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limb,  which  continues  to  increase  after  the 
accident,  partly,  as  it  is  stated,  in  consequence 
of  the  muscles  completing  their  contraction, 
and,  as  I  think,  partly  from  another  cause, 
which  is  this : — aiter  the  bone  has  been  some 
time  out  of  its  place,  inflammation  having:  had 
time  to  como  on,  the  parts  are  more  tender 
and  painful,  and,  consequenUy,  the  patient 
naturally  offers  greater  resistance  to  the  limb 
beiniSf  itioved. 

Dislocations  also  produce  more  or  less  swel- 
ling of  the  soft  parts,  which  comes  on  very 
rapidly,  especially  when  it  is  a  ginglymoid 
joint  that  is  affected.  You  might  perhaps  ex- 
pect that  such  swelling  would  be  likely  to  be 
followed  bv  abscesses ;  but  it  is  a  fact,  well 
known  to  all  surgeons  of  experience,  that  how- 
ever  great  may  be  the  swelling  and  inflamma- 
tion, consequent  to  a  simple  dislocation,  they 
rarely  lead  to  suppuration.  However,  a  few 
instances  are  on  record,  as  exceptions  to  this 
observation :  thus.  Sir  Astley  Cooper,  in  his 
work  on  Dislocations,  mentions  two  examples, 
in  which,  after  the  reduction  of  a  dislocation 
of  the  hip-joint,  suppuration  came  on  in  the 
joint,  ana  the  result  was  fatal.  But  such  an 
occurrence  is  very  unusual. 

The  prognoiis  in  dislocations,  gentiemcn, 
18  a  subject  deserving  of  your  attention.  I 
noticed,  in  the  last  lecture,  the  increase  of 
danger,  produced  by  the  circumstance  of  a 
dislocation  being  compound  or  complicated. 
It  is  not,  therefore,  necessary  for  me  to  say 
any  thing  more  at  present  on  that  particular 
topic. 

Old  luxations,  after  they  have  continued  for 
a  certain  time,  cannot  possibly  be  reduced; 
for  not  only  do  the  muscles  become  shortened, 
and  permanently  adapted  to  the  alteration  in 
the  length  and  position  of  the  limb  but  the 
head  of  the  bone  acnuires  preternatural  con- 
nexions, and  generally  becomes  immovably 
fixed  in  its  new  situation  by  strong  ligamentous 
bands.  Indeed,  in  certain  instances,  a  com- 
pletely new  socket  is  formed  for  it,  so  that  it 
would  be  Impossible  to  reduce  the  bone  with- 
out first  breaking  away  more  or  less  of  the 
skies  of  the  new  orbicular  cavity.  In  unre- 
duced dislocations  of  orbicular  joints,  particu- 
larly, nature  makes  very  great  efforts  to  restore 
the  functions  of  the  limo,  often  forming  almost 
another  joint  where  the  head  of  the  bone  hap- 
pens to  be  placed,  and,  as  1  have  said,  actually 
constructing  a  new  socket  for  the  head  of  the 
bone.  In  some  casesj  we  also  find  that,  after 
a  certain  time,  the  head  of  the  bone  undergoes 
a  change  in  its  shape  and  size ;  a  circumsbince 
illustrated  in  some  preparations  shown  to  you, 
in  Uie  course  of  the  last  lecture.  We  observe, 
that  the  head  of  the  humerus,  when  it  has  been 
long  out  of  its  place,  is  not  only  diminished, 
but  changed  in  shape.  New  ligaments  are 
formed,  calculated  to  hold  the  bone  in  the 
best  position  which  circumstances  will  admit 
of;  that  is  to  say,  ligaments  so  arranged  as  to 
afford  the  greatest  possible  support  to  the  bone 
in  its  new  situation,— the  utmost  support  cir- 


cumstances will  allow;  and  sometimes,  in  order 
the  better  to  effect  Uiis  object,  the  new  liga- 
ments are  immensely  strong  and  thick.  Thus, 
when  the  head  of  the  humerus  has  been  long- 
out  of  its  place,  the  glenoid  cavity  of  the  sca- 
pula will  be  filled  up  by  a  bony  deposit ;  a 
new  articular  cavity  be  produced  on  the  con- 
cave surface  of  that  bone;  and  new  ligaments 
will  also  be  formed  to  hold  the  bone  in  its 
new  socket.  It  is  by  means  of  such  changes 
that  nature  makes  a  aind  of  substitute  for  the 
original  joint. 

I  have  stated  that  the  natural  socket,  when 
no  longer  occupied,  would  be  filled  up,  and 
more  or  less  effaced ;  here  gentlemen  you  soc 
an  instance,  in  which  the  glenoid    cavity  of 
the  scapula  is  in  a  great-  measure  obliterated 
by  bony  matter,  in  consequence  of  the  head 
of  the  humerus  never  having  been  returned 
into  it.    In  an  unreduced  dislocation  of  the 
hip,  a  new  socket  may  form  near  the  anterior 
inferior  spinous  process  of  the  ilium,  of  which 
you  see  an  example  in  tlie  pelvis  which  I  now 
show  you.    It  seems  as  if  the  pressure  of  the 
trochanter  major  against  it  and  part  of  the  cir- 
cumference of  the  original  acetabulum  has  had 
a  share  in  occasioning  a  change  in  its  shape. 
In  the  next  preparation,  you  observe  that  the 
head  of  the  remur  has  been  lodged^  upon  the 
dorsum  of  the  ilium,  and  the  acetabulum  is 
filled  up;  here  also  the  pressure  of  the  tro- 
chanter has  altered  the  margin  of  the  articular 
cavity,    which    had    long  been    abandoned. 
Another  preparation  before  us  exemplifies  very 
well  the  change  which  takes  place   in  the 
glenoid  cavity  of  the  scapula,  after  the  head 
of  the  humerus  has  been  Ion?  removed  from 
it;  in  fact,  it  is  quite  filled  up  with  bony 
natter.    Here  also  is  another  specimen,   in 
which  nature  has  succeeded  in  making  a  kind 
of  new  joint  on  tiie  side  of  the  pehis,  higher 
up  than  the  original  one,  after  a  dislocation 
which  had  not  been  reduced.     It  is  what  some 
surgeons  would  term  KfaUe  joint. 

With  respect  to  the  question,  what  is  to  be 
done  for  dislocations  which  have  continued  a 
long  'time  unreduced  ?  the  answer  is, no- 
thing.   A  few  instances  are  indeed  recorded, 
where  dislocations  of  the  shoulder  were  re- 
duced after  three  months  haid  elapsed'  from 
the  period  of  the  accident;  a  space  of  time 
beyond  which  dislocations  scarcely  ever  admit 
of  being  rectified ;  and  I  would  wish  vou  to 
remember,  gentlemen,  if  exoea«ive  violence 
be  used  to  reduce  dislocations  of  long  stand- 
ing, serious  and  even  fatal  mischief  may  be 
the  consequence.    Five  cases  were  published 
a  few  years  ago,  by  one  of  the  sui^geons  to  the 
hospital  at  Rouen,  where  either  the  axillary 
vessels  were  ruptured,  or  the  axillary  plexus 
of  nerves  so  contused  as  to  render  the  limb 
ever  afterwards  paralytic ;  or  so  much  injury 
was  done  to  the  soft  parts  by  the  pressure  and 
extension  employed,  that  mortification  of  thd 
limb  ensued.    These  facts  should  be  a  lesson 
to  us,  and  put  us  upon  our  guard  against 
applying  too  much  force  in  our  attempts  to 
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or  they  administer  tartari»ed  dnliniony,  so  as 
to  produce  nausea,  or  they  e^ive  opium,  and, 
as  it  were,  intoxicate  the  patient  with  it ;  for 
it  is  found,  that,  when  a  person  in  a  state  of 
inebriety  meets  with  a  dislocation,  the  reduc- 
tion is  more  easily  effected,  while  he  is  in  this 
condition,  than  afterwards.,  when  the  influence 
of  drink  has  subsided,  and  liis  muscular  power 
has  returned.  Here,  g^entlemen,  we  have  con- 
vincing proofe,  that  the  chief  di65culty  in  the 
redaction  of  ordinary  dislocations  arises  from 
the  resistance  of  the  muscles,  connected  with 
the  dislocated  bone. 

Of  course,  you  would  not  bleed,  or  admi- 
nister tartarised  antimony,  if  you  could  ac- 
complish th^  reduction  easily  without  those 
means. 

Then,  gentlemen,  it  is  hardly  necessary  to 
say,  that  the  reduction  of  a  dislocated  bone 
requires  the  employment  of  mechanical  force; 
some  degree  of  which  is  manifestly  indispen- 
sable to  bring  back  the  head  of  the  bone  into 
its  proper  situation.  You  will  remember  I 
told  you,  that,  in  some  dislocations,  two  kinds 
of  displacement  happen;  the  one,  orimary, 
which  occurs  directly  after  the  acciaent ;  the 
other,  secondary,  which  takes  place  after- 
wards. The  heiid  of  the  bone  b  thrown  into 
a  particular  situation  in  the  first  instance,  and 
then  may  change  its  place  again,  in  conse- 
quence of  the  action  of  the  muscles.  But, 
gentlemen,  you  are  not  to  suppose  there  is  this 
further  change — this  secondary  displacement 
^n  all  dislocations :  generally,  it  occurs  only 
in  those  of  ball  and  socket  joints.  In  practice 
it  will  be  useful  for  you  to  understand  tnis  fact, 
because  you  ought  geuerally  to  make  your  first 
extension  in  such  a  way  as  to  dislodge  the 
bone  from  the  particular  situation,  into  which 
it  has  been  carried  in  its  secondary  displace- 
ment Hence,  the  firtt  extension  is  usually 
made  in  the  direction  oT  the  axis  of  the  drs- 
locat«d  bone ;  and  it  is  so  made,  in  order  that 
the  heacl  of  the  bone  may  follow,  as  nearly  as 
possible,  the  same  course  on  its  return,  as  it 
took  in  quitting  the  place  into  which  it  was 
thrown  in  its  nrst  or  primary  displacement. 
In  fact,  the  first  extension  is  influenced,  in 
respect  to  its  direction,  by  the  consideration 
of  the  effect  of  the  secondary  displacement 

In  some  eases,  no  sooner  is  the  secondary 
displacement  removed,  than  the  action  of  the 
muscles  alone  is  sufficient  to  draw  the  head  of 
the  bone  back  into  its  place. 

Now,  gentlemen,  another  fact  is  obvious, 
namely,  if  merely  extension  were  emuloyed, 
vou  would  not  succeed  in  reducing  a  dislocated 
bone ;  for  you  would  pull  the  patient  off  his 
bed  or  chair,  instead  of  efibcting  your  object. 
It  is,  therefore,  neoessary  to  fix  him  in  such  a 
way,  that  he  shall  not  yield  to  the  extending 
power;  and,  with  this  view,  what  is  termed 
oounier-sxtension  becomes  necessary  as  well 
in  dislocations,  as  in  fractures,  and  even  more 
80,  because  the  extension,  required  for  the 
reduction  of  a  dislocation,  is  much  greater 
than  th«t  necessary  for  the  reduction  of  a 


fracture.  Thus,  when  you  are  reducing  a 
dislocation  of  the  thigh-bone,  or  the  humerus, 
you  are  obliged  to  fix  the  pelvis,  in  the  first 
case,  and  the  thorax  and  scapula  in  the  se- 
cond, which  is  commonly  done  by  means  of 
a  girth,  or  bandage  of  some  kind  or  another. 
Extension  would  evidently  be  of  no  use,  unless 
counter-extension  were  employed  at  the  same 
time.  In  France,  the  counter-extension,  in 
the  treatment  of  a  dislocated  shoulder,  is  ge- 
nerally made  by  the  assistant  holding  a  sheet 
or  long  tablecloth  round  the  chest;  and  the 
same  plan  is  sometimes  employed  in  this 
country;  but,  in  many  instances,  other  me- 
thods are  employed  by  surgeons  in  England : 
the  counter-extending  means  being  fixM  to  a 
staple  in  the  wall,  to  a  post,  or  any  other 
sufficiently  firm  point.  On  the  continent, 
surgeons  often  prefer  making  tlie  extension 
and  counter-extension,  as  far  as  possible  from 
the  dislocated  joint;  for  example,  in  a  dis- 
location of  the  thigh-bone,  they  apply  the  ex- 
tending power  to  the  lower  part  of  the  leg ; 
but,  in  England,  it  would  generally  be  applied 
just  above  the  condyles  of  the  femur,  in  the 
method  pursued  in  France,  there  is  certainly 
the  advantage  of  a  longer  lever,  which  is  a  con- 
sideration of  importance  at  the  time  of  the 
coaptation.  For  instance,  after  extension  has 
been  made  in  a  sufficient  degree,  frequently, 
the  next  object  is  to  get  the  head  of  the  bone 
over  the  projecting  margin  of  the  articular 
cavity,  as  is  the  case  in  reducing  dislocations 
of  the  hip;  at  this  moment,  by  inclining  the 
ankle  inwards,  and  rotating  the  thigh  outwards, 
you  do  tliis  with  great  effect,  and  very  much 
through  the  aid  of  a  long  lever.  When,  as  is 
sometimes  the  case,  there  is  no  shortening  of  the 
limb,  extension  beyond  a  certain  point  would 
rather  preventreduction  than  promote  it  There- 
fore, after  you  have  made  extension  in  a  case 
of  dislocation  of  the  hip,  and  when  your  object 
is  to  raise  the  head  of  the  femur  over  the  mar- 
gin of  the  acetabulum,  you  do  this  by  making 
the  bone  itself,  or  the  whole  limb,  the  lever  to 
be  acted  on;  and,  as  for  as  my  experience 
goes, 'those  surgeons  are  always  the  most 
skilful  in  reducing  dislocations,  who  employ 
the  limb  as  a  lever  for  inclining  the  head  of 
the  bone  into  its  proper  place.  This  principle 
I  should  say  is  as  important  as  that  of  relaxing 
the  most  powerful  muscles  of  the  part.  No 
doubt  you  ought  to  relax  the  muscles,  whose 
action  constitutes  the  chief  impediment  to  the 
reduction ;  but  you  must  not  overlook  the 
principle  of  making  the  limb  a  lever  for  bring- 
ing the  head  of  the  bone  back  into  its  right 
situation.  If  you  can  relax  the  muscles  of  the 
limb,  and  at  the  same  time  attend  to  this  prin- 
ciple, you  may  be  sure  you  are  carrying  into 
effect  two  things  of  the  greatest  utility  for  the 
accomplishment  of  the  reduction. 

In  dislocations  of  the  hip-joint,  there  is  an- 
other reason  why  you  should  employ  the  limb, 
or  the  thigh-bone,  as  a  lever,  in  reducing  the 
head  of  the  bone ;  you  have  to  raise  the  head 
of  the  femur  over  a  high  rk)gp,and  yoo  wouM 
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btqoenUy  bfl  in  doin^  this    if  you  did  noC 
■U«d  to  this  principle.      Thas,  after  having: 
Hade  sofficteot  eztensioD,  it  will  frequentlj  be 
Dcoasary  to  appij  a  banda^  below  the  eroin, 
vtiicb  win  Benre  as  a   fulcrum,  by  which  the 
head  of  the  booe  may  be  lifted  into  the  aceta- 
baboL    By  means  of  this  bandage,  you  make 
^one  extensioo  in  the  transverse  direction,  and 
raise  the  bead  of  the  bone  over  the  brim  of  the 
acetibahm.    (/nquestionably,  faowerer,  yon 
ihuidalso  relax  the  most  powerful  muscles, 
uhenyoQ  can  do  so  writhout   interfering  with 
the  principle  of  the  lever  :   thus  when  the  tibia 
is  diskKated  from  the  astragalus,  the  reduction 
would  be  exceedingly  diflScult,  unless  you  were 
to  attend  to  the  relaxation  of  the  strong  muscles 
of  tbe  calf  of  the  leg  ;  but,  as  soon  as  these  are 
relaxed,  the  reduction    may  generally  be  ac- 
complished with  the  greatest  ease. 

The  extending  means  may  consbt  either  of 

atovel,  a  ^eet,  a  tablecloth,  or  any  other 

stroD?  piece  of  linen,  applied  round  the  limb ; 

however,  it  is  customary   to  interpose  som&* 

thin?  between  the  extending  cloth,  or  bandage, 

vui  the  skin.     In  France,  surgeons  generally 

apply  a  piece  of  linen,   covered  with  some 

eoioiUnit  ointment,  to  prevent  the  integuments 

from  being  injored  or  chafed.     In  this  country, 

a  wet  roller  is   more   frequently  used,  which 

will  not  slip  like  a  piece  of  greasy  linen,  and 

\i  therefore  preferable.     Sometimes,  however, 

taanel  is  put  round  the  limb,  and  occasionally 

a  piece  of  soft  leather  is  employed. 

When  the  dblocation   is  of  a  ginglymoid 
joint,  a  Tery  moderate  degree  of  extension  and 
ooonter •extension  is  commonly  required  ;  for, 
in  such  cases,  what  is  termed  coaptation  is  the 
viost  important  part  of  the  surgeon's  business, 
because  as  soon   as   he   has  diminished  the 
fnessure  of  the  articular  surfaces  against  one 
another,  (for  you  remember,  that  these  dislo- 
cations are  almost  always  incomplete,)  then 
coaptation  becomes  the  only  thing  to  be  aimed 
at,  and  it  b  effected  by  lateral  pressure,  made 
directly  on  the  head  of  tbe  dislocated  bone. 
But  in  dblocations  of  the  enarthrosis  joints, 
extension  and    counter-extension  require  to 
be  made  writh  more  force,  the  muscles,  capa- 
ble of  resistance,  being  more  numerous  and 
powerful. 

One  invariable  maxim  in  reducing  disloca- 
tions is,  not  to  make  the  extension  with  sudden 
and  considerable  violence,  but  gradually  and 
at  the  same  time  steadily  and  unremittingly. 
It  is  safer  to  tire  out  the  opposition  of  the 
■io»el«  by  gradually  increased  uninterrupted 
force,  than  by  resorting  to  short  efforts  of  great 
violence,  in  this  latter  practice,  you  run  the 
risk  of  producing  considerable  mischief,  you 
Biay  rupture  arteries  and  veins,  you  may 
eootttse  and  injure  important  nerves,  or  you 
Bay  lacerate  the  soft  parts.  But,  gentlemen, 
with  all  these  objections,  you  would  gain 
nothing,  for  you  would  have  less  chance  of 
getting  the  bone  into  its  place,  than  by  a  milder 
iud  more  judicious  plan.  The  principle,  I 
repeat,  then,  is  to  make  the  extension  slowly 


and  gradually,  and  at  the  same  unremittingly; 
for  no  muscles,  however  powerful  they  may 
be,  can  resist  force  thus  employed  against 
them  beyond  a  certain  time;  and  they  must 
inevitably  become  tired  out.  As  soon  as  the 
bone  slips  into  the  articular  cavity,  (supposing 
it  has  been  a  dislocation  of  the  shoulder  or 
hip,)  the  circumstance  is  made  known  by  a  kind 
of  snap ;  the  joint  also  immediately  regains  its 
natural  shape,  and  its  functions  are  restored. 
These  circumstances  will  inform  you  that  the 
reduction  is  complete. 

The  second  indication,  which  is  to  prevent 
the  bone  from  slipping  out  of  its  place  again, 
and  also  to  give  the  ligaments  the  best  oppor- 
tunity of  uniting  again,  is  effected  by  keeping 
the  joint  motionless.  But  this  is  not  the  only 
thing  necessary  to  be  understood ;  you  will 
perceive,  when  1  get  fiirther  into  the  subject, 
that  bones  can  be  dislocated  only  when  the 
limb  is  in  particular  positions ;  thus,  the 
shoulder^joint  cannot  be  dislocated  when  the 
arm  is  close  to  the  side,  nor  the  hip  when  the 
knees  are  kept  close  together;  the  jaw,  too, 
cannot  be  dislocated  as  long  as  the  mouth  re- 
mains shut.  You  must  recollect  these  facts, 
and  act  accordingly.  After  reducing  a  dislo- 
tion  of  the  thigh,  you  must  therefore  confine 
the  knees  together  with  a  bandage ;  after  re- 
ducing a  dislocation  of  the  jaw,  you  must  apply 
tlie  sling,  or  four*tailed  bandage,  to  prevent 
the  mouth  from  opening,  for  otherwise  the 
condyles  may  slip  under  the  zygoma  again. 
After  the  reduction  of  a  dislocated  shoulder, 
the  fore-arm  must  be  put  in  a  sling,  and  the 
humerus  kept  close  to  the  side  by  means  of  a 
roller.  By  attending  to  these  directions,  you 
fulfil  two  great  objects,  you  give  the  ligaments 
the  best  opportunity  of  re-uniting,  and  yoa 
render  the  return  of  the  dislocation  impossible: 
be  it  also  recollected,  that  while  the  ligaments 
are  not  united,  the  return  of  a  dislocation  will 
happen  from  slight  causes. 

The  third  indication^  or  the  removal  of  in- 
flainmation  and  swelling,  is  partly  effected  by 
quietude,  which  is  called  for  also  by  the  second 
indication.  But,  when  the  inflammation  is  con- 
siderable, it  may  be  necessary  to  employ 
bleeding  and  other  antiphlogistic  means. 

You  would  naturally  expect,  from  the  degree 
of  mischief  produced  by  a  dislocation,  that  abs- 
cesses would  frequently  occur,  and  other 
serious  mischief  ensue ;  but,  as  I  have  already 
told  yon,  that  is  not  the  case ;  the  inflamma- 
tion ordinarily  subsides  favourably,  and  indeed 
in  a  shorter  time  than  the  mischief  subsequent 
to  a  severe  sprain,  the  effects  of  which  often 
annoy  the  patient  for  a  much  longer  period, 
than  the  consequences  of  a  dislocation  of  a 
large  joint  that  has  been  properly  treated. 

Gentlemen,  the  next  part  of  the  subject  will 
be  compound  dislocations ;  and,  if  vou  please, 
I  will  give  the  fourth  lecture  of  this  week  on 
Friday  at  six  o'clock  in  the  evening,  that  i«, 
immediately  after  Dr.  Elliotson*s  lecture.  I 
also  hope  to  be  able  to  deliver  four  lectures  in 
the  ensuing  week. 
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LECTURE  X. 

Intermittent  Fever — Rheumatism — Hepatic 

Abscess. 

Gentlemen, — 1  must  crave  your  indulgence 
for  having  omitted  my  intended  lecture  on 
Tuesday  last,  in  consequence  uf  a  severe  af- 
fection of  the  throat.  The  hospital  is  at  pre- 
sent so  fiiU  of  interesting  and  important  cases, 
that  I  really  do  not  know  where  to  begin ; — 
in  fact,  I  have  never  witnessed  so  many  ex- 
amples of  singular  and  acute  diseases  as  we 
have  been  employed  in  treating  during  the 
last  ten  days. 

Before  f'  enter  into  an  examination  of  any 
of  the  cases  now  under  treatment,  I  wish  to 
make  a  few  observations  on  a  case  of  ague, 
which  has  been  discharged  from  our  wards  a 
few  days  since,  as  it  is  possible  we  may  not 
have  anottier  example  of  this  disease  during 
the  present  session.  The  ^t  is,  that  in 
Dublin,  intermittent  fever  has  of  late  been  a 
complaint  of  extremely  rare  occurrence.  It  is 
true,  that  after  the  great  epidemic  fever  which 
raged  in  this  country  during  the  year,  we  had 
an  extraordinary  number  of  ague  cases;  and 
it  would  appear  as  if  the  epidemic  of  continued 
fever  subsided  into  one  of  intermittent,  and 
in  this  way  completely  disappeared.  It  was 
during  thb  period,  when  ague  was  so  ex- 
tremely prevalent,  that  I  made  an  extensive 
series  of  clinical  experiments,  with  respect  to 
bleeding  in  the  cold  stage  of  the  disease.  At 
present,  ague  is  very  rarely  met  with  here; 
and  the  majority  of  cases  which  come  before 
lis  are  accidental  ones.  We  most  commonly 
find  that  the  patients  are  Irish  labourers,  who 
have  been  working  in  the  fenny  parts  of  Eng- 
land, and  who,  on  tlieir  journey  back  to  this 
country,  are  exposed  to  a  great  deal  of  cold, 
damp,  and  misery.  The  case  to  which  your 
attention  is  at  present  directed  originated  in 
this  way,  and  was  a  very  well  marked  and 
simple  example  of  the  disease.  The  attadc 
was  of  the  most  ordinary  kind,  tertian,  and 
the  man  exhibited  no  evidence  of  visceral 
disease,  except  a  swelling  of  the  spleen,  which 
quickly  subsided,  after  the  paroxysms  had 
been  checked  by  the  use  of  sulphate  of  qui. 
nine.  After  remaining  here  for  some  time, 
he  was  dismissed  perfectly  well. 

A  few  general  observations  on  intermittent 
fever  may  not,  perhaps,  be  unacceptable  in 
connexion  with  this  case,  and  I  wish  to  im- 
press them  upon  your  attention.  The  first 
thing  I  have  to  remark  is,  that  we  know  no- 
thing of  the  causes  which  determine  the  pe- 
riodic nature  of  tliis  affection ;  and  in  the  next ' 


place,  that  our  acquaintante  with  the  laws  of 
periodicity  is  extremely  scanty  and  imperfect. 
We  see  the  paroxysms  of  intermittent  fever 
l^oing  t]irough  particular  stages,  ceasing  and 
again  returning,  sometimes  occurring  every 
day,  sometimes  every  second  day,  sometimes 
every  third  day;  occasionally  they  come  on 
twice  every  day ;  and  there  are  many  more 
varieties.  Again,  when  we  come  to  the  treat- 
ment, we  find  that  there  is  no  difference  in 
the  principles  of  treatment  founded  on  the 
varieties  of  the  disease;  we  treat  tertian  in 
the  same  general  manner  as  we  do  quotidian 
or  quartan.  The  next  thing  which  is  to  be 
remarked  is,'  that  tlie  treatment  of  pure  in- 
termittent fever  must  be  considered  to  be 
empirical.  It  however  exhibits  a  very  re- 
markable example  of  what  may  be  termed  Uie 
most  favourable  instance  of  specificism,  for  we 
have  medicines  which  will  cure  a  fit  of  ague, 
as,  for  instance,  bark.  But  are  we  to  ex|>ect 
to  cure  every  case  of  ague  with  bark? — ^Are 
we  to  consider  this  disease  as  affording  an 
exception  to  the  general  law,  that  the  true 
practice  of  medicine  is  to  be  founded  on  our 
knowledge  of  the  condition  of  the  viscera  ? — 
No.  Althouc^h  we  are  empirics  with  respect 
to  the  administration  of  sulphate  of  quinine, 
we  must  be  judicious  ones :  it  is  necessary  for 
us  to  have  correct  ideas  on  the  subject  of  the 
viscera  that  suffer  during  the  paroxysms.  I 
regret  to  say  that  too  many  practitioners  take 
no  cognisance  whatever  of  the  state  of  the 
viscera  in  this  disease ;  and,  no  matter  whe- 
ther they  be  congested,  or  inflamed,  or  other- 
wise obstructed,  they  go  on  recklesslv  *'  throw- 
ing in  "  their  specifics ;  and,  when  bark  fails, 
they  try  arsenic,  and  when  arsenic  makes 
matters  worse,  they  go  to  mercury;  and  I 
have  known  cases  where,  to  make  assurance 
doubly  sure,  the  three  remedies  were  com- 
bined. All  this  time  some  important  viscus 
was  in  a  state  of  chronic  or  sub-acute  inflam- 
mation, aggravated  by  each  paroxysm,  neg- 
lected by  the  practitioner,  and  exasperated 
by  the  ** remedies'*  Some  t[)ink  that  it  is 
the  spleen  which  is  principally  engaged,  and 
have  no  other  idea  of  the  disease.  It  is  true 
that  engorgement  of  the  spleen  is  of  common 
occurrence,  and  its  enlargement  sometimes 
enormous.  A  gentleman,  who  is  now  present, 
has  mentioned  to  me  that,  during  a  residence 
in  India,  he  has  witnessed  actual  mortification 
of  the  viscera,  produced  by  the  pressure  of  an 
excessively  tumefied  spleen.  This  I  can  fuUy 
believe.  It  has  been  stated,  that  in  some 
cases  of  ague,  which  occurred  in  South  Aroe- 
rica,  the  splenic  engorgement  has  actually 
produced  hernia  of  the  intestines.  But  the 
reason  why  attention  has  been  chiefly  directed 
to  the  spleen  is,  because  its  disorganisations 
are  very  readily  noticed ;  it  is  composed  of  an 
erectile  tissue,  capable  of  very  great  disten- 
sion ;  it  appears  to  have  a  very  intimate  con- 
nexion with  the  state  of  the  abdominal  and 
general  circulation;  and  hence,  during  tlie 
cold  stage  of  an  ague,  we  can  frequently  de- 
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lect  a  large  tiusoar  io  its  tituation.  Bui 
when  ve  come  to  consider  the  subject  more 
accurately,  we  find  that  not  only  Uie  spleeo, 
bQt  ako  the  braiD,  lungs,  liver,  kidoeys,  and 
mocoos  DKinbrane  of  tlie  intestines  are  all 
en^a^.  How  are  they  engaged? — Is  the 
morbid  cooditioo  of  the  viscera  primary  or 
secDodary  ! — I  think  we  are  to  look  on  it  as 
leooodary.  What  do  we  observe  during  a 
[araxysm  of  ague  ? — Observe  a  patient  in  the 
cold  stage  of  an  intermittent,  his  face  is  con- 
tracted, his  skin  pale,  the  superficial  veins 
at>pear  obliterated,  be  has  a  general  feeling  of 
eoidaess,  every  thing  denotes  the  retreat  of 
bkiod  from  tlie  sur£M:e  of  the  body.  Direct 
your  attention,  in  the  next  place,  to  the  con* 
ditioQ  of  the  viscera.  You  find,  perhaps, 
evidence  of  congestion  in  tlie  head,  the  brain 
B  oppressed,  and  the  patient  is  delirious ;  you 
find  the  chest  afiected,  the  cough  and  difficulty 
of  respiration  are  often  very  great,  the  intestinal 
tabe  and  liver  are  frequently  engaged,  diar- 
rhcea  comes  on,  and  there  is  a  copious  flow  of 
{ule  nrioe,  as  in  hysteria.  When  we  look  to 
(he  condition  of  the  spleen,  we  find  it  rapidly 
enlarged ;  we  observe  too  that  old  ulcers  on 
the  surface  are  frequently  dried  up,  and  old 
taicularilies  t>ecoine  pale.  This  circumstance 
lads  us  to  consider  the  affection  of  tlie  viscera 
u  seontflary  to  some  primary  morbid  influence. 
When  the  hot  fit  comes  on,  a  new  train  of 
phenomena  demands  our  attention.  Nature 
BOW  makes  an  effort,  and  the  balance  of  the 
cvcnlation  b  restoied.  What  do  we  now 
perceive  f  The  skin  becomes  hot,  the  pulse 
fall  and  strong,  the  external  veins  swelled, 
the  face  congested,  the  whole  surface  of  the 
body  regmins  its  vitality,  and  in  proportion 
IS  this  process  gees  on,  the  oppression  of  the 
viscera  subsides,  the  breathing  becomes  easy, 
the  deliriaiB  vanishes,  the  symptoms  of  ab- 
doininal  irritation  disappear,  every  thing  is 
leUeved,  and  the  patient  is  free  from  disease 
■■til  tfaie  next  attack.  As  tar,  therefore,  as 
the  symptoms  of  ague  go,  the  cold  fit  seems 
to  produce  tJie  retreat  of  blood  from  tlie  sur- 
face and  its  determination  to  the  viscera,  the 
hot  fit  the  contrary,  and  this  appears  to  be  the 
(roe  stale  of  the  case. 

But  our  knowledge  on  this  subject  does  not 
depend  on  the  inferences  we  are  able  to 
dednoe  from  an  aocnrate  consideration  of  symp- 
toms, we  have  direct  proo&  firom  pathology. 
When  a  person  dies  in  the  cold  ^age  of  ague, 
ve  find  engoripments  of  the  viscera  of  the 
three  great  cavities.  You  can  conceive,  then, 
geoileown,  how  a  mild  but  protracted  atuck 
of  intermittent  fever  may  produce  chronic, 
and  a  violent  one  acute  inflammation  of  various 
organs.  After  the  cold  stage,  re-action  comes 
on;  the  heart's  action  is  increased,  and  in- 
flammation may  be  set  up  in  the  engorged 
viscera.  It  is  in  this  way  that  we  frequently 
have  acute  inflammation  supervening  on  ague 
in  hot  countries,  and  chronic  diseases  in  more 
teaweiate climates.  You  may  read  in  BaiUy*8 
won,  aeveral  cases  of  violent  inflammation 


coming  on  after  ague  in  Italy.  In  other  cases, 
apoplectic  effusions  occurred.  Rupture  of  the 
spleen  and  liver  has  also  been  observed  from 
tne  violence  of  the  congestion.  Ymt  wiU 
find  thai  the  more  healthy  the  viscera  are 
and  the  more  free  from  engorgement,  the 
more  certain  mid  unequivocal  will  tte  the 
fawMrable  operation  of  the  bark.  It  is  in 
those  cases  where  there  is  inflammation  or 
intense  congestion  of  the  viscera  present,  tiiat 
bark  is  found  to  prove  inefficacious,  and  hence 
it  is  that  I  said,  that  though  we  were  empirics 
so  far  as  the  sulpliate  of  quinine  was  con- 
cerned, still  it  was  necessary  that  we  sliould 
be  judicious  ones,  and  liave  a  correct  idea  of 
the  state  of  the  viscera. 

Another  very  important  consideration  is  the 
follow io£.  I  am  anxious  to  impress  it  on 
^ou,  as  I  do  not  find  it  sufficiently  dwelt  on 
m  books.  A»  soon  as  the  viscera  which  have 
been  secondarily  affected  become,  either  from 
infiamnuUioH  or  congestion,  so  altered  thai 
they  interfere  with  the  performance  of  healthy 
functions,  they  become,  as  it  were,  new 
sources  of  irritation  ;  what  was  an  effect 
becomes  a  cause,  and  hence  we  have  two 
sources  of  diseased  action  in  the  system  ;  one 
the  primary  affection,  the  other  the  diseased 
viscus,  which  iy  their  sympathetic  irritations 
derange  the  functions  of  other  parts.  Under 
these  circumstances  you  will  constantly  ob- 
serve a  resistance  to  Uic  favourable  action  of 
bark  and  other  specifics.  The  intermission, 
too,  is  frequently  not  complete,  and  the  whole 
type  of  the  fever  irregular.  When  you  ob- 
serve these  phenomena,  you  may  generally 
conclude  that  some  organic  change  of  im- 
portance is  goio^  on,  and  you  must  endeavour 
to  find  it  out,  and  remove  the  local  affection 
by  the  ordiuar}*  means. 

Oue  word  more  on  this  subject,  aud  I  have 
done.  You  have  heard  of  the  practice  em- 
pk>ved  by  Dr.  Mackintosh,  of  Edinburgh, 
and  you  are  aware  that  the  plan  of  treatment 
which  he  recommends  in  ague  has  been  looked 
upon  in  the  light  of  a  dangerous  innovation 
by  se^'eral  members  of  the  profession,  whose 
maxim  seems  to  be,  "  moribus  antiquis  stet 
Roma."  For  my  part,  I  feel  bound  to  say, 
that  I  tliink  he  deserves  tlie  warmest  thanks 
of  the  profession  for  the  publication  of  his 
views  of  fever,  as  well  as  his  valuable  re- 
searches on  many  other  important  topics  con- 
nected with  practical  medicine ;  and  it  is  but 
justice  to  state,  that  I  do  Dot  know  a  more 
honourable  and  lil^ral  man,  or  a  better  prac- 
titioner, than  Dr.  Mackinto&li.  I  am  anxious 
to  make  this  statement,  because  some  cir- 
cumstances, which  with  others  might  have 
excited  unpleasant  feelings,  have  occurred  be- 
tween him  and  me  with  respect  to  bleeding  in 
the  cold  stage  of  intermittent  fever.  When  I 
began  my  clinical  experiments  on  this  subject, 
I  remarked  that  the  first  few  cases  on  which 
bleeding  in  the  cold  stage  was  tried  turned  out 
favourably.  A  short  time  aflqr  this,  having 
seen  Dr.  Mackintosh  in  Edinburgh,  I  told 
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bxin  of  my  saccess,  and  in  the  first  volume  of 
his  work  on  the  practice  of  physic,  he  quoted 
me  as  one  of  those  who  approved  of  bleeding 
in  the  cold  stase.    Ddrin?  the  course  of  the 
next  summer,  I  again  tried  the  experiment  on 
'a   much  larger  scale;  nearly  one  hundred 
cases  were  treated  by  bleeding  in  the  cold 
stage,  and  from  a  careful  consideration  of  the 
results,  I  found  that  it  was  a  practice  which  I 
could    not    safely    recommend    for    general 
adoption.    1  regret  that  I  did  not  immediately 
communicate  these  facts  to  Dr.  Mackintosh ; 
1  neglected  informing  him  of  the  result  of  my 
aecond  experiments,  and  it  unfortunately  hap- 
}»ened  that  my  statement  and  Dr.  Mackintosh's 
came  out  nearly  at  the  same  time.    The  con- 
sequence was,  that  some  persons  comparing 
his  statement,  grounded  on  my  first  com- 
munication, with  that  which  I  published  as 
the  result  of  more  extensive  inquiry,  went  so 
fiir  as  to  accuse  him  of  misrepresentation.    Of 
this  I  must  acquit  him ;  he  never  intended  to 
misrepresent  my  opinions,  and  his  high  cha- 
racter is  a  sufficient  guarantee  of  his  being 
totally  incapable  of  wilful  misstatement. 
«   Among  the  older  authors,  it  was  a  long 
establishcxl  opinion  that  there  were  evident 
proo6  of  constitutional  debility  in  the  cold 
stage  of  ague,  and  that  every  thing  seemed  to 
demand  the  use  of  stimulants  and  contra-io- 
dicate  depletion.    Dr.  Mackintosh  came  to  a 
different  conclusion,  and  asserted  that  much 
benefit  may  be  derived  from  bleeding  in  the 
cold  stage,  and  I  must  allow  thai  it  maty  be 
employed  with  singular  advantage  in  gome 
cases,  and  that  it  is  not  generally  attended 
with  bad  or  dangerous  effects.    I  tried  this 
plan  during  the  prevalence   of   a  peculiar 
epidemic,  which  came  on  after  the  occurrence 
of  tvphus,  and  I  believe  it  would  not  be  fair 
under  sudi  circumstances,  to  draw  conclusions 
firom  it  unfavourable  to  the  practice,  so  far  as 
regards  sporadic  ccues  of  ague.    So  fiir  as 
our  experience  of  the  practice  at  that  period 
went,  we  were  induced  to  think,  that  bleeding 
in  the  cold  stage  was  not  advisable.     We 
found  that  in  some  cases  where  it  was  used, 
the  type  of  the  fever  changed,  the  patient  got 
two  paroxysms  a  day  instead  of  one,  and  that 
which  was  tertian  became  quotidian.    Now 
this  was  bad.     We  found  also  that  in  some 
cases  new  visceral    infiammation    came    on 
i^r  bleeding,  frequently  with  great  violence, 
and  one  man  was  carried  off  by  intense  pneu- 
monia, with  inflammation  of  the  brain.     We 
perceived  that  recovery  was  often  tedious  and 
protracted,  and  that  the  phenomena,  which 
sometimes  appeared,  bore  a  very  close  analogy 
to  those  which  result  from  excessive  hiemor- 
rhage.    In  these  cases  the  bleeding  was  per- 
formed more  than  once.     Our  impression, 
therefore,  actually  was,  that  (in  this  epidemic 
at  least)  bleeding  in  the  cold  stage  was  to  be 
looked  on  as  an  equivocal  and  hazardous  means 
of  cure,  and  that  sulphate  of  quinine  was  both 
safer  and  better. 
Here  I  wish  to  coDtndict  an  error  into  which 


some  persons  have  fiiHen,  in  supposing  Aal 
Dr.  Mackintosh  denies  the  utility  of  sulphate  of 
quinine.  He  does  not  by  any  means  do  this ; 
be  gives  to  it  its  proper  share  of  praise,  bnt  he 
states  that,  in  cases  of  visceral  congestion,  it 
will  act  much  better  after  a  bleeding  in  the 
cold  stage.  In  the  recent  edition  of  his  book^ 
which  I  look  upon  as  the  best  work  on  prac- 
tical medicine  in  the  language,  you  will  find 
many  communications  from  practitioners  in 
India,  confirmatory  of  the  value  of  bleeding  in 
the  cold  stage,  and  where  there  is  extensive 
engorgement  of  vital  organs,  as  frequently 
occurs  in  tliis disease  in  warm  climates,  I  think 
it  may  be  the  means  of  saving  many  lives,  and 
would  advise  any  of  you,  who  go  to  India, 
not  to  omit  making  trial  of  it. 

Gentlemen,  you  have  observed  that  we  have 
been  trjin?  the  efficacy  of  croton  oil  frictions 
in  acute  nieumatism  and  other  complaints. 
We  intend  to  continue  our  experiments.  A 
few  words,  while  on  this  subject,  with  respect 
to  clinical  experiments.  If  we  look  to  the 
present  state  of  British  medicine  we  shall  find 
one  fiiult  pervading  almost  every  published 
communication,  namely,  the  general  but  cul- 
pable propensity  of  writers  to  draw  general 
conclusions  from  the  results  afforded  by  a  very 
few  cases.  You  will  find  in  some  of  our  pe- 
riodicals a  line  of  treatment  recommended 
confidently,  on  the  conclusions  derived  from  a 
single  instance  of  disease.  Now  this  is  ridi- 
culous. Another  great  fault  in  some  British 
practitioners,  is  the  publication  of  successftd 
cases  alone.  But  if  a  man  has  treated  twenty 
cases  successfully,  and  failed  in  a  hundred,  of 
what  use  or  value  is  his  statement,  unless  he 
gives  both,  and  says  ftiirly  here  is  the  result  of 
my  experiments,  here  are  my  successful  and 
here  are  my  unsuccessful  cases.  The  proiies- 
sion  can  then  strike  the  balance,  and  draw  the 
proper  conclusions. 

We  are,  as  I  remarked  before,  making  some 
clinical  experiments  on  croton  oil  firictions.  As 
far  as  we  have  gone  our  expectations  have  not 
been  disappointed.  You  are  all  aware  that,  in 
the  cases  in  which  we  have  employed  it,  a  kind 
of  papular  eruption  has  occurred,  and  relief  to 
a  greater  or  less  extent  has  been  obtained.  In 
the  present  case  it  has  proved  of  some  service, 
but  you  should  always  bear  in  mind,  that  rheu- 
matism is  one  of  those  diseases,  in  which  you 
should  be  more  than  ordinarily  cautious  of  the 
means  you  employ  in  removing  the  inflamma- 
tory affection  of  the  joints,  by  direct  applica- 
tions* of  a  stimulating  nature,  because  there  is 
a  great  liability  to  metastasis.  This  is  a  case 
in  which  you  must  have  a  great  many  obser- 
vations, and  you  must  be  able  to  show  that 
the  disease  is  not  established  in  any  other  part, 
afler  ^ou  have  succeeded  in  removing  it  from 
its  original  seat  I  shall  say  no  more  upon 
this  subject  for  the  present,  as  I  have  not  wit- 
nessed a  sufficient  number  of  cases  to  allow 
me  to  make  any  general  practical  inferences. 
Mr.  Bierly  has  drawn  up  a  report  of  our  ex- 
periments, and  his  impression  is,  that  there  is 
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1  would  aay,  that  in  acute  afftc- 
U3«  of  the  joints,  the   crotoaa   oil  fnclions 
promise  Tery  well.     But  I  do  not  tbink  that 
dicf  diould  'be  employed  until  the  period  for 
leeching  and  other  direct  antiphlogistic  treat- 
nent  has  passed  by.     Our  method  you  know 
t$  to  rob  in  from  four  to  six  drops  of  the  undi- 
luted oil,  with  a  piece  of  lint,  over  the  affected 
joiot ;  bv  the  neat  day  the  eruption  appears. 
I  shall  now  direct  your  attention  to  a  case 
ia  \he  chrooie  ward.     The  patient  came  into 
hospital  with  cou^h,  pain  in  the  right  side, 
and  copious  expectoration,  lightly  tinged  with 
Mood.    On  examination,  we  found  a  tumour 
in  the  region  of  the  liver,  the  corresponding 
lak  was  duQ  on  percussion,  but  the  stetho- 
aeopie  signs  of  phthisis  were  absent.    A  more 
carifal  examination  was  made  by  Mr.  Chute 
and  Mr.  Martin  on  yesterday,  and  they  have 
eooie  to  the  oonchision,  that  it  is  a  case  of 
hepatic  abscess,  which  has  opened  for  itself  a 
passage  into  the  lung.     You  will,  of  course, 
in(|uire  into  the  grounds  for  this  statement, 
they  are  as  follows: — Six  weeks  ago  the  man 
was  attacked  with  severe  pain  in  the  region  of 
the  liver.     At  the  end  of  three  weeks,  without 
any  previoos  symptom  of  disease  of  the  lung, 
he  was  seized  with  a  sudden  fit  of  coughing, 
and  expectorated  a  vast  quantity  of  pus,  and  it 
was  found  that,  after  the  cough  and  expecto- 
had  lasted  for  some  time,  the  heptUic 
deereated  cotmderoUy  in  tize.  Hence 
it  was  concluded  that  the  matter  had  got 
through  the  diaphragm  and  pleura  into  the 
nbstance  of  the  lung,  the  adhesions  between 
the  byers  of  the  pleura,  consequent  on  inflam* 
OMtion  preventing  it  f^m  bursting  into  the 
pfeuialsac. 

The  first  thing  to  be  observed  on  this  case 
is,  that  the  opening  of  an  hepatic  abscess  into 
the  long  is  perhaps  one  of  the  most  fiivourable 
terminations  of  the  disease.  When  it  opens  in 
other  situations  we  may  certainly  have  a  re- 
oorery,  but  the  instances  of  this  taking  place 
after  the  matter  gets  into  the  lung,  are  so  nu- 
OKTous  as  to  warrant  us  in  considering  this  as 
of  the  most  fortunate  terminations.  Let 
inquire  what  is  the  mechanism  of  this 
The  inflammation  seizes  on  the  dia- 
pfaiaffm,  gets  through  it,  and  reaches  Uie  ex- 
ternal hyer  of  the  pTeura,  which  it  next  attacks, 
the  two  layeis  of  that  membrane  become 
naited  by  adhesion  round  the  point  of  perfo^ 
nAm,  and  the  contents  of  the  abscess  finally 
Bake  a  passage  into  the  lung,  the  substance 
of  which  becomes  partially  engorged,  and  a 
passage  between  the  hepatic  abscen  and  the 
oiger  bronchial  tabes  is  Ibrmed.  This  is  one 
of  the  advantages  derived  from  the  great  ten- 
dency of  the  pleura  to  adhesion.  If  the  con- 
itDis  of  the  aboccsB  get  into  the  cavity  of  the 
pleniB  wa  ahoaM  have  an  enormous  empyema 


with  plemWa.  But  adhesion  takes  place,  the 
lung  IS  perforated,  and  we  have,  as  in  this  case, 
a  midden  expectoration  of  pus. 

A  great  number  of  such  cases  have  been 
observed,  but  very  few  of  the  patients  have 
undergone  examination  with  the  stethoscope ; 
I  have  related  one  in  the  London  Cydopalidia 
of  Practical  Medicine.  In  the  present  case, 
however,  besides  the  symptoms  before  men- 
tioned, our  opinion  was  borne  out  by  other 
considerations.  The  intercostal  spaces  were 
not  obliterated ;  the  hepatic  tumour,  also,  was 
still  evident.  Now,  this  might  be  considered 
an  enlarged  or  a  displaced  liver;  if  di.«piaced, 
it  must  be  in  consequence  of  a  vast  empvema 
of  the  same  side :  but  of  the  existence  of  this 
there  was  no  indication.  You  remember,  that 
while  on  the  subject  of  empyema,  I  remarked, 
that  where  we  had  dulness  of  sound  and  ab- 
sence of  the  respiratory  murmur  in  the  lower 
and  posterior  part  of  the  lung,  from  the  pres- 
sure of  an  enlarged  liver,  when  we  make  the 
patient  take  a  deep  inspiration,  the  respiration 
becomes  audible.  This  did  not  occur  in 
the  present  case.  It  is  probable  that,  in  a 
case  where  hepatic  abscess  bursts  into  the 
lungs,  the  adhesions  which  are  formed  prevent 
the  descent  of  the  lung  on  that  side,  and  to 
this  source  we  are  to  attribute  the  defective 
nature  of  the  diagnosis.  I  recollect  having 
seen  a  case  of  abscess  on  the  liver  with  a 
double  opening.  The  woman  had  pain  and 
swelling  of  the  right  faypochondrium  while  she 
was  here,  and  some  time  afterwards  an  evi- 
dent pointing.  She  left  the  hospital  about 
this  time,  but  returned  shortly  afterwards  with 
a  large  swelling,  like  an  anthrax,  on  her  side. 
This  was  openoi  by  incision,  and  a  vast  quan- 
tity of  pus  gushed  out.  On  dressing  this  one 
morning,  a  quantity  of  air  escapen,  and  on 
introducing  a  probe,  it  seemed  to  pass  in  the 
direction  of  the  diaphragm.  We  were  there- 
fore led  to  conclude  that  the  hepatic  abscess 
had  not  only  an  external  opening,  but  had 
also  passed  through  the  diaphragm  and  the 
substance  of  the  lung.  On  examination,  after 
death,  we  found  that  the  abscess  was  not  in 
the  substance  of  the  liver,  but  external  to  it, 
and  that,  from  this  situation,  it  had  passed 
through  the  diaphragm  and  the  substance  of 
the  lung.  With  respect  to  the  case  at  present 
before  us,  all  we  can  do  is,  to  support  the 
man's  strength,  and  produce  resolution  of  the 
hepatic  tumour ;  in  fact,  we  must  treat  it  as  a 
case  of  chronic  hepatitis. 

Connected  with  this  is  another  interesting 
case  of  a  pulsating  tumour  in  the  abdomen, 
the  subject  of  which  is  a  woman  in  the  small 
Fever  Ward.  I  am  not  going  to  sive  any 
fixed  opinions  respecting  this  case.  This  pa- 
tient has  been  described  as  labouring  under 
dyspeptic  symptoms  for  the  last  three  years. 
Some  time  ago  she  discovered  a  tumour  in  the 
epigastrium,  which  is  accompanied  with  evi- 
dent pulsation,  increased,  as  she  states,  by 
going  up  stairs.  It  made  its  appearance  after 
le  symptoms  of  the  disease  of  the  stomach 
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had  lasted  for  more  than  eighteen  months.  It 
is  about  the  size  of  an  apple,  movable  to  a 
certain  extent,  and  communicating  to  tJie  hand 
a  distinct  pulsation,  and  on  applying  the  ste- 
thoscope over  it,  a  loud  brmi  de  toufflet  is 
heard.  Six  months  ago  she  had  some  vomit- 
ing of  blood,  which  continues  to  occur  occa- 
sionally, about  half  an  hour  after  taking  food. 
There  is  no  sign  of  the  existence  of  any  affec- 
tion of  the  heart.  She  has  constant  watery 
eructations,  and  is  tormented  with  flatulence, 
and  has  a  continual  burning  pain  in  the  region 
of  the  tumour,  shooting  towards  the  shoulder 
and  neck.  Her  tongue  is  clean ;  boweU  rather 
confined;  urine  scanty;  pulse  generally  about 
110. 

Now,  gentlemen,  here  is  the  case  of  a  woman 
who  has  bad  digestion  for  a  period  of  three 
years,  and  whose  bowels  have  scarcely  been 
m  a  proper  state  for  many  years.  Three  years 
ago  symptoms  of  evident  derangement  oi  the 
stomach  commenced,  and  eighteen  months 
after  a  tumour  is  observed.  She  has  also  had 
vomiting  of  blood,  and  came  into  tlte  liospital 
with  these  symptoms  and  a  violent  lancinating 
pain  at  the  epigastrium.  Our  first  question, 
then,  is,  what  is  the  nature  of  tliis  tumour? 
We  have  a  tumour  situated  in  the  epigastrium, 
with  evident  pulsation,  increased,  as  she  says, 
by  ascending  a  staircase.  The  first  impression 
which  this  would.convey  to  us  is,  that  it  is  an 
aneurismal  tumour.  Is  it  aneurism  7  There 
are  many  different  kinds  of  pulsations  which 
are  evident  to  the  sense  of  touch,  which  are 
not  aneurism,  as  dyspeptic  throbbings,  palpi- 
tations from  disease  of  the  heart,  and  from  ner- 
vous agitation; — but  in  these  cases  we  have 
no  tumour.  Here  we  have  a  manifest  swelling ; 
it  cannot,  therefore,  be  attributable  to  any  of 
these  causes.  Well,  what  are  the  causes  of 
pulsating  tumours  in  the  abdomen  ?  aneurism 
of  the  abdominal  aorta  or  some  of  its  branches, 
enlargement  of  the  liver,  spleen,  or  pancreas, 
or  disease  of  the  pylorus?  Mind,  I  do  not 
intend  to^give  any  decided  opinion  on  this 
case,  but  will  observe,  that  tlie  weight  of  evi- 
dence is  against  the  supposition  that  this  tu- 
mour is  an  aneurismal  one.  In  the  first  place, 
tlie  swelling  has  lasted  for  eighteen  months, 
and  was  preceded  by  symptoms  of  disease  in 
the  same  situation  for  nearly  two  years  before 
the  appearance  of  the  tumour.  In  aneurism 
of  the  aorta,  after  such  a  length  of  time,  we 
should  expect  a  stronger  pulsation ;  we  should 
ex(>ect  to  be  able  to  feel  it  along  the  back  and 
in  the  hypochondrium.  In  the  next  place,  we 
cannot  move  aneurismal  tumours.  In  the 
present  case  there  is  a  complete  difference; 
the  tumour  can  be  pushed  deep  into  the  left 
hypochondrium  under  tlie  false  txha^  and  when 
you  detain  it  in  that  situation  the  jmUcttion 
ceaseM ;  remove  your  hand,  and  ler  it  come 
back  to  its  former  position,  the  pulsation  re- 
turns. This  occurrence,  I  must  observe,  took 
place  in  two  cases  of  scirrhus  of  the  pylorus, 
in  which  the  diagnosis  was  verilit'd  by  dii^sec- 
tipo.     Another  thing  is,  Uie  bruit  de  ioufflet, 


which  is  heard  in  the  recumbent  posture,  dis- 
appears when  the  woman  sits  up.  This  is 
often  the  case  when  a  tumour  lies  on  or  over 
the  abdominal  aorta;  when  the  patient  is 
lying  down  the  bruit  de  ioufflel  is  distinctly 
heard,  but  in  the  erect  position  it  is  inaudible. 
You  are  aware  that  bruii  de  «w^i  (by  change 
of  position)  has  been  put  forward,  by  Dr.  Cor- 
rigan,  as  a  sign  of  material  importance  in  tlie 
diagnosis  of  incipient  abdominal  aneurism. 
Without  making  any  observation  on  this  case, 
I  shall  merely  remark,  that  the  present  ono 
will  be  a  test  of  the  accuracy  of  this  doctrine ; 
if  tlie  woman  has  aneurism  it  will  be  verified, 
if  not  it  will  be  rejected.  My  own  impression 
is,  that  it  is  most  probably  scirrhus  of  the 
pylorus.  The  shape  of  the  tumour  is  so  dif- 
ferent from  that  of  an  aneurism ;  its  edges  are 
so  remarkably  distinct;  it  ceases  to  pulsate 
when  pressed  back  into  the  hypochoudriuui, 
and  has  been  preceded  by  disease  of  the 
stomach;  it  is  accompanied  by  symptoms  of 
scirrhus;  and,  in  fact,  has  none  of  the  cha- 
racters of  aneurism. 
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LBCTURB  IV. 

Pathology  and  Treatment  of  Hooping- 
Cough, 

Gbntlbmsn^I  propose  to  direct  your  atten- 
tion this  evening  to  the  subject  of  hooping 
cough,  several  cases  of  whidi  have  recently 
occurred  among  our  dispensary  patients.  It 
is  an  affection  that  you  will  be  often  called 
upon  to  treat  in  private  practice,  is  frequently 
attended  with  considerable  danger,  is  almost 
always  tedious  and  difficult  to  manage  in  its 
course,  and  not  uncommonly  presents  very 
serious  complications ;  a  knowledge  therefore 
of  the  phenomena  which  it  exhibits,4nd  of  the 
best  mode  of  treatment,  is  of  considerable  im- 
portance to  the  medical  practitioner. 

I  shall  first  describe  the  symptoms  whicJi 
characterise  its  simple  form,  next  allnde  to  the 
various  complications  which  it  may  assume, 
and  to  some  of  the  different  opinions  which 
are  held  as  to  the  nature  of  the  morbid  state 
on  which  the  phenomena  of  the  disease  de- 
pend ;  I  shall  also  give  a  short  history  of  some 
cases  which  we  have  lately  met  with  amon^ 
our  dispensary  patients ;  and  lastly,  state  what 
appears  to  be  the  most  judicioua  mode  of 
treatment. 

Simple  hooping  cough  may  be  considered 
as  presenting  two  distinct  stages,  which  may 
be  denominated  tlie  catarrhal  and  the  spas* 
modic.  The  first,  or  catarrhal,  presents  the 
symptoms  of  common  bronchitis,  and  is  seldom 
attended  with  much  fever.  The  patient  may 
continue  fur  a  fortnight  or  three  weeks  in  tliis 
state  before  the  peculiar  sonorous  respintion 
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ud  loQ^'Contiuued  parozysms  of  eooghing, 
citaradfiistic  of  this  diaeaae,  become  evident ; 
wheo  these  appesr,  the  spasmodic  stage  may 
be  considered   as  havinfr   commenced.     Tbe 
ciMiAh  ooDRsts  of  a  number  of  sbort  expin<- 
tkns  in  rapid  saooesaon,  continued  for  a  much 
longer  dmc  than  in  bronchttia,  by  which  tbe 
lii  is  expelled  in   sreai  quantity  ironi  the 
loQss.    Tbe  lit  called  the  cArnA  tenniDates  by 
a  fall  inspiration  suddenly  made,  whicliy  bv 
the  air  riBhing  back  through  the  glottis  with 
imiisaal  velocity,  gives    rise  to  that  peculiar 
socnd   denoninated    the    whoop,    or    bitck- 
dwgktj  after  which  the  fit  of  cou«;hing  b 
agun  lenewed,  and   continues  in   the  same 
Banner  as  before,  till  a  quantity  of  mucus  is 
expelVed  from  the  lung%  or  the  contents  of  the 
sloirach  are  evacuated,  which  most  commonly 
terminate  the  paroxysm,  and  the  patient  re- 
■aains  free  from  co^ifrh   for  some  time  after. 
During  the  fits,  the  face  often  becomes  turbid 
and  purple,  and  the  eve-balls  prominent,  and 
the  uttle  sufferer,  with  a  forewarning  of  the 
attack,  clin$^  closely  to  anything  near  him. 
Yet,  in  the  simple  form  of  the  disease,  tlie  vio- 
lence is  instantly  forgotten,  and,  after  deeply 
panting  for  breath,  the  child  returns  to  his 
aaosementsy  often  with  a  craving  for  food. 
These  atlad^s,  at  first,  recur  several  times  each 
day,  being  almost  alwajrs  most  severe  towards 
evening,  but  much  more  so  during  the  night. 
After  a  certain  time  they  return  only  during 
the  morning  and  evening,  and  towards  the  end 
of  tbe  disease,  in  the  evening  only.    They  are 
^ieqnemlir  attended  with  haemorrhage  from  the 
mse,  and  occasionally  from  the  ears  or  eye- 
lids; and  I  have,  in  some  cases,  observed  the 
▼isdd  ropy  phlegm    expectorated  from  the 
longs,  mixed  with  blood. 

Tbe  duration  of  the  disease  varies  from  a 
fov  weeks  to  several  months  before  it  termi- 
nates; the  paroxysms  become  shorter,  lota 
their  peculiar  characters,  and  are  attended  by 
^a    expectoration    more  liecidedly   mucous. 
Sometimes    tbe  disease   degenerates  into  a 
chronic  mocous  catarrh,  with  emaciation,  and 
other  symptoms  resembling  those  of  phthisis. 
Laenoec  observes,  **  that  there  is  more  of 
periodicity  in  this  disease  than  in  catarrhs  in 
general,  and  that  stethoscopic  exploration  in 
the  intervals  only  reveals  the  usual  sounds  of 
catarrh,  namely,  a  feebler  respiration  than 
nataral,  or  the  complete  absence  of  this  in 
certain  points,  which,  however,  sound  well; 
purile  respiratiDn  in  other  parts;  and  occa- 
sionally  a  slight  sonorous  or  sibilous  mucous 
rattle.     During  the  fits  we  only  perceive  the 
shock  commonicated  to  tbe  chest  by  the  coueh 
and  a  slight  degree  of  rattle,  and  also  of  the 
respiratory  sound  in  the  brief  intervals  between 
the  coughs ;  the  natural  sound  of  respiration, 
whether  pulmonary  or  bronchial,  being   in- 
sndibie  even  in  those  parts  of  tbe  lungs  which, 
immediately  before  and  after  the  paroxysm, 
give  the  porile  respirations. 

The  progress  of  hooping  cough  is  subject 
to  great  variety ;  when  severe  it  may  be  pro- 


tracted to  six  or  seven  months.  Even  after  it 
has  wholly  ceased,  or  nearly  so,  an  accidental 
exposure  to  cold  has  occasioned  its  return; 
and  this  may  occur,  as  Dr.  Johnson  observes, 
"  several  weeks  after  the  cough  has  entirely 
subsided ;  and,  after  a  long  time,  if  the  patient 
accidentally  catch  cold,  the  cough  will  often 
assume  the  spasmodic  character  and  be  ac- 
companied with  the  whoop.'*  Its  latter  stages 
are  occasionally  attended  with  convulsions, 
which  may  terminate  the  patient's  life  when 
tbe  event  is  least  expected,  or  pneumonic 
symptoms  may  supervene,  and  the  child  die 
with  his  lungs  gorged  with  blood,  or  hydro- 
cephalus may  occur  and  the  child  die  in  a 
state  of  coma.  This  event  might  be  oftener 
expected,  when  we  recollect  the  force  with 
which  the  blood  is  driven  upon  the  brain, 
and  how  much  its  return  is  retarded  during 
a  severe  fit  of  coughing. 

Hooping  cough  may  also  prove  fatal  bv  the 
co-existence  of  marasmus  or  infantile  fever, 
in  which  the  child  loses  its  an()etite,  emaciates 
rapidly,  becorooa  hectic,  ana  dies  apparently 
from  pure  exhaustion.  These  different  affec- 
tions may  be  complic.ated  witli  hooping  cough, 
not  only  in  its  latter  slaves  but  at  an  early 
period  of  the  disease,  though  modifying  re- 
markably its  symptoms,  and  requiring  a  con- 
siderable difference  in  treatment  They  have 
been  much  overlooked  both  by  medical  writers 
and  practitioners ;  and  the  profession  is  much 
indebted  to  Dr.  Johnson,  of  this  city,  for  having 
pointed  out  more  clearly  than  any  preceding 
author  the  importance  of  attending  to  these 
complications  of  Jiooping  cough,  and  the  symp- 
toms by  which  they  may  be  recognised  ;  and, 
as  I  propose  to  present  some  specimens  of 
these  complications  to  your  attention  this  eve- 
ning, I  think  I  cannot  preface  tlie  detail  of  a 
few  cases  of  this  kind  better  than  by  recom- 
mending to  your  attention  what  this  distin- 
guished practitioner  has  said  on  this  point.  His 
observations  are  extremely  valuable,  as  they 
are  the  result  of  an  extensive  experience  in 
this  disease.  Dr.  Johnson  considers  hooping 
cough  as  presenting  the  following  varieties : 
1st.  Simple  hooping  cough;  2nd.  Hooping 
cough  complicated  with  bronchitis  or  peripneu- 
mony ;  3ra.  Hooping  cough  complicated  with 
disordered  bowel,  or  infantile  remittent  fever; 
4th.  Hooping  cough  complicated  with  con- 
vulsions or  hydrocephalus.  Tbe  simple  forms 
of  the  disease  we  have  already  described. 

'*  The  pulmonic  complication,"  Dr.  Johnson 
observes,  **  is  accom{ianied  with  considerable 
dyspnoea,  which  continues  during  the  inters 
vals ;  .the  pulse  becomes  quick,  small,  and 
hard;  the  fits  of  coughing  more  frequent  and 
severe;  the  lips  livid;  and  the  extremities 
show  a  tendency  to  become  cold;  and  there 
is  considerable  debility.  In  many  cases  the 
cough  is  nearly  suspended,  and  when  it  does 
occur  is  not  accompanied  by  the  usual  wlioop, 
and  the  difficulty  of  expectoration  is  greatly 
increased.  The  respirations  vary  from  60  to 
100  in  a  minute,  and  whea  tliey  come  down 
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to  40  or  50  the  change  generally  indicates 
reooverv.  The  stethoscope  discovers  con* 
siderable  and  permanent  wheezing,  which  is 
greatest  after  sleep,  or  immediately  before  a 
paroxysm  of  coughing,  when  it  progresses 
to  a  fatal  termination.  The  dyspnoea  in- 
creases, stupor  and  prostration  succeed,  the 
cough  is  suspended,  the  pulse  scarcely  per- 
ceptible, the  extremities  cold,  and  death  en- 
sues from  accumulation  of  mucus  producing 
suffocation ;  or,  if  the  disease  takes  a  favour- 
able turn,  the  breathing  becomes  less  hurried, 
the  wheezing  diminishes,  the  cough,  after 
being  suspended,  returns,  the  fever  subsides, 
the  countenance  assumes  an  healthy  hue,  and 
quiet  sleep  succeeds  distressing  restfessness." 

Such  are  the  general  symptoms  which  this 
variety  of  hooping  cough  presents,  which  I 
shall  now  proceed  to  illustrate  by  the  recital 
of  a  case  at  present  under  my  care.     The 

patient,  named  Sarah  Jane  M ,  setat  three 

years  and  a  half,  has  been  affected  six  weeks 
with  severe  paroxysms  of  coughing,  continuing 
for  a  consiaerable  time,  and  followed  by  a 
sonorous  whooping  inspiration,  and  the  ex- 
pectoration of  a  tuugh  viscid  mucus;  has 
bled  from  the  nose  during  the  fits,  which  are 
occasionally  succeeded  by  vomiting,  but  neither 
the  epistaxis  or  vomiting  is  so  frequent  at 
present  as  it  was  at  the  commencement  of  the 
attack.  Her  breathing  is  a  good  deal  op- 
pressed during  the  intervals  of  the  coughing, 
and  some  sonorous  and  mucous  rule  is  heard 
by  the  stethoscope.  Pulse  189,  small;  skin 
hot  at  night;  has  an  exacerbation  at  about 
three  or  four  o'clock  p.  m.,  and  is  a  good  deal 
disturbed  at  night,  but  gets  a  remission  to- 
wards morning;  tongue  clean ;  no  considerable 
thirst ;  some  slight  diarrhoea  of  whitish  stools. 
She  was  ordered  some  small  doses  of  hydrarg. 
c.  cretA  et  ipecac,  an  emetic  of  tart,  antim. 
at  night;  a  cough  mixture,  consisting  of 
extract  conii,  extract,  hyoscyam.  aa  gr.  iss. 
viii.,  ipecac,  ^xx.,  syrup,  tolutan.  5iii.)  aqua 
Jiti.,  a  teaspoon ful  occasionally,  and  a  blister 
to  the  chest.  Two  days  after  her  mother 
reported  that  her  respiration  became  much 
more  easy  during  the  night  after  the  operation 
of  the  emetic  mixture,  but  now  she  appears 
much  oppressed,  and  has  frequent  violent 
paroxysms  of  coughing;  the  emetic  mixture 
and  powders  were  repeated.  The  next  day  I 
found  her  very  much  improved ;  the  blister 
had  risen  well,  oppression  much  diminished, 
and  intervals  between  the  paroxysms  of 
(X>ughing  longer;  she  slept  well  last  night 
without  being  much  disturbed  by  coughing. 
The  medicines  were  continued.  I  visit^  her 
for  some  days  successively,  during  which  she 
continued  to  mend,  and  when  last  I  saw  her, 
I  considered  her  quite  out  of  danger,  and  re- 
commended her  removal  to  the  country. 

I  view  this  as  a  case  of  hooping  cough  com- 
bined with  bronchitis,  for  the  following 
reasons.  First,  the  existence  of  permanent 
oppression  in  the  intervals  between  the  pa- 
roxysms of  coughing  conjoined    with  some 


degree  of  pjn^xia,  evidenced  by  the  hot  skin, 
quick  pulse,  and  evening  exacerbation ;  and 
as  fiir  as  a  stethoscopic  examination  could  be 
instituted,  it  appeared  to  confirm  this  view>  as 
the  mucous  and  sonorous  rale  were  heard, 
though  owing  to  the  restlessness  of  the  patient 
the  stethoscope  could  not  be  applied  as  often 
or  as  steadily  as  I  wished.  Now,  in  simple 
hooping  cough  there  is  seldom  any  oppression 
between  the  paroxysms,  nor  does  pyrexia 
exist.  And  though  the  stethoscope  may 
convey  to  the  ear  a  slight  sonorous  or  mucous 
r&le.  It  probably  would  not  be  quite  so  de- 
cided as  it  was  in  our  patient.  My  treatment, 
therefore,  was  found^  on  this  view  of  the 
case.  As  the  affection  bad  existed  some  time, 
and  there  was  a  dt'gree  of  debility  present,  I 
did  not  conceive  it  expedient  to  abstract  any 
blood,  though  at  an  earlier  period,  when  there 
is  much  dyspnoea,  I  have  found  the  application 
of  leeches  to  the  back  of  the  head  attended 
with  the  best  effects.  In  this  case  I  ordered 
an  emetic  in  the  evening,  with  the  view  of 
unloading  the  lungs  of  the  viscid  mucus, 
which  is  often  present  in  large  quantities  in 
hooping  cough,  the  evacuation  of  which  ren- 
ders the  paroxysms  less  distressing  and  long 
continued ;  and  the  action  of  the  emetic  pro- 
duced also  another  good  effect,  by  determining 
to  the  surface  and  allaying  the  fever,  I  also 
gave  small  doses  of  ipecac,  and  hydrarg.  c. 
creta,  the  former  to  free  expectoration,  the 
latter  to  restore  a  healthy  biliary  secretion. 
The  blister  was  useful  as  a  counter-irritant, 
and  the  pectoral  mixture  with  the  coniuui 
and  hyoscyamus  was  calculated  to  allay  the 
irritability  of  the  bronchial  mucous  membrane, 
and  also  to  relieve  the  spasm,  which  appears 
to  be  more  or  less  present  in  this  disease.  The 
treatment  has  been  successful;  the  urgent 
pectoral  symptoms  are  now  nearly  removed, 
and  I  have  considered  the  patient  sufficiently 
free  from  any  inflammatory  state  of  the  lunges 
tu  render  removal  to  the  country  not  only  safe 
but  advisable. 

The  next  case  which  appears  worthy  of 
notice,  was  presented  by  the  brother  of  the 
patient  whose  case  I  have  just  recited.  He 
became  affected  with  hooping  cough  about  the 
same  time,  is  aged  about  eleven  years,  and 
presents  the  following  symptoms.  He  has 
violent  attacks  of  coughing,  followed  by 
whooping,  and  the  expectoration  of  a  yellowisK 
and  not  very  viscid  mucus,  not  unfrequently 
mixed  with  blood ;  respiration  short,  but  not 
much  oppressed,  about  forty-five  in  a  minute, 
chiefly  performed  by  the  muscles  of  the  thorax  ; 
some  pain  in  the  middle  and  both  sides  of  the 
chest,  increased  by  full  inspiration ;  has  some- 
times  epistaxis  after  a  paroxysm  of  coughing ; 
coughs  more  in  the  day  than  at  night;  pulse 
114,  sharp;  tongue  a  Httie  whitish;  bowels 
natural ;  vomits  after  eating  on  the  termination 
of  the  next  paroxysm  of  coughing;  some 
slight  abdominal  tenderness  on  pressure;  ex- 
ploration bv  percussion, '  and  the  stethoscope 
gave  the  following  results.    Respiration  loud 
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tad  dear  in  the  upper  part  of  both  1ud|^,  and 
t^  chest  in  those  parts  sounds  clear  oo  per- 
cussioo;  re«piratiOn  nearly  inaudible  in  the 
lover  part  of  the  left  chest»  which  bduU  on  per- 
oissioa,  and  in  the  posterior  part  of  the  same 
side  a  muco-crepitoas  rale  is  heard ;  respiration 
is  otaciire  in  lover  lobe  of  right  lung,  with 
saoe  soooroos  rUe  and  dolness  on  percus- 
sioQ  there.  I  directed  leeches  to  be  applied  to 
both  aides  the  chest  and  epigastrium,  and  one 
gnin  of  calomel  and  ipecac.,  every  four  hours. 
The  next  day  be  was  much  relieved  and  the 
ongfa  mitigated.  The  powders  were  con- 
dnaed. 

On  the  fullowiog  day  both  sides  of  the 
chest  sounded  much  clearer  on  percussion; 
Rspiiation  audible  in  most  parts  of  the  thorax, 
bat  not  so  distinct  in  the  lower  lobe  of  left 
hiQg,  in  which  a  faint  crepitous  rale  is  heard 
in  one  spot;,  near  which  the  chest  is  stilt  duU 
on  percQsioD,  and  he  complains  of  some  pain 
in  this  spot,  and  of  a  little  in  the  left  chest 
generally,  though  it  is  much  relieved  since 
the  application  of  the  leeches;  pulse  102, 
soft;  tongue  a  little  white;  respiration  easier; 
bowels  affected  seven  times  since  yesterday. 
A  blister  was  applied  to  the  pained  side,  and 
one  grain  of  ipecau:.  was  directed  to  be  given 
ereiT  four  hours.  On  the  next  day  this 
latient  was  much  better,  and  after  some  days 
all  pnlmonic  symptoms,  with  the  exception  of 
the  cough,  being  nearly  removed,  I  recom- 
mended his  removai  to  the  country  along  with 
his  sister. 

Now  thb  case  of  hoopiag  cough  I  conceive 
to  have  been  complicated  with  peripneumonia, 
the  existence  of  which,  I  think,  was  clearly 
iadinted  by  the  presence  of  pain  in  the  chest, 
affecting  that  part  which  was  dull  on  per- 
cussion, near  which  that  peculiar  rattle,  called 
tbe  crepitus,  was  beard;  probably  the  cor- 
respooding  part  of  the  lung  was  partially  he* 
pBtised,  or  at  least  gorged  with  blood,  as  was 
eridenoed  by  the  dulness  on  percuasioo,  and 
alaiost  complete  absence  of  the  respiratory 
tBaramr.  The  sanguineous  expectoration,  we 
lioow,  firequentlT  occurs  in  peripneumonia, 
and  aflbided  additional  grounds  in  (avour  of 
our  diagnosis.  It  is  likely  there  was  also 
mne  degree  of  bronchitis  present  Acting 
on  this  view  of  the  case,  I  directed  the  local 
abstraction  of  blood,  and  small  doses  of  calomel 
and  ipecac,  with  the  object  of  promoting  ab- 
sorption in  the  congested  lung,  and  of  fiici- 
litatiug  expectoration.  I  would  have  used 
the  tartar  emetic  solution  in  this  case,  but  the 
abdominal  tenderness  and  frequent  vomiting 
made  me  suspect  the  existence  of  some  degree 
of  irritation  of  the  gastro-intestinal  mucous 
membrane.  I  prefened  the  ipecac,  to  the 
tartar  emetic,  as  I  have  reason  from  repeated 
trials  to  think,  that  given  iv  small  doses,  fre- 
quRitly  repeated,  it  exerts  nearly  as  beneficial 
ao  infliienoe  on  pulmonic  inflammation  as  the 
latter  medicine,  without  initating  the  stomach 
or  bowels  so  much;  the  treatment  has  an- 
nrcred  my  expectations^  as,  in  a  few  days 


after,  the  lungs  seemed  relieved  to  a  great 
extent  of  their  congested  state,  and  the  patient 
is  now  nearly  recovered. 

The  next  case  of  hooping  cough,  illustrative 
of  its  complicated  forms,  occurred  in  Thomas 
H.,  set.  two  years,  ill  six  weeks  when  I  first 
visited  him.  He  is  attacked  with  violent  pa- 
roxysms of  coughing,  during  which  he  oc- 
casionally bleed&  from  the  nose  and  ears,  and 
gets  black  in  tbe  face ;  the  oou^ing  is  fol- 
lowed by  tbe  whooping  inspiration,  and 
occasionally  terminates  by  vomiting,  generally 
of  the  contents  of  the  stomach,  and  sometimes 
of  a  tough  viscid  phlegm.  The  paroxysms 
are  worse  at  night,  and  become  milder  to« 
wards  morning ;  some  oppression  in  the  in- 
lervals.  Yesterday,  was  seized  suddenly  with 
a  fit  of  screamin|^  and  frequent  vomiting,  with 
heat  of  skin,  which  has  continued  since.  Pulse 
quick  and  sharp;  pupils  contracted,  occasional 
frowning;  was  very  restless  during  tbe  night, 
with  constant  vomiting  and  screaming  to- 
wards morning;  got  stupid  and  heavy,  is  now 
very  restless,  and  appears  to  suffer  pain; 
tongue  clean ;  has  not  cougbed  much  this 
morning;  vomited  some  greenish  yellow 
matter  a  short  time  ago ;  bowels  confined ; 
considerable  thirst;  lost  a  sister  of  three 
months  old  by  hydrocephalus. 

Leeches  were  directed  to  be  applied  behind 
the  ears;  the  head  to  be  shaved,  and  the 
temples  frequently  to  be  moistened  with  a 
mixture  of  cold  water  and  vinegar,  and  the 
following  powder  to  be  given  every  two  hours 
till  a  full  cathartic  effect  was  obtained. 

R.  Calomel.,  pulv.  scammon.,  pulv.  rhei,  S 
gr.  xii.  M.  divide  in  pulv.  viii. 

The  next  day  1  found  him  much  better; 
bowels  had  been  well  opened.  Tbe  powders 
were  continued. 

Two  days  afterwards  he  was  reported  to 
have  passed  a  restless  night,  during  which  he 
coughed  much,  and  bled  from  the  ears.  I 
ordered  him  small  doses  of  ipecac,  antimonial 
powders  and  carbonate  of  potass,  which  he 
continued  to  use  with  relief  to  his  cough  for 
some  days,  and  when  last  I  saw  him  he  was 
free  from  all  urgent  symptoms.  This  case  I 
considered  as  complicated  with  a  determination 
of  blood  to  the  brain,  which  probably  would 
have  terminated  in  convulsions  or  hydroce- 
phalus, if  active  means  had  not  been  used  at 
an  early  period. 

It  was  evident  that  the  paroxysms  of  cough- 
ing produced  a  congested  state  of  the  blood- 
vessels of  the  head,  which  was  indicated  by 
the  hiemorrhages  from  the  nose  and  ears,  and 
the  lividity  of  the  face.  Tbe  sudden  accession 
of  a  febrile  paroxysm,  with  violent  and  long 
continued  vomiting,  unaccompanied  with  coated 
tongue,  or  any  other  symptom  of  gastro-in- 
testinal  affection,  resembled  much  the  pre- 
liminary stage  of  a  hydrocephalic  attack ;  the 
contracted  pupil  and  the  occasional  frowning 
co-existing  with  these  ^-mptoms  afibrded  ad- 
ditional proof  of  an  excited  state  of  the  brainy 
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and  the  ctrcamstance  of  a  child  of  the  same 
fiimily  having  died  of  hydrocephalus,  seemed 
to  render  it  likely  that  a  predisposition  to  this 
disease  existed.  The  success  of  the  trealment, 
too,  favoured  this  view.  If  the  vomiting  and 
pyrexia  had  origfinated  from  gastrO-intestinal 
irritation,  it  is  not  likely  that  leeches  behind 
the  ears  would  have  produced  such  decided 
relief,  and  the  active  purgative  would  have 
aggravated  such  an  affection.  From  these 
considerations  then  1  think  my  diagnosis  was 
correct.  The  shaving  the  head,  and  the  ap- 
plication of  cold,  assisted  in  diminishing  the 
irritability  of  the  brain,  and  the  combination 
of  antimonial  powder,  ipecac.,  and  carbonate 
of  potass  was  calculatea,  Ist,  to  relieve  the 
cerebral  congestion  by  the  antimonial,  which 
^seems  to  exert  a  speciHc  influence  in  deter- 
mination of  blood  to  the  head ;  and,  2nd,  to 
promote  expectoration  by  the  ipecac,  in  which 
effect  it  was  assisted  by  the  carbonate  of  potass, 
which  I  have  found  by  experience  to  promote 
expectoration  in  those  cases,  both  of  hooping 
cough  and  bronchitis,  in  which  a  viscid  tough 
mucus  is  secreted;  it  appears  to  render  the 
mucus  more  fluid  and  less  tenacious ;  how  it 
does  so  1  do  not  pretend  to  explain;  but  I 
am  satisfied  of  the  fact,  as  in  several  cases  in 
which  the  mucus  was  of  this  description,  I 
have  found  it  become  more  fluid,  and  more 
easily  brought  up  by  coughing  from  the  ex- 
hibition of  this  medicine. 

The  complication  of  hooping  cough  with 
infantile  remittent  *^ver  or  disonJered  boweb, 
will  prevent  a  combination  of  the  symptoms 
characteristic  of  such  states  with  those  peculiar 
to  hooping  cough.  As  I  have  no  case  at 
present  under  my  care  exactly  illustrative  of 
this  variety,  I  consider  it  unnecessary  to  enter 
into  any  general  detail,  but  beg  leave  to  refer 
you  to  the  excellent  article  by  Dr.  Johnson 
on  hooping  cough,  in  the  tenth  part  of  the 
Cyclopcedia  of  Medicine. 

Having  thus  given  you  a  short  view  of 
the  symptoms  and  complications  of  hooping 
ciOQ!g\i,  you  may,  perhaps,  expect  that  I  should 
say  something  about  the  proximate  cause  of 
the  disease,  or  that  morbid  condition  of  the 
affected  organs,  on  which  the  phenomena  of 
the  affection  depend.  This  is  a  subject  of 
very  great  difficulty,  and  on  which  we  find 
a  vast  diversity  of  opinion  among  medical 
writers.  It  seems  to  have  been  considered  as 
a  spasmodic  disease  by  Cullen  and  several 
others ;  Dr.  Webster  thinks  that  the  seat  of 
hooping  cough  is  in  the  head,  and  that  the 
affection  of  the  respiratory  organs  is  only  a 
secondary  effect,  being  an  effort  of  Nature  to 
relieve  herself  by  expanding  the  lungs  to  an 
unusual  degree,  thereby  allowing  a  greater 
quantity  of  blood  to  flow  into  them,  in  order 
to  diminish  the  fulness  and  congestion  in  the 
head.  Some  have  supposed  it  to  be  seated  in 
the  phrenic  and  pneumogastric  nerves;  others, 
among  whom  was  Watt  and  Liaennec,  thought 
that  it  was  always  an  inflammatory  condition 
of  the  bronchial  mucous  membrane;  Desmelles 


supposed  it  to  be  at  first  inflammatory,  and 
aftierwards  spasmodic ;  Dr.  Dawson  conceived 
it  to  consist  essentially  in  an  inflammation  of 
the  glottis  of  a  specihc  nature,  which  either 
remained  there, or  involved  the  larynx,  trachea, 
and  lungs. 

The  hci  is,  its  nature  is  unknown,  and  it  is 
much  more  easy  to  say  what  it  b  not  than 
what  it  is.    I  think  we  are  justified  in  con- 
cluding, that  it  is  not  essentially  an  affection  of 
the  brain,  for  innumerable  cases  occur  in  which 
there  are  no  ^mptoms  whatever  of  a  cerebral 
affection,  which  when  it  occurs  can  be  satisfac- 
torily explained  as  an  accidental  complication. 
I  conceive  we  are  not  right  in  conceiving  it  to 
be  primarily  and  solely  a  spasmodic  disease, 
as  its  first  stage  always   presents  catarrhal 
symptoms,  proving  that  an  irritating  cause  has 
been  applied  to  the  bronchial  membrane,  giv- 
ing rise  to  increased  irritability  and  increased 
or  altered  secretion ;  but  we  ought  not  to  con- 
clude that  this  state  amounts  in  every  case  to 
inflammation,  as  many  instances  occur  in  which 
there  are  no  symptoms  of  inflammation  what- 
e\*er ;  perhaps  the  most  probable  supposition 
is  that  in  all  cases  there  is  a  peculiar  irritabi- 
lity of  the  bronchial  mucous  membrane,  in- 
duced by  a  specific  cause,  and  taking  a  certain 
time  to  exhaust  itself ;  that  this  irritability  may 
excite  spasmodic  action,  or  be  kindled  into 
inflammation  in  predbposed  constitutions,  or 
the  violence  of  the  paroxysms  may  cause,  in 
some  cases,  congestion   in  the  brain,  which 
may  give  rise  to  convulsions  or  hydrocephalus, 
or  hoopine  cough  may  co-exist  with,  or  be 
aggravated  by,  a  deranged  stomach  or  intestinal 
canal.    Thb  appears  to  me  the  most  practical 
view  we  can  take  of  the  subject,  and  I  shall 
not  waste  your  time  longer  in  speculating  on 
such  uncertain  grounds,  out  proceed  to  make 
some  short  observations  on  the  general  treat- 
ment of  the  disease. 

When  hooping  cough  b  unattended  with 
any  other  affection,  it  will  probably  run  its 
course  without  being  very  much  influenced  by 
medicine.  Occasional  doses  of  rhubarb  and 
ipecac,  or  the  latter  medicine  combined  with 
odomel,  may  be  useful ;  an  emetic  may  also 
be  given  whenever  there  appears  any  tendency 
to  dyspncea  in  the  intervab,  and  the  longs 
seem  oppressed  with  a  quantity  of  viscid  mucus. 
Dr.  Pearson's  plan  I  have  tried  in  some  cases 
with  a  good  effect;  he  recommends  first  an 
antimonial  emetic,  and  afterwards  a  draught 
containing  a  drop  or  two  of  tiuct.  opii,  five 
drops  of  ipecac,  wine,  and  two  grains  of  car- 
bonate of  soda,  to  be  repeated  every  four  hours, 
for  several  days ;  when  purgatives  are  required, 
he  gives  rhubarb  and  calomel.  When  the 
disease  is  on  the  decline,  the  cough  still  con- 
tinuing without  any  other  affection,  antbpasmO- 
dies  and  sedatives  may  be  used.  When  it  has 
become  intermittent,  accompanied  with  some 
debility,  the  sulphate  of  quinine  has  been 
given  with  the  very  best  effects.  Change  of  air 
at  this  stage  b  also  very  useful ;  but  the  most 
important  point  in  the  treatment  of  hooping 
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cdQ9h  is  to  watcb  closely  any  iendency  to  pal- 
nonary  iDftamniatitHi  or  affections  of  the  head, 
vhich  we  should  endcsavour  4o  obviate  as  soon 
s  possible  by  appropriate  means.  Venaesection, 
orloa\  bleeding,  acoarding  to  ciirumstanccs, 
should  be  early  employed,  and  if  the  luo^  are 
attacked,  the  tartar  emetic  solution,  and  calomel 
shoGld  be  exhibited. 

Pmvatives  should  be  freely  admtnisiered ; 
)jut  Dr.  Johnson   observes  '*  that  continued 
pir^tng  will  be  Ibnnd  to  produce  a  degree  of 
datuleace  which  by  the  pressure  of  the  distended 
ioiestines  against  the  diaphragm,  will  increase 
the  dyspnaa,  irritate  the  mucous  membrane, ' 
and  needlessly  debilitate;  and  that  when  the 
boveb  are  very  irritable,  so  as  to  preclude  the 
use  of  ipecac,  or  antimony,  we  must  chiefly  rely 
upon  the  use  of  the  lancet,  blistering,  the  warm 
bath,  and  small  doses  of  nitre."  Aner  effusion 
into  the  bronchia  and  air  cells  has  taken  place, 
the  doctor  cautions  us   against  the   further 
abstiactkm  of  blood,  as  by  increasing  the  debi- 
lity, we  might  diminish  the  expectoration;  in 
Lb'ts  stage  repeated  blistering,  calomel,  and 
i^jecac,  and  occasional  emetics  of  tartrate  of 
antimoHT,  or  in  very  Tounjr  children,  ipecac. 
wine  and  syrup  of  squills,  will  be  of  advantage, 
and  the  hydrarg.  c.  creta  may  be  substituted 
f&r  calomel  if  the  bowels  are  irritable.     Having 
mentioned  blistering,  I  think  it  of  some  value 
to  the  junior  piactttioner  to  be  aware  of  the 
caution  to  be  observed  in  its  application  to 
in&nts  and  young  children.     Many  patients  of 
tlbs  clas  have  suffered  unnecessary  and  pro- 
tracted torture,  and  have  even  lost  their  lives 
by  the  injudicious  use  of  these  remedies,  while 
1  am  satisfied,  from  my  own  experience,  that 
they  may  be  applied  ?nth  perfect  safety,  even 
to  very  young  infants,  under  proper  restric- 
tions;  the  great  danger  arises  from  leaving 
them  on  too  long.    It  should  be  recollected 
that  a  blister  will  produce  as  much  effect  on 
the  tender  and  irritable  skin  of  a  young  child 
in  one  or  two  hours,  as  it  would  do  on  an 
adult  in  twelve.     Acting  on  this  principle,  I 
have  always  been  in  the  habit  of  directinc^ 
the  attendants  to  examine  the  8urfiu»  to  which 
the  blister  is  applied  in  such  patients,  one  Aowr 
afterwards,  and  if  the  skin  appeared  decidedly 
reddened,  not  to  wait  for  reaiccUion,  but  to 
take  olT  the  blister  instantly  and  apply  the 
usna)  dressing,  and  I  have  generally  found  that 
vesieatiDn  took  place  afterwards;  but  if  the 
soT£Ke  apnearea  unchanged,  to  replace  the 
blister  and  carefully  to  inspect  it  every  half 
iMur  or  hour  till  the  rubefacient  efTect  was  pro- 
duced.   This  rule  I  think  of  great  importance. 
I  have  known  in&nts  lose  their  lives  in  conse- 
«{oeiice  of  a  blister  being  left  on  eight  or  twelve 
hours,  and  I  have  known  others  that  finally 
recorered,  suffer  for  weeks  from  an  extensive 
nkxrated  surface,  attended  with  great  constitu- 
tional irriuUon,  and  only  saved  by  the  greatest 
on.    This  cmiion  I  would  wish  particularly 
^  impree  on  your  attention  as  applicable  to 
^  cases  in  which  blisters  are  used  in  infiuitine 
diseases. 


When  hooping  cough  is  complicated  with 
convulsions,  we  should  investigate  their  cause; 
if  connected  with  dentition,  we  should  employ 
the  treatment  suitable  to  such  cases ;  if  nora 
irritation  of  the  bowels,  change  of  diet  or  nurse 
may  be  necessary ;  sometimes  change  of  air 
puts  a  stop  to  their  recurrence.  If  affection  of 
the  brain  is  the  cause,  hydrocephalus  is  to  be 
apprehended,  which  is  observed  to  be  more 
than  usually  fatal  when  it  occurs  in  conjunction 
with  hooping  cough.  The  treatment  suitable 
to  idiopathic  hydrocephalus  should  be  promptly 
employed,  which  it  is  not  necessary  for  me  to 
detail,  as  it  has  been  already  fully  considered 
here  not  very  long  ago. 

When  hooping  cough  is  complicated  with 
deranged  bowels  or  infantile  remittent,  the 
treatment  suitable  for  such  cases  is  to  be  em- 
ployed in  conjunction  with  that  which  we  have 
before  detailed  as  proper  in  simple  hooping 
cough ;  antimonial  emetics,  however,  are  to  be 
avoided,  as  they  would  be  likely  to  aggravate  the 
excited  state  of  the  gastro-mtestinal  mucons 
membrane.  I  shall  not,  however,  detain  you 
by  entering  into  the  consideration  of  the  treat- 
ment of  this  combination,  as  what  you  have 
already  heard  relative  to  infantile  remittent, 
applies  equally  to  this  form  of  the  disease. 

The  cases  to  which  I  have  endeavoured  to 
direct  your  attention  this  evening  illustrate 
points  of  considerable  practical  importance, 
and  afford  a  striking  proof  of  the  value  of  dis- 
pcnsarv  clinical  instruction,  such  cases  not 
being  likely  to  be  presented  to  a  student's 
attention  in  an  hospital  where  patients  af- 
fected with  hooping  cough,  are  rarely,  if  ever, 
admitted.  I  do  not  recollect  to  have  seen  one 
case  of  the  kind  during  my  hospital  attendance 
while  a  medical  student,  and  consequentlv  I 
had  no  opportunity  of  forming  a  practical 
acquaintance  with  the  disease  during  that 
period  of  my  professional  life.  In  fact,  this 
in  common  with  many  other  affections,  can 
only  be  studied  extensively  by  the  student  in 
dispensary  practice.  I  trust  the  time  will  yet 
arrive,  when  the  profession  will  duly  appre- 
ciate the  advantages  which  such  institutions 
afford,  not  only  as  a  means  of  relief  to  the 
physical  ills -of  a  numerous  portion  of  suffering 
fellow-creatures,  but  also  as  an  abundant 
source  of  practical  information  to  the  medical 
and  surgical  student. 


ON  THB  OIL  OP  THB  CROTON  TIOLIUH 
A8  A  PURGATIVB  FOR  CHILDREN. 

BY  EDWARD  ACGtSTUS  COnT, 

Member  of  the  Royal  College  of  Surgeon*  of 
London,  Surgeon  to  the  East  London  Lyrng- 
m  Institution  and  Dispensary  for  the  Dis^ 
eases  of  Women  and  Children,  4*c.  ^c. 

It  is  a  matter  of  the  greatest  import- 
ance, in  the  treatment  of  the  diseases 
of  children,  that  the  remedial  agents 
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employed  nhould  be  palatable  to  the 
patient.  A  disease  is  frequently  ag- 
gravated considerably  by  the  forcible 
administration  of  nauseous  medicine^ 
especially  where  the  head  and  chest 
are  affected ;  indeed^  this  remark  will 
apply  to  the  generality  of  inflammatory 
anections.  It  is  welt  known,  that  the 
active  principle  of  the  cathartics, 
usually  administered  to  children,  is 
calomel,  it  being  the  least  unpleasant 
to  the  taste ;  but  this  remeay  I  am 
convinced,  from  multiplied  experience, 
does  not  completely  answer  the  re- 
quired end,  unless  it  be  given  in  com- 
bination with  other  aperients,  as  jalap, 
rhubarb,  &c.  &c.,  which  render  it 
extremely  disagreeable  to  the  little 
patient.  One  of  the  most  pleasant 
and  efficient  purgatives  for  children, 
with  which  I  am  acquainted,  is  the 
ol.  croton.,  prescribed  according  to 
the  following  formula : — 

R.  Olei  crotonia,  0i.  ij. 
Sacch.  albi,  3ij. 
PtUv.  acacicE,  3ss. 
Tinct.  card,  co.,  3ss. 
Aq-  q.  8.  //.  mist ,  3>ss. 

Of  this  a  child,  five  or  six  years  old, 
may  take  two  or  three  teaapoonfuls 
every  three  or  four  hours,  until  the 
bowels  have  been  freely  acted  upon. 
I  have  been  for  some  time  in  the  daily 
habit  of  using  this  preparation  in  the 
treatment  of  the  diseases  of  children, 
where  a  complete  and  speedy  evacua- 
tion of  the  bowels  is  required.  I  have 
found  it  of  admirable  service  as  a 
purgative  in  cephalic  and  thoracic  af- 
fections; it  acts  with  great  celerity, 
and  occasionally  produces  a  gentle 
vomiting,  which  is  often  salutary.  I 
do  not  recollect  one  single  instance 
where  its  action  has  been  violent  and 
dangerous,  when  given  according  to 
the  formula  directed.  I  strongly  re- 
commend its  general  use,  and  I  feel 
confident  that  it  will  become  a  fa- 
vourite medicine  in  all  the  morbid 
affections  of  children,  where  a  quick, 
certain,  active,  and  pleasant  purgative 
is  indicated.  It  may  be  proper  to 
remark,  that  the  croton  oil  I  prescribe 
is  procived  from,  and,  I  believe,  pre- 
pared by,  Messrs.  Drew,  Heyward, 


and  Baiss,  wholesale  druggists.  Great 
Trinity-lane,  Bread-street.  It  appears 
to  be  of  excellent  quality. 

Cannon'Sireet  Road, 
Si.  George's  East, 
/tf/j^l7,1833. 

PBIZB  ESSAY, 

PROPOSED  BY  THE  MEDlCAL  REFORM  AS- 
SOCIATION, 

For  the  three  bett  EumfM  on  the  fcUawmg 
odjject.    Three  prixea  are  offered. 

SUBJECT. 

"  On  the  present  state  of  the  Medi- 
cal Science  and  Practice  *  in  the 
United  Kingdom,  and  the  most  ad* 
visable  and  efficient  mode  of  pro- 
moting the  advancement  and  the 
improvement  of  both  in  all  their 
branches." 

For  the  best  Essay  will  be  awarded 
the  sum  of  £50  sterling. 

For  the  second,  the  sum  of  <£30. 
For  the  third,  the  sum  of  £20. 

CONDITrONS. 

I.  The  competition  is  open  to  all 
persons,  whether  of  the  medical 
profession  or  not,  and  the  award 
will  be  made  in  public. 
II.  The  £ssays  are  to  be  written  in 
the  English,  French,  or  Latin 
languages,  and  these  only. 

III.  They  must  be  transmittecf  to  Dr, 

Epps,  89,  Great  Russell-street, 
Bloomsbury,  London,  on  or  be-> 
fore  the  1st  day  of  March,  1834. 

IV.  They  must  be  clearly  and  neatly 

written,  and  not  in  the  hand- 
writing of  the  authors. 
V.  Each  Essay  is  to  bear  a  motto, 
and  to  be  accompanied  by  a 
sealed  letter,  with  a  corre- 
sponding motto  to  that  in<* 
scribed  upon  the  Elssay.  Within 
the  sealed  letter  there  must  be 
the  name  and  place  of  residence 
of  the  author. 
VI.  None  of  the  letters  will  be 
opened  but  those  connected 
with  the  mottos  of  the  success- 

*  These  comprise  medicai  ttatiaics. 


ff^right  OH  Cardiac  fathohgf. 


17 


haX  essays;  and  the  unsncoessfal 
essays  will  be  delivered,  upon 
satisfiictory  reference,  by  I>r. 
Epps,  the  Hon.  Secretary.  The 
Prize  Essays  will  be  returned  to 
their  accredited  authorSj  who 
may,  if  they  think  proper,  pub- 
lish them  for  their  own  advantage, 
or  otherwise  they  will^  be  pub- 
lished by  the  Association. 

Signed  by  order  of  the  Association. 
John  Epps,  M.  D.  Hon.  See. 

N.  B.  One  hundred  pounds,  the 
aimmnt  of  the  three  prizes,  are  al- 
ready lodged  with  the  treasurer, 
Joseph  Hume,  Esq.  M.P.,  who,  with 
the  other  judges,  will  publiciy  deliver 
the  several  snms,  as  they  shall  be 
awarded  to  the  successful  candidates. 
The  names  of  the  other  adjudicators 
will  be  published  at  a  future  and  not 
distant  period. 

J.E. 

WBIGBT  ON  CABDIAC  PATHOLOGY. 

Carditis  and  pericardUis — >sup' 
puralive,  chronic. 

Fbbdinano  Gibbs,  a  black  man, 
about  thirty  years  of  age,  admitted 
into  the  Baltimore  Alms-house,  De- 
cember, 1831.  This  man  was  above  the 
middle  size,  person  well- formed  and 
muscular,  exhibiting  the  appearance 
of  a  rigorous  organic  system,  but 
httle  impaired  by  sickness  or  former 
disease.  There  was  no  emaciation, 
nor  any  manifest  constitutional  de- 
rangement or  chronic  malady.  The 
symptoms  on  admission  were  those 
of  ordinary  febrile  catarrh,  or  what  is 
usually  called  a  bad  cold ;  patient 
had  cough,  hard,  and  somewhat  fre- 
quent, attended  by  soreness  in  the 
breast,  and  slight  hoarseness;  no 
fixed  pain  in  the  chest,  nor  any  pal- 
pable  impediment  to  free  inspiration ; 
cong^  not  sensibly  excited  or  ex- 
ssperated  by  deep  breathing.  Fever 
was  moderate ;  |mlso  about  90,  full 
And  soft,  nodiscovefable  irr^ularity ; 
temperature  nearly  natural.  Patient 
repmented  his  oongh  to  be  more  fre-  . 
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quent  and  harassing  when  lying  dewn 
than  in  sitting,  standing,  or  walking 
about ;  present  indisposition  reported 
to  have  existed  about  two  weeks. 
Diagnosis— subacute  inflammation  of 
the  sero-eellular  tissues  of  the  thorax, 
in  other  words,  serous  pneumony,  or 
catarrh. 

Treatment, — Rest  in  bed,  low  diet, 
antimonisJs,  and  an  epispastic  in  front 
of  the  chest.  On  the  third  day  in 
hospital,  patient  was  nearly  firee  of 
fever ;  said  he  was  well  enough  to  be 
up,  and  solicited  permissi(»  to  leave 
his  bed,  and  also  indolgenoe  in 
stronger  diet.  Peimission  was  granted 
to  be  out  of  bed,  but  with  oiders  to 
remain  in  hospital ;  diet  r^men  con- 
tinued as  berore;  medicine  omitted. 
In  the  night  of  the  following  day,  the 
fourth  after  admission,  this  man,  with- 
out unusual  complaint,or  being  known 
to  have  lieen  more  unwell  than  com- 
mon, was  discovered  about  midnight 
in  a  state  of  insensibility,  and  ra- 
pidly sinking.  Respiration  was  short 
and  sonorous ;  surmce  cold ;  pulse 
extinct ;  limbs  relaxed.  He  died  in 
a  few  minutes  after  being  discovered 
in  the  state  described. 

Examination. — On  opening  the 
thorax,  the  portion  of  the  mediasti- 
num immediately  under  the  sternum 
presented  appearances  of  recent  in- 
flammation in  a  moderate  degree; 
cellular  tissues  tinged  red,  and  slightly 
infiltrated  with  lymphy  matter.  The 
upper  anterior  surface  of  both  lungs 
was  also  marked  by  superficial  phlo- 
gosis;  serous  covering  of  tJie  lungs 
redder  than  naturaL  The  substance 
of  the  lungs  was  every  where  soft  and 
pliant,  without  signs  of  condensation, 
or  other  evidence  of  altered  state  or 
texture. 

The  pericardium  was  excessively 
dilated,  occupying  all  the  middle 
space  of  the  thorax,  pressing  the 
lungs  aside,  and  forcing  them  high 
into  the  superior  regions  of  the  chest. 
This  great  bag  contained  a  fluid, 
which  proved  on  incision  to  be  matter 
of  a  light  yellow  colour  and  uniform 
consistence,  exhibiting  the  qualities 
belonging  to  what  is  called  kudabla 


18       Case  of  Scarlatina  Maligna  successfully  treated  by  Cold  fValcr, 


t)a8.  The  qnantity  of  matter  eon* 
tained  in  the  perieardinm  was  sup- 
posed  to  exceed  one  gallon  ;  mach  of 
It  was  effiiBed  into  the  caTity  of  the 
thorax  at  the  moment  of  indsionj  jet 
enoBgh  was  oolleeted  to  fill  a  common 
tin  wash-basin.    The  interior  of  the 

Sericardiura,  and  the  snrface  of  the 
earty  were  somewhat  ronehened 
by  fioccnlent  lymphs  tfaoogh  not 
otherwise  unnatural  in  appearance  or 
condition  ;  there  was  no  excess  or  in- 
tensity of  colour  upon  those  snrlkces 
indicating  acute  or  recent  phleg- 
masia. The  heart  itself  was  of  the 
ordinary  size.  • 

Remarks. — This  case  strongly  ex- 
emplifies the   possibility    of   severe 
phlegmasia!  action  on  the  surface  of 
the    heart,   without  serious  embar- 
rassment of  its  special  office  as  the 
principal  organ  of  circulation  ;   the 
centre  and  salient  point  of  the  dis- 
tributive system.     There   was   here 
no  palpable  manifestation  of  impeded 
action  of  the  heart,  nor  any  appreciable 
defect  of  full  and  regular  supply  of 
the  important  material  of  excitement 
and  nutrition  to  all  the  organic  sys- 
tems.    The    man   neither    acknow- 
ledged nor  betrayed  any  feeling  or 
sign,  importing  imperfection  or  in- 
capacity of  circulatory  power.     He 
was  not  affected  with  labour,  hurry, 
or  shortness  of  breathing ;  he  had  no 
pain  in  the  region  of  the  heart ;  no 
distress  of  countenance ;  no  coldness 
of  the  surface,  nor  any  infiltration  of 
the  lower  extremities,  or  of  the  cel- 
lular  tissue   in   other    parts   of  the 
body;    position    of    body    was    not 
known    to    produce  any    symptoms 
referable  to  interruption    or   disad- 
vantage of  action  by  the  heart ;  al«- 
thongh  cough  was  provoked  or  in- 
creased by  lying  down,  yet  there  was 
no  particular  sense  of  oppression  in 
this  posture,  nor  greater  inability  to 
lie  on  one  side  than  on  the  other. 
The  pulse  was  free,  moderately  full, 
and  not  discoverably  unequal  or  irre- 
gular ;  not  sensibly  altered  by  change 
of  posture  \  no  sudden  failing  of  its 
force  or  evenness  by  muscular  eflTorts ; 
'no  tupiult   or  flutter  of  movement 


under  the  eircnmstanees,  and  no  ten- 
dency to  collapse  or  syncope;  the 
man  walked  about  the  ward  with 
apparent  ease  on  the  day  preceding 
his  sudden  death. 

The  most  remarkable  phenomenon 
in  this  ease,  is  the  complete  nntritiou 
of  the  body,  which  had  been  maiz»- 
tained  under  chnmie disease,  so  serious 
in  kind  and  degree,    affecting  the 
main  organ  of  supply,   for  aU  the 
material  of  growth    and    repair    of 
parts.     It  was  manifest  that  the  im- 
mense collection  of  pus  in  the  bag  of 
the  heart  was  no  kte  or  sudden  accu* 
mulatioB.     Its  formation  was  a  work 
of  time,   and  had  commenced  lon^ 
before  his  late  sic&;ies8,  bnt  when,  or 
under  what  eircuinstances,  could  not 
be  determined.     The  patient's    ac- 
coont  of  himself  went  no  further  hack 
than  the  date  of  his  recent  illness  by 
cold,  about  two  weeks  prior  to  ad^ 
mission,   and  there  was  nothing   in 
his  appearance  or  symptoms  to  induce 
inquiry  concerning  his  state  of  health 
at  a  more  remote  period.     He  had  the 
external  (personal)  marks  of  a  sound 
condition  of  all  the  important  organs, 
and  it  is  curious  how  this  fact  could 
have  consisted  with  the  state  of  things 
revealed  by  examination. — American 
Journal  of  the  Medical  Sciences. 

CASK  OF  SCARLATINA  MALIGNA  SUC- 
CESSFULLY TREATED  BY  COLD 
WATER. 

BY    SAMUEL    JACKSON,  M.D.,  OP  NORTHUMBER- 
LAND., U.  S. 

{Commimicated  in  a  Letter  to  the  Editin-.) 

My  oldest  daughter,  of  eleven  years, 
was,  a  few  weeks  ago,  seixed  with 
cynanche  maligna,  with  far  more  fever 
tnan  usually  attends  that  malady. 
Her  fiiuces  were  universally  inflamed, 
and  on  the  second  day  the  dneritioiis 
specks  appeared.  I  bled  her  in  the 
height  of  the  evening  paroxysm  to 
eight  or  ten  ounces,  though  I  knew 
that  the  fever  was  certainly  typhus, 
with  the  pulse  160.  But  the  diffi- 
culty with  me  consisted  in  the  choice 
of  gargles.  From  some  experience 
and  much  contemplation  last  fall,  I 
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y  fixed  my  mind  om  sac.  sat.  as  the 
OMit  {mpcr  tiil  slcNighing  might  take 

place. 

To  this  then  I  resorted,  bnt  quickly 
became  dissatisfied,    lest  she  might 
araUow  so    mach    as    to   cause  lead 
colic.    Tbe  nitrate  of  silver  was  then 
tried,  twenty -four  grains  to  the  ounce 
of  water.       Prom    this   I  had  some 
bftpe,  derived    partly  from  tbe  Me- 
dial Reporter^  vol.  xiii.  p.  123>  and 
portly  from  the   known  effects  of  a 
adder  solnUoa  in  ophthalmia.     Bnt 
I  iqool  hecame  dissatisfied  with  the 
oae  of  a  stimnlus  to  parts  so  highly 
inflamed,   notwithstanding   all    that 
has  been  said  in  favour  of  stimuli  in 
these    cases.      My   anxiety  on  this 
point  became  excessive;   for   I   was 
possessed  of  the  opinion  that  on  the 
speedy  improvement  of  tbe  local  dis- 
ease depended  the  fate  of  my  child. 
I  had  lately  seen  cases  successfuUy 
treated  by  my  friend.  Dr.  Vanvolsap, 
of  Lewisborgb,  eight  miles  above  us, 
by  mitfans  of  stimulating  gargles^  par- 
ticularly the  capsicum,  but  I  could 
nf)t  prevail  on  myself  to  use  them  till 
fnrther   mortification   might   reduce 
the  infismmatory  action. 

Cold  water  she  desired  above  all 
things,  and  I  determined  to  give  it  a 
fair  trial.     She  was  then  permitted 
to  drink  the  coldest  ice  water,  and  to 
hold  ice  in  her  mouth.     But  this  last 
experiment  was  dangerous,  lest  she 
niight  swallow  it,  and  bring  on  spasms 
sf  the  stomach.    It  tras  then  inclosed 
in  a  gauxe  bag,  and  put  far  inta  her 
month  to  be  dissolved  and  swallowed. 
Now,  for  tbe  first  time,  the  fbnrth  day 
of  her  disease,  I  felt  satisfied  with  my 
preaeriptioQSf  and  she  was  desired  to 
use  the  ice  freelv,  and  to  drink  largely 
of  ice  water.     The  good  effects  were 
immediate,  surprising,  incredible,  and 
almost  divine.    Within  a  few  hoars 
the  pulse  was  reduced  from  160  to 
120,  the  circumscribed  crimson  dis- 
appeared from  her  cbeeks>  the  ex-* 
tremities  became  warmer  ss  the  fieuioes 
and  stamach  were  cooled,  the  whole 
countenance  was  changed,  the  typhus 
distress  left  it,  and  something  of  the 
vivacity  of  eommon.  fever  supervened. 


No  other  remedy  was  thenoefbrward 
used,  except  some  laxatives;  and  in 
three  days  from  the  time  the  ice  was 
tried,  there  was  no  fever  left,  nor  any 
sign  of  inflammation  in  the  fauces. 

The  disease  was,  last  fall,  epidemic, 
a  few  mOes  above  us,  and  some  died. 
One  of  my  other  children  had  it  in 
the  course  of  the  winter,  but  very 
sligh^y;  and,  as  I  hope  to  have  no 
further  need  of  this  remedy,  and  can 
give  it  no  further  trials  at  present, 
I  commit  it  to  your  consideration.  I 
have  just  heara  that  scarlatina  cy- 
nanchica  is  mortal  in  your  city ;  and, 
as  this  is  certainly  the  same  disease 
as  the  cynanehe  maligna,  I  hope  you 
ivill  give  my  remedy  whatever  at- 
tention it  may  seem  to  merit,  inde- 
pendent of  what  little  I  have  done. 
--Ibid. 
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DRATH  BY  PRIZE  FIGHTING. 

Decraskd  had  been  drinking  the 
evening  before  the  fight ;  the  con- 
test continued  for  an  hour,  when  both 
feU,  the  deceased  undermost.  He 
was  raised,  and  on  going  forward  to 
meet  his  opponent  fell  rarward  as  if 
shot. 

The  medical  witnesses  differed  as 
to  the  cause  of  death.  Some  held  it 
was  produced  by  spontaneous  apo- 
plexy, brouglit  on  by  his  exertions  to 
win  the  fight ;  and  the  others,  that 
the  external  violence  contributed  to 
produce  the  fatal  restdt.  The  jury 
returned  a  verdict  of  guilty. 

In  a  trial  at  the  Hereford  Assizes, 
11th  instant,  the  surgeon  swore  that 
the  cerebral  congestion  was  caused 
bv  mental  emotion,  and  that  the 
blows  had  nothing  to  do  in  causing 
death.  The  judge  told  the  jury,  that 
this  evidence  acquitted  the  prisoner. 
Verdict  not  guilty.  In  this  case 
there  was  considerable  extravasation 
of  blood  under  the  scalp ;  and  had  we 
been  the  witness,  we  certainly  should 
not  have  said,  that  the  blows  had 
nothing  to  do  in  causing  df»th.     The 
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discrepancy  of  medical  evidence  has 
long  been  remarkable,  and  can  easily 
be  accounted  for  by  the  utter  neglect 
of  medical  jurisprudenoe  until  the  pre- 
sent period. 
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THK  ASSOCIATION  FOR  MBDICAL 
REFORM. 

It  appears  by  an  article  in  a  pre- 
ceding page  of  this  number,  that  three 
prizes  are  offered,  for  the  first,  second, 
and  third  best  essays  on  the  state  of 
medical  science  and  practice  in  the 
United  Kingdom,  and  on  the  best 
mode  of  promoting  and  advancing 
both.  It  is  a  matter  of  great  gra- 
tification to  us  to  observe  this  noti- 
fication, as  it  is  the  strongest  proof 
that  can  be  given,  of  the  determina- 
tion of  medical  reformers  to  effect  the 
grand  object  they  have  in  view,  which 
has  long  been  a  subject  of  deep  in- 
terest to  us.  We  rejoice  that  reform 
in  all  our  existing  medical  corpora- 
tions is  inevitable,  and  that  the  noble 
science  of  medicine  will  no  longer  be 
impeded  by  the  bad  policy  of  the 
self-interested  junta,  who  have  hitherto 
so  effectually  retarded  its  progress. 
It  must  })e  admitted  by  all,  that  the 
London  College  of  Physicians  have 
wofully  n^lected  the  interests  of 
science  and  the  public.  They  were, 
and  are  the  aource,  the  fountain-head, 
of  all  abuses  in  the  profession,  theybn^ 
€t  origo  malorum  medicorum.  They 
have  very  nearly  abolished  the  once  re- 
spected name  of  physician,  by  shutting 
their  portals  in  ftlie  face  of  every 


man  of  science  and  erudition,  unless 
he  was  educated  at  Oxford  or  Cam- 
bridge, where  the  medical  schools  are 
universally  acknowledged  to  be  the 
most  defective  in  Europe.  In  proof 
of  our  accusation  against  the  College, 
we  adduce  the  following  evidence 
from  their  report  laid  before  parlia- 
ment on  the  16th  ult.,  in  which  it 
appears,  that  since  1771  to  1832, 
there  were  admitted  into  the  College 
169  Fellows,  and  117  Licentiates 
since  1823.^Behold  the  169  Phy- 
sicians of  England  during  a  period  of 
61  years  ! ! !  The  College  of  Sur- 
geons have  admitted,  during  the  last 
33  years,  about  12000  members,  and 
the  Apothecaries,  since  1815,  about 
6000 ;  so  that  the  practice  of  medi- 
cine in  England  is  very  nearly  in  the 
hands  of  surgeons  and  apothecaries  ; 
while  the  members  of  the  College  of 
Physicians  are  almost  ''an  atom  in 
the  vortex  of  infinity."  Such  is  the 
result  of  the  by-laws  of  the  London 
College  of  Physicians.  Can  any  lover 
of  his  country  or  science  view  this 
degraded  state  of  medicine,  in  the 
greatest  and  most  scientific  nation  on 
earth,  without  feelings  of  disgust  and 
scorn  for  those  who  have  effected  it  ? 
Can  any  one,  unless  interested  in  ex- 
isting abuses,  who  is  aware  that  in 
all  other  countries  physicians  are  pro- 
portioned to  the  wants  of  the  public, 
advocate  the  baneful  policy  of  the 
College  ?  If  there  be  such  a  man  in 
the  profession,  we  pity  hiqi.  In  Ire- 
land and  in  Scotland,  the  proportion 
of  physicians  is  comparatively  greater 
than  in  this  section  of  the  kingdom, 
though  the  by-laws  of  the  Colleges 
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of  Physicians  in  both  are  baaed  opon 
those  we  denounce.  In  France^  Oer- 
mtnj,  Italy,  and  America,  physicians 
are  much  more  numerous  than  sur- 
geoos  and  apothecaries  ;  and  the  prac- 
tice of  medicine^  or  the  safety  of  the 
pnhbc  health,  ia  committed  to  those 
wlio^  by  auperior  education  and  me- 
dical erudition,  are  best  qualified  to 
pRierve  it.  In  Cngland^  as  we  hare 
already  said,  the  public  health  is 
committed  to  persons  who  assume 
the  righta  of  physicians,  whose  gene« 
ral  and  scientific  knowledge  is  of  a 
Tery  inferior  description;  and  this 
crying  evil  is  effected  by  the  London 
and  other  Colleges  of  Physicians. 

If  physicians  be  declared  useless, 
then  let  them  be  abolished  at  once. 
If  they  who  must  receive  a  good  gene- 
ral and  classical  education — who  re- 
nde  at  universities  for  four  years — 
whose  minds  are  enlarged  by  the  bless- 
ings of  general  and  medical  knowledge 
— ^whose  collie  associations  are  the 
most  respectable — ^if  they,  we  say,  be 
not  better  qualified  to  undertake  the 
swful  duties  of  saving  human  life, 
abridging  human  suffering,  and  acting 
more  politely  towards  the  sick,  than 
those  whose  early  education  has  been 
neglected,  whose  medical  knowledge 
is  far  less  extensive, — then  let  them 
be  suppressed. 

To  us  it  appears  certain,  that  the 
legislature  of  this  kingdom  will  never 
consent  to  suppress  a  learned  profes- 
sion, however  zealous  a  few  of  its 
interested  members  may  have  been  to 
effect  it.  We  are,  moreover,  convinced 
that  the  by-laws  of  all  the  Colleges 
of  Physicians  in  the  United  Kin2:dom 


will  be  annulled  by  the  next  parlia- 
ment, and  that  the  scientific  will  be 
rendered  entitled  to  equal  rights  and 
privil^es.  We  have  also  reason  to 
know,  that  the  physicians  of  this  em- 
pire will  be  raised  to  the  rank  and 
station  awarded  to  them  by  various 
parliaments,  and  that  others  who  now 
encroach  upon  them  will  be  confined 
to  their  proper  province.  It  would 
be  foolish  to  suppose  that  the  church 
and  law  should  be  subjected  to  salu- 
tary reforms,  and  the  remainder  of  the 
learned  professions  be  left  unchanged, 
though  replete  with  as  much  corrup- 
tion and  gross  abuse  as  the  former. 

Mature  consideration  has  long  since 
led  us  to  the  conclusion,  that  any 
reform  must  benefit  all  ranks  in  the 
pr6fession,  promote  their  interests, 
and  be  of  service  to  humanity.  Our 
honest  and  anxious  wish  is,  that  all 
classes  of  our  brethren  should  be 
benefited,  and  that  the  lives  and 
health  of  our  fellow-creatures  should 
be  protected  and  preserved.  What- 
ever may  be  supposed  to  the  contrary, 
we  feel  the  self  gratification  that  our 
endeavours  were  and  are  intended  for 
the  good  of  humanity  and  science,  and 
that  they  have  hitherto  been  directed 
against  the  abuses  in  all  our  medical 
institutions.  Our  strictures  and  ani- 
madversions have  given  offence  to  the 
short-sighted,  narrow-minded,  and 
self-interested  -,  but  our  motto  was 
and  ever  will  be — "  salus  populi  su^ 
prema  lex  esto"  We  attack  all  de- 
linquents 5  we  show  their  hideous 
deformity,  and  the  fatal  consequences 
of  their  selfish  policy ;  ^nd  we  prove 
to  all  of  them,  that  tlie  spirit  of  the 
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agie  18  against  them.  Our  sincere  de- 
sire is,  that  the  profession  of  medicine 
in  all  its  brandies  should  be  as  per- 
fect in  this  as  in  other  countries; 
that  it  should  shed  its  benign  in- 
fluence oyer  society,  and  that  it  should 
promote  human  happiness.  We  de^ 
sire  to  see  all  medical  practitioners 
esteemed  by  the  public,  and  that  pure 
science  be  exerted  for  the  relief  of 
disease.  All  philanthropists  are  with 
us,  and  if  we  be  in  error  we  are  in 
good  company. 

OBSERVATIONS  ON  LOCAL  BLOOD- 
LETTING, AND  ON  SOME  NEW 
METHODS  OF  PRACTISING  1T« 

BY  JONATHAN  OSBORNE,  M.D.,  &C.  &C. 


Opening  the  veins  of  the  foot  is  a 
practice  still  resorted  to  in  cases  of 
obstructed  menstruation  by  practi- 
tioners who  must  be  above  the  in- 
fluence of  vulgar  prejudice  on  the 
subject.  The  trials  which  I  have 
made  have  not  enabled  me  to  arrive 
at  a  conclusion  as  to  the  question 
whether  this  practice  possesses  any 
advantage  above  general  blood-letting. 
Bleeding  from  the  veins  of  the  tongue 
is  another  old  practice  now  nearly 
forgotten,  having  been  superseded  by 
the  more  manageable  mode  of  taking 
blood  by  leeches.  By  opening  the 
veins  on  the  back  of  the  hands  we 
can  usually  obtain  blood  with  great 
facility  when  particular  circumstances 
forbid  bleedini;  in  the  arm.  Bleeding 
from  the  jugular  vein  is  not  well  suited 
for  taking  blood  from  the  head,  because 
the  external  jugular,  which  alone  is 
within  our  reach,  is  supplied  from  the 
superficial  veins  of  the  neck,  and  prin- 
cipally from  those  of  the  larynx,  but 
not  from  the  interior  of  the  head. 
Great  benefit,  however,  may  be  de- 
rived from  opening  it  in  sudden  at- 
tacks of  croup. 

The  application  of  leeches  is  fre- 
quently a  cause  of  great  iatigue  to 
the  patient,  from  the  length  of  time 


during  which  stuping  with  hot  wnter 
js  kept  up  in  order  to  promote  th^ 
haemorrhage  from  the  leech  bites; 
and,  in  some  cases,  when  this  ope- 
ration is  continued  under  the  bed- 
clothes, the  damp  communicated  to 
these  produces  cold,  and  is  uncomfort- 
able to  that  degree  as  often  to  prohibit 
their  use.  All  this  is  obviated  by  the 
application  of  warm  cloths  of  linen  or 
calico  applied  perfectly  dry,  and  re- 
moved in  succession  according  as  they 
have  become  saturated,  dj  these 
means  the  blood  is  absorbed  by  capil- 
lary attraction,  a  process  which  can- 
not take  place  witn  wet  applications. 
When  dry  cloths  are  thus  applied  and 
renewed  to  cuts  in  the  skin,  or  to 
leech  bites,  I  have  found  the  bleeding 
uniformly  to  continue  as  long  as  the 
application  was  kept  up,  it  being  re- 
quired only  to  supply  fresh  portions 
of  the  dry  cloth  to  insure  the  continu- 
ance of  capillary  attraction,  and  thus 
to  prevent  coagulation  at  the  mouths 
of  the  vessels. 

This  mode  of  managing  leeches  I 
am  thus  particular  in  describing,  as 
it  has  enabled  me  to  apply  them  in  a 
case  in  which,  if  wet  cloths  were  used, 
very  serious  danger  might  arise.  I 
allude  to  bronchitis,  both  acute  and 
chronic,  in  whidi  the  application  of 
leeches  to  the  larynx  and  to  the  tra- 
chea in  the  triangular  space  between 
the  mastoid  muscles,  has  appeared  to 
me  to  be  the  most  decisive  and  imme- 
diately successful  remedy  of  all  those 
which  I  have  ever  employed.  In  laryn- 
gitis, their  utility  is  obvious  and  com- 
monly recognised,  but  in  bronchitis 
it  has  escaped  notice,  that  the  most 
immediate  depletory  process  which  can 
be  performed  on  the  mucous  mem- 
brane of  the  bronchial  tubes  is  that 
of  leeching  the  trachea  and  larynx. 
It  appears  to  remove  blood  not  only 
from  the  mucous  membrane  of  that 
part  of  the  bronchial  tube  to  which 
the  application  is  made,  but  also  from 
the  whole  tract  of  the  bronchial  tabes 
throughout  their  ramifications,  being 
nearly  equally  efficacious  in  putting 
an  end  to  the  cough,  when  the  re- 
moter tubes  are  affected,  us  when  the 
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larynx  is  the  chief  seat  of  disease. 
Tlus  application  is  also  of  singular 
«ficacj  ia  stopping  the  cough  of 
pbUusas,  insomuch^  that  by  resorting 
to  it  aocording  as  required  in  cases  in 
the  hospital,  we  have  been  enabled  to 
secure  sleep  at  Bights  and  during  the 
day  to  keep  the  phthisical  patients  so 
free  from  cough,  that  a  superficial  ob- 
server might  readily  believe  that  we 
had  cured  the  disease. 

It  has  been  ascertained  that  leeches 
wOl  cootiniie  to  live   and  to  draw 
blood,  although  immersed  in  water  at 
a  temperature  considerably  above  1 00^. 
Now,  in  cases  of  violent  inflammation 
of  the  abdominal  viscera,  when  local 
abstraction  of  blood  and  warm  fomen- 
tations are  both   at  the  same  timo 
imperatively   demanded,  as  soon  as 
leeches  have  been  applied  to  the  ab- 
domen the  patient  may  immediately 
be  placed  in  a  hip  bath,  without  wait- 
ing for  them  to  fail  off.    Thus  we 
may  cause  the  relaxation  and  dimi- 
nution of  sensibility  produced  by  the 
heat  to  combine  with  the  benefit  to 
be  derived  from   the  topical  loss  of 
hlood. 

The  application  of  leeches  to  mu- 
CDos  surfaces  was,  I  believe,  first  de- 
scribed by  the  Surgeon-General,  Mr« 
Cnngfiton,  Although  I  have  not  met 
with  any  case  of  cynanche  which  re- 
quired the  direct  application  of  leeches 
as  advised  by  him,  yet  there  can  be  no 
doubt  as  to  the  immediate  benefit  to 
be  dmved  from  it.  I  have  resorted 
to  the  node  of  applying  leeches  to 
other  mucous  membianes  by  passing 
a  needle  and  thread  through  their 
tails,  at  about  one-fourth  of  an  inch 
from  the  extremity.  This  practice, 
so  hr  from  incapacitating  them  from 
action,  causes  them  to  bite  with  in- 
creased ardour,  and,  in  hidt,  majht 
used  to  stimulate  torpid  leeches.  The 
thread  to  be  passed  through  the  tail 
of  the  leech  snould  be  strong,  and  its 
cxtfemities  are  to  b6  held  by  the  ope- 
rator, whUe,  if  necessary,  he  may 
direct  the  inouth  of  the  leech  by  a 
probe,  or  channel  made  with  a  card, 
to  the  place  where  its  services  are 
rcquitedi 


In  certain  headachs  confined  to  the 
frontal  sinus,  which,  although  origi- 
nally derived  from  derangements  of 
the  digestive  organs,  yet  do  not  cease 
when  those  derangements  have  been 
removed,  a  prompt  relief  is  obtained 
from  applying  leeches  in  this  manner 
to  the  interior  of  the  nostrils ;  and  in 
those  cases  no  benefit  is  usually  de- 
rived from  leeches  externally  applied^ 
The  bleeding  is  usually  rather  more 
copious  than  if  the  application  had 
been  made  on  the  skin ;  if,  howeveri 
it  should  be  deficient,  the  patient  may 
encourage  it  by  breathing  over  the 
vapour  of  Hot  water. 

In  inflammations  of  the  conjunc- 
tiva, a  leech  thus  applied  to  the 
Schneiderian  membrane  of  the  adja- 
cent nostril  evidently  unloads  the 
vess^  of  the  eye.  This  application 
I  have  found  uf  great  use  after  the 
previous  application  of  leeches  to  the 
tarsal  conjunctiva.  It  appeared  to 
render  the  improvement  derived  from 
the  latter  permanent,  and  prevented 
the  necessity  of  repeating  it. 

In  inflammatious  of  the  ear,  this 
mode  of  applying  a  leech  inside  the 
meatus  is  eminently  useful ;  and  next 
to  it  in  importance  is  the  application 
of  them  behind  the  ear  as  near  as  may 
be  to  the  meatus.  It  may  be  ob- 
jected, that  such  applications  are  not 
well  suited  to  inflammations  of  the 
internal  parts  of  the  ear,  inasmuch  as 
those  are  supplied  by  a  different  set 
of  veaseb  from  the  external.  But 
the  efifect  of  leeches  is  independent  of 
vascular  connexion.  For  example  :•— « 
in  inflammations  of  the  stomach  or 
intestinal  canal,  the  benefit  derived 
from  leeches  applied  to  the  corre- 
sponding region  of  the  abdomen  is 
acknowledged  by  all;  but  the  vos^ 
cular  connexion  between  those  parts 
is  as  remote  as  that  between  distant 
r^ons  of  tlie  body,  the  one  being 
supplied  from  the  arteries  arising  from 
the  abdominal  aorta,  and  the  other 
from  the  epigastric  and  mammary 
arteries ;  and  that  there  can  be  no 
anastomosis  of  vessels  is  evident  from 
the  interposition  of  the  peritofteum> 
which  insulates  the  viscera  completely 
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from  the  anterior  parietes  of  the  ab- 
domen. The  same  observation  ap- 
plies ^vith  the  same  force  to  the  tho- 
rocic  viscera  and  to  the  brain.  In 
all  those  cases,  however,  the  effect  of 
local  bleeding  is  proved  so  repeatedly 
in  onr  daily  experience,  that  the  in- 
ability of  satisfactorily  explaining  the 
way  in  which  the  eflect  is  produced 
must  not  1)0  allowed  for  one  moment 
to  press  against  the  evidence  of  facts. 
In  inflammation  of  the  mucons 
membranes  of  the  bowels,  especially 
of  the  rectum,  the  French  practition- 
ers apply  leeches  to  the  margin  of  the 
anus.  If  the  leeches  take  externally, 
BO  benefit  is  derived,  and  to  apply 
them  internally  is  often  difficult,  on 
account  of  the  violenjt  contractions  of 
the  sphincter.  Those  contractions 
also  prevent  any  considerable  quan- 
tity of  blood  being  obtained  from  the 
bites.  I  have  employed  a  method  of 
taking  blood  from  the  rectum  which 
obviates  these  inconveniences. — Du6. 
Med,  Journal. 

h6pITAL  DBS  VENERIENB* 
{Original  Report.) 

Remarks  on   Tonsillar,  Sublingual, 
and  Anal  Ulcers, 

BT  ALBX.  THOMSON,  lf.B.  OF  ST.  JOHN's  CAMB. 

{Continued  from  p.  732,  Vol.  III.) 

Mercury,  its  effects  in  this  case. 

First  of  all,  during  its  use,  he  had 
no  uneasiness  in  the  bowels,  no  nau- 
sea, no  vomiting,  and  no  interruption 
in,  no  augmentation  of,  and  no  change 
whatever  in  the  period  of,  his  alvine 
evacuations,  save  on  the  27th  of  April, 
when  he  had  his  healthy,  but  liquid 
stools,  and  a  deficit  rather  than  an 
increase  in  the  quantity  of  the  saliva. 
Then,  after  nine  grains,  the  gums 
were  slichtly  affected,  continued  so 
for  two  days,  and  then  got  well  with- 
out the  mercury  being  left  off,  or  any 
change  being  made  in  his  reeime. 
Lastly,  the  ulcers  certainly  did  not 
tend  towards  cicatrisation  in  the 
alijghtest  d^ree  previously  to  the  ad- 
ministration of  tne  mercury ;  but  the 


anal  ulcers  began  to  do  so,  and  more 
rapidly  cicatrised,  immediately  after 
its  commencement.     Three  days  after 
its  commencement,  the  lingual  ulcers 
began  to  change  in  aspect;  and  six 
days  after  the  commencement  of  its 
use  all  the  ulcers  of  the  mouth  and 
throat  began  to  cicatrise,  and  for  foar 
days  went  on  cicatrising  with  extra- 
ordinary  rapidity,   while  the   pulse 
remained  reduced  in  number  to  G3, 
and  until  the  end  of  those  four  days, 
when  the  mouth  became  affected,  and 
most  of  them   were  cicatrised;    the 
remainder  cicatrising  slowly  during 
five  days,  and  the  mouth  regaining  its 
natural  state  without   the  mercury 
being  discontinued.    Hence  it  appears 
that  the  system  was  affected  by  the 
mercury,  that  the  ulcers  profited  by 
that  influence,  but  that  the  remainder 
were  retarded  in  their  cure  the  mo- 
ment that  influence  became  too  great. 
Yet  this  evidence,  though  apparently 
strong  in  favour  of  the  mercury,  is  not 
perfect,  inasmuch  as  we  cannot  deter- 
mine what  was  the  influence  of  the 
sarsaparilla. 

Anal  Ulcers,  their  progress. 

April  Idth.  The  ulcers  of  the  anus 
are  two  in  number,  situated  on  the 
circumference  of  the  anus,  with  ele- 
vated, indurated  edges  of  a  bluish -red 
hue,  and  regular  margins,  having  both 
a  hard  base,  a  greyish-yellow,  flat^ 
even  bottom,  yielding  little  matter,  a 
bluish-red  areola  of  one  line  in  breadth^ 
and  their  long  diameters  parallel  to 
the  axis  of  the  rectum ;  one  placed  in 
the  anterior  median  line  of  tne  rectal 
orifice,  one-sixth  of  an  inch  long  by 
one-eighth  broad,-  and  ascending  from 
the  mai^n  of  the  anus  into  the  rec- 
tum ;  the  other^  one-fourth  of  an  inch 
long  by  one-sixth  broad,  descending 
from  the  left  margin  of  the  anus,  at 
about  three  lines  from  whence  it  com- 
mences. 

14th.  Wash  the  anal  sores  from 
time  to  time  with  decoction  of  linseed. 
Touch  them  both  with  nitrate  of 
silver. 

I5th  and  16th.  Unchanged. 

17th.  M.  Ricard  has  examined  with 
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Bietliis  moniing  the  anal  ulcers,  and 
adffiitt  their  perfect  similarity,  in  all 
the  external  eharacters,  with  chancre, 
kt  maintains  that  they  are  not  chan* 
em  on  aoooont  of  the  inoculation  not 
bring  taken.  He  calls  them  ulce- 
nted  mncons  pustules^  simulating 
chancres. 

18th.  The  anal  ulcers  are  much 
bnproTed  ;  the  anterior  one  is  three- 
fbarths  cicatrised^  its  edges  are  less 
devated,  and  the  hlnish-red  areola  is 
gone;  the  lateral  has  also  lost  its 
areola  and  the  reddish-blue  line  of  its 
edges,  and  is  fully  one  half  cicatrised. 
He  has  taken  hut  one  grain  of  proto- 
ioduret  of  mercury,  and  that  yes- 
terday. 

19th.  The  anal  ulcers  are  all  but 
ocatrised,  and  of  a  pale  reddish-blue 
hue,  and  on  a  lerel  with  the  skin. 

20th.  The  anal  ulcers  both  cica- 
trised, of  the  same  colour  as  the  sur- 
ronnding  skin^  the  anterior  a  little 
bhiiah  in  the  centre,  and  the  lateral 
covered  in  the  middle  with  a  thin 
jdlowiah-hrown  crust,  both  round, 
notwithstanding  their  original  oval 
fiirm ;  each  about  one-sixth  of  an  inch 
in  diameter,  the  edges  being  still  more 
elevated  and  harder  than  the  middle 
of  the  Beatrices,  though  similar  in 
Gokiur  to  the  skin. 

21st.  The  anal  ulcers  perfectly 
healed^  with  firm  cicatrices,  the  crusts 
havine  fallen  from  the  middle  of  the 
lateial  ulctf. 

^1147/  Ulcers,  their  nature. 

Such  are  the  ulcers  on  the  anus, 
baring,  indeed,  all  the  external  cha- 
raeters  of  chancre,  but  doubtful  in 
thor  origin,  having,  if  the  man  is  to 
be  bdieved,  aheady  been  cured  by 
mercorial  ointment,  and  broken  out 
again  simultaneously,  Mrith  an  increase 
of  all  the  symptoms  supposed  to  be 
seooodary,  and  having  commenced  at 
the  same  time  with  ulcers  on  the 
^ands  and  the  secondary  sores  of  the 
tongue  and  tonsils.  Yet  the  matter 
of  these  ulcers  being  inoculated  into 
three  places  with  great  care  produced 
no  pustule,  and  as  yet,  during  a  three 


montluT  and  a  half  course  of  experi- 
ments under  M.  Ricard,  at  the  Vene- 
real Hospital  of  Paris,  I  have  never 
seen  the  matter  of  chancre  fail  of  pro- 
ducing, on  the  first  inoculation,  the 
characteristic  pustules.  The  inference 
was  natural,  and  M.  Ricard  decided 
that  they  were  not  chancres.  Yet  we 
are  thus  reduced  to  admit  either  that 
there  are  sores  having  all  the  external 
characters  of  the  chancres  on  the  anus, 
contracted  by  anal  connexion,  that  are 
not  really  chancres,  or  that  all  chan- 
cres will  not  produce,  on  inoculation 
of  their  matter,  the  characteristic,  or 
indeed  any,  pustule. 

Anal  ulcers.'^To  what    may  their 
cure  he  attributed  ? 

It  is  remarkable,  that  in  spite  of 
the  linseed-tea  wash,  in  spite  of  the 
touch  on  the  14th  with  the  nitrate  of 
silver,  these  sores  were  in  no  way 
changed  in  external  characters  until 
the  18th,  four  days  after  the  cau- 
terisation, fifteen  days  after  they 
were  first  seen,  and  the  first  day 
after  the  commencement  of  the  use 
of  the  proto-ioduret  of  mercury,  of 
which  only  one  grain  had  yet  been 
given  ;  yet  on  this  day  they  were  on 
a  sudden  more  than  naif  cured,  al- 
though one  can  scarcely  believe  that 
the  mercury  had  as  yet  afifected  the 
system,  and  in  three  days  afterwards 
were  entirely  healed.  One  simple 
hot  bath  of  an  hour's  duration, 
the  day  after  the  cauterisation,  half 
nourishment,  honeyed  barley-water 
for  drink,  with  a  pint  of  milk  daily, 
and  repose  in  bea,  are  the  only  re- 
medies that  can  haye  produced  any 
previous  effect.  It  would  appear, 
therefore,  that  the  mercury  may  have 
hastened  but  could  scarcely  have  had 
any  direct  action  in  commencing  the 
healing  of  these  ulcers,  and  therefore 
that  ulcers  having  all  the  external 
characters  of  chancres,  without  yield- 
ing the  inoculatory  pustule,  may  be 
cicatrised  during  the  use  of  anti« 
phlogistic  means  alone* 
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IndoUnt  Tumour  diminishing  Ike 
capacitff  of  the  Pharynx,  unac^ 
companied  with  annoyance  to  the 
Patient. 

There  was  in  this  case  a  remark- 
able affection  of  the  right  side  of  the 
pharynx^  where,  without  the  posterior 
palatine  pillar  being  displaced,  the 
space  between  its  free  edge,  and  the 
median  line  of  the  vertebral  surface 
of  the  pharynx  was  occupied  by  a 
hard  substance  with  a  flat  sur^ce, 
which  when  touched  by  the  finger, 
was  hard,  resistant,  solid,  and  not 
painful  or  tender,  having  its  surface 
even,  and  covered  with  healthv  look- 
ing mucous  membrane,  and  pro- 
ducing no  swelling  externally,  ap- 
parenUy  permanent,  extending  as 
nigh  and  as  low  in  the  pharynx  as  the 
eye  could  examine,  unmoved  by  the 
diffierent  movements  of  the  pharynx, 
unproductive  of  the  slightest  an- 
noyance, unchanged  in  consistence 
and  form  during  the  course  of  the 
treatment,  and  capable  of  presenting 
a  very  serious  obstacle  to  the  per- 
forming of  tonsillar  excision,  whether 
by  the  straight  bistoury  or  the  newly 
invented  tonsillar  scissors  of  Cloquet. 
I  have  seen  another  tumour  similar 
to  this  in  every  respect,  and  like  it 
unchanged  during  the  course  of  the 
treatment  in  another  case  of  secondary 
symptoms. 

Tonsillar  Ulcers,  their  progress. 

They  were  both  unchanged  from 
the  3rd  to  the  13th  of  April. 

13th.  The  tonsils  are  both  pro* 
minent  one  or  two  lines  beyond  the 
free  margin  of  the  palatine  pillars, 
occupied  entirely  each  by  an  ulcer, 
of  which  the  circumference  is  regular 
and  the  edges  hard,  abruptly  elevated, 
and  about  one  line  in  prominence, 
and  the  bottom  of  the  ulcers  uni- 
form, or  nearly  so,  and  red,  with 
some  spots  of  pus  and  mucus  mingled 
here  and  there,  having  each  about 
three  quarters  of  an  inch  in  vertical,  ' 
and  half  an  inch  in  antero-posterior 
diameter.     The  right  ulcer  is  already 


in  part  cicatrised  along  the  middle 
of  its  anterior  edge* 

14th  to  29th.  Unchanged.  He 
began  the  use  of  the  proto-ioduret 
in  doses  of  one  grain  a  day  on  the 
17th,  with  the  sarsaparilla  drink. 

21  St.  The  right  tonsillar  ulcer  re- 
tains its  elevated  edges,  as  though 
the  ulcer  were  still  open,  but  these 
edges  are  soft,  and  the  whole  ulcer 
with  them  is  covered  with  a  thin 
epiderm. 

22nd  to  24th.  Unchanged. 

25th.  The  elevated  edge  of  the  right 
tonsillar  cicatrix  gradually  diminish-* 
ing  towards  its  natural  leveL 

The  left  tonsillary  ulcer  is  much 
diminished,  has  its  bottom  covered 
with  moderately  red  granulations  and 
a  little  mucous  pus,  its  edges  much 
less  elevated,  and  much  diminished 
in  thickness,  the  anterior  having 
become  attached  to  the  body  of  thi^ 
gland.  The  ulcer  itself  is  still  two 
thirds  of  an  inch  in  vertical  by  one 
third  in  horizontal  diameter. 

26th.  The  elevated  edges  of  the 
left  tonsiUar  ulcer  sunk  to  a  level 
with  the  surface  of  the  gland,  in  the 
lower  half  of  which  they  are  adherent, 
and  which  is  itself  cicatrised  to  that 
extent,  smooth,  and  covered  with  au 
unpuckered  and  smooth  membrane. 

27th.  The  posterior  upper  fourtli 
of  the  left  tonsillar  ulcer  remains 
now  uncicatrised  and  with  slightly 
elevated  edges,  the  anterior  of  the 
upper  fourth  having  assumed  the 
same  appearance  with  the  lower  half. 

28th  and  29th.  Unchanged.  dOth. 
Unseen.    3lBt.  Unchanged. 

June  1st.  The  remainder  of  the 
left  tonsil  is  now  covered  with  aa 
epithelium,  thin,  but  smooth,  regular 
and  unpuckered,  although  the  pos- 
terior edge  of  the  ulcer  is  not  as  yet 
sunk  to  a  level  with  the  body  of  the 
gland.  He  leaves  the  hospital  as 
cured. 

Remarks  on  the  nature,  progress,  and 
cure  of  these  Tonsillar  Ulcers. 

These  ulcers  had,  it  appears,  been 
the  results  of  a  fortnight's  uncaslnest^ 
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cttne  on  mt  the  aame  time  mlYk  die 
nresftf  the  tongue^  slier  kiasiiig  or 
U^mg  the  parts  of  his  mistress ;  dif- 
fH«d  from  most  of  the  tonsillar  ulcers 
I  hare   seen    referred  to  seoondarj 
mDptoras,  in.  not  having  their  bottom 
flst,  and  of  a  greyish  yellow  hue, 
«  their  edges,  ss  it  were^  gnawed* 
or  sbarpW  cat  ;  yet  M.  Ricud  con- 
sidered them  ss  such,  and  they  were 
remarksbleby  their  uniform  symmetry 
and  by  the  unequsl  manner  in  whicn 
they  were  influenced  by  the  treat- 
ment.    The  ri^t  remained  nineteen 
dap  in  the  asme  state,  and  then  was 
saddenly  in  twenty-four  hours  per<- 
fccftiy  cicatrised,  its  edges  remaining 
elevated  for  five  days  afterwards,  and 
then  rapidly   sinking  to  its  natural 
level,  so  SB  in  two  or  three  days  to  be 
no  longer  pereeptible.     The  left,  not- 
withstanding   the    symmetrical    ap- 
pearance,   did  not  change  in  aspect 
fior  four  days  after  the  cicatrisation 
of  the   right,  progressed  much  more 
slowly,  went  on  cicatrising  for  three 
days,  remained  with  the  upper  fourth 
alone  nncicatrised  and  stationary  for 
four  more  days,  and  then  was  sud- 
denly crlosed   in  twenty-four  hours. 
In    the    left,   the  swelling   of   the 
edges  diminished  gmdually  opposite 
lo  the  parts  cicatrised  and  imme- 
diately  subsequently  to  their  dca^ 
trisstMHL.     Neither  of  the  ulcers  had 
in  the  slightest  degree  changed  in 
aspect  by  the  simple  or  opiated  marsh 
mallow  gargle,  nor  bv  the  half  nourish- 
ment, the  repose  in  Ded,  or  the  barley- 
water  drink,  until  such  time  as  the 
mercury  had  been  administered.  Four 
grains  only  of  the  proto-ioduret  had 
been  taken  on  four  successiye  days 
with  the  sarsapariUa  drink  previously 
to  the  sudden  healing  of  the  right 
ulcer.     £ight  grains,  with  the  same 
drink,  had  been  taken  on  as  many 
sucoessi've    days,  previously  to  any 
cfaai^   occnrrine  in  the  left,  and 
fifteen  grains  bemre  the  termination 
of  the  cicatrisation  of  the  same.    It 
is  to  be  remarked,  that  the  healing 
of  the  right  and  the  commencement 
of  that  of  the  left  both  took  place 
befiire  the  mouth  was  affected,  the 


former  five  days,  and  the  latter  one 
day  previously.  The  left  went  on 
rapidly  cicatrising  during  the  four 
days  anterior  to  the  mouth's  be- 
coming sore,  and  during  which  the 
pulse  was  reduced  to  ^^  and  thea 
when  the  mouth  became  affected,  re- 
mained stationary  for  four  days  until 
the  soreness  of  the  month  had  ceased, 
and  then  became  suddenly  healed  in 
twenty-four  hours, 

THE  LONDON  UNIVERSITY  CHARTER. 


To  the.  BditoTM  of  the  hfmdon  Medical  and 
Surgical  Jaumal. 

Gentlemen,^ The  London  Univer- 
sity is  looked  upon  by  every  well- 
wisher  to  the  education  of  the  people 
with  delight.  It  is  an  antagonist 
that  is  about  to  try  its  strength  with 
Oxford  and  Cambridge,  and  other 
universities,  based  upon  the  exclusive 
principle,  admitting  none  to  their 
honours  but  upon  the  presumed  safe- 
guard of  a  particular  creed.  The 
giant  will  prevail,  if  so  be  that  he  be 
not  manacled  by  the  chains  prepared 
by  exclusiveness.  The  proposed  charter 
will  be  either  the  dev^oper  or  the 
destroyer  of  his  glorious  manhood.  If 
made  upon  the  liberal  principle,  so 
that  afl  can  apply  to  be  admitted  to 
collegiate  honours  of  the  university, 
no  matter  at  Hfhal  school,  or  at  what 
place  educated,  the  London  Univer- 
sity will  be  glorious  in  its  majesty ; 
but  if  the  exdiusive  principle  is  acted 
upon,  and  all,  save  those  few  who 
have  been  educated  within  the  walls 
of  the  university,  are  to  be  excluded 
ftom  sharing  in  the  coUc^ate  honours, 
then  the  London  University  will  be 
an  object  of  disgust  to  every  friend  to 
freedom  in  science,  and  to  every  hater 
of  monopoly. 

This  leads  me,  gentlemen,  to  ex- 
press my  astonishment  that  the  private 
lecturers  of  London  (and  let  it  be 
remembered  that  the  most  scientific 
lectureis  of  the  London  University 
were  and  are  still  private  lecturers), 
do  not  meet  to  present  a  mexnorial  to 
his  Majesty's  ministers  on  this  puiut. 


Hospital  Reports, "^Sl.  George's, 


That  a  charter  will  be  granted  to 
the  London  University  I  have  every 
reason  to  know;  and^  therefore,  ex- 
hort private  lecturers^  not  simply  for 
the  sake  of  themselves,  but  for  the 
sake  of  the  University  itself,  and  also 
for  the  sake  of  the  principle  of  uni- 
versality,  boasted  of  by  scientific  men, 
to  meet  and  to  prepare  a  memorial 
embracing  the  points  specified. 
Believe  me^  Gentlemen^ 

Yours  truly, 
London,  July  2\th.  mboicus. 

I^os^pital  lUports. 

8T.  OB0ROB*8  HOSPITAL. 


Compression  of  the  Brain^^Tre^ 
phining. 

WiLLiAu  BowKBR,  fletat.  ^ve  years, 
was  brought  into  this  hospital  on 
the  21  St  July,  having  fallen  from  a 
height  of  six  feet  on  a  stone  pave- 
ment. 

On  his  admission  to  the  hospital, 
he  was  perfectly  insensible ;  pulse 
very  small;  pupil  dilated;  severe 
contusion  of  the  scalp,  and  fracture 
of  the  parietal  bone  of  the  right  side. 

He  was  placed  under  Mr.  firodie's 
care. 

23rd  July. — Sub.  Mur.  Hydrarg.  gr.  ii ; 
Pulv.  Rhei,  gr.  viii ; 
F.  S.  ad.  in. 

The  patient  has  been  bled  several 
times,  and  Mr.  Brodie  found  it  ne- 
cessary to  remove  part  of  the  bone  on 
Saturday  last. 

30th  July.  Patient  is  unusually 
heavy  this  day,  and  appears  quite 
unaffected  by  external  agents;  eyes 
heavy  and  fixed.  Bowels  have  been 
moved  last  night. 

Sloughing  of  the  Penis — Retention 
of  Urine. 

Wm.  Mallctt  was  admitted  into 
the  hospital  on  the  2 1st  July,  he 
complained  of  inability  to  evacuate 
urine.  On  examination,  it  appeared 
that  the  entire  glans  and  a  consider- 
able portion  of  the  penis  had,  in  con- 
sequence of  former  disease,  sloughed 


away,  and  about  an  inch  only  of  the 
penis  remained.  The  orifice  of  the 
stump,  owing  to  the  n^lect  of  the 
patient,  gradually  diminished  in  ex- 
tent and  became  nearly  obliterated,  in 
consequence  of  which,  inability  to  pass 
urine  ensued.  Mr.  Brodie  has  in- 
troduced the  catheter  several  times, 
and  the  patient  is  rapidly  getting 
better. 

Simple  and  Compound  Fracture  of  Ike 
Leg  —  Amputation  —  Convulsions 
after  HasmoiThage. 

Wm.  Lovett  was  brought  into  this 
hospital  on  Saturday  night,  a  wagon 
wheel  having  gone  over  his  leg  some 
hours  before  his  admission. 

There  was  dreadful  contusion  of  the 
integuments  and  fracture  of  the  tibia 
of  the  right  leg.  There  was  simple 
fracture  of  the  left  leg.  The  patient 
seemed  to  suffer  great  agony  during 
Sunday,  and  mortification  of  the  right 
leg  set  in.  The  leg,  &om  the  pa- 
tella downwards^  was  exceedingly 
cold,  while  the  temperature  of  the 
rest  of  the  body  was  increased. 

Mr.  Hawkins,  under  whose  care 
the  patient  is,  proposed  amputation  of 
the  limb  on  Monday,  to  which  the 
patient  consented. 

Mr.  Hawkins  then  proceeded  imme- 
diately to  amputate  the  W.  Duringthe 
operation  the  patient  feu  into  violent 
spasms,  and  sixty  drops  of  laudanum 
were  administered.  Whilst  the  sur- 
gery porters  were  in  the  act  of  carry- 
ing him  down  stairs  a  jet  of. blood  was 
discovered  issuing  from  the  stump ; 
the  patient  was  instantly  conveyed 
back  to  the  operating  theatre,  .when 
Mr.  Hawkins  having  removed  the 
bandages  soon  discovered  the  bleeding 
artery  and  passed  a  ligature  round  it. 
The  patient  is  now  doing  well. 

Danger  of  Leaden  Bougies. 

Mr.  Brodie,  whilst  going  round  the 
wards  the  other  day,  took  occasion  to 
remark  that  he  disapproved  of  the 
employment  of  leaden  bougies,  which, 
he  said,  were  objectionable,  as  not 
being  sufficiently  flexible  to  adapt 
themselves  properly  to  the  curve  oi 
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tlie  UKlliTa,  and  being,  in  some  caan, 
liible  to  be  broken.  Mr.  Brodie  has 
known  fi^e  cstaen  in  which  leaden 
boogies  broke  in  tbe  bhidder. 

Fu ngous    Escrescence — Amputation 
of  the  Leg. 

On  Thnrsday^  the  25th  of  July, 
Mr.  Babington  performed  amputation 
of  the  leg  for  fungous  exereaoenoe  of 
the  tibia. 


ST.  BARTHOLOMBW'S  HOSPITAL. 


Fracture  of  ike  Leg — Delirium — 

Death. 

James  Hickey,  stat.  35,  was  con- 
Teyed  in  great  asony  to  this  hospital 
on  the  8th  of  July^  his  leg  being 
fractured  in  a  fall  while  onarreling. 

On  his  admittance  his  leg  was  set ; 
but  in  a  few  days  he  became  delirious, 
and  knocked  off  tbe  splints,  so  that  it 
was  deemed  proper  to  bind  him  with 
straps  to  his  bed.  About  midnight, 
however,  by  an  extraordinary  effort, 
he  succeeded  in  breaking  the  bands, 
and  haying  got  up  he  threatened  to 
murder  all  the  inmates  of  the  ward* 
He  struck,  with  a  wooden  bar,  two 
of  the  porteTB.  Being  at  last  secured, 
he  was  strapped  tightly  to  his  bed. 
On  Thursday,  the  25th  of  July,  he 
died  furiously  delirious. 

Syphilis  repeatedly  communicated  to 
the  same  Individual  while  under 
Cure, 

M.  RiCABD,  surgeon  to  the  H6pital 
des  Veneriens  at  Paris,  read  a  me- 
moir before  the  Royal  Academy  of 
Medicine,  June  4,  in  which  he  stated 
that  an  individual,  affected  with  sy- 
philis, may  contract  other  chancres, 
both  before  and  during  the  ordinary 
treatment.  He  also  maintained  that 
secondary  symptoms  are  not  conta- 
gious.— Archives  Gin.  de  Mkdecine 
Joum.  Complemeniaire  des  Sciences 
Med.,  Juin. 

[[This  last  conclusion  is  generally 


admitted,  though  we  consider  it  er- 
roneous. We  should  ask  its  advo- 
cates,— How  does  it  happen  that  a 
parent  labouring  under  this  form  or 
stage,  communicates  it  to  the  fcrtus 
in  utero  ?  There  is  no  general  rule 
in  medicine  without  an  exceptiim. — 
£os.2| 

Abolition  of  Quarantine  in  France, 

At  the  meeting  of  the  Academy 
of  Sciences  on  the  8th  instant,  at 
which  were  present  MM.  Gay-Lussae, 
Theuard,  Magendie,  Double,  Serres, 
it  was  the  general  opinion  that  qua- 
rantine was  absurd,  and  that  it  was 
France  that  should  give  the  impulsion 
for  its  first  abolition.  What  will  our 
quondam  friends  at  Whitehall  say  to 
this  ?  Everv  one  of  them  may  shake 
his  innocent  nead,and  declare—''  thou 
canst  not  say  I  did  it."  Neither  does 
the  world  accuse  you. 

At  the  meeting  on  the  9th  instant 
M.  Pariset  delivered  an  eulogy  on 
Cuvier,  whose  bust  was  placed  in  the 
Academy. 

Monomania  in  relation  to  Legal  ilfe- 

dicine, 

M.  Marc  read  a  memoir,  in  which 
he  maintained,  that  all  the  works  on 
mental  alienation  produced  nothing 
but  sterility,  inasmuch  as  they  offered 
the  explication  by  reasoning,  without 
taking  into  account  organic  lesions, 
and  that  tbe  classification  was  formed 
upon  vicious  and  uncertain  bases. 
lie  blamed  many  of  his  countrymen, 
and  concluded  by  announcing  that  he 
would  speedily  communicate  new  facts 
with  regard  to  incendiary  monomania, 
and  that  by  mutation. — Joum,  Univ. 
et  Ilebdom.,  Juillet. 

Case  in  which  several  Biliary  CaU 
culi  were    discharged   outwardly 
from  an  Abscess. 

A  man,  aged  forty-eight,  applied  at 
La  Charity  for  advice,  respecting  a 
swelling  which  made  its  appearance 
several  months  before,  at  the  lower 
edge  of  .the  false  ribs  on  the  right 
Me.    It  was  accompanied  with  con- 
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slant  severe  psrin;  but  there  was 
neither  vomiting,  nor  any  symptom 
of  jaundice ;  diarrhoea  had  occurred 
at  intervals.  The  swelling,  at  first 
very  painful  and  hard,  became  gra- 
du^y  softer ;  an  eschar  was  formed 
by  rubbing  caustic  potass  on  its  sur- 
face ;  and  when  this  separated,  a  con* 
siderable  quantity  of  reddish  purulent 
matter  escaped.  The  pains  however 
did  not  abate.  This  state  of  things 
continued  for  upwards  of  five  months, 
the  purulent  discharge  going  on  all 
this  time,  when  the  patient  felt  as  if 
some  rough  or  pointed  body  was  irri- 
tating the  wound  in  the  side.  One 
of  his  companions  drew  it  away  by 
means  of  scissors ;  and  after  its  re- 
moval, a  copious  flow  of  pus  followed, 
with  great  relief  to  the  pain  and  ge- 
neral distress.  On  the  recurrence  of 
these,  he  applied  at  La  Charity,  and 
now  it  was  ascertained  that  the  sub- 
stance which  had  been  withdrawn 
was  a  biliary  calculus ;  it  was  of  the 
size  of  a  pea.  Upon  probing  the 
wound,  the  point  of  the  stylet  came 
in  contact  with  something  hard,  rough, 
and  moveable ;  when  extracted  it 
proved  to  be  another  biliary  calculus. 
Fortunately  the  constitutional  dis- 
turbance was  not  great;  there  was 
considerable  emaciation,  but  the  ap- 
petite was  good,  the  bowels  regular 
and  healthy,  and  the  pus  from  the 
wound  lauoable. 

During  the  subsequent  week  seve- 
ral calculi  wef  e  discharged,  and  the 
patient  improved  in  every  respect. 
Cases  similar  to  the  one  now  reported 
have  been  recorded  by  various  authors^ 
as  Petit,  Soemmering,  Cheselden,  &c. 
&c.  Those  who  are  interested  to 
know  the  particulars  are  referred  to 
the  paper  in  the  March  number  of 
the  Arckiv,  Generates. 

Alum  as  a  Remedy  for  Cancer, 

M.  Guneau  de  Mussev  speaks  in 
terms  of  confidence  of  the  efficacy  of 
alum  in  cancerous  diseases.  After 
describing  a  peculiar  pain  in  the  feet^ 
which  he  has  noticed  as  a  charac- 
teristic and  distinctive  symptom  of 
cancer  of  the  womb,  he  states,  that 


he  has  cured  an  enlargement  of  the 
prostate  by  the  internal  adminiatration 
of  alum  in  the  doses  of  eight  to  six- 
teen grains.  He  has  likewise  em- 
ployed with  advantage^  in  cases  of 
cancerous  breasts,  a  solution  of  alum, 
Mrith  a  little  camphorated  spirit.  In 
some  cases  of  gastralgia  this  means 
has  been  found  beneficial. — Jour,  de 
Chim,  Med. 

Instrument  for  extracting  Substances 
from  the  Bladder. 

M.  Segalas  has  invented  a  new 
instrument  for  extracting  from  the 
bladder  any  long,  thin,  supple  body, 
such  as  pieces  of  a  bougie  or  catheter. 
This  instrument  consists  of  a  piece 
of  wire,  divided  up  half  its  lengtn  by 
three  branches,  whose  extremities  are 
unequally  bent  towards  a  centre. 
This  wire  is  sheathed  in  a  bent  ca- 
nula,  slightly  flatted,  which  serves 
as  a  conductor  and  constrictor ;  a 
screw  is  so  attached  as  to  eflTect  a 
gradual  and  firm  movement  back- 
wards.-^/Airf. 

Inlrian  J)ftel)i(clne. 


Indian  Ophthalmia  treated  wiih  muck 
success  with  Alum. 

M.  SoNTY,  in  a  report  which  he  lately 
made  to  the  Minister  of  the  French 
Marine,  mentions  his  great  sucoess  in 
the  treatment  of  a  most  violent  and 
rapidly  destructive  epidemic — puru- 
lent ophthalmia,  in  the  East  Indies. 
At  first  he  had  employed  antiphlo- 
gistic measures,    but    they  entirely 
failed,  or  rather  the  disease  was  too 
intense  to  be  quickly  enough  afiTected 
by  them.    The  natives  employed  very 
stimulating  applications ;  as,  for  ex- 
ample, a  mixture  of  pepper,  lemon- 
juice,  and  the  juice  of  tamarind  leaves, 
to  which  is  added  afterwards,  roasted 
walnuts ;  this  paste  they  applied  round 
the  eyelids.    M.  Sonty  soon  found  out 
the  marvellously  good  effects  of  rock 
alum.     He  toot  a  piece,  with  whicA 
he  kept  stirring,  for  eight  or  ten  mi- 
nutes, the  white  of  an  e^,  which  is 
then  to  be  put  into  a  fine  muslin  hog* 
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When  this  is  to  be  used,  tbe  patient's 

beflid  mnst  be  beld  btick^  and  while 

ibe  eyelids  are  kept  open,  a  few  drops 

of  tbe  liquid  are  to  be  sqneesed  from 

tbe  bag  upon  the  eye.     This  opera- 

Uon  mast  be  repeated  very  frequently, 

—IB  some  cases  eve^  balf  boar.  The 

atme  treatment  is  applicable  in  all 

the  stages  of  tbe  dis^Me,  and  gene- 

ftlly  cares  it  in  from  24  to  48  hours. 

— Arckiv.  Ginir, 


Tic  Doiourcux  cured  by  Stramonium. 

OBS.  BT  DR.  rOTT. 

A  TOUNO  lady,  who  had  suffered  for 
aereral  years  from  tic  dolonreux,  which 
sometimes  terminated  in  swelling  of 
the  cheek,  or  by  swelling  of  the  lip 
cf  tbe  affected  jaw,  had  tried  a  great 
number  of  remedies  without  any  be- 
nefit. Tbe  author  cured  her  in  the 
space  of  six  weeks  by  an  issue  in 
the  arm,  and  by  giving  her  inter* 
Bally  frtnn  eight  to  fifteen  drops  of 
tincture  of  stramonium  every  third 
hour. — Beitraege  MecklenburgUcher 
Aerzie,  B.  1,  H.  2. 

Peculiar  Treatment  of  a  Chronjc 
Vomiting, 

BY  DR.  FOTT. 

A  woman  of  plethoric  habit,  not 
very  muscnlar,  but  whose  appearance 
seemed  to  indicate  florid  health,  had 
suffered  for  nearly  fourteen  years  from 
grastralgia  and  enteralgia,  and  had 
not  been  a  single  day  without  vomit- 
ing during  that  space  of  time.  Every 
known  remedy  had  been  tried,  and 
especially  anthelmintics,  without  any 
success.  M.  Fott,  thinking  the  dis- 
ease to  be  a  nervous  affection,  or  pro- 
bably rheumatism,  of  the  stomach 
and  intestines,  prescribed  the  hydro- 
cyanic water  of  Schroder,  in  the  dose 
of  seven  drops  ererj  third  hour.  The 
patient  soon  found  herself  relieved : 
she  went  out  in  a  coach  without  vo- 
miting, which  she  bad  not  done  for 
fiwrteen  years.  The  vomiting,  which 
disappeared  for  three  days,  returned 
on  tbe  fourth,  continued  for  several 


days,  and  then  suddenly  ceased.  It 
was  succeeded  by  oedematous  swelline 
of  the  legs  and  thighs,  which  yielded 
to  tbe  exhibition  of  calomel,  united 
with  yellow  sulphur  of  antimony, 
opium,  and  digitelis,  with  frictions 
<n  oil  of  sweet  lumonds  and  beubane. 
The  vomiting  did  not  return  for  three 
months,  when  the  patient  brought  it 
on  again  bv  the  immoderate  use  of 
curdled  milk,  and  by  affections  of 
the  mind.  The  hydrocyanic  water 
did  not  succeed  this  time:  M.  Fott 
prescribed  a  mixture  composed  of  tinc- 
ture of  opium,  half  an  ounce  ;  Hoff- 
man's anodyne  liquor,  two  drachms ; 
chamomile  infn^on,  eight  ounces :  a 
tablespoonful  to  be  taken  every  two 
hours.  The  vomitings  ceased,  and 
did  not  return  more  than  once  in  two 
or  three  weeks :  it  finally  yielded  to 
the  use  of  this  mixture. — Ibid, 

Spontaneous  Cure  of  Hydrocele  in 
the  splice  of  a  few  Hours, 

BT  DR.  K  RIM  BR. 

A  labourer,  aged  52,  was  affected 
with  hydrocele  for  some  years.  A 
puncture  had  been  made,  when  a 
pound  of  serous  fluid  had  been  dis- 
charged, and  the  testicles  were  found 
in  a  healthful  state;  at  the  end  of 
three  weeks  the  serosity  began  to  ac- 
cumulate anew  in  the  tunica  vaginalis. 
Nine  months  afterwards,  the  patient 
applied  to  Dr.  Krimer ;  the  tumour 
was  then  the  size  of  a  child's  head. 
M.  Krimer  proposed  to  effect  a  radical 
cure  by  the  incision  and  excision  of 
the  vaginal  tunic,  to  which  the  pa- 
tient consented.  On  the  day  ap- 
pointed for  the  operation.  Dr.  Krimer 
went  to  the  patient's  house  with  some 
of  his  colleagues,  and  was  very  much 
surprised  at  not  finding  any  traces  of 
the  hydrocele.  The  patient  stated, 
that  the  evening  before,  having  raised 
with  great  exertion  a  weight  of  near 
200  pounds,  he  felt  in  the  inguinal 
region  th^  something  had  given  way, 
with  violent  pain,  as  if  his  abdomen 
was  torn;  he  went  to  bed,  after 
having  passed  a  ereat  deal  of  urine ; 
and  when  he  aw<3«e  he  perceivwl  the 
disappearance  of  the  tumour,  and  the 
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existence  of  an  ecchymoBis,  which  ex- 
tended on  the  left  side  of  the  scrotum. 
The  spermatic  cord  and  epidydimis 
were  varicose,  the  inguinal  ring  closed, 
and  neither  fluid  nor  pain  remained. 
Fomentations  with  vinegar  and  water 
for  three  days^  and  with  wine  and 
alum  for  six  gays  afterwards^  removed 
the  ecchymosiSi  and  diminished  the 
varicosities  of  the  spermatic  cord. 
—  Medicinisches  Conversalionsblaii, 
No.  14. 

Extirpation  of  a  diseased  Ovarif, 

A.  D.,  aged  31,  mother  of  four 
children ;  during  her  last,  the  fifths 
gestation,  the  abdomen  was  so  enor* 
mously  distended,  that  it  was  thought 
that  she  was  pregnant  of  twins.  The 
size,  however,  was  not  ,much  abated 
after  delivery,  and  it  was  then  ascer- 
tained that  it  was  caused  by  an  en- 
larged ovary  on  the  right  side.  A 
trocar  was  introduced,  and  fourteen 
pounds  of  a  serosity  were  drawn  off; 
the  limits  of  the  swelling  could  now 
be  more  easily  defined ;  and,  as  it  felt 
hard  and  fluctuating,  the  trocar  was 
inserted  at  another  point,  and  twelve 
pounds  more  of  a  watery  fluid  were 
evacuated.  Dr.  Ehrhartstein  decided 
on  its  extirpation,  which  was  per- 
formed eighteen  weeks  after  delivery. 

On  exposing  freely  the  diseased 
mass,  it  was  found  to  have  contracted 
adhesions  to  the  surrounding  parts; 
these  were  cautiously  severed,  and  the 
tumour  extracted  in  fifteen  minutes 
from  the  commencement  of  the  opera- 
tion.  Only  three  vessels  required 
ligatures.  Several  febrile  symptoms 
supervened,  and  lasted  for  several 
days.  On  the  eighth  day  a  profuse 
discharge  of  bloody  serum  and  of  gas 
escaped  from  the  wound,  with  great 
relief  to  the  patient.  In  nine  weeks 
the  wound  had  healed  completely. 

The  diseased  ovary  weighed  twelve 
pounds,  and  when  cut  through  ex- 
hibited numerous  cavities,  partly  filled 
with  a  serosity.  The  three  vessels 
which  had  been  divided  were  of  the 
sise  of  writing  quills.— itfecf.  Jakr. 
des  Oesier  Staais. 


MALIGNANT  CHOLERA. 


Wb  are  grieved  to  state  that  we  have  attended 
six  cases  of  cholera  since  Saturday,  in  all  of 
which  there  was  blueness ;  in  some,  the  diar- 
rhoea ceased,  in  others,  the  vomiting.  Three 
of  these  were  saved  by  the  following  remedies: 

R.  Misi.  crettB  3  vj. ;  /.  catechu  J  j.;  /.  opo 
Jj. ;  9p,  am.  arom.  3  ij>-iij-;  ol.  tnenih. 
pip.  m  V. ;  exL  hamaloxyli  5  ij.  i  liotU 
5  ss.  omni  quadrante  hora. 

When  the  diarrhoea  was  arrested,  3J-  ^^ 
hyd.  subm.  was  given  every  three  hours ;  and 
3  j.  of  ung.  hyd.  fort,  rubbed  into  each  axilla 
every  half  hour  until  ptyalism  was  produced. 


CORRESPONDENTS. 

/.  7*.  is  unreasonable. 

H.  B, — We  shall  be  happy  to  receive  im- 
partial reports  of  interesting  cases. 

Dr.  Vdich  shall  hear  from  us  by  letter. 

Mr.  H. — The  speech  on  Medical  Reform 
is  admirable,  but  too  long  for  insertion  in  a 
Medical  Journal. 

Mr.  G The  Liverpool  Medical  Journal  is 

bold,  judicious,  and  independent.  It  appears 
monthly. 

A  Reformer '"^WX  see  by  this  Number  that 
his  ideas  are  anticipated. 

T.  A. — This  plan  of  reform  is  too  sweepiofr. 
We  withhold  it,  as  the  writer  may  enlarge  it, 
and  present  it  for  the  prizes  offered  by  the 
Reform  Association,  announced  in  the  present 
Number. 

Mr.  W.  of  Birmingham — ^We  are  much 
obliged  by  the  punctuality  with  which  the 
promise  was  performed.  We  regret  the  un> 
just  and  unmerited  prejudice  on  the  part  of 
the  individual  alluded  to,  and  we  could  effec« 
tually  remove  it,  if  he  be  a  reasonable  person. 

Brittolenm$ — We  cannot  re>advert  to  the 
subject 

J.  M.,  E.  F.,  J.  fV.y  J.  r.,  Chirurgut^ 
Aledicits,  &c. — The  Lectures  shall  appear  at 
our  earliest  convenience. 

Mr.  S. — We  wish  the  promised  lectures  as 
early  as  corrected  by  the  able  Professor. 


Subscriptions  received  in  aid  of  liquidating 
Dr.Ryan*s  law  expenses  incurred  in  defending 
the  respectability  of  the  Profession,  amounting 
to  nearly  £1000  .        .      £229    2    I 

Two  Friends    .  .     1  10    0 

Dr.  JeflVys,  of  Liverpool  .10    0 

Dr.  O'Doanel,  ditto  .        .    0  10    0 


All  Communications  and  Books  for  Review 
to  be  forwarded  (free  of  expense)  to  the  Pub'* 
li8hers>356, Strand,  near  King's  Collie. 
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LGCTUmB  XLVIII.,  DBLIVSRBD  FBB.  6,  1833. 

GnnxEMKN, — The   severity  and  danger  of 
compotmd  didocaikmt  depend  upon  various 
cxfcamataDees;  as  first,  upon  the  nze  of  the 
j*mi  concerned ;  a  consideration,  however, 
■sore  applicable  to  compound  than  to  simple 
dislocations;   for  I  have  already  explained, 
tka  in  simple  dislocations  the  size  of  the  joint 
aAaets  the  pro^osis  but  little,  and  that  some 
•tnple  dislocations  of  the  thumb  are  more 
diffcult  to  reduce  than  those  of  the  shoulder. 
Bat,  in  compound  dislocations,  the  size  of  the 
joint  makes  a  great  difl^rence  in  the  degree  of 
aererity  and  danger  of  the  accident.    In  the 
aeecMMl'  place,  the  tixe  of  the  wound  or  lace- 
TuHom  OT   the  synovial  membrane,  and  the 
eartentof  injury  in  the  ligaments  and  tendons, 
are  cireuuistances  making  a  material  difference 
io  the  seriousness  of  a  compound  dislocation. 
Thus,  when  the  wound  in  tne  synovial  mem« 
brane  is  large,  and  the  joint  of  a  considerable 
sise,  like  ibe  knee,  the  accident  may  be  re- 
gained as  one  of  urgency  and  peril.    Thirdly, 
tie  dangerwiiialso  depend,  in  some  measure, 
on  the  degree  of  mischief  done  to  the  soft 
parts  near  the  joint,  as  the  contusion  or  lace- 
ration of  the  skin  and  muscles.    Fourthly, 
smcro/  kinds  of  complications  may  add  to  tie 
seeeriiy  of  the  case:  thus,  a  dislocation  mav 
he  compucated  with  a  fracture  and  commi- 
nution of  the  bone ;  a  dislocation  may  be  at* 
tended  with  a  rupture  of  an  artery  or  vein  of 
■agnilode ;  and  experience  proves,  that  this 
oeearrence,  though  rare,  is  posuble  in  dislo^ 
cations  of  the  shoulder.     The  same  accident 
»ay  also  be  complicated  with  paralysis  of  the 
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arm  from  pressure  of  the  head  of  the  humerus 
on  the  axillary  plexus  of  nerves,  an  aflfection 
sometimes  difficult  to  cure. 

Compound  dislocations  of  the  ankle  are 
perhaps  more  frequent  than  those  of  any  other 
joint  in  the  body,  and  the  greater  number  of 
them  are  at  the  same  time  complicated  with  a 
fracture,  especially  of  the  fibula.  Compound 
dislocations  of  the  thumb  sometimes  become 
complicated  with  tetanus;  and  hence  a  few 
practitioners  have  gone  so  far  as  to  advise,  in 
such  cases,  the  immediate  amputation  of  the 
injured  part,  as  a  means  of  preventing  that 
Iktal  disorder ;  but  the  propriety  of  this  advice 
I  cannot  admit  as  a  common  rule. 

Compound  dislocations  are  treated  much  on 
the  same  principles  as  compound  fractures. 
In  the  first  place,  you  have  to  decide  whether 
the  condition  of  the  limb  will  justify  the  at- 
tempt to  save  it  or  not.  This  question  must 
be  solved  by  reference  to  various  points  already 
specified.  If  the  joint  be  of  a  considerable 
size,  like  that  of  the  knee,  and  the  synovial 
membrane  be  extensively  torn,  and  the  soft 
parts  a  good  deal  injured,  then  of  course  your 
duty  will  be  to  perform  immediate  amputa- 
tion. Compound  dislocations  of  the  eibow, 
ankle,  and  wrist,  will  not  often  require  ampu- 
tation, unless  the  soft  parts  are  very  consider- 
ably injured ;  they  are  found  to  need  amputa- 
tion in  a  fewer  number  of  instances  than  were 
operated  upon  about  thirty  years  ago ;  in  fact; 
such  accidents  usually  terminate  well,  unless 
they  are  accompanied  by  an  extraordinary  de- 
gree of  laceration  and  contusion  of  the  skin  and 
muscles,  and  also  with  fracture,  as  happens 
io  bad  gun-shot  wounds,  or  from  the  passage 
of  a  heavy  carriage  over  a  joint.  When  an 
attempt  b  to  be  inade  to  save  the  limb,  you 
must  act  nearly  in  the  same  way  as  in  a  com- 
pound fracture,  that  is,  you  must  endeavour 
to  convert  the  compound  dislocation  as  quickly 
as  possible  into  a  simple  one,  by  doing  all  in 
your  power  to  unite  the  wound  by  the  first 
intention.  Examples  are  met  with,  in  which 
the  head  of  the  bone  protrude*  through  the 
skin,  and  a  great  difficulty  is  somettmes  ex- 
perienced in  returning  it.    Under  these  cir- 
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oimsUnces,  loroe  surgeons  prefer  sawing  off 
the  head  of  the  bone  to  making  violent  at- 
tempts to  reduce  it;  and  you  will  find,  that 
Mr.  Hey,  in  his  Observations  on  Surgery, 
relates  a  few  cases  in  support  of  this  practice. 
The.  only  thing,  1  believe,  that  can  warrant 
the  plan  of  sawing  off  the  head  of  the  bone 
when  it  protrudes,  is  the  impussibility  of  re- 
ducing it  by  any  other  means ;  for  you  will 
find  that,  in  the  cases  related  by  Mr.  Hey,  the 
patients  never  regained  a  complete  use  of  the 
limbs  which  had  been  so  treated:  and  pro- 
bably they  limped,  and  walked  less  perfectly 
than  they  would  have  done  if  the  bead  of 
the  bone  had  not  been  sawn  off.  At  all 
events,  this  is  the  impression  made  on  my 
mind  by  the  perusal  of  the  cases  in  ouestion. 

After  having  aficomplisbed  the  reduction  of 
a  compound  dislocation,  the  first  thing  then  is 
to  procure  union  of  the  wound  by  the  first  in- 
tention if  possible,  and  thus  to  convert  the  com- 
pound dislocation,  as  it  were,  into  a  simple  one 
that  has  been  reduced.  Afterwards,  gentlemen, 
you  should  endeavour  to  prevent  the  inflamma- 
tion from  advancing  to  a  violent  height;  for  you 
will  findf  that  in  compound  dislocations,  the 
inflammation  which  follows  them»  especially 
when  the  wound  has  not  united  by  the  first 
intention,  is  always  disposed  to  be  severe. 
On  this  account  you  should  employ  cold  eva- 
porating lotions,   leeches,    and  even    vene- 
section,   together  with    other    antiphlogistic 
measures,  particularly  ouietude  of  the  joint 
and  limb.    Sometimes  tne  inflammation  and 
swelling  are  so  great,  that  you  cannot  employ 
splints  immediately ;  but,  unless  the  objection 
to  them  on  this  ground  is  well  founded,  they 
should  not  be  omitted,  for  they  prevent  motion 
of  the  joint,  and  give  the  torn  ligaments  the 
best  opportunity  of  uniting  again. 
.   The  amputation  of  limbs  for  compound  dis- 
locations, as  I  have  said,  is  less  frequently 
performed  now  than  in  former  davs ;  and  you 
will  find,  gentlemen,  after  the  dislocation  is 
reduced  and  the  wouud  dressed,  that  the  ap- 
pearance of  the  limb  is  much  altered  for  the 
better,  and  the  case  loses  all  at  once  its  terrific 
aspect.    Indeed,  the  success  of  the  practice  of 
attempting  to  save  the  limb  in  the  greater 
Dumber  of  instances  of  compound  dislocations, 
which  formerly  would  have  been  thought  to 
require  amputation,  is  now  so  encouraging, 
that  I  may  truly  say,  that  where  six  cases 
were  formerly  considered  to  demand  the  ope- 
ration, there  is  now  only  one.    Howeveri  it 
must  not  be  concealed,  that  examples  do  pre- 
sent themselves,  in  which  amputation  is  neces- 
sary ;  and  in  these,  if  you  are  certain  that  the 
operation  cannot  ultimately  be  avoided,  it  is 
best  to  amputate  at  once ;  for  if  you  lose  the 
present  opportunity,  inflammation,  fuUowed 
by  fever  and  violent  constitutional  disorder, 
will  oome  on,  and  vou  will  perhaps  never 
have  again  a  fiivourable  moment  for  the  ope- 
ration,   la  fact,  the  same  rule  is  here  appli- 
cable as  in  severe  compound  fractures  and 
bail  gunshot  wounds,  and  which,  you  may 


recollect,  I  particularly  called  your  attention 
to  when  those  subjects  were  before  us,  namely, 
that  when  a  limb  b  obviously,  from  the  first, 
incapable  of  being  saved,  it  is  best  not  to 
defer  amputation,  but  to  take  the  earliest  op- 
()ortunity,  as  the  very  best  which  can  be  had, 
of  performin;^  the  operation. 

I  come  next,  gentlemen,  to  the  considera- 
tion of  particular  ditloccUknu ;  and  first  I 
will  describe  those  of  the  lower  jaw. 

DisiocaHwu  of  the  lower  jaw. — It  is  evi- 
dent, that,  so  long  as  the  mouth  is  shut,  nothing 
can  dislocate  the  lower  jaw ;  but  when  the 
teeth  are  separated,  and  the  mouth  wide  open, 
the  condyles  pass  forwards  on  the  eminenUae 
articulares ;  and  while  they  are  in  this  position, 
if  there  should  be  any  spasmodic  action  of  the 
depressors  of  the  chin,  or  of  the  external  ptery- 
goid muscle,  to  incline  them  a  little  more  for- 
wards, they  will  slip  under  the  zygomatic  pro- 
cesses, and  thus  a  dislocation  will  be  produced. 
The  condyles  of  the  lower  jaw  can  be  dis- 
located in  no  other  direction,  than  that  for- 
wards under  the  zygoma,  and  the  aocidetil 
may  happen  either  m  the  manner  I  have  de- 
scribed, or  in  consequence  of  some  external 
violence  acting  upon  the  body  of  the  bone,  at 
a  time  when  the  mouth  is  open.  In  £ict,  at 
that  period,  a  very  slight  force  applied,  so  as 
to  depress  the  chin,  will  force  the  condyles  to 
glide  under  the  zygomas ;  and  hence,  dentists, 
when  they  are  rough  and  cardess  in  their 
proceedings  for  the  extraction  of  the  teeth, 
mav  dislocate  the  lower  jaw. 

I  have  said,  that  the  dislocation  can  only 
take  place  forwards  under  the  zygoma;  and 
this  is  true  with  respect  to  the  two  kinds  of 
dislocation  to  which  the  lower  jaw  is  liable ; 
one  of  which  is  that  in  wbkh  both  the  con- 
dyles are  displaced,  and  the  other  the  par- 
ticular case  where  only  one  of  them  is  dislo- 
cated, which  is  less  common,  but  sometimes 
happens,  one  condyle  being  thrown  under  the 
zygoma,  while  the  other  continues  in  its  proper 
place.  I  should  explain  to  you,  however,  that 
the  lower  jaw  is  subject  to  another  kiod  of 
accident,  attended  with  a  partial  displacemenl 
of  it,  namely,  the  case  in  which  the  condyla 
of  one  side  slips  out  of  the  inter- articular  car- 
tilage; this  is  called  a  subtuxaHon  <jf  the 
jaw;  the  condyle  does  not  quit  the  capsule, 
but  merely  the  inter-articular  cartilage,  the 
jaw  becomes  motionless,  and  the  mouUi  con- 
tinues slightly  open.  But  all  those  dislocations, 
in  which  the  condyle  quits  the  capsule,  take 
place  in  the  manner,  and  in  the  direction, 
which  I  have  explained.  You  meet,  then, 
with  three  cases,  the  didoeaiion  of  both  com- 
d^/«f,  the  dielocatkm  of  one,  and  the  suMidDa- 
tum  of  the  lower  jaw,  or  mere  displaaemeot 
of  one  condyle  from  the  inter-articular  car- 
tilage. 

With  respect  to  the  symptomsof  a  complete 
dislocation  of  the  lower  jaw,  I  wiUi  you  to 
observe,  gentlemen,  that  in  consequenoe  of 
the  position  assumed  by  the  bone,  when  the 
condyles  are  thrown  forwards  out  of  their 


Professor  Cvoper's  Lcduret, — Disiocalionsqf^ihe  JafP,  35 


aitKulM  cavities,  the  moolh  must  necessarily 

Kmiin  opeo, — it  cannot  be  closed;  for  tfab 

«9ald  be  prevented  by  the  coronoid  processes 

taochin^  the  che^  bone;  I  need  scarcely  tell 

XOtt,  iben,  thai  the  power  of  speech  will  be 

coandefafaly  impaired.      After  the  bone  has 

lemaJaed  unreduced  for  some  time,  it  is  true^ 

the  mouth  will  becone  rather  less  widely 

7 mi  bat  still  it  canooi  be  closed,  on  account 
the  mechanical  impediment  to  which  I  have 
JBst  alluded.  The  cbiu  is  considerably  length- 
ened, and  the  lower  teeth,  if  they  could  be 
brought  up  as  high  as  the  upper  ones,  would 
be  VKKfa  in  advance  of  them.  In  consequence 
of  the  irritaftioD  of  the  parotid  gland,  there  is 
a  profuse  secretion  of  saliva,  which  is  inces- 
santly dribbling  out  of  the  patient's  mouth. 
The  nature  of  Um  accident,  I  think,  gentlemen, 
■nisi  be  obvious  enougli  from  the  circum- 
stances already  enumerated. 

When  the  case  is  a  dislocation  of  only  one 
condyle,  you  may  observe,  particularly  in 
thin  persons,  a  slight  distortion  of  the  chin  or 
flumtfa,  an  inclination  of  it  towards  the  op. 
mite  side;  but  in  Ui  subjects,  this  kind  of 
Mbmity  will  be  so  slight,  as  perhaps  not  to 
be  noticed.  Mr.  Hey  las  made  some  remarks 
npoB  this  symptoms  which  is  not  always  so 
manifrst,  but  that  it  may  not  attract  observa- 
tion. When  both  condyles  are  dislocated, 
there  b  one  symptom  worth  remembering, 
which  is,  that,  in  consequence  of  the  clun 
being  elongated,  the  cheeks  are  always  stretched 
oBUaoas  to  have  a  much  flatter  sunken  appear- 
ance than  what  is  natural.  After  the  accident 
has  remained  unreduced  a  certain  time,  the 
leeth  of  the  two  jaws  partially  approach  one 
another,  but  not  completely,  on  account  of  the 
mechanical  opposition  produced  by  the  coro- 
noid process  being  in  contact  with  the  malar 
bone.  I  have  toU  you,  indeed,  what  you 
would  have  known  without  my  assistance,  that 
great  imperfection  of  speech  is  produced,  and 
the  patieat  finds  it  impossible  Vb  pronounce 
the  labial  consonants.  At  one  time,  it  was 
supposed,  that  an  unreduced  dislocation  of  the 
lower  jaw  would  be  &tal:  it  is  certainly  a 
▼eiy  distressing  occurrence ;  but  there  is  no 
truth  in  the  statement  that  it  is  fatal;  for, 
eases  are  on  record  of  individuals  who  lived 
many  years  in  this  pitiable  condition.  When 
the  jaw  ts  dislocated,  you  will  observe,  in  ad- 
ditioo  to  the  symptoms  I  have  mentioned, 
a  kind  of  depression  in  front  of  the  meatus 
aadilorinB  eztemns,  in  consequence  of  the  re- 
moval of  the  condyle  from  its  natural  situa- 
tion. When  the  dislocation  is  only  on  one 
side,  of  course,  this  depression  will  be  per- 
eeptible  on  that  side  onlv. 

Now,  gentlemen,  in  the  treatment  of  these 
dUocations,  there  are  two  indications  to  be 
attended  to,  which  apply  equally  to  all  other 
dislocations,  namely,  to  redStee  ike  diaplaeed 
fmi  or  pariM  of  the  bomct  and  to  keep  ikem 
rtdueed.  The  manner  of  reducing  a  common 
tad  tompleie  dialocation  of  the  bwer  jaw  is 
my  simple.    The  month  is  already  open,  so 


that  there  is  space  enough  between  the  teeth 
to  admit  of  the  introduction  of  tlie  thumbs  into 
the  mouth,  and  the  performance  of  the  method 
of  reduction,  which  I  will  in  a  moment  de- 
scribe. Well,  the  surgeon,  recollecting  the 
principle,  which  1  explained  to  yuu  in  my  ge- 
neral observations  on  dislocations,  endeavours 
to  make  the  dislocated  bone  a  lever  for  re- 
ducing its  head,  or  its  condyle,  as  in  this 
instance ;  he  therefore  introduces  hli  thumbs 
into  the  mouth,  and  applies  them  on  the  molar 
teeth;  in  short,  they  are  to  serve  as  the  fulcra, 
on  which  he  is  to  make  the  bane  move :  his 
fingers  are  next  applied  underneath  the  chin 
to  the  body  of  the  bone;  he  now  pushes 
the  condyles  with  his  thumbs  downwards  and 
backwards,  at  the  same  time  that  he  brings 
the  chin  upwards  and  forwards  with  the  pres- 
sure of  his  fingers ;  and,  as  soon  as  the  con- 
dyles are  thus  extricated  from  the  zygoma,  the 
temporal  and  masseter  muscles  act  so  qukkly 
and  suddenly  in  pulling  them  back  into  the 

glenoid  cavities  of  the  temporal  bones,  that  if 
le  surgeon  were  not  very  prompt  in  moving 
his  thumbs  towards  the  cheeks,  out  of  danger, 
tliey  would  be  severely  bitten.  It  is  on  this 
account,  that  some  practitioners,  who  like  not 
this  kind  of  risk,  usually  put  on  a  pair  of  thick 
gloves,  before  proceeding  to  reduce  a  dislo- 
cation of  the  lower  jaw.  Indeed,  the  rapidity 
with  which  the  bone  returns  into  the  articular 
cavities,  when  the  condyles  are  extricated  from 
their  confinement  under  the  zygomatic  pro- 
cesses, is  really  surprising.  Then  the  ucond 
indication,  or  that  of  keeping  the  bone  reduced, 
is  accomplished  by  a  very  simple  plan :  you 
know,  that  there  cannot  be  any  displacement 
of  the  condyles,  as  long  as  the  mouth  remains 
closed ;  and  hence,  as  soon  as  the  reduction 
has  been  performed,  it  is  usual  to  apply  the 
four-tailed  bandage,  to  keep  the  mouth  in  this 
very  safe  and  desirable  position.  The  two 
front  tails  of  the  bandage  are  brought  to  the 
back  of  the  bead,  and  the  two  posterior  ones 
applied  to  the  forehead.  The  bandage  is 
worn  for  about  ten  days,  and  the  patient  is 
restricted  to  spoon  diet,  and  directed  to  avoid 
conversation.  If  there  be  a  great  deal  of 
swelling,  you  must  employ  bleeding  and  other 
antiphlogistic  measures.  It  is  found  that, 
when  only  one  condyle  is  displaced,  if  you 
press  with  your  thumbs  on  the  molar  teetn  of 
t>oth  sides  of  the  jaw,  you  will  sometimes  not 
succeed  in  effecting  the  reduction ;  and  I  there- 
fore recommend  you  not  to  forget,  on  such  an 
occasion,  Mr.  Hey's  advice,  which  is,  to  apply 
vour  thumb  only  on  the  side  where  the  dis- 
location has  taken  place,  and  to  let  the  lever- 
like  movement  be  directed  particularly  to  the 
displaced  condvle,  and  not  to  the  other. 

With  regard  to  the  imperfect  dislocation,  or 
mUuxaiion  of  tke  lower  jaw,  when  the  con- 
dyle is  thrown  out  of  the  inter-articular  car- 
tilage, the  jaw  is  rendered  motionless,  and  the 
mouth  cannot  be  entirely  shut.  It  is  an  acci- 
dent that  does  not  call  for  the  interference  of 
the  surgeon,  for  the  condyle  usually  returns 
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into  its  place  a^ain  in  a  few  mintites,  without 
assistance.  When  the  redaction  of  a  dislo- 
cated jaw  is  attended  with  extraordinary  diffi- 
culty, you  should  have  recourse  to  bleeding 
and  other  means  of  weakening  the  muscles. 

A  person  who  has  once  dislocated  his  jaw, 
will  always  be  very  liable  to  tlie  accident 
again  from  slight  causes;  and  sometimes 
merely  laughing,  or  yawning,  will  bring  it  on. 

Ditlocationt  of  the  claricie^te  less  common 
than  fractures.  The  clavicle  may  be  dis- 
located at  either  extremity,  at  its  sternal  ex- 
tremity,  or  at  its  junction  with  the  acromion ; 
but  the  dislocation  of  the  sternal  end  of  the 
clavicle  is  by  far  the  more  frequent,  and  for 
two  reasons;  first,  because  that  end  of  the 
bone  is  naturally  more  moveable;  and,  se- 
condly, because  its  ligaments  are  considerably 
weaker  than  those  which  tie  the  other  ex- 
tremity of  the  clavicle  to  the  acromion.  The 
accident  is  not  uncommon  in  children  and 
women,  in  whom  the  ligaments  are  weaker, 
and  the  articular  cavity  shallower,  than  in 
male  adults. 

Now,  gentlemen,  let  us  inquire,  in  what 
direction  does  the  dislocation  of  the  sternal  end 
of  the  clavicle  usually  take  place  ?  It  happens 
in  most  cases  forward,  the  dislocation  of  the 
sternal  extremity  of  the  clavicle  backwards 
being  a  very  rare  accident,  so  rare,  that  Sir 
Astlcy  Cooper,  with  all  his  experience,  has 
only  met  with  one  example  of  it,  and  that  was 
not  produced  by  external  violence,  but  was 
the  result  of  great  deformity  of  the  chest  and 
spine,  whereby  such  a  change  was  made  in  the 
direction  of  tlie  whole  trunk,  and  of  the  clavicle 
in  particular,  that  its  sternal  end  was  thrown 
backwards.  One  curious  result  of  this  case 
was,  that  the  cesophagus  was  dangerously 
pressed  upon  by  the  dislocated  end  of  the 
clavicle,  which  the  surgeon  was  obliged  to 
saw  off  to  save  the  patient's  life.  The  dislocation 
of  the  sternal  end  forwards  is  much  more  fre- 
quent, and  may  occur  in  two  ways,  either  from 
a  fall  on  the  shoulder,  or  from  the  application 
of  external  violence,  which,  by  pushing  tlie 
acromion  suddenly  and  considerably  back- 
wards, gives  a  disposition  to  tlie  sternal  end  of 
the  clavicle  to  start  forwards  in  the  same  pro- 
portion. The  nature  of  the  case  will  be  quite 
obvious,  on  account  of  the  superficial   and 

Srominent  situation  of  the  bone.  The  acci- 
cnt  is  attended  with  laceration  of  the  liga- 
ments and  part  of  the  tendinous  attachment 
of  the  sterno-mastoid  muscle.  The  treatment 
consists  in  the  application  of  a  wedge-shaped 
cushion  under  theaxilla,to  make  the  humerus 
act  as  a  lever  in  propellinir  the  shoulder  out- 
wards; in  the  employment  of  a  bandage  and 
sling  to  confine  the  arm  in  a  position  in  which 
the  elbow  and  fore-arm  are  duly  supported, 
and  held  rather  backwards,  while  the  shoulder 
is  inclined  a  little  forwards ;  and  in  putting  a 
compress  on  the  sternal  end  of  the  clavicle, 
and  keeping  it  there  with  the  bandage. 

The  acromial  end  of  the  clavicle  can  be 
dislocated  only  in  one  ilirection,  which  is  up- 


wards. It  cannot  be  dislocated  downwards, 
for  the  root  of  the  coracoid  process  of  the 
scapula,  and  the  ligament  extending  from  this 

Srocess  to  the  acromion,  resist  a  dislocation 
own  wards;  but  sometimes,  by  great  vio- 
lence, the  scapula  itself  is  driven  downwards, 
and  the  acromial  end  of  the  clavicle  projects 
upwards.  Sir  Astley  Cooper,  in  his  work  on 
dislocations,  gives  us  a  drawing  of  such  a  case. 
Here  the  ligaments,  tying  &e  clavicle  and 
acromion  together,  are  torn,  as  well  as  some 
of  the  bands  of  ligaments  connecting  the  cla- 
vicle with  the  coracoid  process.  The  treat- 
ment also  consists  in  throwing  out  the  shoulder 
as  much  as  possible  by  placing  a  wedge- 
shaped  cushion  below  the  axilla,  and  in  using 
the  figure  of  8  bandage,  with  a  soft  pad  in 
each  axilla,  to  prevent  its  margins  from  being 
chafed.  When  by  this  means  the  shoulders 
are  drawn  back,  the  acromion  returns  into  its 
place.  The  arm  is  of  course  to  be  kept  up 
with  a  sling ;  by  such  treatment,  the  case  will 
generally  proceed  favourably. 

Ditlocationt  of  the  humerttt  at  the  thoulder 
are  so  common,  that  it  is  calculated  they 
are  as  frequent  as  all  other  dislocations  put 
together;  and  when  you  consider  various 
circumstances  relating  to  the  shoulder  joint, 
you  will  see  many  reasons  for  the  frequency 
of  these  accidents.  First,  you  will  observe, 
that  the  glenoid  cavity  is  very  shallow  and 
small  in  proportion  to  the  size  of  the  head  of 
the  humerus,  which,  in  the  perpendicular  di- 
rection, is  twice  as  broad  as  the  articular 
cavity,  and  in  the  transverse  direction,  not  less 
than  three  times  as  wide.  Then,  gentlemen, 
you  are  to  recollect,  that  this  joint  derives  no 
material  strength  from  ligaments,  the  cap- 
sular ligament  being  particularly  weak  and 
thin  below,  where  there  is  nothing  to  resist 
dislocation,  and  thick  above,  where  the  acro- 
mion, coracoid  process,  and  trianoular  liga- 
ment, form  insurmountable  obstacles  to  such 
an  accident.  Next,  you  are  to  remember, 
that  the  shoulder  joint  is  capable  of  motion  in 
every  direction,  and  the  muscles  surrounding 
it  and  attached  to  the  humerus  are  very  nume- 
rous, the  consequence  of  which  disposition  is, 
that  the  head  of  the  bone  must  in  many 
positions  make  considerable  pressure  against 
the  capsule. 

Dislocations  of  the  humerus  would,  indeed, 
be  more  frequent  than  they  are,  if  the  scapula 
were  more  fixed ;  but  as  this  bone  is  as  move- 
able as  the  humerus  itself,  the  glenoid  cavity 
accompanies  all  the  movements  of  the  head 
of  the  latter  bone,  and  thus  forms  a  very  ac- 
commodating support  to  it. 

The  head  of  the  humerus  is  subject  to  three 
cmnplete  dis/ocativfit,  and  one  of  an  wcom- ' 
pfete  kind.  The  most  common  of  the  three 
complete  dislocations,  takes  place  downwards 
into  the  axilla.  The  next  most  fre<)ttent  one, 
is  where  the  head  of  the  humerus  is  thrown 
under  the  pectoral  is  major  and  pectoralis 
minor  muscles,  on  the  sternal  side  of  the 
coracoid  process,  so  as  to  lie  t)elow  the  middle 
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of  the  muscle  being  put  on  the  stretch.  It  is, 
indeed,  in  consequeoce  of  this  that  the  arm  Is 
held  out  from  the  side.  The  long^  portion  of 
the  triceps  is  abo  stretched,  and  one  effect  of 
this  is,  that  the  fore-arm  b  always  found  more 
or  less  extended,  while  the  stretched  condition 
of  the  head  of  the  biceps  accounts  for  the  band 
being  thrown  into  the  state  of  supination.  If 
you  raise  the  arm  up  from  the  side,  you  may 
feel  the  head  of  the  humerus  in  the  axilla,  and 
this  very  distinctly.  In  addition  to  the  above 
symptoms,  the  functions  of  the  joint  are  sus- 
pended, and,  instead  of  free  motion  of  the  arm, 
you  will  notice  an  extraordinary  rigidity  of  it. 
The  manner  in  which  the  accident  commonly 
happens  is  this : — tlie  patient  falls  while  his 
arm  is  raised  from  bis  side,  or,  I  should  rdtlior 
say,  he  endeavours  to  save  himself  from  injury 
by  holding  out  his  arm  ;  the  arm  conies  to  the 
ground  in  this  position,  and  the  resistance  of 
the  ground  suddenly  throws  the  lower  portion 
of  tlie  humerus  upwards,  and  propels  its  head 
downwards,  which  latter  movement  is  at  the 
moment  also  promoted  by  the  spasmodic  and 
violent  action  of  the  pectoralis  major  and  la- 
tissimus  dorsi  muscles.  Thus,  supposing  the 
arm  to  be  raised  from  the  side  at  the  tune  of 
the  fall,  without  too  much  inclination  either 
backwards  or  forwards,  the  dislocation  will  be 
into  the  axilla. 

The  other  kind  of  dislocation,  which  is  to- 
lerably frequent,  is  where  the  head  of  the 
humerus  is  thrown  under  Uie  pectoral  muscles, 
and  can  be  felt  on  the  inner  side  of  the  cora- 
coid  process.  One  symptom,  I  may  therefore 
say,  is  that  you  can  feel  the  head  of  the  bone 
in  its  unnatural  situation  ;  another  is,  that  the 
axis  of  the  bone  will  be  directed  towards  this 
point,  that  is,  it  will  not  extend  towards  the 
glenoid  cavity,  but  towards  the  centre  of  the 
clavicle :  this,  gentlemen,  is  a  circumstance  to 
which  I  recommend  you  to  pay  attention. 
Then  the  elbow  will  be  seen  to  incline  more 
or  less  backward.  The  head  of  the  humerus 
being  more  wedged  in  its  new  situation  at  the 
inner  side  of  the  coracoid  process,  than  when 
it  lies  in  the  axilla,  you  will  find  that  the  limb  is 
more  rigid,  and  that  there  is  less  possibility  of 
nioving  it  than  when  the  dislocation  is  down- 
wards into  the  axilla.  The  linib  is  also 
shortened,  whereas,  in  Ihe  luxation  down- 
wards^ it  is  lengthened.  In  addition  to  these, 
there  will  of  course  be  the  three  common 
symptoms,  which  I  explained  to  you,  namely, 
a  hollow  under  the  acromion,  a  considerable 
projection  of  that  process,  and  a  diminution  of 
the  rotundity  of  the  shoulder. 

The  dislocation  forwards,  under  the  pectoral 
muscles  and  centre  of  the  clavicle,  takes  place 
in  the  following  manner:  while  the  arm  is 
inclined  somewhat  backwards,  and  separated 
from  the  side,  the  person  falls  with  great  force 
on  his  elbow,  or  lower  end  of  the  humerus, 
the  head  of  which  bone  is  conseauently  forced 
upwards  and  forwards.  Probably  the  bone 
does  not  always  pass  immediately  underneath 
the  clavicle,  but  undergoes  that    secondary 


of  the  davide.  As  the  pectoralis  minor  is 
attidied  to  the  coracoid  process,  the  head  of 
the  bone  most  pass  under  that  muscle  in 
Older  to  reach  the  situation  which  has  been 
specified.  This  fact,  I  believe,  is  not  demon- 
strated in  any  preparations  in  London,  but 
tbeo,  I  think.  Sir  Astlcy  Cooper  mentions  a 
spccimeii,  from  the  appearance  of  which,  it 
WIS  inferred  that  the  he»d  of  the  humerus  had 
certainly  passed  under  the  pectoralis  minor, 
as  weil  as  the  pectoralis  major.  The  third 
complete  dislocation  is  backwards,  on  the 
dorsom  of  the  scapula,  under  the  spine  of  that 
bone;  bnt  this  is  a  very  rare  accident,  so 
rare,  that  Baron  Boyer,  in  the  whole  course 
of  his  experience,  never  met  with  more  than 
two  examples  of  it,  one  of  which  was  acci- 
dentally noticed  la  a  dead  subject.  Sir 
Astley  Cooper,  also»  during  an  experience  of 
more  than  forty  years,  has  only  met  with  two 
instances  of  it ;  so  that  you  may  consider  the 
ca<«e  as  exceediosly  uncommon. 

In  the  most  frequent  complete  dislocation 
of  the  humerus,  then,  the  head  of  the  bone  is 
thrown  into  the  axilla,  and  presses  against  the 
infinior  costs  of  the  scapula,  passing  into  that 
sitnatioD  between  the  long  portion  of  the 
trkeps  and  the  tendon  of  Uie  subscapularis, 
which  teodon  is  sometimes  lacerated  by  it. 

In  Ihe  incotnpleie  dislocation,  the  head  of 
the  hnmems  is  thrown  forwards,  and  the  cap- 
sular ligament  lacerated ;  but  the  bone  does 
Bot  eourely  ouit  the  capsule,  it  takes  up  its 
pontion  on  toe .  external  side  of  the  coracoid 
process ;  vhQe,  as  you  know,  in  the  complete 
diskKation  forwards,  it  is  lodged  on  the  inner 
or  UenuU  side  of  the  coracoid  process. 

Now,  gentlemen,  what  are  the  symptoms  of 
a  dislocation  of  the  head  of  the  humerus  into 
the  arm-pit?  I  may  begin  the  answer  to 
this  question  by  telling  you,  that  three  tymp' 
kmu  are  common  to  all  dUlocatioM  of  the 
ahmdder  ;  first,  Umm  of  the  rotundity  of  the 
thoMer  ;  secondly,  a  hollow  under  the  aero- 
wdon;  thirdly,  ihe  acromion  tcill  form,  or 
•Bpm  to  form,  a  greater  projection  than  natii' 
rai.  In  addition  to  these  symptoms,  when 
the  bead  of  the  humerus  is  lodged  in  the 
axiOa,  there  will  be  a  lengthening  of  tije  arm ; 
if  you  look  at  the  patient  from  behind,  the 
efiiow  of  the  affected  limb  will  plainly  seem 
to  be  lower  than  the  elbow  of  the  other  arm ; 
the  elbow  will  also  be  inclined  a  good  way 
from  the  trunk,  and  you  will  find  that  the 
patient  cannot  put  it  close  to  his  side.  This  latter 
circumstance  is  one  of  the  first  things  about 
which  I  usuallv  make  inqniry,  when  called  to 
a  snpposed  dislocation  of  the  shoulder ;  and  if 
I  find  that  the  patient  can  put  his  arm  close  to 
fan  side,  I  then  know  that  there  cannot  be  a 
disJocation  into  the  axilla.  In  such  a  disloca- 
tion, he  is  also  unable  to  raise  his  arm  to  a 
level  with  the  acromion.  In  consequence  of 
the  hmb  being  lengthened,  and  tlie  humerus 
carried  downwards,  the  deltoid  is  necessarily 
flattened,  and  this,  not  merely  on  aicount  of 
the  bone  quitting  its  place,  but  from  the  fibres 
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•pecies  of  displacement,  to  which,  on  a  former 
occasion,  I  invited  your  attention :  it  is  first 
thrown  under  the  pectoral  muscles,  and  then 
the  action  of  the  muscles  draws  it  higher  and 
higher,  till  it  is  brought  close  under  the  centre 
of  the  claYide  at  the  inner  side  of  the  coracoid 
process. 

A  dislocation  backwards  can  only  happen 
when  the  arm  is  inclined  forwards,  across  the 
ftont  of  the  chest,  and  it  is  difficult  to  imagine 
how  any  force  can  act  so  as  to  dislocate  the 
bone,  even  when  the  arm  is  in  this  position ; 
for  any  force,  at  all  likely  to  be  applied,  would 
merely  propel  the  arm  against  the  chest,  and 
this,  no  doubt,  is  the  reason  why  the  disloca- 
tion backwards  is  so  uncommon.  As  the  head 
of  the  bone  is  always  very  conspicuous  below 
the  spine  of  the  scapula,  the  diagnosis  is  not 
liable  to  any  mistake.  In  this  case,  the  elbow 
may  not  be  separated  from  the  side,  as  it  is 
in  the  more  common  dislocation  into  the 
axilla. 

What  is  the  mischief  produced  when  the 
head  of  the  humerus  is  dislocated  downwards 
into  the  axilla?  There  is  sometimes  a  lacer- 
ation of  the  tendon  of  the  subscapularis ;  the 
tendon  of  the  long  head  of  the  biceps  is  also 
stated  to  be  sometimes  broken,  or  displaced ; 
but  as  far  as  the  dissections  of  Sir  Astley 
Cooper  and  Boyer  go,  it  appears,  that  neither 
of  these  circumstances  occurs.  One  instance, 
however,  w  recorded  by  Mr.  Hey  in  his  Prac- 
tical Obsorvaiions  on  Surgery,  where,  in  a 
compound  dislocation  of  the  shoulder,  which 
is  an  extremely  rare  case,  the  head  of  the  hu- 
merus protruded  through  the  integuments,  and 
the  tendon  of  the  biceps  was  really  torn.  Of 
course,  the  capsular  ligament  is  lacerated,  and 
there  may  be  laceration  of  other  tendons  and 
mnscles. 

The  ancients,  in  their  treatment  of  disloca- 
tions of  the  shoulder,  overlooked  two  great 
principles,  which  oueht  always  to  be  attended 
to  in  tne  reduction ;  I  mean  the  making  of  ex- 
tension and  counter-extension.  Their  most 
famous  plans,  namely,  the  ambe  of  Hippocrates, 
and  the  suspension  of  the  patient  by  his  axilla 
over  a  door,  or  ladder,  all  aimed  at  bringing 
back  the  head  of  the  humerus  by  the  most 
direct  track,  without  any  regard  being  paid  to 
what  obstacles  might  be  in  the  way.  The 
consequence  was,  that  great  mischief  was  often 
done,  and  sometimes  the  neck  of  the  scapula 
was  actually  broken  off.  Gentlemen,  it  is  quite 
obvious,  that  every  good  plan  of  reducing  tnese 
dislocations  must  include,  as  essential  parts  of 
it,  extension  and  counter-extension.  Counter- 
extension  is  performed  by  fixing  the  chest  and 
scapula,  which  is  usually  done  by  means  of  a 
sheet,  a  folded  shawl,  or  tablecloth,  that  is  held 
by  an  assistant,  or  fastened  to  a  staple  in  the 
wall,  or  to  a  post^or  the  practitioner  may  him  • 
self  keep  back  the  acromial  end  of  the  scapula 
with  his  own  hand,  while  the  assistants  make 
the  requisite  extension.  The  pressure  of  the 
counter-extending  means,  however,  must  be 
carefoUy  kept  off  tlic  situation  of  the  glenoid 


cavity  itself,  as  it  would  prevent  th«  returd  of 
the  head  of  the  bone  into  it,  but  il  may  act 
upon  the  chest  and  rest  of  the  shoulder  without 
inconvenience. 
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LBCTURB  V. 

Pathology  and  Treatment  of  Gattrodyni 

Duodenitis. 

Gbntlbmbn, — It  is  my  purpose  to  direct  your 
attention  this  evening  to  some  morbid  affec- 
tions of  the  stomach,  which  are  very  prevalent 
among  the  poor  of  this  city,  and  of  which  you 
will  see  numerous  examples  among  the  patients 
of  this  institution.  Cases  of  this  kind  more 
frequently  present  themselves  to  the  attending 
physician,  as  in  the  greater  number  of  in- 
stances such  affections  do  not  prevent  the 
patient  from  going  out,  unless  when  unusually 
severe.  This  circumstance  affords  a  striking 
example  of  the  utility  of  dbpensary  attendance 
in  iamiliarising  the  medical  student  with  certain 
classes  of  cases  that  he  has  scarcely  any  oppor- 
tunity of  meeting  in  the  wards  of  an  hospital. 
When  I  was  a  student  in  Edinburgh,  I  at- 
tended closely  to  the  practice  in  the  Royal 
Infirmary,  and  took  notes  of  a  large  propor- 
tion of  the  cases  which  came  under  the  care  of 
the  clinical  professors.  Yet  I  can  scarcely 
recollect  having  seen  there  one  instance  of  the 
lighter  forms  of  stomach  disease,  such  as  gas- 
trodynia,  pyrosis,  idiopathic  vomiting,  &c.  &c. 
and  I  can  hardly  call  to  mind  a  single  ex- 
ample of  dyspepsia,  unless  a  few  that  were 
symptomatic  of  organic  disease.  It  is  obvious, 
that  [  must  have  remained  totally  ignorant  of 
a  very  important  and  freouent  class  of  affec- 
tions if  I  had  depended  solely  on  the  practical 
information  I  derived  from  my  hospital  at- 
tendance. The  fact  is,  such  cases  were  con- 
sidered too  commonplace  and  trifling  to  be 
admitted  into  a  clinical  ward,  nothing  but 
severe  and  well-marked  specimens  of  morbid 
affections  would  do  there.  Now  I  do  not  mean 
to  dispute  the  propriety  of  making  disease,  in 
its  gravest  form,  a  subject  of  serious  study, 
but  what  1  wish  to  demonstrate  is,  that  its 
lighter  forms  should  be  equally  an  object  of 
attention,  and  that  this  is  of  the  greatest  im- 
portance, both  in  diagnosis  and  treatment.  Its 
utility,  with  respect  to  diagnosis,  is  obvious 
from  this  consideration,  that  those  affections^ 
which  are  marked  by  the  &intest  outlines,  and 
present  the  least  prominent  characters,  must 
frequently  be  the  most  difficult  to  discnminate, 
and  consequently  demand  the  closest  attention, 
in  order  to  enable  the  student  accurately  to 
recognise  them,  and  in  treatment  the  art  of 
graduating  remedies,  so  as  to  be  in  proportion 
to  (he  degree  of  se\'erity  of  the  case,  can  only 
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W  aeaiiired  hw  a  fimUisrity  whh  the  lighter 
at  wall  u  tbe  more  Kvere  aflfectioti^ 

Bttriu  more  fMoiliarlv  fpply  to  the 
of  eeses  for  which  I  hare  been  pre> 
_  for  tb«  lest  fortnight,  when  it  hag 
Men  to  mf  lot  to  see  those  ptttients  who  at* 
toided  et  the  institotion  for  adrioe;  Airing 
this  period,  aone  caMs  of  aflRNAions  of  the 
tfnanrh  have  preaenied  theniaetvtt  to  my 
Bolice,  aereral  of  which  have  asraoed  that 
fafB  desii^atBd  fcastrodynta,  of  the  rarietsea 
of  wfaicii  I  shall  five  you  a  short  oatlioe  before 
I  enter  into  detaol  of  indiTidoal  cases. 

Una  term  stmply  means  pain  in  the  stomach. 
It  is  not,  properly  speakin^r^a  disease,  but  only 
a  symptom  attieodinif  several  diseases,  which 
have  their  seat  in  this  viscns,  or  sympatheti- 
cally aflbct  it.  It  has  been  often  re^rucd  as  a 
■MR  svraptom  of  dyspepsia,  which  it  unqoes- 
tioaabfy  6e(|iienlly  is,  but  this  is  not  however 
ahriys  the  case.  I  have  seen  many  cases  of 
gpstradynia,  which  scarcely  presented  any 
other  vf  mptom  indicative  of  gastric  derange- 
ment, and  sotoe  forms  of  it  seem  totally  nn» 
mneded  with  any  fonlt  in  the  digestive 
prooeaa.  These  reasons,  in  addition  to  its 
ne^aeDt  occurreuce,  the  degree  of  solfering 
which  it  eanses,  its  occasional  lone  duration, 
sal  the  varioits  organic  lesions  wiUi  which  it 

ly  be  comeeted,  justly  entitle  it  to  a  separate 
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PcrsooB  allhcted  with  gastrodjrnia  frequently 
present  more  or  less  of  the  symptoms  of  in- 
digestioo;  the  gastric  pain,  however,  is  the 
BMst  prominent  symptom.  The  time  of  ac- 
cesuoa  and  the  duration  of  the  paroxysm  are 
very  uncertaiB ;  it  may  attack  in  the  morning, 
aflnwooB,  evening,  or  mkidle  of  the  night, 
but  the  morning  and  night  are  perhaps  the 
moat  cooBmoo  periods ;  it  may  continue  from 
eoe  10  aeveral  hofurs.  The  pain  is  often  sg- 
giarated  by  walking,  and  sometimes  slightly 
mitigated  by  applying  pressure  with  the  hand, 
er  mdiiiiiig  on  the  left  side.  It  frequently, 
however,  »  aggravated  by  pressure.  The 
cfaarader  of  the  pain  varies  very  much,  it  is 
mmrtimes  of  an  excruciating  aching  kind,  at- 
tended with  great  mental  depression.    Occa- 


flonall^  the  suflbrer  complains  of  a  gnawing 
senmtmo,  and  very  often  of  a  feeling  as  if  the 
stomach  was  aqoeesed  forcibly  together;  some- 
fama  the  stonsach  feels  empty,  but  frch^uently 
tbe  pain  is  accompanied  with  a  foeiing  of  dis- 
tension, which  is  relieved  by  the  eructation  of 
flatDB,  or  a  bitter,  saltish,  or  sour  fluid  is  forced 
ap  into  the  mouth,  and  occasionally  a  quantity 
of  dear  water  is  ^ected  from  the  stomach  with 
considerable  straining,  and  the  disease  is  then 
deoomioated  pyrosis,  which  not  unfrequently 
forms  the  termination  of  a  fit  of  gastro- 
dvnia.  When  the  paroxysm  of  pun  ceases, 
the  patient  is  often  free  from  all  indisposition, 
hot  in  many  cases  some  de^ee  of  eptgastrio 
teodemms  on  pressure  continues  during  the 
iatervals  of  pain.  Headaeh  seldom  co-exists 
with  tbe  pein,  but  when  the  head  does  become 
aftcted  there  i«  generally  an  abatement  of  the 


nstrodvnia.  The  pain  sonetimm  radiatei 
from  the  epigastrium  towards  the  thoracic 
parietes,  and  is  often  of  an  intermittent  cha^ 
racter.  There  is  seldom  much  thirst ;  the  ap- 
petite is  variable,  sometimes  less,  at  other 
times  greater  than  natural.  This  malady  ofkett 
continues  for  several  jresrswithont  tlie  general 
health  or  appearance  of  the  patient  being  much 
ailbcted,  this  however  is  not  alwavs  the  ease, 
excemive  emaciation,  vomiting,  and  other  dys- 
peptic symptoms  sometimes  supervene ;  sikI  I 
have  known  a  case  of  extensive  organic  dis- 
ease of  the  stomach  preceded  for  a  considerable 
time  by  gastrodynia.  When  these  latter  symp* 
toms  do  not  appear,  the  diseaw  is  comparatively 
harmless,  with  the  exception  of  tne  severe 
soaring  to  which  it  gives  rise. 

Having  given  this  general  view  of  the  symp- 
toms of  this  affection,  1  ^hall  now  endeavour 
to  discriminate  the  various  forms  which  it 
assumes,  and  to  point  out  the  different  morbid 
conditions  of  the  stomach  on  which  they  may 
depend,  a  task  of  some  diflBcultv.  The  re- 
searches of  recent  pathologists  have  thrown 
considerable  light  on  this  subject,  which,  until 
latelvt  was  but  little  undentood.  We  are 
much  indebted  to  Dr.  Barras  of  Paris,  Dr. 
Johnson  of  London,  Dr.  Abercrombie  of  Edin- 
burgh for  light  on  the  pathology  of  this  af- 
fection. Comparing  what  they  have  commu- 
nicated on  the  subject  with  tbe  results  of  my 
own  observations,  I  conceive  myself  justified 
in  considering  that  the  following  species  of  this 
disease  may  be  distinguished  fhom  each  other, 
and  that  each  requires  a  line  of  treatment,  in 
many  respects,  peculiar  to  itse;lf : — 

1st.  Gastrodynia  may  depend  on  morbid 
aensiblity  of  the  nerves  of  the  stomach,  totally 
unconnected  with  any  inflammatory  action, 
constituting,  in  fitct,  neuralgia  of  the  stomach. 

2nd.  It  may  arise  from  an  inflammatory 
state  of  the  gastro-muoous  membrane. 

3rd.  It  mav  depend  on  one  or  more  uloen 
in  the  stomach,  the  result  of  previous  inflam- 
mation. 

4th.  It  may  arise  horn  acrimony  of  the 
juices  of  the  stomach. 

&th.  It  may  be  caused  by  duodenal  inflam- 
mation, or  morbid  sensibility. 

6th.  It  may  be  complicated  with,  or  symp- 
tomatic of,  hysterical  aff^ection,  or  arise  from 
flatulent  distension  of  the  stomach. 

7th.  It  may  originate  from  spasn^  or,  as  H 
has  been  denominated,  cramp  of  the  stomach. 

Perhaps  other  forms  may  also  exist,  whieh 
it  would  be  irrelevant  to  my  present  object  to 
enumerate.  We  shall  proceed  to  consider 
the  characters  which  distinguish  these  di^ 
ferent  species. 

Neuralgic  gastrodynia  has  been  often  con- 
foonded  with  gastritis,  and  much  ii^ury  to  tbe 
patient  has  bMn  tbe  consequence  of  this  mis- 
take, as  the  treatment  which  wouM  be  useful 
in  the  former  would  be  injurious  in  the  latter 
•flkction.  The  pain  in  this  species,  though 
often  very  mvare,  is  sometimes  reHeved  rainar 
thin  increased  by  pressure.    It  oftsa  obstrvM 
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vegular  interinisBions^  the  tongae  is  white; 
there  is  no  thirst;  the  appetite  is  often  greater 
than  natural ;  the  pain  is  not  unfrequently 
retieved  by  taking  food,  and  renews  its  attack 
two  or  three  hours  after  eating;  diarrhoea  is 
rare,  the  boweb  being  more  generally  ob- 
stinately constipated;  the  urine  is  usually 
pale,  rendered  frequently,  and  in  small  quan- 
tities at  a  time.  The  affection  is  often  pro- 
tracted for  a  number  of  years  without  much 
or  any  effect  on  the  general  healUi.  There  is 
seldom  any  febrile  movement  in  the  system, 
this  occurs,  however,  in  a  few  instances. 
Dyspnoea,  palpitation,  wanderin?  pains,  es- 
pecially in  the  arms,  loins,  and  lower  ex- 
tremities, are  occasionally  present. 

The  inflammatory  gastrodynia,  on  the  con- 
trary, presents  several  features  quite  of  an 
opposite  character.  The  pain  is  seldom  so 
severe  as  in  the  former  species,  is  often  only  fdt 
on  pressure,  which  always  aggravates  it.  It  is 
without  distinct  intermissions,  and  never  en- 
tirely absent  The  tongue  is  often  thickly 
coated  with  red,  tip  and  edges  ;  the  thirst  is 
almost  invariablv  urgent,  with  great  desire  for 
cold  drinks;  the  appetite  is  usually  bad, 
sometimes  amounting  to  a  disgust  for  food; 
the  pain  is  always  much  increased  imme- 
diately after  eating ;  and  when  the  disease  has 
existcxl  some  time,  diarrhoea  often  appears; 
the  urine  is  high  coloured,  not  unusually 
abundant  or  frequently  voided,  it  runs  a 
mach  shorter  course,  thoucrh  sometimes  it  is 
protracted  for  a  considerable  time.  It  always 
IS  of  long  duration,  produces  a  morbid  in- 
fluence on  the  process  of  micturition,  inducing 
hectic,  hardness  and  frequency  of  pulse,  loss 
of  fle^  and  strength,  sallowness  of  the  face, 
and  ultimately,  in  some  cases,  a  fatal  ter- 
mination. 

When  gastrodynia  is  caused  by  ulceration 
of  the  stomach,  the  distinguishing  characters 
are  often  obscure;  it  may,  however,  be  sus- 
pected when  the  pain  attacks  with  con- 
siderable regularity  after  meals,  and  con- 
tinues during  the  process  of  digestion,  espe- 
cially if  the  pain  be  dittmcUy  referred  to  a 
particular  tpot,  and  if  there  be  at  that  spot 
tendeme$t  on  preuure.  An  intense  pyrosis 
frequently  co-exists,  together  with  the'eiec- 
tioif-of  an  acrid  fluid  inconsiderable  quantities 
froht  the  stomach.  There  is  sometimes  a  raw 
and  tender  state  of  the  tongue,  with  the  for- 
mation of  minute  ulcers  or  crepitous  crusts; 
the  pain  sometimes  has  remarkable  remissions. 

When  gastrodynia  depends  on  acrimony 
of  the  juices  of  the  stomach,  it  is  most  apt  to 
make  its  attacks  when  the  stomach  is  empty, 
and  is  relieved  by  alkalies  and  absorbents. 
Under  this  head  may  be  included  that  form 
of  gastrodynia  which  Dr.  Barlow,  in  his 
article  on«this  subject  in  the  Cyclopaedia  of 
Medicine,  seems  to  think  the  most  frequent 
form,  and  which  he  supposes  to  depend  on  a 
peculiar  irritation  of  the  stomach,  causing  a 
redundant  and  unhealthy  secretion  of  mucus, 
and  he  conceives  the  pain  to  arise  from  the 


contractile  effort  which  the  stomach  makes  to 
detach  and  expel  the  offending  matter;  this 
Biay  prolnbly  be  the  case  in  some  instances, 
but  I  cannot  admit  it  to  be  generally  so ;  and 
it  appears  to  me  that  he  carries  his  favourite 
view  a  little  too  hr,  when  be  applies  it  to 
explain  almost  every 'variety  of  this  affection. 

When  gastrodynia  originates  from  an  affec- 
tion of  the  duodenum  it  frequently  commences 
about  two  hours  after  taking  food,  and  con- 
tinues for  some  time;  there  are  also  frequently 
pain  and  tenderness  exdied  by  pressure  in  the 
right  hypochondrium. 

When  this  affection  is  complicated  with 
hysterical  mnptoms,  or  depends  on  flatus,  it 
attacks  in  violent  paroxysms  at  uncertain  inter- 
vals, continues  no  very  definite  time,  and  is 
accompanied  with  a  feeling  of  anxiety,  disten- 
sion, and  restlessness,  and  occasionally  with 
some  of  the  symptoms  characteristic  of  hysteria. 
In  such  cases  it  may  sometimes  assume  a  spas- 
modic or  neuralgic  character. 

The  most  important  variety  of  gastrodvnia 
is  that  depending  on  cramp  or  spasm  of  the 
stomach.  This  is  one 'of  the  most  painful 
affections,  while  it  lasts,  that  human  niture  is 
liable  to ;  it  attacks  in  a  sudden  paroxysm  of 
acute  pain,  attended  with  a  weak  pulse,  palpi- 
tation, and  sometimes  sudden  death ;  it  is  ac- 
companied with  a  feeling  of  rigid  contraction, 
violent  twisting  or  tearing  in  the  epigastrium, 
followed  by  painful  and  interrupted  respira- 
tion, difficult  articulation,  small,  hurried,  con- 
centrated pulse,  occasionally  coldness  of  the 
extremities,  rigid  contractions  of  the  recti  and 
gastrocnemii  muscles.  There  is  a  feeling  of 
a  hard  circumscribed  tumour,  perceptible  to 
the  touch,  in  the  epigastrium,  occasioned  by 
the  inordinate  contraction  of  the  muscular 
coat  of  the  stomach.  The  diaphragm  partici- 
pates in  the  spasm,  and  becomes  rigidly  con- 
tracted, producing  the  difficult  respiration  and 
articulation.  Probably  many  instances  of  the 
sudden  and  unexpected  deaths  which  some- 
times occur  are  occasioned  by  this  affection; 
life,  indeed,  is  incompatible  with  any  long 
duration  of  the  spasm.  Cramp  in  the  stomach 
is  often  brought  on  by  eating  cold  indigestible 
food ;  sometimes  it  subsides  without  attaining 
any  great  violence. 

in  describing  the  diagnostic  characters  of 
these  different  species  of  gastrodynia,  I  would 
beg  to  press  on  your  attention,  that  they  will 
not  always  be  as  simple  and  uncombined  in 
their  course  as  it  may  be  convenient  to  repre- 
sent them  for  the  purpose  of  instruction ;  for 
instance,  gastritis  and  gastralgia  may,  in  some 
cases,  co-exist,  or  the  latter,  long  continued, 
may  induce  the  former;  or  gastritis  having 
subsided,  a  morbid  irritability  of  the  nerves 
of  the  stomach  may  remain,  constituting  a  true 
neuralgia.  Vitialeil  fluids  in  the  stomach  may 
produce  gastritis,  or  cramp,  or  the  latter 
affection  may  occasionally  occur  in  any  of  the 
varieties  of  gastrodynia.  It  is  of  considerable 
practical  use  to  retain  these  considerations  in 
recollection,  as  we  may  sometimes  be  oltUgcd 
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to  panne  adiffierent  or  oppoaite  modeof  trett^ 
aal  in  the  same  case,  acoordiD^  as  these  dif- 
feieat  BKubiid  affections  aiftemate  or  are  eoni« 

I  hvre  tbna  entered  somewbat  into  detail  in 

descnlnii^  the  ▼anooa  forms  of  this  affection, 

becuise  I  conceive  it  is  of  the  utmost  import- 

asoe  k>  farm  correct  ideas  on  this  subject,  as 

the  most  injurioos  consequences  have  some- 

tines  arisen  from  the  too  exclusive  views  of 

the  &dples  of  Broossus,  who,  in  their  inor- 

diaale  nal  for  the  doctrines  of  their  master, 

have  not  unfreipently  mistaken  cases  of  pure 

msialgic  affection  of  the  stomach  for  gastritis; 

tod  some  patients  have,  it  is  not  improbable, 

&Ikn  victims  to  the  improper  treatment  thos 

adopted   in  consequence    of   this  erroneous 

tfaeoiy  of  the  disease. 

1  shall  now  proceed  to  relate  a  few  cases 
iDnstiative  of  some  of  the  forms  of  the  affec- 
tioB  «e  have  just  heen  considering,  after  which 
1  shall  make  some  observations  on  the  treat- 
ment suitable  to  each. 

Mary  W.,  set.  40,  is  subject  to  attacks  of 
pain  in  the  epigastrium,  which  generally  come 
oo  al  abont  eleven  o'clock  at  night.  The 
paiox^m  commences  suddenly  and  generally 
laals  about  three  hours ;  the  pain  is  sharp  and 
always  accompanied  with  sickness  in  the  sto- 
mach, and  after  it  exists  a  few  hours,  vomiting 
of  a  greenish  bitter  fluid  supervenes,  preceded 
by  a  straining,  during  which  a  clear  ropy  fluid 
4^  a  bitter  taste  is  discharged,  accompanied 
with  sbivcnng  and' feeling  of  coldness  in  the 
estRmities.  The  epigastrium  is  sore  on  pres- 
sure a  tittle  below  the  point  of  the  xiphoid 
cartilage,  and  the  tendency  extends  some  dis- 
tance under  the  margin  of  the  ribs  on  the 
ri^bt  side.  Has  oocask>nally  stings  of  pain  in 
the  r^t  scapula,  and  a  bitter  fluui  sometimes 
rises  from  her  stomach  to  her  mouth.  She 
conpiains  of  a  feeling  of  distension  in  her 
stoasBch  after  eating,  with  a  bitter  taste  in  her 
iaouth  in  the  morning ;  no  thirst,  febrile  eza- 
eertiations,  or  headach ;  appetite  bad ;  tongue 
a  lia^  whitish;  pulse  90,  full;  bowels  and 
eatamenia  regular ;  skin  of  a  slightly  yellowish 
tinge.  Became  subject  to  the  attacks  of  epi- 
gastne  pain  about  two  years  ago,  at  first  every 
day,  bat  now  it  only  occurs  once  a  month. 
Observes  that  potatoes  or  tea  aggravates  her 
cmsplaint,  but  fresh  meat  or  fish  produces  no 
inconvenience.  She  was  directed  to  take — 
Fil.  hydr.  gr.  iv.,  eztr.  hyoscyam.  gr.  iti.  in 
fermi  pilularum,  o.  m.,  and  two  tablespoon- 
fub  of  the  following  mixture  three  times  a-day : 

R.  Infos,  quassise,  J  viil.  Potass,  sulph.  ^  ss. 
Tlnct.  calnmb.  ^ss.     M. 
Diet — Cocoa  and  biscuit  for  breakfast; — 
bnnled  lean  meat  for  dinner. 

This  case  appears  to  me  to  be  the  result  of 
doodenal  irritation,  probably  connected  with 
a  dersneement  in  the  biliary  secretion.  The 
object  I  have  in  view  is  to  restore  a  healthy 
sctioo  to  the  liver  by  the  mercurial,  while  the 
hyoscjnums  may  be  useful  in  allaying  irrita- 


tion. The  bitter  mixture  is  inleodcd  to  restore 
tone  to  the  stomach,  while  the  saline  ingredient 
will  excite  the  peristaltic  action  of  the  intes- 
tines, and  promote  the  excretion  of  the  bile. 
I  have  reason  to  believe  that  the  treatment 
has  relieved  the  patient. 

The  next  case,  Sarah  S.  et  20,  of  a  fiiU 
habit,  exhibited  the  following  symptoms: — 
She  complained  of  pain  in  the  epigastrium  of 
a  dull  aching  character,  worse  immediately 
after  dinner,  and  at  night  before  ^ng  to  bed ; 
relieved  by  lying  down.  The  pain  also  some- 
iimes  attecks  her  immediately  after  breakfast, 
and  is  occasionally  accompanied  by  flatus  of 
the  stomach,  producing  a  feeling  of  distension 
which  is  relieved  by  eructations.  There  is 
some  epigastric  tenderness  on  pressure;  no 
vomiting,  nausea,  or  bad  taste  in  the  mouth ; 
bowels  and  eatamenia  regular ;  tongue  a  little 
coated,  pulse,  78,  natural;  some  slight  pain 
in  the  Idft  hypochondrium.  Gastrodynia  first 
came  on  about  three  months  ago,  preceded  by 
a  pain  between  the  two  shoulders,  which  next 
dav  shifted  to  the  stomach.  Has  been  in  the 
habit  of  dining  almost  exclusively  on  fried 
meat  She  was  ordered  a  blister  to  the  epi- 
gastrium, ten  grains  of  the  subnitrate  of  bis- 
muth, with  twenty  of  the  compound  powder 
of  tragacanth,'  divided  into  three  parts,  one  to 
be  taken  three  times  a  day ;  cocoa  with  biscuit 
for  breakfestf  flummery  or  beef  tea  in  the 
afternoon.  A  few  days  afterwards  this  pa- 
tient reported  that  she  had  used  the  remedies, 
and  adopted  ^the  diet  prescribed ;  and  that  the 
epigastric  pain  had  entirelv  disappeared ;  the 
flatus  of  the  stomach  had  also  ceased,  the 
tongue  was  cleaner,  and  she  found  herself 
quite  well,  with  the  exception  of  a  slight  pain 
between  the  two  shoulders;  had  some  slight 
nausea  and  vomiting  yesterday,  in  consequence 
of  taking  one  of  the  powders  immediately  after 
some  gruel.  TThe  powders  and  diet  were  di- 
rected to  be  continued ;  and  I  have  reason  to 
conclude  she  has  remained  for  some  time  past 
free  from  attacks  of  gastric  pain. 

Probably  in  this  case  the  pain  was  the  con- 
sequence J[  irritation  of  the  mucous  membrane 
of  the  stomach,  caused  by  the  use  of  indigestible 
food,  which  if  it  had  been  continued  might 
have  induced  gastritis.  The  substitution  of  a 
less  stimulant  and  more  easily  digested  diet» 
the  counter-irritation  of  the  blister,  and  the 
restoration  of  a  healthy  action  to  the  stomach 
by  the  tonk  powers  of  the  bismuth,  effected 
the  decided  improvement  which  was  evidenced 
when  she  next  attended,  and  which  we  have 
grounds  to  hope  will  be  permanent. 

The  next  case  to  which  I  shall  direct  your 
attention,  is  that  of  Catherine  D.,  aetet.  60. 
She  complains  of  a  pain  in  the  epigastric 
region  when  she  rises  in  the  morning,  which 
subsides  after  being  a  few  hours  out  of  bed, 
with  some  soreness  on  pressure  in  the  pit  of 
the  stomach,  and  in  both  hypochondria,  which 
continues  all  day.  The  epigastric  soreness 
and  pain  are  not  increased  after  eating,  unless 
she  takes  her  food  late  at  night,  which  alway* 
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■ggntvates  the  Kttack  the  foUowioe  morniiig ; 
coBSidenble  debility  and  loo  of  appetite; 
bowels  much  confined;  pulse  78,  samU  and 
weak;  tongue  a  tittle  whitidi;  occasional 
palpitation ;  finds  herself  relieved  by  aperient 
medicine. 

Taken  ill  Ihree  weeks  a^o,  after  exposure  to 
cold,  with  a  pain  in  her  chest,  and  cough, 
the  pain  about  four  days  afterwards  shifted 
to  her  stomach,  after  which  she  had  attacks  of 
vomiting,  coming  on  once  each  day,  at  the 
same  hour,  for  three  days  successively,  the 
matter  ejected  being  dear  water,  the  attack 
bein^  accompanied  with  cold  perspiration  and 
chilUness.  Finds  a  small  quantity  of  meat  to 
agree  with  her,  but  potatoes  aggravate  her 
symptoms,  and  produce  flatus.  Is  in  the 
habit  of  living  principally  on  tea,  and  fi«* 
quently  does  not  take  any  fix>d  till  after  two 

o'clock  P.M. 

1  directed  her  to  use  cocoa  and  biscuit  in 
the  morning  and  evening,  to  take  a  small 
quantity  of  broiled  meat  in  the  middle  of  the 
day,  to  apply  a  blister  to  the  pit  of  the  sto* 
mach,  ana  to  take  three  grains  of  the  sub- 
nitrate  of  bismuth,  and  six  grains  of  the  com- 
pound powder  of  tragacanth  three  times  a  da^, 
and  ten  grains  of  mt  compound  rhubarb  pill 
every  second  night. 

This  case  I  consider  one  of  neuralgic  gas- 
Crodynia,  probably  originating  from  insufficient 
and  debilitating  diet;  it  is  not  unlikely  that  it 
was  preceded  by  some  degree  of  gastritis, 
which  the  epigastric  soreness  on  pressure 
might  lead  us  to  suspect  still  existed ;  but  this 
symptom  is  not  uncommon  in  pure  nervous 
affiKtions  of  the  stomach.  The  history  of  the 
habits  of  tbe  patient  with  respect  to  diet,  the 
pain  not  being  aggravated  by  the  use  of  meat, 
the  absence  of  pyrexia,  thirst,  or  coated 
tongue,  and  the  periodical  vomiting,  seem  to 
reuder  it  probable  that  the  neuralgia  is  the 
mott  prevalent  affectk>n.  I  hope  at  a  future 
period  to  be  able  to  report  to  you  the  efl^cts 
of  the  treatment  which  I  recommended. 

I  shall  now  make  a  few  observations  on  the 
treatment  of  the  different  varieties  of  the  aiftc-» 
tion  which  we  have  been  considering. 
.  In  the  treatment  of  neuralgic  gastrodynia, 
our  first  object  ought  to  be  to  allay  the  morbid 
sensibilitv  of  the  gastric  nerves,  after  which 
we  should  endeavour  to  restore  tone  to  the 
stomach  and  general  system,  and  maintain  a 
healthy  action  of  the  abdommal  secreting 
oreans.  Before  attempting  to  fulfil  the  first 
indication,  we  should  satisfy  oursdves  that  the 
case  is  a  pure  neuralgic  aflection,  uncompli- 
cated with  an  inflammatory  state  of  the  gastric 
mucous  membrane;  we  should  recollect  that 
atony  and  irritation  may  co-exist  or  alternate, 
and  consequently  re<|uire  a  treatment  having 
a  twofold  object  in  view.  If  we  find  some  of 
the  symptoms  of  gastritis,  such  as  permanent 
epigastric  soreness  on  pressure,  coated  tongue, 
thnvt,  and  pyrexia  to  be  present,  we  should 
first  leech  the  epi^trium,  then  apply  a  blister, 
and  enjoin  a  stncUy  antiphlogistic  diet,  pre- 


vious to  adopting  the  treatoMst  suitable  to  the 
neuralgic  Ibrra.  When  this  complication  doei 
not  exist,  or  is  removed  by  the  above  means, 
the  paroxysm  of  pain  is  best  relieved  by 
the  use  of  nareoCks.  Dr*  Dawson  recommends 
the  tincture  of  opium  in  large  doees,  a  hun- 
dred drops  at  once,  in  some  cold  water,  it 
certainly  aflbrds  decided  though  temporary 
relief,  but  except  in  extreme  cases,  1  shouU 
not  recommend  such  large  doses  in  the  first 
instance.  The  hydrocyanic  acid  has  a  power- 
ful efiect  in  such  cases,  and  may  be  given  ia 
doses  of  from  one  to  four  or  five  minims  ia 
distilled  water,  almond  emulsion,  or  infusion 
of  cinchona.  The  tincture,  or  extract  of  hyos- 
cyamus,  has  occasionally  been,  found  nsoiil; 
and  the  tincture  of  hops,  in  combination  with 
the  aqua  lauro-cerasi,  I  have  known  employed 
with  advantage.  The  volatile  alkali,  in  con- 
junction with  magnesia  and  hyoocyamusin  mmt 
water,  together  with  Ibmentationa  to  the  epi- 
gastrium, will  sometimes  cut  short  a  paroxyni^ 
but  a  permanent  cure  can,  in  general,  onl^  be 
elpected  by  fulfilling  the  secoid  indication— 
that  of  restoring  tone  to  the  stomach  and 
general  system.  This  is  to  be  effected  by  tonic 
medicine  and  carefully  regulated  diet.  We 
should  begin  with  the  light  bitters,  such  ss 
the  infusion  of  calumba,  after  which  we  may 
exhibit  the  sulphate  of  quinine,  or  sulphate  of 
iron ;  but  there  is  one  medicine  which  I  have 
found  eminently  useful,  not  only  in  this  fbm 
of  gastrodynia,  but  in  several  other  varieties 
of  the  diMaae-^this  is  the  subnitrateof  bisurath, 
I  have  employed  it  in  numerous  cases  with 
the  very  best  eflbcts.  I  generally  begin  with 
from  three  to  five  giuns,  with  double  the 
quantity  of  the  compound  powder  of  trsea- 
canth,  given  three  times  a-day.  It  may  also 
be  combined  with  aloes,  rhubarb,  or  msg- 
nesia,  according  to'  the  peculiarities  of  indi- 
viduid  cases,  ft  appesrs  to  act  as  a  tonic  and 
antispasmodic;  it  does  not  piodnoe  any  per- 
ceptible effect  except  the  mitigation,  ana,  ia 
very  many  instances,  tlie  total  removal  of  the 
pain,  and  an  improvement  in  the  appetite  and 
general  health.  I  have  never  found  it  to  pro- 
duce any  unpleasant  symptom  whatever.  It 
is  said,  however,  when  given  in  large  dosei, 
to  act  as  a  poison,  by  producing  inflammslion 
of  the  stomach.  It  has  also  t^n  aocosed  of 
causing  cerebral  oongeation.  These  effects  it 
is  right  to  keep  in  view,  but  they  need  not 
deter  us  from  its  use,  in  the  moderate  dosei 
that  1  have  recommended.  In  addition  to  these 
means,  the  moet  careful  regulation  of  diet  is 
necessary.  We  should  investigate  closely  the 
kind  and  quantity  of  food  the  patient  has  been 
in  the  habit  of  using,  and  forbid  any  article 
that  appears  objectionable.  Tea,  fried  meat, 
potatoes,  salt  fish,  spirits,  or  malt  liquors,  are 
to  be  interdicted.  Light  nourishing  animal 
food,  beginning  with  chicken  broth,  or  beef 
tea,  and  ascemling  gradmlly  to  mutton  or 
beef,  may  be  used,  broiled;  but  small  fp^ 
titles  should  be  taken  at  a  time,  and  att  niftr- 
val  of  five  or  six  hours  allowed  to  intfrve d^ 
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lictffWB  euh  mesL.  As  a.  sobstitote  for  tet, 
vttk  cofte,  or  ooeoa  and  sea-biacait  will  be 
teid  to  a^;ree.  A  small  cfuantity  of  old  wine 
■ixBd  with  water  vaay  be  used  aft  diDiier.  The 
pitieBt  dioidd  be  warmly  cdad,  and  directed 
to  iiBMe  to  a  heathy  mitoation  in  the  cotmtry, 
«r  U7  the  effect  of  travelling. 

[  dall  deisr  the  oonslderatioa  of  the  tieet- 

■ent  of  |astrodyiua  connected  with  giitrie 

nflmmaiiODy  or  uleetatjon,  until  an  of^rUi- 

■hj  occurs  of  presentinjg    to   yoor  atteotioD 

nee  cases   illustrative     of    these    aflfectioni. 

Whea  gaatrodynia  depends  on  a  redundancy 

of  the  mucous  secretions,  or  acrimony  0/  the 

foam  of  the  stomach,  aperient  medicines  wfll 

W  Bsefiil,  a  few  active  purees  of  calomel,  and 

CKiiact  of  oolocvnth  ^priil  cleanse  the  stomach 

lad  bowels;  mild  cordials  may  be  given  m 

the  intervals  to  r^ieve  flatulency  and  abate 

aaeasy  fedlngs;  absorbents  and  alkalies,  lime 

waters,  and  small  doses  of  opinm  may  be  oc- 

casioDany  given  with  advantage. 

When  gastrodynia  occurs  in  hysterical  coo* 
s^tutioes  it  is  probably  of  a  spasmodic  cha- 
racter, and  will  oe  relieved  by  the  medicines 
saitabk  to  such  affections;  carminatives  and 
andspasmodiai  may   be  employed,  or  relief 
aa^  be  obtained  by  exciting  a  bri^  action  of 
the  bowels  bv  means  of  a  strong  enema.     Ei- 
teroal  sti&ralants»  such  as  sinapisms,  or  fric- 
tion with  strong  spirits,  will  occasionally  give 


1  have  frequently  seen  gastiodynia  co-exist 
viih  a  <&tres5ing  feeling  of  distension,  and 
Ae  eructation  of  an  immense  quantity  of  flatus 
6eai  the  stomach ;  in  such  cases  I  have  fi«* 
qseotly  used,  with  advantage,  a  combination 
leoommended  by  Dr.  Aberoombie,  consisting 
of  the  following  ingredients : — ^R.  Ferri  sulph. 

S.  ii,  pnlv.  ak)^  gr.  i.,  pulv.  aromat.  gr.  v. 
.  Flat  pohr.  ter  in  die  sumend.,  occasionally 
czhlbitinfr  drauehts  of  the  powder  and  tincture 
•f  rhubarb,  with  magnesia  in  aromatic  water; 
er  I  have  given  the  subnitrate  of  bismuth  in 
eoflabination  with  rhubarb  or  aloes  in  many 
iiwtanres  with  the  best  effects.  When  gastro- 
dynia  depends  on  cramp  of  the  stomach  and 
dindiragm,  it  requires  the  immediate  use  of 
diradble  stimuli  and  narcotics;  one  drachm  of 
ether,  with  from  thirty  to  fifty  drops  of  the 
tjnctnre  of  opium,  may  be  given  immediately, 
or  the  volatile  tincture  of  valerian,  or  other 
similar  medicines  may  be  used ;  warm  fomen- 
tations, or  sinapisms,  to  the  epigastrium  should 
be  applied ;  wiien  the  powers  of  life  are  sink- 
ing, brandy  or  other  strong  stimuli  may  be 
given. 

Pam  in  the  epigastrium  may  depend  on 
nioibid  sensibility  of  the  nerves  of  the  duode- 
mnn,  which  will  require  nearly  the  same  treat- 
ment as  neuralgia  of  the  stomach,  but  it  not 
unfreqnently  is  caused  by  an  inflammatoiy 
condition  of  the  mucous  membrane  of  this  in- 
testine, constituting  the  disease  denominated 
duodei^tis,  or  gastio-duodenitis,  when  the 
stomadi  participates  in  the  affection.  We  have 
btelv  had  a  case  of  this  kind  among  our  dis- 


pensary patients,  to  which  I  shaU  now  diiect 
Vour  attention ;  the  patient  presented  the  fol* 
lowing  ^mptoms : — 

James  11.  C,  seL  46,  sanguineo-biliosM 
tempeiament,  spare  habit,  ruddy  complexion, 
countenance  and  adnata  of  a  slightly  yellowiBh 
tinge,  a  dairvman  by  trade,  ami  a  good  dol 
exposed  by  his  avocation  to  cold  and  wet; 
though  not  a  drunkaid,  yet  in  the  habit  of 
taking  drams  of  whiskey  very  frequently,  com- 
plains of  a  dull  pain  in  the  epigastrium,  ex- 
tending along  the  right  hypochondrium,  im* 
mediately  under  the  margin  of  the  rite,  to 
about  midway  between  the  scrobicnlus  cordis 
and  spine.  This  pain,  though  constant,  is 
much  aggravated  at  times,  especially  in  the 
evenings;  epigastrium  and  right  hypochon- 
drium  under  the  margins  of  the  ribs  sore  on 
pressure;  pain. is  incrnsed  by  AjII  inspiration 
or  cooehiflfT;  the  cough  is  frequent,  especially 
at  night;  expectoration  copious,  clear,  and 
white;  occasional  nausea;  tongue  a  tittle 
coated  and  moist;  much  thirst,  but  preint 
warm  drinks;  retched  a  little  yesterday;  the 
day  before  vomited,  after  drinking  some  whev, 
a  yellowish  bitter  fluid ;  pulse  72,  soft,  weak 
Illness  commenced  about  fourteen  days  ago 
with  oough  and  oppression ;  a  few  days  after 
was  attaoced  with  a  sudden  pain  in  the  epi* 
gastrium  and  right  hypochondrium,  with  ano 
rexia,  constant  bitter  taste,  headarh,  and 
frequent  attacks  of  retching;  five  days  ago 
had  a  purging  of  yellow  stools,  which  lasted 
two  days,  nut  at  present  his  boweb  are  re- 
gular; abdominal  pain  was  mitigated  after 
the  purging.  The  chest  sounds  well  00  per- 
cussion, except  in  the  inferior  part  of  the  right 
side,  where  it  is  rather  dull,  and  a  very  slight 
crepitous  rfile  is  audible;  urine  high-colourad, 
passed  with  a  sensation  of  heat ;  sleeps  best 
on  the  right  side.  I  directed  twelve  leeches 
to  be  applied  on  the  epigastrium  and  hypo- 
chondrium, and  the  parts  to  be  well  fomented 
afterwards,  and  small  doses  of  the  blue  pill 
and  waterf  extract  of  opium  occasionally. 
Two  days  afterwards  I  found  him  much  better, 
the  pain  and  soreness  considerably  relieved, 
butstiQ  existing  in  a  slight  degree.  I  ordered 
him  four  grams  of  blue  pul  every  night, 
and  a  mixture  of  quinia  and  sulphate  of  soda, 
two  tablespoonfiils  of  which  were  to  be  taken 
twice  or  three  times  a  day.  Some  days  after- 
wards I  found  him  ouite  free  from  all  pain 
and  soreness,  and  able  to  resume  his  usual 
avocations. 

This  case  I  conceive  to  be  one  of  mild  gastro- 
duodenitis,  for  the  following  reasons: — The 
predisposing  and  exciting  causes  were  such  as 
were  likely  to  produce  this  disease,  namely, 
exposure  to  cold  and  dram  drinking,  the  latter 
often  practised  when  the  stomach  was  empty, 
as  the  lower  orders,  who  are  whiskey  drinkers, 
conceive  that  a  glass  in  the  morning  is  pe*^ 
culiarly  salutary.  The  seat  of  the  pain  and 
soreness  on  pressure  corresponded  with  the 
situation  of  the  duodenum,  the  nausea  and 
thirst   indicated   that   the   stomach    partici- 
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pated,  either  directly  or  by  sympathy,  with 
the  disordered  duodenam.  The  bitter  taste 
in  the  mouth  and  the  bilious  diarrhoea 
proved  the  liver  to  be  s^pathetically  af- 
fected, probably  its  secretion,  at  times  sus- 
pended or  diminbhed,  became  at  other  times 
timisually  active,  which  gave  rise  to  the 
diarrhcBa.  The  patient  haul  also  some  pul- 
monic affection,  which  preceded  the  duodenitis, 
but  it  was  inconsiderable.  There  was  no 
pyrexia  to  any  extent,  so  I  did  not  think  it 
necessary  to  employ  a  general  bleeding,  I 
found  leeches  quite  sufficient  to  relieve  the 
local  symptoms,  and  I  afterwards  gave  some 
pil.  hydrarg.  ad.  ext.  opii  aquos.  to  allay  irri- 
tation and  maintain  the  biliary  secretion.  I 
found  our  patient  so  much  belter  a  few  days 
after,  that  I  did  not  think  it  necessary  to  re- 
peat the  leeching  or  inflict  a  blister  upon  him. 
We  see  that  in  this  case  there  was  no  very 
great  degree  of  jaundice,  which  so  frequently 
attends  duodenitis.  A  retrospect  of  the  symp- 
toms renders  the  reason  of  this  sufficiently 
obvious.  The  biliary  secretion  and  excretion 
were  only  temporarily  suspended  or  diminished, 
just  sufficiently  so  to  give  a  slightly  bilious 
tinge  to  the  countenance.  If  diarrhoea  had 
co-exbted  with  obstructed  excretion  of  bile, 
the  dejections  would  necessarily  have  been 
whitish,  or  resembling  pipeclay  in  appear- 
ance. On  the  whole,  the  patient  presented  a 
very  fiiir  specimen  of  a  mild  case  of  duo- 
denitis, which  yielded  to  a  very  simple  treat- 
ment, but  which  probably  would  have  been 
easily  exasperated  into  a  serious  inflammation, 
if  the  affection  was  mistaken  for  a  purely 
bilious  one,  and  the  patient  had  been  treated 
with  active  purgatives  and  large  doses  of 
calomeL 
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LECTURE   V. 

DUecues  earned  by  the  Generative  Functions, 

Gbntlembn, — At  our  last  meeting  I  de- 
scribed some  of  the  morbid  effects  of  the  ex- 
cessive action  of  the  genital  function  on 
adults;  and  I  shall  now  proceed  to  consider 
their  influence  upon  children  and  youth.  In 
the  course  of  my  observations,  I  shall  give 
you  the  opinions  of  many  modern  writers  on 
this  subject,  and  content  myself  with  ob- 
serving, that  all  the  ancient  authors  held 
the  doctrines  now  received,  though  they  de- 
duced  from  them  erroneous  conclusions.  Were 
I  to  quote  the  opinions  of  Hippocrates  and 


his  eminent  successors  to  the  present  century, 
I  should  occupy  your  time  with  little  ad- 
vantage, because  I  should  finally  conclude  with 
the  opinions  of  recent  writers. 

Thb  is  a  subject  that  has  engaged  the  atten- 
tion of  our  profession  from  time  immemorial, 
though  now  generally  neglected,  and  consigned 
almost  entirely  to  unprincipled  empirics.  I 
trust  I  shall  adduce  such  evidence  and  reason- 
ing as  will  convince  you  of  the  vast  influence 
of  excessive  genital  irritation  in  the  pro- 
duction of  numerous  disorders  and  diseases. 
I  shall  endeavour  to  elucidate  a  fertile  source 
of  human  infirmities,  and  one  of  the  most 
frequent  occurrence,  to  which  national  writers 
have,  in  my  opinion,  paid  too  little  attention. 
If  the  knowledge  I  am  about  to  communicate 
be  properly  applied,  it  must  be  conducive  to 
the  interests  of  science  and  humanity. 

Every  one  acquainted  with  physiolo«ry  will 
acknowledge  tlie  existence  of  a  universal 
sympathy  between  all  the  organs  of  the  body, 
and  ihat  the  disorders  of  the  function  of  one 
part  may  derange  the  whole  economy.  This 
principle  bein^  admitted,  and  it  might  b^ 
provca  by  an  immense  number  of  facts  and 
incontrovertible  inferences,  it  b  easy  to  com- 
prehend the  reason  that  dentition,  the  in- 
gestion of  improper  food  into  the  &tomacb, 
and  irritation  in  the  bowels  from  whatever 
cause,  may  excite  irritation  or  inflammation  in 
the  genital  organs,  as  well  as  in  all  others  in 
the  body.  We  see  this  exemplified  every 
day  at  our  dispensaries,  where  mothers  apply 
for  advice,  on  account  of  discbarges  firom  the 
genital  organs  of  female  children.  This  dis- 
ease is  extremely  common,  may  occur  from 
.the  moment  of  birth  to  the  age  of  puberty, 
and  is  totally  independent  of  gonorrhoea,  though 
parents  and  superficially   informed   medical 

Fractitioners  entertain  the  opposite  opinion, 
have  described  it  fully  in  my  works  on  mid- 
wifery and  medical  jurisprudence;  and  you 
will  find  an  excellent  description  of  it  in  Sir 
Astley  Cooper's  lectures  on  surgery,  in  Pro- 
fessor Dewees'  work  on  diseases  ot  children, 
in  Dr.  Jewel's  work  on  leucorrhcea,  and  in 
Dr.  Darwall's  treatise  on  diseases  of  children. 
In  fiict,  the  repeated  observations  of  the  most 
eminent  of  the  profession  in  all  countries 
has  confirmed  the  validity  of  this  conclusion. 
Those  who  are  engaged  in  the  practice  of 
medicine,  will  acknowledge  that  of  all  the 

Erolific  causes  of  in&ntile  diseases,  the  ex- 
ibition  of  improper  food,  and  repletion  or 
over  feeding,  are  the  most  common.  In  the 
whole  course  uf  my  own  experience,  I  never 
met  with  one  mother  or  nurse  who  did  not  err 
on  this  point  Hence  the  frequency  of  the 
diseases  of  the  digestive  system  of  infants 
and  children.  There  is  scarcely  an  infiint, 
from  the  moment  of  its  birth  to  the  age  of 
childhood,  and  from  this  period  to  pu- 
berty, who  does  not  suffer  from  constant 
intestinal  irritation,  in  a  greater  or  less  de- 
gree; and  this  generally  extends  to  the 
genital  organs.    The  consequence  is,  tliat  we 
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freqnenlly  observe  yoang   infanta  in- 
stiQdJveiy  pass  the  hand  towards  these  organs, 
as  they  do  to  the  month  when  dentition  com- 
iiaca»     A  habit  of  touching  the  genitals  is 
coDtifcted  at  the  earliest  age,  is  contioued  to 
tiie  periods  of  childhood  or  puberty,  and  ul- 
itnalely    indoces    the    banefal    prartice    of 
iiiasliirt»iion  or  self-pollution.     A  vivid  sen- 
satiflia  is  excited,  the  act  is  reiterated  very 
freqaeoUy,  and  soon  becomto  a  habit.    This 
is  coatinQed  to  the  age  of  puberty,  when  the 
secretion  and  aocomulation  of  the  spermatic 
ftuai  render  it  almost  irresistible.    The  pre- 
doraicaiice  of  the  nervous  system  in  children 
predisposes  to  it.     This  disastrous  habit  is 
seidom  contracted  by  healthful  and  vigorous 
subjects,  whose  muscular  and  digestive  systems 
ase  well  developed,  as  such  persons  take  ezer- 
dse,  are  active,  and  have  little  time  for  re- 
flec^on,  or  the  vagaries  of  the  imagination. 
it  is  most  common  among  the  delicate,  seden- 
tary, and  those  who  lead  an  inactive  idle  life, 
whose  digestive   organs  are   generally   dis- 
oidered.    1    have  already  stated  the  axiom, 
that  Turient  irritation  of  any  system  or  set  of 
ofgans  in  the  body,  may  derange  or  disorder 
the  whole.     In   illustration  of  this,  I  may 
observe  that  the  irritation  caused  by  the  urine, 
or  a  stone  in  the  bladder,  or  worms  in  the 
lectom,  extends   to  the  genital  organs,  ex- 
cites erection  of  the  virile  member,  and  dis- 
chsrges  in  the  female.    Irritation  in  the  sto- 
■ach  and   bowels    may  produce    the  same 
eStct,  because  these  and  all  the  organs  in  the 
abdomen  tre  supplied  by  the  spinal  system 
of  nerves,  and  consequently  have  a  strong 
sympathy  with  each  other.     In  this  way  we 
eK|^in  the  reason  why  children  who  suffer 
fipom  disnder  of  the  stomach  and  bowels  are 
ahnost  constantly  touching  the  sexual  organs« 
The  late  Professor  Todd,  of  Dublin,  observed, 
in  a  paper  in  the  Dublin  Hospital  Reports, 
tlot  elongation  of  the  prepuce  was  often  in- 
duced in  adult  dyspeptics  by  a  habit  of  polling 
tins  part.     It  is  well  known  that  dyspeptics 
areoiten  prone  to  sexual  intercourse.    It  is 
on  record,  that  children  at  the  age  of  five 
or  six  years  have  attempted  copulation,  and 
CDomenced    the  baneful    practice   of   mas- 
nnbation.     There  is  a  case  recorded  in  the 
Did.  de$  Set.  Med^t  of  a  child,  who  practised 
BBsturbation  from  the  fourth  year,  was  dis- 
covered at  the  eighth,  continued  this  evil 
hsbit,  though  the  arms  were  tied,  by  moving 
the  lower  extremities,  and  died  in  the  act  at 
(he  twelfth  year.     Numerous  examples  of 
this  description   might  be  quoted  from  the 
Bcdical  periodicals   of  continental  Europe. 
Many  of  the  foreign  writers  consider,  that  the 
frequent  opportunities  which  children  have  of 
obKrviog  the  infinior  animals  during  copu- 
lation, are  exciting  causes  of  genital  irritation. 
Some  Biedical  writers  contend,  that  parents 
ihose  venereal  denres  are  generally  too  much 
puated  during  procreation,  transmit  a  similar 
propensi^  to  their  offspring,  as  well  as  the 
liercditary  peculiarities  of  mind  and  body. 


This  proposition  being  admitted,  it  is  evi- 
dent that  the  physical  causes  already  enu* 
meraled  may  excite  genital  irritation,  and 
instinctively  lead  to  abusive  practices  for  its 
removal.  Bad  example  diffuses  this  dele- 
terious habit ;  and  it  is  on  this  account  it  is 
so  general  in  public  schools,  or  wherever 
children  are  congregated.  It  cannot  be  too 
strongly  impressed  upon  parents,  that  chil- 
dren should  sleep  in  separate  beds,  and  be 
removed  from  those  who  are  more  advanced 
in  life  than  themselves,  especially  from  do- 
mestics. Parents,  preceptors,  and  professors, 
who  have  the  care  of  youth,  should  stre- 
nuously observe  this  precept. 

It  had  not  escaped  the  observation  of  the 
great  Roman  moralist,  who  painted  with  such 
appalling  troth  the  vices  of  the  fiill  grown 
man,  what  a  serious  duty  was  imposed  upon 
the  preceptors  of  youth  to  check  the  first  ap- 
pearances of  vicious  habits.  He  forcibly 
observes : — 

"  Exigite,  ut  mores  teneros  ceo  pollice  dncat, 
Ut  si  quis  cera  vultum  facit :  exigite  ut  sit 
£t  pater  ipsius  coetiks  ne  turpia  ludant, 
Ne  facia nt  vicibus :  non  est  leve  tot  puerorum 
Observare  manus  oculosque  in  fine  trementes.'* 

Juvenal,  Sai.  viii. 

Nothing  can  be  more  just  than  the  remark, 
that  preceptors  should  prevent  their  pupils 
from  falling  into  vices,  though  it  certainly  is 
no  very  easy  matter  to  watch  the  hands  and 
trembling  eyes  of  a  great  number  of  children. 

The  vicious  habit  under  consideration  is 
much  more  general  from  the  period  of  boy- 
hood and  girlhood  until  the  adult  age.  It'is 
excessively  practised  at  puberty,  when  the 
development  of  the  sexual  organs  and  their 
sensibility  become  very  much  augmented, 
and  is  often  continued,  especially  in  colleges 
and  schools,  until  the  adult  age.  Puberty  is 
followed  by  an  excessive,  almost  an  electrical 
excitement,  not  only  of  the  genitals,  but  of  the 
whole  organs,  which,  when  too  frequently  re- 
peated, is  succeeded  by  loss  of  appetite,  in- 
digestion, and  hence  a  want  of  supply  of 
nutriment  to  augment  the  powth.  It  is 
highly  injurious  to  the  deve&pment  of  the 
whole  body,  retards  and  prevents  the  growth 
of  all  parts,  especially  of  the  sexual  organs, 
causes  impotence  and  sterility,  induces  the 
multitudinous  disorders  and  diseases  already 
mentioned,  while  it  abridges  life,  brings  on  a 
premature  old  age,  and  frequently  sudden 
death. 

This  injurious  habit  is  termed  masturbation, 

EoUution,  manustrupatton,  from  numus  the 
and,  and  ttrupo  I  dishonour,  maslrnpation, 
selfnahuse,  onanism,  secret  vice,  solitary  in- 
dulgence, and,  when  it  produces  a  constant 
discharge  of  semen,  seminal  w<*dkness.  it  is 
extremely  injurious  like  all  other  excesses  of 
venereal  pleasure,  and  produces  nervousness, 
hypochondriasiB,  or  lowoess  of  spirits,  indi- 
gestion, flatulence,  melanchol)*,  palsy,  mania, 
epilepsy,  nymphomania,  satyriasis,  impotence. 
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sterility,  leueorriuBa,  or  female  weakness,  hy- 
steria, curvature  of  the  spine,  hip  bones,  &c., 
often  a  great  propensity  to  suicide,  in  a  word, 
disorders  and  diseases  of  the  brain,  senses,  as 
vision,  hearing,  &c. ;  of  the  lun^s,  heart,  ab- 
dominal and  genital  organs.  We  often  observe 
Toung  persons,  at  the  age  of  puberty,  exceed- 
miity  low  spirited,  dyspeptic,  and  complaining 
of  a  thousand  and  one  transient  symptoms  in 
different  parts  of  the  body.  Duges  and  others 
consider  masturbation  a  frequent  cause  of 
riekets  in  female  children,  and  of  the  deformi- 
ties of  the  spine  and  pelvic  bones,  or  those 
which  surround  the  internal  organs  of  gene- 
ration in  the  female.  Professor  Davis  of  the 
London  University,  cites  a  number  of  cases, 
in  his  learned  system  of  Obstetric  Medicine, 
now  in  courseof  publication,  of  nymphomania, 
some  of  which  were  induced  by  unnatural  ex- 
citation. He  also  gives  a  case,  in  which  re- 
peated convulsions  were  produced  by  the 
sime  cause.  My  much  respected  friend, 
Mr.  Mason  of  Newington  Butts,  mentioned 
to  me  one  of  the  most  violent  cases  I  have 
ever  found  recorded. 

I  might  illustrate  this  position  by  examples 
almost  innumerable,  but  I  shall  content  myself 
by  observing,  that  the  prolonged  abstinence 
from  sexual  congress,  when  the  desire  is  im- 
perious, causes  in  man,  when  in  a  state  of 
beahh,  and  while  a  sleep,  a  spontaneous  and 
voluptuous  emission  of  the  semen,  and  the 
slightest  irritation  will  produce  it,  so  that  when 
d^re  is  urgent,  and  the  natural  resource  u 
absent,  he  avaih  himself  of  mental  or  me- 
chanical excitation  for  his  relief.  Animals, 
as  elephants,  monkeys,  dogs,  horses,  &c.  pro- 
cure unnatural  seminal  effusions.  But  me- 
chanical irritation  produces  the  most  vivid 
excitement  in  the  genital  organs,  and  hence  its 
application  is  effected  when  the  natural  exci- 
tation cannot  be  obtained,  before  and  even 
after  reason  is  matured.  It  becomes  almost 
irresistible  at  the  age  of  puberty,  and  estranges 
from  natural  pleasure.  Those  who  observe  a 
rigid  continence,  or  who  make  much  mental 
or  corporeal  exertion,  are  much  less  excited 
by  amorous  impulse,  than  those  who  live  lux- 
uriously and  indolently.  The  organs  decay  in 
the  continent,  the  venereal  propensity  is  di- 
minished, and  is  finally  extinguished,  "though 
sometimes  it  becomes  indomitable.  In  general, 
individuals,  who  consider  sexual  intercourse, 
unless  connubial,  sinful,  obviate  its  necessity 
by  restraining  the  imagination,  and  refusing 
the  assent  of  the  will  to  immodest  thoughts 
and  objects.  When  such  persons  are  naturally 
developed,  and  refrain  from  sexual  intercourse, 
the  secretion  of  the  spermatic  fluid  goes  on, 
the  semen  is  accumulated  in  its  receptacles,  it 
is  partly  absorbed  into  the  system,  but  at 
length,  by  increase  in  quantity,  distends  the 
tobes  that  contain  it,  and  is  effused  during 
sleep  without  any  consent  of  the  will,  or  any 
mechanical  irritation  of  the  genital  organs. 
This  is  an  involuntary  act,  aiKl  consequently 
is  in  no  degree  a  nioral  tnrpitude.  It  occun  at 


longer  or  shorter  intervals*  according  to  con- 
stitution ;  sometimes  at  the  lapse  of  ten,  tweotTf 
thirty,  or  forty  days,  and  at  a  period  much 
more  remote.  It  is  not  injurious  to  health 
under  such  circumstances,  but  highly  so,  if 
reiterated  two  or  three  times  during  a  night, 
or  at  short  intervals,  which  is  the  case  with 
those  who  practise  masturbation  to  exoesa. 
The  interval  between  nocturnal  emissions  ea- 
ablds  every  individual  to  form  a  correct  opinion 
as  to  the  frequency  in  which  he  should  indulge 
in  conjugal  enjoyment. 

Some  persons  have  the  generative  s^-stem 
preternaturally  devebped,  or  predominant ; 
and  a  few  physiologists  have  concluded  that 
such  are  of  the  genital  or  uterine  temperament. 
As  a  general  rule  we  may  inculcate,  that 
parents  should  be  cautious  in  their  condact 
and  discourses  before  children,  and  preserve 
them  from  the  oontaminatbn  of  domestics,  and 
the  too  intimate  association  with  individnab 
older  than  themselves.  The  turpitude  of  such 
persons  and  of  nurses,  in  initiating  young 
children  into  bad  habits,  is  most  reprehensible. 
Children  and  youth  of  either  sex  should  sleep 
alone,  and  those  who  superintend  scholastic 
and  coll^ate  establishments  should  invariably 
enforce  Uiis  precaution.  They  should  cau- 
tiously and  sedulously  watch  over  the  conduct 
of  those  tender  beings  intrusted  to  their  guar- 
dianship, and  prevent  all  improper  associations 
between  them.  Bad  example  in  schoob  is 
often  the  fertile  cause  of  the  vicious  habit  of 
exciting  genital  organs.  When  youth  contract 
it,  they  generally  acquire  a  total  disrelish  for 
the  society  of  theother  sex.  Their  imagination 
is  in  a  constant  state  of  excitement,  b  further 
stimulated  by  the  perusal  of  erotic  and  hcen- 
tbus  works,  and  these  are  now  unhappily  in 
general  circubtion,mere  especially  in  all  large 
cities.  It  b  true,  that  the  vendors  of  such  pro- 
ductions are,  by  the  Uws,  liable  to  prosecution ; 
but  it  has  faappnued  of  late,  that  juries,  in- 
fluenced by  a  fellacious  notion  of  liberality, 
have  defeated  the  laws  by  acquitting  such  in- 
dividuals. Every,  man  of  a  properly  consti- 
tuted mind  must  admit  the  immorality  of  works 
of  thb  kind,  but  the  heterogeneous  intellect  of 
the  majority  of  those  who  sit  as  juron, accounts 
for  the  difference  of  opinion.  The  represent- 
ations in  such  works  tend  to  debase  man  to 
the  level  of  the  brute  beast,  and  must  be  de- 
nounced as  irregubus  and  unnatural  by  every 
lover  of  Christianity.  Neverthelen,  works  of 
this  kind  are  accessible  to  youth,  and  are  se- 
cretly conveyed  into  public  establishments,  so 
often  as  thb  can  be  effected,  wherever  young 
persons  are  congregated. 

The  bad  effects  of  coition  and  of  masturbation 
have  occupied  the  attention  of  physicuns  in 
all  ages.  It  was,  and  is,  the  general  opinion 
among  the  medical  profession,  that  all  diseases, 
both  acute  and  chronic,  may  be  induced  or 
aggravated  by  venereal  excesses.  The  shock 
given  to  the  whole  nervous  S3^tem  at  the  mo- 
ment  of  the  seminal  emission,  if  freqaenUy  re- 
peated, will  debUitate  every  organ  in  the  body, 


i 


Dr.  Rgan'i  Lecinres. — Oh  th«  Geiteralive  FunclioH. 


47 


wd^iB  MOM  me  caaa,  excite  the  bmin  lo 
naeb  as  to  demneie  the  ietellectoal  faeiiltiesy 
adoce  Bonie,  epilepsy,  cooTulsioiB,  idiotcy, 
isd  evea  liesth  itself. 

All  pewoDs  ieel  Lm^id  after  sexual  inter- 

caorse,  some  are  ^r«<atly  debilitated  and  have 

as  irresistible  de^ie  for  sleep.     The  aezoal 

otfass  abo  siiller»  as  their  nerves  are  supplied 

by  the  s|Mnal  marrov,  which  is  a  cootinuation 

of  the  brain.    The  senses  become  impaired, 

sad  less  of  visioa  or  heariDg  may  be  induced. 

I  have  already  mentioiied,  ou  a  former  occasion, 

a  remsrfcabkrcaae  of  loss  of  sight,  caused  by  pa- 

ndyiis  of  the  optic  nerve,  and  might  have  cited 

weitni,  fnm  the  works  of  Tissot,  Boerhaave, 

Van  Swieten,  and  others.  Infact,dieraiigements 

of  every  orgmn  in  the  body  may  be  produced 

by  excessve  venery,  and  numerons  examples 

of  all  are  recorded.     In  the  Diet,  des  Sciences 

Uidtcalesy  article  MoMiurbaiion,  and  in  otbet 

vctksk  to  which  I  shall  heroafier  refer,  there 

■i  a  bail  of  evidence  on  diis  potiDt    Disordeia 

af  the  head, cbeel,  abdomen  areoAen  produced 

bv  cioess  of  coitiflB,  or  ooanian.    The  excess 

of  the  ktter  pi  events  the  development  of  the 

voioe^  when  it  is  practised  before  or  after  the 

a^  of  puberty.     Every  one  knows  that  the 

voice  becomes  atrouger  and  more  manly  at  this 

a^nnlns  prevents  by  the  cause  we  are  now 

eoBsderiflg.     It  is  unnecessary  to  state,  that 

tlie  voice  is  dependent  on  'respiration  to  a 

congdetable  degree.    It  is  a  hd,  that  those 

who  isdn^  in  the  baneful  practice  of  mas« 

tsfbation    have    the  chest '  incompletely  de- 

vrioped,  the  respiration  hurried  on  slight  ex- 

ertioii,  the  heart  palpitating,  and  they  soon 

beoonie  sosceptlble  of  cold,  catarrh,  bronchitis, 

which  generally,  in  such  subjects,  terminate 

in  eonransptioii.    The  heart  and  great  vessels 

the  imperfect  respiration;  they 

diseased,  gradually  fail  to   perform 

fheir  function  ;  an  imperfect  supply  of  blood 

is  sent  to  the  different  organs  of  the  body; 

Ihoe  can  no  longer  perform  their  functions  or 

uses  in  a  perfect  manner ;  the  general  health 

safes ;  every  function  is  imperfect,  and  death 

prematurely  destroys  life.    When  we  analyse 

the  phenomena  that  take  place  at  the  moment 

of  the  ejaculation  of  the  semen,  we  can  readily 

comprehend  the  explication  of  all  the  disorders 

to  which  I  hsLve  alkided.    Many  instances  are 

to  be  found  io  the  annals  of  me«cine,  proving 

that  epil^p^9  convulsions,  coma,  and  death, 

have  occweed  during  coition. 

The  too  frequent  irritation  of  the  generative 
organs  in  children  injures  the  organs  them* 
ahes;  they  become  flabby  and  relaxed, 
IkoBgb  aonetimes  preternaturally  developed 
at  first.  It  is  an  axiom,  that  excessive  exer- 
tioq  of  any  organ  will  prevent  its  develop- 
ment, just  as  excessive  labour  will  arrest  the 
growth  of  the  body. 

It  appears  by  the  preceding  statements  that 
the  nervous,  circulalOTy,  respiratory,  digestive, 
Boscnlar,  and  seniui  systems  may  be  affected 
with  acute  or  4»ronic  diseaaes,  excited  by  the 
pemiaouB  cause  abeady  mentioned;  and  it 


is  important  to  state,  that  this  moat  frequently 
induces  the  latter  class  of  maladiea. 

The  disorder  of  the  nervous  function  ooea- 
sions  a  considerable  diminution,  and  some- 
times total  loss  of  memory.  The  unhappy 
sufferer  abandons  all  agreeable  study,  or  any 
pursuit  that  requires  much  attention.  The 
muscular  power  necesurity  follows  the  dimi* 
nution  of  the  nervous  or  moral.  There  is 
nothing  more  common  than  to  observe,  in 
crowd^  cities  and  towns,'- voung  persona  who 
walk  with  the  body  .stooped,  the  gait  unsteady* 
and  incapable  of  supporting  the  least  fotigue, 
presenting  ts  the  eve  the  charactenstks  of 
old  age  conjoined  with  youth.  The  eyes  an 
sunkoi  and  dull,  the  fooe  is  pale,  the  forehead 
wrinkled,  and  covered  with  a  red  eruption; 
the  body  emaciated,  the  bones  projecting,  and 
the  imprint  of  oorpoteal  and  mental  enfeebla- 
nent  apparent  Such  persons  suflhr  from  the 
deepest  melancholy,  have  a  disgust  for  all  the 
pleasures  of  life,  and  they  too  often  fell  vic-> 
tims  to  suickle.  In  general  they  are  hypo- 
chondriac,  imagramg  several  diasases,or  dread- 
ing immediate  death.  At  this  period  they 
generally  suffer  from  gastric  derangement, 
depraved  appetite,  flatulence,  pains  hi  the 
stomach  and  bowels,  and  sometimes  chronie 
gastritis  and  gastio-enteritis,  spasms  in  tiM 
kgs,  night-roare,  disturbed  sleep,  or  disordeit 
in  the  lungs,  or  of  whatever  organs  are  pre- 
disposed to  disease.  They  are  now  attracted 
by  advertisements  in  the  public  prints,  and 
become  victims  of  empirics. 

It  is,  however,  in  children  and  youth,  whose 
organs  are  not  fully  developed,  that  the  de- 
plorable and  terrible  eftcts  of  onanism  are 
greatest,  because  they  repeat  it  much  oftener 
than  adults.  The  latter,  however,  are  some- 
times aflhcted  with  marasmus,  or  wasting  of 
the  body,  induced  by  this  cause.  When  there 
b  great  emaciation  some  persons  improperly 
term  it  tabe»  donalii.  The  ancient  writers 
supposed  that  the  semen  proceeded  from  the 
spinal  marrow,  and  therefore  applied  the  term 
in  question.  A  more  correct  knowledge  of 
anatomy  and  physiology  has  enabled  us  to 
conclude  that  the  semen  is  secreted  by  the 
testicles,  and  that  these  organs  are  connected 
wUh  the  spinal  marrow  by  nerves.  It  is  now 
universally  admitted,  that  the  wasting  of  the 
body,  arising  from  excessive  venery,  is  caused 
by  the  repeated  shocks  the  nervous  system,  or 
brain  and  spinal  marrow,  its  conUnoatiod, 
receive,  which  diminish  their  function,  or  the 
functions  or  actions  of  all  organs  in  the  body. 
The  commotion  of  the  muscular  system  daring 
the  emission  of  the  semen,  more  especially 
after  masturbation,  clearly  explains  the  causls 
of  deformities  of  the  spine,  and  not  the  erro- 
neous idea  of  wasting  of  its  medulla  or  mar- 
row. In  fact,  the  term  tabw  dornUa  is  ex- 
eluded  from  ail  modem  nosolof^ ;  it  is  onlv 
employed  by  practitioners  of  the  old  school, 
or  \jj  empirics.  It  is  worthy  of  remark,  that 
the  inhabitants  of  the  north  practise  mastur- 
bation less  than  those  of  warwi  countriss; 
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are  therefore  much  stronger  and  more  robust. 
Those  of  Asia,  Africa,  China,  and  the  equa- 
torial regions,  are  excited  by  the  heat  of  the 
climate,  and  employ  liaictitious  as  well  a  snatural 
means  for  the  alleviation  of  genital  irritation. 

A  question  was  agitated  by  ancient  writers, 
and  it  is  one  of  deep  interest  in  a  medical 
point  of  view,  whether  coition  or  masturbation 
was  more  injurious  to  health.  Mr.  Hunter, 
onr  illustrious  fellow-countr}'man,  was  of  opi- 
nion, that  one  wa^  as  bad  as  the  other,  when 
practised  to  excess;  but  he  ultimately  con- 
sidered the  latter  more  injurious.  This  must 
be  evident^  when  we  remember  that  the  latter 
is  succeeded  by  much  stronger  muscular  ac* 
tion,  sometimes  amounting  to  painful  spasms, 
which  compel  the  individual  to  suspend  his 
efforts  for  some  time.  His  physical  sensations 
are  more  vivid,  in  consequence  of  the  great 
stretch  of  the  imagination,  which  represents, 
with  great  vivacity,  the  fantastic  objects  of  his 
shameful  transports.  A  second  cause  which 
renders  onanism  more  dangerous  than  excess 
of  coition  is,  that  it  is  much  easier  to  reiterate 
the  one  than  the  other.  When  man  gives 
way,  with  intemperance,  to  the  natural  plea- 
sures of  love,  the  fatigue  of  his  companion 
restrains  him.  The  one  is  obliged  to  have 
the  compliance  of  a  female,  while  every  in- 
stant is  opportune  to  the  other.  The  imagi- 
nation of  the  one  excites  his  organs,  or  the 
organs  excite  the  imagination,  while  the  other 
obtains  an  easy  remedy  in  the  absence  of  the 
other  sex.  No  cause  restrains  the  one, — a 
thousand  the  other,  who  follows  natural  en- 
joyments. Lastly;  the  great  sadness  and 
melancholy  which  sucoceea  masturbation  pro- 
duce great  debility,  prevent  the  organs  of  the 
bodv  from  regaining  their  natural  power, 
while  these  depressing  causes  are  easily  dissi- 
pated, and  the  organs  speedily  renovated  after 
nuptial  enjoyment,  influenced  by  conjugal  love 
and  unsophisticated  pleasure.  It  therefore 
follows,  that  the  effects  of  onanism  are  much 
more  durable  and  dangerous  than  those  that 
result  from  the  propagation  of  the  species  ac- 
cording to  nature's  dictates. 

I  might  quote  a  host  of  auUiorities  on  the 
baneful  effects  of  genital  irritation  on  young 
persons;  but  shall  content  myself  with  the 
following  extracts : — 

Dr.  Parry  speaks  of  immoderate  and  preco- 
cious coition  in  the  following  manner:  — 
"  Inde  apud  mares  oritur  cultus  prsecox  et 
effrenus,  quo  nihil  mentem  magis  infirmat, 
nihil  corporis  vires  frangit,  nihil  articulorum, 
ventricuii,  cordis,  cerebri,  morbis  virum  magis 
obnoxium  reddit.'*  (Pathology,  1825.)  *<  Haec 
vero  nimis  culta,"  says  Professor  Gregory, 
('  valde  nocet  praesertim  junioribus,  quorum 
animos  pariter  ac  corpora  multum  degenerat." 
(Conspectus  de  Med.)  Every  person's  feelings 
must  convince  him  of  the  languor,  lassitude, 
and  inertness  which  succeed  the  evacuation  of 
the  spermatic  fluid.  This  was  noticed  by 
Aristotle,  who  said,  «  Tristiam  autem  mnltum 
seminis  emissionem  censet,  cur  ex  omnibus 


animantibus  homo  maxime  onmian,  postquan 
concubit  dissolvatur  et  langucscat" 

Frequent  seminal  emissions,  whether  by 
coition,  masturbation,  or  pollution,  greatly  de- 
bilitate the  mind,  and  enervate  the  body  gene- 
rally, and  the  reproductive  organs  in  par- 
ticular, and  these  are  rendered  incapable  of 
performing  their  natural  function.  Physio- 
logists hold  that  the  semen  must  be  retained 
for  some  time  in  its  receptacles,  so  that  its 
thinner  parts  may  be  absorbed,  before^  it  can 
be  prolific.  Masturbation  is  highly  injurious 
to  health,  is  contrary  to  morals,  religion,  and 
nature. 

Without  the  affectation  of  introducing  re- 
ligion into  a  medical  subject,  in  which,  how- 
ever, morality  is  deeply  interested,  it  may  be 
remarked,  that  there  is  no  vice  against  which 
the  anathema  of  the  gospel  is  more  distinctly 
and  plainly  pointed  than  against  the  abuses 
of  that  passion  which  was  given  for  the  pro- 
pagation of  the  species.    Every  candid  reader 
of  the  sacred  volume  must  be  struck  at  the 
clear  insight  into  the  infirmities  of  human 
nature,  which  are  therein  displayed.     These 
vices  are  condemned  in  the  sacred  writings, 
Gen.  xxxvili.  10;  Deut.  xxiii.  10,  11;  Lev. 
XV.  16;  John  iii.  9;  Prov.  xxii.  11;  Matt, 
vi.  1 ;  Cor.  vi.  15 ;  Rom.  i.  8.      Onanism  is 
contrary  to  human  nature;  because  it  is  beastly, 
terrestrial  and  unworthy  of  man.     It  is  gene- 
rally commenced  before  puberty,  and  at  this 
period  becomes  inveterate,  unless  removed  by 
contineuce  or  the  pleasure  of  love ;  and  if  con- 
tinued, excites  an  invincible  estrangement  from 
natural  pleasure.    When  young  persons  are 
addicted  to  this  destructive  habit,  they  become 
inactive,  dejected,  fond  of  solitude,  the  appetite 
is  diminished,  there  is  great  depression  of 
spirits,  and  a  total  disinclination  to  activity, 
playfulness,  and  vivacity.     These  symptoms 
are  greatly  increased  by  the  constant  and  fre- 
quent repetition  of  their  cause.     The  forehead 
is  partially  covered  with  crimson-coloored  hard 
pimples,  technically  termed  acne.     Such  per- 
sons have  a  great  timidity  and  disrelish  for 
society.     The  memory  is  impaired,  and  the 
power  of  comprehension  considerably  dimi- 
nished ;  all  the  mental  faculties  are  so  much 
injured,  that  stupidity,  idiotcy,  or  lunacy  have 
sometimes  app«ired.     The  senses  of  vision 
and  hearing  become  imperfect;  and  blindness 
from  amaurosis,  and  deafness  frequently  occur. 
I  was  once  consulted  by  a  young  man  who  had 
amaurosis  of  both  eyes,  whose  spirits  were  bb 
depressed  as  possible,  and  who  finally  con* 
fessed  that  excessive  masturbation  had  pro- 
duced his  disease.     Those  who  give  waj^  to 
this  horrible  practice,  endure  a  contempUble 
existence  during  the  remainder  of  life.    Th^i^ 
feeble  limbs  are  incapable  of  sustaining  any 
of  the  labours  necessary  to  existence,  their 
intellectual  faculties  are  inadequate  to  the  per- 
formance of  any  great  mental  exertion;  n 
they  engage  in  marriage,  th^  are  generally 
impotent  or  sterile;  and  if  tney  possess  the 
power  of  procreation,  their  infonti  will  b« 
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MAe  vakln^Barkiiiy  and  enjoy  m  more  mi- 
apnble  existeooe  Uun  the  cootemptible  antbon 
of  their  aorrowM  days.  The  moTalist,  the 
le^latoTy  and  physicUn,  ihould  duly  consider 
this  important  subject,  and  endeavour  to  pre- 
xeaX  the  ouaerons  disorders  which  are  caused 
by  the  'wyaofn  habits  rnider  ooosideration. 

An  ancient  writer  well  observed,  **  Venus 
sine  conoibitu  nunquam  natura  aut  sapi- 
entia  dixit.'*  Man  cannot  violate  the  laws 
of  oal]ire»  or  rather  of  her  divine  author,  with- 
oet  leoderini:  hiosself  culpable  to  this  ffreat 
pRserrer  of'  ail  things,  to  the  social  body, 
and  to  bimselC  The  sacred  inspirations  of 
iofioite  wisdom  are  the  guides  to  men,  as  well 
towards  themselves,  as  to  society  at  lar^  In 
these  we  And  the  imperious  law  for  the  con- 
servation of  ourselves,  and  consequently  that 
■licide  is  a  crime.  Our  natural  attachments  to 
bfe,  to  oar  own  welfiue  and  happiness,  con- 
vince us,  that  we  are  bound  to  respect  these 
towards  every  member  of  society.  Nature 
has  also  implanted  in  the  heart  of  eveiy  wefl 
constitnted  adult,  a  desire  to  be  united  to  one 
of  another  sex,  and  to  exert  the  generative 
Acuity  tot  the  maintenance  of  the  q)ecies; 
hence  man  is  not  permitted  to  infringe  upon 
this  natural  and  divine  law,  lest  he  contribute 
to  the  destroetion  of  a  grnter  or  less  portion 
of  the  hnman  race.  He  is  forbidden  to  com- 
nit  embiyocide,  fceticide,  in&nticide,  as  well 
»  hooicide.  Neither  can  the  reproductive 
inids  be  tamed  from  their  natural  destination, 
without  f;rcat  moral  turpitude,  as  such  de- 
praved abcmtion  would  tend  to  the  destruc- 
tion of  our  species,  and  of  society.  Addicted 
to  the  shameful  and  unnatural  habit  of  mas- 
tarbalion,  man  isolates  himself  from  society, 
ronceotrates  all  his  affections  in  himself,  oflTeirs 
Dooe  of  the  sympathetic  sentiments  which  are 
natural  between  tlie  members  of  society,  and 
which  so  powerfully  contribute  to  tlie  good  of 
ill.  Masturbntion  is  therefore  unnatural,  and 
OBworthy  of  rational  individuals;  it  leads  to 
the  oertsiih  destruction  of  health  and  life,  and 
Btttt  be  considered  both  as  suicide  and  bo- 
Biidde.  It  was  punished  with  instant  death, 
as  recorded  in  the  sacred  volume,  in  the  case  of 
Onan.  There  are  other  namelos  vices  of  the 
fnerative  function  whidi  are  punished  with 
death  or  long  imprisonment  in  this  and  other 
r3UQtries. 

But  the  practice  of  masturbation  during  in- 
fancy, diildbood,  and  the  age  of  puberty,  is 
not  so  criminal  as  at  manhood ;  because  the 
iaunatnre  age  and  imperfect  development  of 
the  sexual  organs  prevent  the  emission  of 
spsaen,  and  the  want  of  reason  and  judgment 
offer  an  excuse.  Moreover,  it  is  the  general 
opinioB  of  physiologists  that  generation  is  im- 
perfect before  the  adult  age;  aq^  that  if 
oAprittg  be  procreated,  ichich  cannot  occur 
dunng  childhood,  they  will  be  feebly,  un- 
|ik^y  to  arrive  at  nuinhood,  and  scarcely  ever 
^t  senescence  or  old  age.  It  is  also  to  be 
^csHccted,  the  conduct  of  parents  before  and 
^  e^ac(*ption,  during  pregnancy  and  at  lacla- 
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tion,  predisposes  to,  if  It  does  not  actnally 
esdte  infants  to,  masturbation.  I  have  already 
'  stated  that  the  constitution,  the  physical  an^ 
moral  dispositions,  manners,  diseases  of  in- 
Iknts,  are,  generally  speaking,  the  natural 
effect  of  the  particular  condition  oi  those  from 
whom  they  received  life.  It  tlierefore  follows 
that  parents,  who  are  generally  influenced  by 
excessive  impulse,  and  keep  the  sexual  organs 
in  a  permanent  state  of  excitation,  must  pro- 
create infiuits  predisposed  to  unnatural  genital 
excitation,  which  we  may  consider  the  chief 
cause  of  nu»turbation.  If  this  inference  be 
allowed,  it  is  evident  that  parents  ought  not  to 
effect  generation  during  excessive  or  unnatural 
excitation,  as  it  will  impress  the  new  being 
with  an  increased  sensibility,  which  will  be 
permanent.  Hence  the  excitement  of  the 
imagination  bymoral  or  physical  means  should 
be  avoided.  The  mother's  excitement  is  com- 
municated to  tlie  foetus  in  her  womb;  and, 
consequently,  excearive  sexual  indulgence  is 
injurious  to  the  pregnant  woman,  and  ta  the 
infant  she  nourishes,  and  to  the  milk  she  sup- 
plies. It,  therefore,  followsJSthat  pregnant 
women  and  those  who  suckle  should  avoid 
whatever  excites  the  imsgination ;  and  hence, 
stimulating  foods  and  drinks  are  injurious  to 
their  oftpring.  Amorous  pleasure,  erotic 
meditations,  and  the  moral  and  phvsicB]  re- 
suits  will  unquestionably  act  on  the  fcrtus,  and 
influence  its  sensibility.  Sexual  pleasure 
should  therefore  be  avoided  after  conception, 
as  it  is  useless  to  reproduction,  and  injurious 
to  the  mother  and  the  new  being.  It  is  avoided 
by  all  animals  except  man.  It  is  interdicted 
by  moralists  and  physicians,  as  prejudicial  to 
the  parents  and  their  offspring.  But  mankind 
in  general  contemn  this  opinion,  and  act  con- 
trary to  it  The  baneful  eflbcts  of  coition  after 
conception  in  both  sexes,  and  on  the  new 
being,  cannot  be  questioned  by  any  one  who 
is  conversant  with  the  science  of  diseases,  or, 
to  speak  technically,  with  pathology.  Dr. 
Harris,  the  first  English  writer  on  diseases  of 
children,  after  observing  that  the  inferior  ani- 
mals  refrain  from  copulation  after  conception, 
thus  comments  on  the  conduct  of  man : — ^^ 

**  At  vero  genus  human  urn,  (rujus  rntio 
intumescens  plerumque  dictat  cristas  in  sub- 
lime eri^re  et  prse  se  brutum  omne  semper 
aspeman)^uovis  hirco  fere  saUcius,  indomitam 
suam  libidinem  adeo  nescit  gubernarc,  ut  k 
primi  conceptione  ad  ipsum  parturiendi  mo- 
mentum fieminam  vix  desinat  importnnius 
exagitare.  Hinc  viri  torosi  et  vegeti  prolem 
valetudinariam  non  raro  progignnnt  Hinc 
annosi  senes,  scilicet  ah  effraenatis  amplexibus 
(beni|po  naturae  favore).jampridem  emanci- 
pati,  iiberos  rectlAi  valentes  effceto  suo  semine 
plus  semel  procreant  quam  jnvenes  utcunque 
strenui  atque  lestu  venereo  flagrantissimi  so- 
lent.'* — DeAiorbiiacuiii  Infanttum^  Londini, 
looo. 

There  can  be  no  doubt  entertained  upon 
the  fiiet  that  excessive  venery during  pregnancy 
is  highly  injurious  to  the'  mother,  and  the 
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coder  fruU  of  her  womb,  by  debilitating  both, 
and  often  inducing  abortion  or  miacarriage ; 
and,  after  the  seventh  month  of  pregnancy, 
premature  labour.  Tlie  other  position  of 
Harris  is  equally  valid,  tliat  old  men  procreate 
much  more  vigorous  infants  than  those  in  the 
prime  of  life,  who  abuse  the  rights  of  mar* 
riage.  My  di^inguished  correspondent.  Pro- 
fessor Dewees,  of  Philadelphia,  has  happily 
observed,  in  discussing  this  subject — **  it  is 
better  to  be  old  in  years  than  in  constitution." 
On  Diseases  of  Children. 

At  our  next  meeting,  gentlemen,  I  shall 
eonclude  my  observations  on  this  subject,  and 
proceed  to  comtider  the  maternal  influence  on 
the  foetus  or  offspring  in  the  womb,  including 
the  power  of  the  imagination  of  the  mother  in 
causing  marks  and  deformities. 


PR.  CARRICK   OF  BRISTOL  ON  MEDI- 
CAL REFORU. 


The  following  eloquent  and  powerful 
address  was  delivered  at  the  late 
meeting  of  the  Provincial  Medical  and 
Surgical  Association ;  and  it  so  fully 
accords  with  our  own  opinions,  that 
we  insert  it  with  pleasure.  Dr.  Car- 
rick is  not  an  anarchist  who  would 
wish  to  annihilate  the  existing  cor- 
porations ;  he  wishes  for  wholesome 
reforms  in  them  only,  and  so  do  we. 
After  some  preliminary  remarks^  he 
said: — 

"  Gentlemen, — I  hare;  however, 
^n  several  occasions  been  asked,  what 
the  object  and  drift  of  the  society 
really  is,  as  if  doubtful  of  its  utility^ 
or  distrustful  of  its  motives.     Some 
men   object  to  join   the   association 
l)ecause  it  may  be  considered  In  oppo- 
sition to  the  Royal  College  of  Phy- 
sicians, the  Royal  College  of  Surgeons, 
the  Worshipful  Company  of  A|)othe- 
•caries,  the  Universities  of  Oxford  and 
Cambridge,   the   Medico- C hi rurgical 
Society,  the  London  Press,  or  other 
various  reasons  equally  cogent.     To 
such  objectors  I  have  replied,  we  are 
in  opposition  to  no  man  or  body  of 
men  whatever.     We  associate  for  the 
legitimate  object  of  otir  own  gratifi- 
.cation,  our  own  instruction,  and  the 
•advancement  of  medical  science  in  its 
enlarged  acceptation  ;    and   thereby, 
we  trust,  for  tne  benefit  ultimately  of 
our  fellow  creatures.     For  myself  I 
4un  free  to  avow,  that  to  have  an  oppor- 


tunity of  meeting  such  a  nnmeroos 
and  respectable  assemblage  of  my  me- 
dical brethren  as  I  now  see  before 
me,  many  from  remote  parts  and  some 
from  a  distance  of  150  miles,  is  to  me 
an  ample  recompense,  were  nothing 
more  to  arise  from  it.     From  my  first 
entrance  into  professional  life,  it  has 
seemed  to  me  to  be  a  most  desirable 
and  important  object,  to  cultivate  the 
friendship  and  society  of  my  fellow 
labourers ;  to  bring  them  frequently- 
together,  and  to  render  them  familiar 
with  one  another ;  and  I  can  truly  de- 
clare, that  the  happiest  hours  I  have 
ever  spent  have  been  in  the  company 
of  medical  men.     But  besides   the 
mere  social  enjoyment  of  such  friendly 
intercourse,  there  are  numberless  ad- 
vantages which  arise  from   medical 
men  associating  with  each  other,  and 
livinc  together  on  gentlemanly  and 
friendly  terms.     This  circumstance 
was  not  overlooked  by  your  venerable 
president  and  your  able  secretaiy  at 
the  last  annual  meeting,  and  might 
therefore  be  passed  now ;  but  the  tale 
is  a  good  tale,  and  cannot  be  too  often 
told.     There  was  a  time,  gentlemen, 
and  that  not  a  great  while  beyond  the 
scope  of  my  remembrance,  when  me- 
dical men  were  wont  almost  universally 
to  live  in  a  state  of  open  hostility  to 
one  another,—  when  it  was  the  custom 
to  run  down  each  other's  professitmal 
character  on  all  occasions  ;  as  if  they 
could  only  hope  to  raise  their  own  re- 
putation on  the  ruin  of  that  of  their 
neighbour ;  and  the  more  unblusliing 
and  unscrupulous  their  efforts  in  that 
way  were,  the  greater  at  times  seemed 
to  be  their  ill-deserved  success ;  for 
unfortunately  the  world  are  but  too 
much  disposed  to  lend  a  willing  ear 
to  scandal ;  and  are  but  little  qusdified 
to  form  a  correct  judgment  of  medical 
merit.     Happily  this  semi-barbarous, 
ungentlemanly,  unchristian  spirit  has 
in  these  more  enlightened  days  in  a 
great  measure  subsided,  and  has  be- 
come so  universally  disreputable,  that 
those  who  still  retain   it,   are  con- 
strained at  least  to  cover  it  with  the 
veil  of  civility ;  and  I  trust,  gentle- 
men, many  of  you  will  see  the  day 


X)r.  Carrick  {^Bristol  on  Medical  Reform. 


51 


wken  even  thift  veil  will  tio  longer  be 
wasted ;  and  when  jealousy  and  hatred, 
that  nnseemly  speck  and  blemish, shall 
hare  been  washed  from  the  fair  face 
of  oiir  hnmane  and  charitable  prof<»- 
9ion :  and  of  this  I  am  certain,  that 
nothing  can  have  a  more  decided  in« 


cannot  forbear,  with  yoar  permission, 
gentlemen,  to  take  advantage  of  the 
present  opportunity  of  calling  your 
attention  for  a  few  moments  to  this 
very  interesting  subject,  in  the  hope 
that  some  of  you  will,  at  no  distant 
period,  be  pleased  to  favour  the  society 


fhieaoe  in    farthering  this  desirable    and  the  public  with  your  deliberate 


object,  than  the  frequent  assembling 
of  medical  practitioners  in  associations 
like  this.  But  numberless  advantages 
besides  these^  gT^At  as  they  are,  must 
■atnraUy  flow  from  the  well-directed 
intfuenee  of  this  association.  Besides 
the  opportunity  it  aflTords  of  a  ready 
and  easy  means  of  collecting,  preserv- 
ing, and  presenting  to  the  medical 
pnhiie  many  valuable  cases,  and  his- 
tories, and  essays  of  great  interest, 
which  woold  otherwise  be  lost  to  the 
world,  I  cannot  but  look  forward  with 
I  trust  a  well  grounded  hope,  that 
this  society  may  in  time  prove  emi- 
nently instrumental  in  improving  the 
condition  and  structure  of  the  medical 
profession ;  the  just  and  proper  oiga- 
nisati<Hi  of  which,  although  hitherto 
grossly  neglected  by  the  l^islature, 
is  vitally  important  to  the  best  inter- 
ests of  the  state,  and  of  each  indivi- 
dual person.  It  was  well  observed 
by  the  respected  parent  of  this  asso- 
ciation, iu  bis  excellent  address  already 
alluded  to,  that  '  the  organisaticm  of 
the  profession  as  it  obtains,  is  not 
what  it  ovight  to  be ;  for  the  whole 
system  of  medical  polity  in  this  coun- 
try is  both  defective  and  erroneous.-— 
Opinions  differ  widely  as  to  the  evils 
and  the  remedies,  but  few  are  found 


sentiments  upon  it;  fur  it  is  only  in 
this  way  that  correct,  and  useful,  and 
practical  results  can  be  arrived  at,  on 
a  subject  so  complicated  and  environed 
with  difficulties  as  this  unfortunately 
is.  And  I  will  venture  to  say,  that 
the  man  who  shall  be  able  to  point 
out  a  plan  whereby  those  difficulties 
may  be  overcome,  and  a  rational,  prac- 
ticable, and  efficient  medical  reiform 
effected,  will  deserve  for  himself  a 
monument  cere  et  auro  perenniue. 
This  inquiry  seems  particularly  to 
recommend  itself  to  your  notice  at 
the  present  moment,  when  efforts  are 
making  to  call  the  attention  of  the 
legislature  to  the  correction  of  certain 
imperfections  in  the  Apothecaries* 
Act,  upon  the  result  of  which,  al- 
though this  is  but  a  very  limited  por- 
tion of  the  subject,  a  great  deal  of 
good  or  evil  must  necessarily  ensue. 
Jt  is  evident  thai  the  whole  existing 
fabric  of  medical  policy  is  faulty  from 
beginning  to  etid.  It  does  not  work 
pleasantlv  or  well — not  so  well  at 
least  as  it  ought  to  work.  On  con- 
sidering this  subject  maturely,  it  will 
be  a  rational  object  of  inquiry,  whether 
the  division  of  the  profession,  which 
law  and  custom  have  sanctioned,  into 
three  or  four  distinct  branches,  is  con- 


to  commend  the  existine  state  of  ducive,  in  the  greatest  attainable 
things.  This  subject  is  dosely  con-  degree,  to  the  advancement  of  the 
nected  with  the  advancement  of  science,  the  welfare  of  the  profession, 
for  if  the  profenion  were    and  the  benefit  of  the  public  at  large. 

"  On  one  hand  it  may  be  alleged 
that  the  subdivision  of  labour  is  fa- 
vourable to  improvement,  and  neces- 
sary to  perfection.  On  the  other,  it 
may>  with  greater  show  of  reason,  be 
urged  that,  although  this  principle  is 
sound  when  applied  to  the  mechanical 
arts,  it  may  not  hold  good  in  the  to- 
tally dissimilar  and  infinitely  more 
complicated  affair  of  physic  and  sur- 
gery; while  it  is  not  to  be  denied, 
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constituted  as  it  oognt  to  be,  and  as 
reason  and  sound  principles  dictate, 
theharmonv,  that  would  be  thus  esta- 
hlishedamons  the  several  departments, 
could  not  fail  to  prove  a  direct  means 
of  their  co-operating  more  cordially 
and  efficiently  in  extending  the  science 
and  improving  the  practice.' 

''Although  it  would  be  improper 
now  to  enter  at  large  on  the  vast  and 
trackless  field  of  medical  reform,  I 
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that    numberless   advantages  would 
result  from  the  simultaneous  practice 
of  the  medical  and  surgical  depart- 
ments.    How  often  must  every  phy- 
sician have  had  cause  to  rf^et  the 
loss  of  precious  time  in  sending  for 
a  surgeon  to  perform  the  simple  but 
all  important  operation  of  blood-let- 
ting, out  of  delicacy  to  the  surgical 
department }     How  often  has  he  lost 
the  opportunity  of  valuable  post  mor- 
tem examination,  which  might  have 
been  easily  obtainable  had  it  not  been 
necessary  to  call  in  the  assistance  of 
second  persons  or  strangers^  in  mo- 
ments of  affliction^  when  the  sensi- 
bilities of  relatives^  and  their  aversion 
to  such  examinations^  were  most  feel- 
ingly awake?     Many  other  advan- 
tages,  of  no  trivial  moment,  present 
themselves  to  the  mind  from  the  com- 
bination of  both  departments^  which 
I  need  not  here  enumerate.      But 
then,  it  will  with  reason  be  said^  that 
a  common  system  of  practice  must 
require  a  common  system  of  instruc- 
tion.    There  cannot  exist  a  doubt 
that  for  the  full  attainment  of  know* 
ledge  in  the  medical  department^  it 
is  necessary  that  the  medical  student 
should  become  as  fully  and  minutely 
acquainted  with  the  anatomical  struc- 
ture, as  the  student  in  surgery ;  while 
on  the  other  hand,  a  comprehensive 
knowledge  of  those  various  branches  of 
science  which  have  usually  been  con- 
sidered as  the  more  peculiar  province 
of  the  physician,  is  scarcely,  if  at  all, 
less  necessary  to  those  who  intend  to 
make  surgery  their  profession;  for 
when  he  comes  into  actual  practice, 
he  will  find  that  for  once  he  is  called 
upon  to  exercise  the  mechanical  or 
operative  part  of  his  calling,  it  will  be 
ten  times  necessary  for  him  to  draw 
upon  his  stock  of  medical  knowledge. 
True,  a  man  may  pass  in  the  world 
lor  a  physician,  ^vith  only  a  general 
and  not  very  minute  knowledge  of 
anatomy ;  or  may  act  as  a  surgeon 
without  having  paid  much  attention 
to  medical  instruction  \  but  few  will 
deny  that  each  of  them  would  have 
been  better  qualified  in  his  respective 
department,  had  he  bestowed  on  his 


education  an  equal  attention  to  both' 
But  if  medical  and  surgical  students 
are  to  pursue  the  same  course  of  study 
and  instruction,  where,  it  will  be 
asked,  would  be  the  ground  for  dis- 
tinction in  name  or  station  ?  To  these 
I  must  reply,  distinction  in  rank, 
without  difference  in  education  or  ac- 
quirement, must  be  equally  unneces- 
sary and  unjust.  Would  I  then  break 
down  all  distinction  in  the  profession, 
and  leave  every  thing  to  chance,  or 
individual  assumption  ?  That  is  by  no 
means  necessary.  There  might  exist 
distinctions  still  more  distinct,  and 
more  securely  limited^  than  those 
which  at  present  exist ;  but  obtained 
by  a  different  process,  and  conferred 
in  a  different  way.  But  I  must  not 
trespass  further.  I  am  well  avrare,  gen- 
tlemen, that  I  am  treading  on  delicate 
ground,  and  have  opened  a  subject 
on  which  there  are  various  and  con- 
tradictory opinions  held,  by  the  most 
respectable  and  honourable,  indivi- 
duals ;  the  knowledge  of  which  dif- 
ference of  opinion  warns  me  to  be  dif- 
fident of  my  own  and  charitable  to 
that  of  others,  on  a  subject  so  com- 
plicated and  uncertain.  It  may  to 
some  gentlemen  appear  somewhat  sin- 
gular that  I  should  have  noticed  this 
subject  at  all,  or  expressed  myself  as 
I  have  done.  Suffice  it  to  say,  that 
I  have  lived  to  witness  most  material 
alterations  in  the  state  and  circum- 
stances of  the  profession.  Nothing  in 
this  world  stands  still.  We  live  in 
an  age  of  rapid  motion ;  and  it  is  ab- 
solutely necessary,  will  we,  nill  we, 
that  we  should  follow  the  course  of 
eveuts.  We  can  no  more  revert  to 
the  days  of  Linacre  and  Henry  VlU't 
than  we  can  make  the  river  run  back 
to  its  source.  That  the  primitive 
institutions  of  these  worthies  were 
essentially  useful  in  those  early  days, 
when  science  was  struggling  to  emerge 
from  the  darkness  and  mummery  with 
which  it  had  been  so  long  enveloped, 
is  not  to  be  denied;  and  we  are 
deeply  indebted  for  their  nursing  care. 
The  institutions  of  the  College  of  Phy- 
sicians, and  other  royal  and  worshipful 
corporations,  gave  an  upward  move- 
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nent  to  tbe  whole  profewion  at  the 
time;  but  it  may  leasoaably  be  doubt- 
ed, whether  their  subsequent  inflaenoe 
bas  tended  to  its  progressive  advance- 
ment.    In  this  respect  these  institu- 
tions are  not  singular.     Many  other 
coroorate  bodies  wercj  in  the  outset) 
wtU  adapted  for   the  then  existing 
state  of  society,  although  they  have 
long  since  ceased  to  keep  pace  with 
the  progress   of  general  information. 
The   monastic   institutions,  fur    in- 
stance, were  at  one  time  of  unspeak- 
able benefit  to  this  and  to  all  other 
unlettered  and  uncivilised  countries. 
But  although  grateful,  as  we  ought  to 
be,  for  the  benefits  then  conferred  by 
them,  who  would  now-a-days  advocate 
their  continuance,  or  bequeath  his  for- 
tune to  build  a  monastery  ?    Besides 
those  abore  alluded  to,  there  are  other 
corporate  regulations,  devised  lor  pe- 
riods of  darkness  and  ignorance,  but 
totally   unsuitable    for    the   present 
times,  which  stand  awkwardly  in  the 
«Fay  of  the  improvement  of  profes- 
sional polity,  and  the  advancement  of 
medical  science.     The  existence  of 
apprenticeships   as  a  necessary   part 
of  surgical  tuition,  ift  the  great  stum- 
bling-block in  the  way  of  that  uni- 
formity of  education  which  is  so  abso- 
lutely   necessary    towards    breaking 
down    those    distinctions    which    so 
fatally  obstruct    the    harmony   and 
impair  the  usefulness  of  the  medical 
profession.     Were  these  artificial  and 
antiquated  barriers  removed,  this  by 
£u  the  most  useful,  most  important, 
and  most  difficult  of  all  professions, 
would  be  found  to  glide  on  in  its 
mild  and  beneficent   course,  like  a 
placid  and  unruffled  stream,  instead  of 
the  noisy,  and  frothy,  and  uproarious 
torrent,  which  it  now  too  frequently 
presents.     I  would  fain  hope,  gentle- 
men, that  a  happier  era  is  about  to 
open  upon  us.     We  live  in  reforming 
dsys ;  but  I  am  not  a  radical  reformer 
— I  would  not  rashly  innovate  for  the 
mere  love  of  change,  neither  would  I 
decline  reformation   where  palpable 
defects  or  abuses  demonstrably  exist. 
When,  however,  I  consider  the  many 
obstacles   which   still    stand  in   the 


way  of  wholesome  and  rational  medi- 
cal reform,  and  the  various  opposing 
interests,  individual  and  corporate, 
which  must  be  conciliated  or  over- 
come, I  despair  of  living  to  see  the 
day.  Many  of  you  will,  I  doubt 
not,  have  that  satisfaction,  and  enter 
into  that  promised  land,  of  which  I 
can  at  best  have  but  a  Pisgah  pro- 
spect. For  my  own  part  I  can  scarcely 
be  considered  as  interested  in  the 
result ;  my  race  is  nearly  run.  Yet 
although  I  can  neither  derive  any 
sensible  benefit  nor  injury  from  what 
may  hapnen,  I  cannot  but  feel  warmly 
interested  for  the  honour  and  acf- 
vancement  of  that  profession  in  which 
I  have  been  actively  engaged  for  mors 
than  half  a  oentunr-  In  the  mean., 
time,  gentlemen,  it  behoves  us,  as 
members  of  this  society,  to  do  our 
best  to  eschew  and  turn  aside  the 
evil  of  an  imperfect  and  ill-digested 
system.  Your  influence,  weU  and 
temperately  directed,  may  not  be 
small  in  accelerating  the  necessary 
improvements  in  education  and  prac- 
tice, as  well  as  in  extending  the 
limits  of  medical  science,  and  in  dif- 
fusing its  benefits  to  society  at  largo 
. — the  object  which  must  always  be 
uppermost  in  all  our  aspirations  and 
exertions.  By  acting  with  unanimity 
and  kindly  feeling  towards  one  ano- 
ther, and  with  uprightness,  humanity, 
and  munly  independence  to  the  world 
at  large,  we  shall  best  succeed  in 
procuring  for  ourselves  that  pro- 
tection and  encouragement  for  our 
useful  services  which  the  legislature 
is  either  too  fully  occupied  otherwise, 
or  too  indifferent  abtiut  the  matter, 
to  atteud  to ;  and  which  the  corporate 
bodies  are,  perhaps,  too  much  inte- 
rested in  withholding.  Gentleuieu, 
I  beg  to  apologise  for  having  en- 
grossed so  large  a  portion  of  your 
valuable  time,  and  to  thank  yuu  fyr 
your  iudulgent  attention." 
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THE  POWSK  OF  CQNFERRINO  MBOI- 
CAL  DEOBEBS  IN  LONDON. 

We  were  the  first  to  propose,  that 
the  College  of  Physicians,  when  pro- 
perly reformed,  ought  to  possess  the 
power  of  conferring  medical  degrees, 
because  their  examinations  of  candi- 
dates, which  are  certainly  illegal  and 
a  direct  insult  to  the  Universities,  arc 
exactly  similar  to  those  of  the  latter 
institutions.  One  of  our  oontempo- 
rarics,  with  his  accustomed  modesty, 
makes  the  same  proposal  as  an  origi- 
nal one,  as  if  our  numerous  readers 
were  likely  to  give  him  the  slightest 
credit  fur  the  priority  of  a  suggestion 
to  which  he  has  no  claim  whatever. 
We  congratulate  him  upon  his  aban- 
donment of  medical  toryism,  and  upon 
bis  joining  us  reformers;  and  he  is 
really  entitled  to  great  credit  for  turn- 
ing his  back  upon  his  former  friends, 
when  we  reformers  had  rendered  their 
condition  hopeless. 

With  respect  to  the  College  grant- 
ing degrees,  we  maintain  our  original 
position,  that  the  whole  profession, 
with  the  exception  of  thuse  who  live 
by  collegiate  abuses,  would  oppose  it, 
until  a  radical  reform  takes  place  in 
the  institution  in  question.  There 
cannot  be  the  slightest  doubt,  we 
rejoice  to  announce,  but  that  such 
reform  is  inevitable;  for  the  House 
of  Commons  has  determined  upon  tlie 
measure. 


It  will  be  seen  by  the  petition  of 

the  members  of  the  College,  in  an- 
other  page,   that   the  abuses   in  it 
are    now    known     to    the    legisla- 
ture ;  and  we  know  that  the  College 
will  be  compelled  to  give  the  most 
minute  account  of  its   proceedings, 
since  1771 »  on  the  meeting   of  the 
next  parliament.   Wc  cannot  help  ob- 
serving, that  the  privacy  with  which 
the  physicians'   petition  was   signed 
was  unfair  to  the  great  majority  of 
those  in   London,  who   received  no 
intimation  about  it,   except   in  the 
pages  of  this  Journal.     It  might  have 
been  signed  by  three  times  the  num- 
ber of  members  of  the  CoU^e  had 
proper  notice  been  published  in  the 
newspapers  that  such   a   proceeding 
was  determined  upon.     The  petition, 
however,  is  very  respectably  signed, 
and  has  had  great  weight  with  the 
House  of  Commons.   We  beg  to  reite- 
rate a  former  statement  of  ours,  "  that 
the  state  of  the  profession  in  the  United 
Kingdom  will  be  inquired  into  early 
in  the  next  year,  and  a  total  reform- 
ation effected  in  it."    We  have  now 
triumphed  over  the  lukewarm  friends 
of  reform, — those  who  were  afraid  to 
advocate  the  measure  a  few  months 
since,  and  who  have  now  petitioned 
parliament  for  it.    We  look  forward 
with  pleasure  to  the  labours  of  the 
Medical  Reform  Association,   which 
will  very  speedily  aid  the  ^onwkS 
cause  of  science  and  humanity*  Yes, 
we  shall  have  reform  as  well  as  the 
law  and  church  ;  reform  is  t)ie  order 
of  the  day !  and  medical  monopolists 
are  not  the  individuals  to  arrest  lU 
progre^j*. 


PhUIoh  aguuisl  lie 

I4>NDON  UNlVfiBSTTV  CHABTBS. 

Tflfi  sulject  of  granting  a  royal 
cbarter  to  the  Uuirenity  of  London 
i»5  occnpied  nmch  tke  attention  of 
the  medical  profession ;  nor  is  this  to 
be  a  matter  of  nuurvel  when  it  is  re- 
membered how  many  conflicticg  in- 
terests are  put  into  the  scale^ — how 
«erere  a  kick  may  be  given  to  the 
balance  of  the  priFate,  metropolitan, 
and  provinciad  lecturers  by  the  doc- 
tissimi  viri  of  the  University,  should 
the  power  and  privilege  of  a  royal 
charter  be  granted  to  them.  A  meet- 
ing of  the  metropolitan  hospital  lec- 
turers was  held  a  short  time  since, 
at  whidi  the  sentiments  and  feelings 
of  this  small  minority  of  the  profes- 
sioa  were  discussed  in  a  free,  candid, 
and  honourable  manner.  Yet,  much 
as  we  admire  the  sentiments  spoken 
OB  this  occasion,  we  yet  hope  that  a 
general  meeting  of  the  metropolitan 
lecturers  will  be  summoned,  at  which 
the  propriety  of  granting  a  charter 
to  the  University  of  London  may  be 
freely  and  ably  discussed;  it  is  one 
on  which  great  difference  of  opinion 
exists, — one  in  which  numerous  pow- 
erful and  conflicting  interests  are 
blended^— <»ie  which  concerns  the 
whole  body  of  the  profession  at  large. 
The  meeting  held  at  Dr.  Hue's  was 
composed  of  private  hospital  lecturers 
only,  among  whom  we  have  heard  that 
Br.  Chambers  was  proudly  distin- 
guished for  the  liberality  and  justice 
of  hia  sentiments ;  but  the  voice  of  one 
man  is  not  the  voice  of  the  profession ; 
and  therefore  do  we  again  urge  upon 
oar  professional  toethren;  the  neccs- 
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aity  at  speedily  calling  a  meeting  of 
the  hospital  and  general  lecturers  of 
the  metropolis,  to  discuss  calmly  and 
deliberately  so  great,  so  important  a 
question. 

With  respect  to  the  power  to  be 
thus  granted  to  the  University,  most 
assured  are  we  that  it  is  one  re- 
quiring mature  judgment,  calmness, 
and  decision  in  those  wielding  it.  It 
will  be  an  instrument  for  good  to 
those  who  will  be  educated  within  the 
walls  of  this  new  alma  mater,  and  to 
the  nation  at  large.  To  them  will 
the  faculty  of  medicine  be  respon- 
sible— by  them  will  they  bo  judged 
if  those  bright  prospects  now  opening 
to  this  institution  do  not  raise  it  to 
that  rank  and  station  which  its  sister 
universities  so  proudly  occupy. 


PETITION  AGAINST  THE  ROYAL  COL*^ 
LEGE  OP  PHYSICIANS  IN  LONDON. 


Tq  the  Hfmuurable  the  CommoHM  of  the 
United  Kingdom  of  Great  Britain  and 
Ireiand  in  Parliament  atsembled, 

THE  PETITION 

OP  TUB 

UNDBRSIGNBD  PHYSICIANS,  PRACTISINO  IN 
LONDON, 

"  Humbly  Shewsth, — That  the 
charter  of  the  Royal  College  of  Phy- 
sicians of  London  was  granted  by 
Henry  the  Eighth,  for  the  advance- 
ment of  Modioli  Science,  and  fur  the 
protection  of  the  public  '  against  the 
temerity  of  wicked  men,  and  the 
practice  of  the  ignorant.' 

"  That  six  physicians  were  named 
in  the  charter,  who,  together  with  all 
men  of  the  same  £M:ulty,  then  resident 
in  London,  were  constituted  one  body, 
commonalty,  or  perpetual  college. 

"  That  the  perpetuity  of  the  college 
was  to  be  kept  up  by  the  future  ad- 
mission of  all  men  of  the  same  faculty 
into  the  college. 


&s 
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:  "  That  several  of  the  six  physiciantf 
uauidd  in  the  charter,  studied  at«  and 
possessed  degrees  from,  foreign  uni- 
versities; and  that  no  distinction  is 
ttientionedy  as  regards  the  University 
where  a  physician  may  have  obtained 
his  degree. 

"  That  all  physicians  entitled  to 
practice  in  London,  are  equally  en- 
titled, under  the  charter,  to  admission 
to  the  fellowship  of  the  collie. 

"  Your  petitioners  are  prepared  to 
show,  that  by-laws  have  been  framed, 
and  long  acted  upon  by  the  college, 
which  are  directly  opposed  to,  and  in 
violation  of,  the  letter  and  meaning 
of  the  said  charter. 
.  '*  That  the  physicians  practising 
ill  Loudon,  are  iuvldiouslv  divided, 
by  the  by-laws  of  the  college,  into 
two  orders ;  one  is  denominated  Fel- 
lows ;  the  other,  constituting  by  far 
the  majority,  is  designated  (and  by 
implication  degraded)  by  the  term 
Licentiates. 

''  That  the  Fellows  have  usurped 
all  the  corporate  power,  office,  pnvi- 
leges,  and  emoluments  attached  to 
the  College ;  that  the  Licentiates  do 
not  participate  in  these  benefits,  but 
are  illegally  excluded  from  all  the 
offices,  and  any  share  in  the  manage- 
ment of  the  corporation ;  and  so  far 
is  this  principle  of  exclusion  carried, 
that  the  Licentiates  are  not  even  ad- 
mitted to  the  library  or  museum  of 
the  College. 

"  That  there  exists  no  foundation 
in  the  charter,  or  in  the  acts  con- 
firming it,  for  such  distinction  of 
orders,  and  consequent  exclusion  from 
all  privileges. 

*'  That,  according  to  one  of  the 
by-laws,  no  physician  can  claim  ad- 
mission as  a  Fellow,  unless  he  has 
graduated,  or  been  admitted  ad 
eundem  at  the  Universities  of  Ox- 
ford or  Cambridge,  where  medicine 
is  imperfectly  taught,  while  physi- 
cians who  have  graduated  at  other 
British  or  foreign  universities,  cele- 
brated as  schools  of  medicine,  are  un- 
justly excluded  from  the  fellowship 
by  tbis  obnoxious  by-law. 

"  That  the  College  was  admonished 


from  the  bench,  by  the  Lord  Chief 
Justice  Mansfield,  to  amend  their 
by-laws,  in  reference  to  the  admission 
of  Licentiates  into  the  fellowship: 
that,  infiueniSed  by  this  censure,  the 
Collie  framed  other  by-laws,  de- 
ceptive in  their  character,  which, 
whenever  they  have  been  acted  upon, 
have  tended  still  further  to  depress 
and  injure  the  order  of  Licentiates. 

*'  That  the  College  demand  and 
receive  a  large  sum  of  money  from 
the  Fellows  and  Licentiates,  for  the 
supposed  privilege  of  practising  as 
physicians,  within  a  circuit  of  seven 
miles  round  London,  and  that  they 
do  not  and  cannot  protect  them  in 
this  privilc^. 

*'  That  tlie  Graduates  of  Oxford 
and  Cambridge  are  obliged  to  be 
members  of  the  established  church  of 
England,  and,  consequently,  all  dis- 
senters are  excluded  from  claiming 
the  fellowship :  this,  your  petitioners 
consider  as  a  grievous  injustice,  and 
an  act  of  intolerance  unbecoming  the 
present  age. 

*'  That  these  invidious  by-laws, 
made  in  the  spirit  of  corporate  mono- 
poly, have  involved  the  College  in 
continued  litigation,  and  created  a 
jealousy  between  the  Fellows  and 
Licentiates  discreditable  to  the  mem- 
bers of  a  liberal  profession. 

''  That  your  petitioners,  with  defe^ 
rence,  submit,  that  the  Collie  of 
Physicians,  as  at  present  constituted, 
is  wholly  inadequate  to  the  due  r^u-* 
lation  of  the  medical  profession  in 
this  country,  and  the  protection  of 
the  public ;  and  further,  that  the 
charter  of  the  College  in  no  way  pro- 
vides for  the  practice  of  physicians 
in  the  several  counties  of^  Lngland 
and  Wales. 

**  Confiding  in  the  wisdom  of  Par- 
liament, your  petitioners  therefore 
pray 

''  That  your  Honourable  House  will* 
institute  such  inquiry  into  the 
state  of  the  medical  profession  in 
this  country,  and  the  College  of 
Physicians  in  particular,  as  will 
lead  to  the  framing  of  laws,  by 
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iHiich  the  evils  oompUdned  of 
may  be  removed. 

"  And  your  petitioners  will 
ever  pmyj  &c. 

Gilbert  Bkne 

Henry  Clutterbuck 

Geoige  Birkbeck 

W.  SomerriUe 

Alexander  Moriaon 

Thomss  Brown 

Alexander  Henderson 

Charles  F.  Forbes 

Charles  liocock 

Neil  Aniott 

Roderick  Madeod 

John  Veitch 

W.  Gairdner 

William  Russell 

Hugh  Ijey 

James  Clark 

Robert  JLee 

Marshall  HaU 

William  Whymper 

Thomas  Hodgkin 

C.  J.  B.  Williams 

Alexander  Tweedie 

Henry  Davies 

J.  W.  Crane 

Theodore  Gordon 

Whitlock  NichoU 

A.  T.  Thomaou 

John  Sims 

James  Copland 

George  Gregory 

J.  C.  Somenrille 

James  Bortlet ' 

John  Webster 

Thomas  Harrison  Burder 

Thomas  Davies 

T.  Southwood  Smith 

David  Barry 

Charles  Holland 

John  Foley 

Francis  Boot 

R.  M.  Kerrison 

C.  J.  Roberts 

William  Stroud 

James  Johnson 

Edward  Rigby 

Robert  Riraardaon 

G.  G.  Sigmond 

James  Hope 

A  T.  Holroyd. 


PBACTiCAL    OBSKBVATIOKS  09   CAN<« 
CBB  OF  THB  BKCTUU. 


Cancbb  of  the  rectum  is  generally 
distinguished  by  a  sensation  of  prick- 
ing and  heaviness  in  the  part,  accom- 
panied with  tenesmus  and  eevere 
pain  on  passing  an  evacuation,  es- 
pecially if  the  bowels  are  in  a  costive 
state.  On  making  an  examination, 
a  general,  but  sometimes  only  a  par- 
tially, hypertrophied  state  of  the  sub- 
mucous cellular  tissue  of  the  inferior 
portion  of  the  rectum  is  discovered.  As 
the  disease  goes  on,  the  pain  augmeots, 
the  intestine  shrinks,  aud  the  fluid 
contents  of  the  bowels  only  are  eva- 
cuated, the  more  solid  faecal  mat- 
ter remaining  behind.  It  sometimes 
happens  that  the  coats  give  way,  and 
the  patient  dies  of  the  consequent 
inflanunation ; — this,  however,  is  rare. 
More  commonly,  when  the  disease 
has  been  neglected,  the  scirrhous  part 
softens,  ulcerates,  and  passes  into  the 
state  of  carcinoma;  the  pain  now 
becomes  acutely  lancinating;  there 
is  a  faetid  dibcharge  from  the  anus, 
with  hemorrhage,  colliquative  diar- 
rhoea, and  hectic  fever.  A  spiculum 
introduced  into  the  rectum  in  this 
stage  of  the  disease,  only  serves  to 
irritate  the  parts  and  make  them 
bleed. 

This  disease  will  sometimes  arise 
without  any  evident  cause.  Con- 
stipation, the  lodgment  of  hard  feces 
in  the  rectum,  first  irritating  and 
then  ulcerating  the  mucous  coat  of 
the  bowel,  laree  haem<MThoidal  tu- 
mours, foreign  bodies  introduced  into 
the  rectum,  suppressed  discharges, 
old  fissures  of  the  anus,  all  these  will 
be  sufiident  to  lay  the  foundation-for 
cancer  of  the  rectum ;  it  is,  however, 
to  syphilis  that  we  must  look  for  the 
chief  cause  of  this  affection  in  females ; 
it  may  also  occur  in  them  from  the 
natural  cessation  of  the  menstrual 
discharge.  It  is  only  in  the  early 
stage  of  this  disease  that  medical 
treatment  will  at  all  avail.  If  it 
proceeds  from  syphilis,  mercurial 
sudorifics  may  be  given,  and  mer- 
curial suppositories  introduced  into 
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the  rectum,  combined  with  opium  or 
extract  of  belladonna  if  the  paiu  be 
very  great ;  when  it  arises  from  a 
suppressed  discharge,  it  ought  to  be 
brought  back;  if  the  heat  and  irri- 
tation be  very  great,  leeches  may  be 
applied.  Whatever  treatment,  how- 
ever, be  adopted,  it  will  be  necessary 
that  the  patient  have  oily  or  mucila- 
ginous injections  administered  to 
soften  the  hard  faecal  matter,  and 
allow  of  their  more  ready  expulsion. 
When  the  intestine  retracts,  some 
metliod  of  compression  should  be  kept 
up  by  a  dilating  substance,  such  as 
a  tent,  or  canula,  or  bougie  intro- 
duced into  the  intestine;  the  best 
remedy  of  this  kind  that  can  be 
employed,  consists  of  a  fold  of  linen, 
gradually  increased  in  size,  and  co- 
vered with  some  medicated  ointment, 
in  order  to  modify  the  affection,  or 
to  resolve  it  altogether,  if  possible. 
There  is  but  one  remedy  which  will 
securely  rid  the  patient  of  the  com- 
plaint, and  that  is,  the  excision  of 
the  scirrhous  portion  of  the  intestine. 
M.  Lisfranc's  method  of  performing 
the  operation  is  this:— at  about  an 
inch  from  the  external  orifice  of  the 
rectum  two  semilunar  iucisions  are 
made,  meeting  above  and  below,  in- 
cluding the  skin  and  subjacent  cel- 
lular tissue.  The  surgeon  then,  in- 
troducing his  finger  into  the  rectum, 
draws  it  down  and  excises  it  with  a 
strong  pair  of  scissors  above  the  reach 
of  the  disease.  M.  Lisfranc  only 
performs  this  operation  upon  cases  of 
superficial  cancer.  When,  however, 
the  disease  has  afiTected  the  entire 
coats  and  circumference  of  the  in- 
testine, the  operator  having  proceeded 
as  above,  and  drawn  down  the  in- 
testine, a  third  incision  is  made  pa- 
rallel to  the  axis  of  the  intestine,  be- 
yond the  extent  of  the  scirrhus.  This 
last  excision  is  made  on  the  posterior 
side  of  the  rectum,  because  there  is 
then  less  risk  of  wounding  the  vagina 
in  females,  or  the  urethra  in  males ; 
and  that  fewer  large  blood  vessels  are 
likely  to  be  injured,  and  that  the 
whole  extent  of  the  disease  may  be 
extirpated. 


PROTIODIDK  AND  DBUTIODIDB  OF 
MBBCURY, 

To  the  EdUon  of  the  London  Medical  and 
Surgical  Journal. 

Gbntlbmbn — As  the  following  ex- 
tract from  a  lecture  at  the  WestmiJi- 
ster  Dispensary  mav  be  useful  ia 
showing  the  decided  difference  in  me- 
dicinal activity  between  the  protiodide 
and  the  deuiiodide  of  mercury,  and 
also  the  necessity  of  stating  in  a  pre- 
scription the  one  that  is  to  be  em- 
ployed, I  beg  your  insertion  of  the 
same.  I  might  add  an  additional 
reason,  namely,  the  discredit  that 
might  otherwise,  from  inattention  to 
the  distinction,  lie  brought  upon  so 
valuable  a  medicine  as  iodine. 
Believe  me^  yours,  in  well  wishing, 

John  £i*ps. 
89,  Great  RusseU-streei, 
August  5th, 

"  I  have  now,  gentlemen,  to  draw 
your  attention  to  a  new  preparation 
of  mercury  ;-^it  is  the  iodide.  This 
preparation  has  been  employed  in  the 
removal  of  tumours,  and  with  con- 
siderable effect.  I  have  tried  it  both 
internally  and  externally.  From  my 
own  experience,  I  have  more  confi- 
.  dence  in  its  external  application  than 
in  its  internal  use.  I  have  used  it 
with  success  in  scrotal  tumours,  but 
in  some  instances  I  have  been  disap- 
pointed. These  disappointments  I  am 
inclined  to  ascribe  (from  one  drcum- 
stanoe  that  has  lately  occurred)  more 
to  the  preparation  of  the  medicine 
than  to  the  medicinal  agent  itself. 

'^  In  illustration,  I  shall  mention  a 
case.  A  patient*  who  had  been  taking 
the  tincture  of  iodine  without  any 
effect  for  a  scrotal  tumour,  applied  to 
me  in  the  month  of  February  last.  I 
prescribed  the  following : — Be.  lodid. 
hydrargyri,  5j.,  Ung.  cetacei,  |  j.,  ft 
ung.  pro  usu.  At  the  next  visit  from 
my  patient  I  found  that  no  effect  was 
proauced  upon  the  tumour;  in  fact, 
no  effect  at  all,  either  general  or  local. 
This  I  thought  strange,  because  I 
knew  that  the  iodide  of  merCury  pro- 
duces generally  great  heat  ana  irri- 
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Ution.    1  tlien  ordered  an  increase  of 
the  kdide  to  two  drachons ;  still  the 
ptfdent  oompluned  of  no  effect  being 
produced.     I  then  ordered  him  to  go 
to  some  other  chemist :  he  went  to 
Mr.  Bell,  in  Oxford-street ;  and  re- 
tamed  to  me   in   astonishment  and 
anxiety  two  days  after,  stating  that 
the  ointment  which  he  obtained  there 
from  the   presentation  of  the  same 
prescription  was  a  beautiful  bright  red 
CK^oar,  whereas  the  one  that  he  ob- 
tained at  the  other  chemist's,  in  Ox* 
ford^treet,  was  of  a  yellowish- green. 
And  not  only  did  he  notice  the  dif- 
ference in  colour,  but  the  difference 
in  effect ;  for  after  applying  the  redi 
ointment,  on   going  to  bed,  to  the 
i^crotal  tumour,  it  produced  so  much 
irritation  that  he  was  obliged  to  rise 
in  the  night  and  bathe  the  part. 

**  In  order  that  I  might  be  fully 
satisfied,  I  desired  him  to  take  the 
same  prescription  to  the  two  chemists, 
and  have  the  ointment  made  up  at 
both,  and  to  bring  me  the  same,  which, 
gentlemen  I  now  show  you ;  and  one 
yoQ  see  is  a  yelhwish-greeHj  the  other 
a  Ught  red. 

"  Now,  gentlemen,  I  am  willing  to 
allow  that  I  am  in  part  to  blame,  as 
the  following  explanation  will-  prove. 
There  are  two  iodides  of  mercury,  the 
pndiodide  and  the  deutiodide;  the 
former  composed  of  one  equivalent  of 
iodine  and  one  of  mercury ;  the  latter 
of /iro  of  iodine  and  one  of  mercury. 
The  former  is  of  a  yellowish-green 
colour,  the  other  of  a  bright  red.  I 
should  have  Mrritten  in  my  prescrip- 
tion the  deutiodide ;  but,  notwitn- 
standing,  you  will  perceive  that  the 
one  chemist  introduced  the  protiodide, 
the  other  the  deutiodide,  m  making 
ap  the  same  prescription. 

"  Thus,  gentlemen,  you  will  per- 
ceive that  it  is  our  duty  to  avoid  even 
the  possibility  of  a  mistake;  and  I 
tmst  yon  will  remember  this  addi- 
tional illustration  of  the  great  dif- 
ference in  the  properties  of  a  medicine 
amnected  with  the  addition  of  an 
atom. 

''  As  an  additional  proof  of  the 
greater  activity  of  the  deutiodide,  I 


may  remark,  that  the  use  of  the  deu- 
tioaide  softened  the  tumour  ;  and  in 
addition  to  the  irritation  produced  by 
its  application  to  the  part,  the  patient 
noticed  another  and  an  interestingfact, 
namely,  that  he  tatted  it  the  day  after 
rubbing  it  on  the  scrotum. 

MALIGNANT  CBOLERA — LARGE  DOSES 
OF  UBBCUBY — DEATH. 


To  the  Ediior*  of  the  Ltmdtm  Medical  and 
Surgical  Journal, 

Oentlxmbn, — I  scod  you  some  ac« 
count  of  the  case  vou  saw  with  me 
on  Saturday  evening  last,  which  I 
regret  to  state  has  terminated  fatally. 
It  is  as  follows  : — 

Mr.  — ,  ffitat.  30,  and  much  addicted 
to  drinking,  had  been  affected  for 
some  days  with  pain,  uneaniness,  and 
relaxation  of  the  bowels.  On  Satur- 
day morning  the  pain  in  his  bowels 
was  much  increased  in  severity,  and 
the  diarrhoea  and  vomiting  were  vio- 
lent and  distressing.  He  complained 
of  cramps  in  his  legs,  and  there  was 
a  general  coldness  of  the  surface  of 
the  body.  He  had  taken  the  day 
previous  to  his  attack  nearly  a 
gallon  of  ale  and  seven  strong  glasses 
of  gin  and  water.  I  was  called  to 
him  about  eight  a.m.  The  pulse  at 
the  wrist  scarcely  perceptible,  with 
all  the  above  mentioned  s]^mptoms. 
Hot  brandy  and  water  administered, 
and  continued  frictions  of  the  body 
bv  the  female  attendants.  Hot  hot* 
ties  of  water  were  applied  to  the  feet 
and  hands ;  a  mixture  of  mist,  cretffi. 
tinct.  opii,tinct.  kino,  conf  arom.,  &c., 
was  ordered.  Two  p.m.,  the  vomit- 
ing, purging,  and  cramps  had  ceased 
entirely,  but  the  articular  coldness 
still  remained.  Frictions  continued ; 
warm  gruel,  impregnated  with  brandy, 
administered.  About  eight  p.  m., 
you  saw  him,  there  was  then  appa- 
rent reaction.  Hydr.  submur.  dj 
every  hour,  and  ung.  hydr.  fort.  5j 
to  be  rubbed  into  the  axillae  every 
quarter  of  an  hour,  and  the  astrin- 
gent mixture,  if  necessary,  were 
ordered.  I  saw  him  again  about 
twelve  F.M.,  he  appeared  much  better  ; 
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the  surface  of  the  body  was  wwrm, 
aiid  the  pulse  perceptible.  He  ex- 
pressed his  certainty  of  recovery,  and 
joked  his  attendants.  About  a  quar- 
ter of  an  hour  after  I  left  him,  he 
was  suddenly  seized  with  a  violent 
inclination  to  vomit  (his  stomach 
had  been  hitherto  tranquil).  He 
suddenly  sprung  up  in  the  bed^  made 
one  or  two  powerful  attempts  to 
vomit,  and  immediately  fell  back  and 
expired  without  a  struggle.  No  ptyal- 
ism  had  been  produced;  and  no  post- 
mortem examination  was  allowed.  It 
is  to  be  regretted  that  the  hidden 
cause  of  death  was  not  permitted  to 
be  revealed  by  dissection,  for  I  think 
it  is  clear  that  he  could  not  strictly 
be  said  to  die  of  cholera.  I  cannot 
but  think  that  the  fatal  termination 
of  this  case  was  owing  to  the  rupture 
of  some  important  vessel.  My  time 
will  not  allow  me  to  enter  at  length 
upon  this  subject^  but  I  think  some 
remarks  upon  it,  and  upon  the  most 
probable  cause  of  death,  from  your 
able  pen,  could  not  fail  to  be  interest- 
ing to  the  numerous  readers  of  your 
valuable  journal. 

I  am.  Gentlemen^ 
Yours,  with  much  esteem  and  respect^ 
Edward  Augustus  Coby. 

^It  would  be  a  difficult  matter  to 
account  for  death  in  the  above  case 
as  there  was  no  autopsy  ^allowed ; 
cholera  seldom  terminates  so  sud- 
denly.— Eds.]] 


SIMPLE  FBOCKSS  FOB  MAKING  PBU8- 
.    SIC  ACID. 


To  the  Bditort  of  the  London  Medical  and 
SurgiccU  Journal. 

Gbntlbmbn, — Will  you  allow  me 
to  submit  to  the  readers  of  the  Lon- 
don Medical  and  Surgical  Journal  a 
new  formula  for  the  extemporaneous 
TOoduction  of  medicinal  prussic  acid. 
By  its  adoption  this  very  powerful 
medicine  may  always,  in  a  verv  few 
minutesj  be  made  of  a  known  and  uni- 
form strength,  and  of  a  quality  (owing 
to  its  freedom  from  mineral  acids,  and 


the  presence  of  alcohol)  that  effectu- 
ally preserves  it  from  spontaneous 
decomposition,  advantages  which,  I 
need  hardly  observe,  are  unattainable 
by  any  other  known  means.  The 
quantity  of  cyanuret  of  potassium,  ap- 
portioned in  the  formula,  to  a  fluid 
ounce  of  the  solution,  is  the  exact 
equivalent  for  supplying  eight  grains 
of  absolute  prussic  acid,  and  the  ex- 
treme facility  with  which  that  salt  is 
decomposed  by  tartaric  acid,  ensures 
that  the  whole  of  the  prescribed 
strength  shall  be  obtained ;  the  terms 
of  the  division  of  a  fluid  draclim  of 
the  medicinal  solution  will  therefore 
be  accurately  expressive  of  the  division 
of  a  grain  of  the  strong  anhydrous 
acid. 

I  inclose  for  your  inspection  por- 
tions, both  of  the  medicinal  prussic 
acid,  made  in  this  way,  and  of  the 
cyanuret  of  |)otassium  used  in  its  for- 
mation ;  the  latter  of  which  I  believe 
to  be  the  iirst  specimen  of  the  salts 
ever  obtained  in  a  state  of  purity. 
With  a  view  to  its  introduction  into 
the  forthcoming  joint  Pharmacopoeia 
of  the  two  Colleges  of  London  and 
Edinburgh,  I  have  been  requested  by 
the  London  Pharmacopoeia  Commit- 
tee to  furnish  them  with  the  plan  for 
making  it,  and  having  done  so,  I 
must  of  course  leave  the  question  of 
its  publication  for  the  present  in  their 
hsnds. 

I  am,  gentlemen. 

Your  obedient  servant, 
Richard  Laming,  Surgeon. 
48,  Finshury-square, 
Aug.  bth,  1833. 

FOBMULA. 

Take  of 

Cyanuret  of  polassium  22  grains 

Tartaric  acid  crystals  50  mins 

Distilled  water '  6  fluid  drachms 
Rectified  spirit  3  fluid  dracbms. 

In  a  phial,  capable  of  containing 
eleven  or  twelve  fluid  drachms,  dis- 
solve the  tartaric  add  in  the  water 
and  spirit,  previously  mixed  together 
and  suffered  to  become  quite  cold; 
then  add  the  cyanuret  of  potassium, 
and  immediately  dose  the  phial  tvith 
a  sound  cork.     After  occasional  sgi- 


Hospital  Rrjioris.'^^SL  Bartkolomefvs^Si.  Georges, 

tation  during  ten  minntes,  eecwe  the 

cork,  and  set  the  pbial  aside  fur  the 

vi^tectaTtnLte  of  potass  to  precipitate, 

when  the  clear  solution  may  be  de- 

anted  for  use. 
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ST.  BARTHOLOMRW  8  HOSPITAL. 


INOSSTION  OP  BILR  IN  CUOLRRA. 


Tf>  ike  EditorM  of  ihe  Landnn  Medical  and 
Surgical  Jottmal. 

6sNTLRMSN> — J  b^  to  submit  to 
TOOT  notice  a  question  for  considera* 
tioo,  relatiye  to  a  proposed  remedy 
for  the  treatment  of  cholera,  viz  : — 

"  Whether  the  introduction  of  bile 
into  the  intestines,  obtained  either 
fimn  a  camiTorous  or  herbivorous  ani- 
nud,  might  not  be  attended  with  some 
beneficial  effect  in  arresting  the  pro- 
gress of  the  diarrhoea?" 

We  have  heard  of  saline  injections 
being  attended  with  benefit;  and  it 
is  unneoessaij  for  me  to  mention,  that 
the  bile  contains  within  itself  many 
saline  and  other  properties,  peculiarly 
and  eminently  adapted  for  the  right 
performance  of  its  very  important 
lonctions. 

I  am,  gentlemen. 
Your  obedient  servant, 

P.  Hood. 
NmrlOH'tireeL 


UALIONANT  CHOLRRA. 


A  STRONG,  robust,  and  healthy-look- 
ing man,  set.  50,  was  admitted  Aug. 
3,  under  Mr.  £arle'8  care.  lie 
complained  of  a  partial  loss  of  vision 
in  the  right  eye,  occasioned  by  a  blow 
which  he  received  last  Christmas. 
The  crystalline  lens  is  ruptured,  and 
the  retina,  when  seen  at  a  distance  of 
four  or  Hve  feet,  distinctly  exhibits 
several  delicate  red  lines,  and  a  beau- 
tiful purple  blush.  The  lines  are 
evidently  the  ramifications  of  the  ar- 
teria  retinae  centralis.  It  is  rather 
a  curious  circumstance  that  neither 
these  lines  nor  the  blush  just  men- 
tioned can  be  seen  when  the  eye  is 
closely  examined,  but  can  be  very 
clearly  distinguished  at  a  distance  of 
four  or  five  feet.  The  lines  are  ob- 
served with  more  precision  by  the 
light  of  a  candle.  The  eye.  at  first 
view,  appears  somewhat  amaurotic, 
being  of  a  dull  blackish  colour. 

We  shall  report  the  treatment  and 
its  results  in  the  above  case  in  our 
next. 


ST.  OROR6R  8  HOSPITAL. 


Mr.  Jrnkins  of  Prescott-street  iu- 
fonns  us,  that  he  has  succeeded  in 
caring  twenty -five  cases  of  blue  cho- 
lera with  pills,  each  containing  -^  of 
a  grain  of  strvchnia  and  two  grains  of 
oa&iection  or  roses ;  one  given  every 
quarter  of  an  hour,  and,  after  some 
time,  every  half  hour  or  hour.  He 
has  given  three  grains  in  thirty-six 
boors. 

0F8N   FORAMXN   OVALR    WITHOUT 
CYANOSIS. 


Ih  a  child  of  seven  years,  who  never 
had  any  symptoms  or  the  blue  disease, 
the  inter-auricular  septum  presented, 
St  the  site  of  the  foramen  ovale,  a  net- 
work of  fibres,  between  whose  meshes 
the  blood  might  freely  pass. 


TiiR  case  of  William  Bowker,  which 
we  gave  in  last  week's  report  (Com- 
pression of  the  Brain),  is  going  on 
well;'  the  febrile  symptoms  which 
remarkably  charactensed  the  com- 
mencement of  the  case  have  almost 
entirely  disappeared.  Pulse  on  Wed- 
nesday, August  7th,  was  about  70. 

The  alvine  evacuations  have  been 
very  regular.  He  seems  cheerful, 
ana  recovery  appears  certain. 

Fracture  of  the  Clavicle,  and  Cwn- 
pression  ttfthe  Brain. 

Alartha  Toogood  was  admitted  into 
the  hospital  on  Monday,  August  5, 
under  the  care  of  Mr.  Babington, 
having  received  a  very  severe  fall 
from  a  height  of  several  feet.  On 
her  admission  she  was  inseuHible, 
pulne  feeble,  pupil  somewhat  dilated; 
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respiration  hurried.  On  examination 
we  found  that  the  right  clavicle  waJB 
fractured.  There  was  also  -fracture 
of  the  occipital  bone. 

The  patient  has  suffered  consi- 
derable pain,  and  seems  very  restless. 
She  complains  of  a  lancinating  pain 
in  her  forehead.  To  remove  these 
pains  anodynes  have  been  adminis^ 
tered;  purgatives  have  also  been 
given,  but  her  evacuations  by  stool 
have  been  very  irregular. 

On  Wednesday  ten  ounces  of  blood 
were  taken  from  her  arm. 

EXTRAORDINARY  FKCUNDITY. 


In  the  88th  No.  of  the  "  Severnaga 
Ptchela,"  a  Russian  periodical.  Dr. 
Bajalskry  relates  almost  incredible 
instances  of  human  fecundity,  among 
which  the  following  are  the  most 
remarkable.  In  17^^>  Jacob  Kirilo, 
a  Russian,  had  by  one  wife  iifty-seven 
living  children,  viz.  four  quadruplets^ 
seven  triplets,  and  ten  twins ;  by  a 
second  wife,  one  triplet  and  six  twins. 
Fedor  Wasiliewitz,  of  Schja,  in 
Wladimir,  had  by  his  first  wife,  in 
twenty -seven  accouchments^  four  qua- 
druplets, seven  triplets,  and  sixteen 
twins ;  by  a  second  wife  he  had  two 
triplets  and  six  twins.  Official  docu- 
ments show,  that  on  Feb.  27>  1782, 
this  Wasiliewitz,  aged  seventy-five 
years,  had  eighty- three  children 
living  out  of  eighty-seven  born. 

JprencJ  iftttWcine. 

Belladonna  in  strangulated  hernia, 

A  uKSy  aged  50,  of  nervous  temper- 
ament, felt  for  some  days  severe  pass- 
ing pains  over  the  lower  part  of  the 
abdomen,  and,  after  some  slight  effort, 
a  large  tumour  appeared  in  the  left 
groin.  On  examination,  it  was  dis- 
covered to  be  an  inguinal  hernia.  The 
tumour  was  hard,  sensible  to  pressure, 
and  occupied  the  whole  of  the  scrotum. 
The  efforts  at  reduction  were  unsuc- 
cessful, and  the  belladonna  was  tried. 
Equal  parts  of  lard  and  belladonna 
were  rubbed^  every  quarter  of  an  hour. 


over  the  abdominal  ring  and  the  neigh- 
bouring surfaces.  In  the  space  of  two 
hours  the  tumour  was  much  softer, 
and  greatly  diminished  In  volume ; 
and  the  hernia  was  afterwards  re- 
duced without  any  difficulty.  The 
abdominal  ring  remained  open  for 
some  time  after  the  reduction  of  the 
intestine,  sufficient  to  allow  of  the 
introduction  of  two  fingers.  Not- 
withstanding a  severe  attack  of  con- 
stipation of  the  bowels  the  patient 
perfectly  recovered. 

A  young  girl,  aged  13,  after  some 
exertion  felt  something  glide  along 
the  inside  of  the  groin  ;  she  went  to 
her  room  and  found  a  swelling  in  the 
groin,  which,  though  discoloured,  gave 
her  no  pain  ;  she  pressed  the  tumour, 
which  immediately  disappeared  with 
a  gurgling  noise.  The  same  accident 
was  repeated  several  times,  and  the 
same  means  were  always  sufficient 
to  reduce  it,  until  the  tumour  de- 
scended, and  became  fixed  so  firmly, 
that  it  resisted  all  the  usual  means  to 
restrain  it.  A  nurse  was  caUed  in, 
who  declared  it  to  be  an  enlarged  in- 
guinal gland;  the  pain  greatly  in- 
creased, and  was  succeeded  by  head- 
ach,  thirst,  constipation,  and  vomit- 
ing. A  surgeon  was  now  called  in, 
who  soon  discovered  that  the  enlarged 
inguinal  gland  was  a  crural  hernia. 
The  tumour  was  hard  to  the  touch ; 
the  skin  red,  hot,  and  very  sensible 
to  pressure ;  the  vomiting  continued ; 
the  thirst  was  increased  ;  the  pulse 
sharp  and  frequent.  Ten  leeches 
were  applied  to  the  neck  of  the  tu- 
mour, emollient  and  anodyne  cata- 
plasms to  the  part,  and  a  lavement. 

On  the  following  morning  the  pa* 
tient  was  in  the  same  state,  and  it 
was  impossible  to  reduce  the  hernia ; 
ordered  to  be  put  into  the  warm 
Iwth,  and  afterwards  the  extract  of 
belladonna  to  be  rubbed  freely  over 
the  crural  arch.  In  the  evening  the 
hernial  tumour  was  much  diminished 
in  hardness  and  size,  and  had  as* 
cended  a  little  upwards  towards  the 
crural  arch;  pain  greatly  decreased. 
The  taxis  was  now  carefully  used, 
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and  in  half  ftn  hour  tbe  hernia  was 
reduced.  In  this  case,  as  in  the 
funner  one,  the  cnrural  arch  remained 
dilated  for  tome  time  after  the  ascent 
«f  tbe  tumour. — Jour,  Med,  ei  Chir, 

Chorea  supervening  upon  apoplexy. 

SteflTany,    a   member  of  the  Na- 
tional Guard,   having   partaken   too 
freely  of  wine,  was  seized  with  apo- 
plexy and  hemipl^a;   he  was  bled 
freely  at  repeated  intervals  with  great 
lienefit.     Eleven  days  after  the  attack 
the  parotid  gland  of  the  affected  side 
(the  right)  inflamed,  which  spread  to 
the  cheeks  and  tongue,  which  latter 
was  obliged  to  be  lanced  repeatedly 
to  prevent  suffocation.     Four  days 
after  this  inflammation,  slight  con- 
Tttlsive  movements  of  the  arm  of  the 
affected  side  were  first  perceived,  and 
tbe  muscles  of  the  face  and  neck  be- 
came similarly  affected,   until  in  a 
short  time    chorea  was  fully   esta- 
blished, which  lasted  until  the  in- 
flammation of  the  tongue  and  parotid 
gland  had  subsided,  when  it  left  the 
patient  free  from  any  complaint. — 
Gai.  Med. 

Pustular  eruption. 

A  boy,  aged  14,  was  suffering  from 
irritation  of  the  chest,  for  which  he 
was  ordered  to  rub  in  some  anti- 
monial  ointment,  ,^j.  of  lard  to  5j- 
of  antimony  ;  on  the  third  day  there 
was  no  eruption  on  his  chest,  but  on 
the  upper  and  inner  part  of  the  thighs 
a  distinct  well  formed  pustular  erup- 
tion appeared,  similar  in  all  respects 
to  that  produced  by  the  absorption  of 
tartar  emetic — Ibtd. 

Narcotism  produced  by  twelve  drops 
of  liquid  Laudanum, 

A  man  was  admitted  into  La  Cha- 
rite  for  contraction  of  the  rectum. 
The  actual  cautery  was  applied  by 
M.  Rayer  a  few  oays  after  his  ad- 
mission, and  an  anodyne  lavement, 
containing  12  drops  of  Sydenham's 
liquid  laudanum,  was  administered  in 
the  evening.  Three  hours  afterwards 
he  went  to  bed,  and  immediately  was 
heard  to  groan  several  times  deeply, 


and  grew  very  drowsy.  At  two  a.m. 
he  could  not  answer  any  questions; 
he  gradually  lost  his  senses,  and  soon 
fell  into  a  deep  coma,  from  which, 
however,  he  seemed  to  rally  occasion- 
ally. In  the  morning  he  was  found 
in  a  state  of  extreme  prostration  and 
collapse  ;  profuse  diaphoresis ;  eyelids 
closed ;  pupils  contracted ;  respiration 
slow ;  pulse  110,  and  full ;  skin  damp ; 
urine  increased  in  quantity,  and  passed 
for  the  most  part  involuntarily.  Two 
porringers  full  of  blood  were  imme- 
diately taken  from  his  arm ;  the  pulse 
rose  to  150 ;  and  some  vinegar  and 
water  were  thrown  into  the  stomach. 
Sinapisms  were  applied  to  his  feet, 
but  in  the  course  of  a  few  hours  he 
died. 

Autopsy, — ^The  superior  cerebral 
veins  were  gorged  with  black  blood  ; 
the  brain  was  not  softened,  nor  was 
there  any  effusion  of  serum  in  the 
lateral  ventricles.  The  superior,  lon- 
gitudinal sinus  contained  nothing  un- 
natural ;  the  lateral  sinuses  were 
gorged  with  blood ;  the  spinal  marrow 
was  natural ;  the  rectum  was  found 
in  a  cancerous  state  for  two  or  three 
inches;  the  intestines  were  more  or  less 
injected  with  blood ;  the  mucous  coat 
of  the  stomach  was  covered  with  red- 
dish brown  spots,  and  on  the  summit 
of  the  right  kidney  was  a  cyst,  con- 
taining serous  matter ;  the  upper  sur- 
face of  the  liver  was  marked  by 
several  tubercles  of  the  size  of  fil- 
berts; the  lungs  were  loaded  with 
blood. — Lane.  Fran* 

Case  of  poisoning  by  Digitalis, 

A  man  was  ordered  to  be  rubbed 
with  the  tinct.  digitalis  for  dropsy: 
mistaking  the  directions,  he  swallowed 
J  ss.  of  it  in  three  spoonfuls.  Soon 
after  taking  the  third  dose  he  became 
nauseated,  severe  burning  pain  in  the 
epigastrium,  vomiting,  colicky  pains 
in  the  precordial  region,  contraction 
and  convulsive  irritation  of  the  limbs. 
Severe  headach  and  dyspncea  now 
came  on,  and  the  eyes  became  fixed, 
and  seemed  starting  from  their  orbits. 
These  violent  symptoms  lasted  six 
hours.    On  the  following  morning  the 
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pulse  was  not  altered  in  frequency, 
the  tongue  was  yellow  and  covered 
with  a  thick  fur,  and  each  side  of 
the  body  was  of  a  vivid  red  colour; 
all  the  other  violent  symptoms  had 
gone  off^  and  he  appeared  recovering. 
^—Uid. 

BNOaMOUS    ORVRLOPMRNT    OP    THB 
.     8PLBRN     AFTER      INTERMITTENT 
FEVER. 


Mary ,  when  17  years  of  age, 

had  a  tertian  ague,  which  spontane- 
ously disappeared  at  the  end  of  the 
month,  leaving  only  some  swelling 
under  the  ribs  on  the  left  side.  After 
a  lapse  of  eight  years  her  abdomen 
had  become  as  large  as  that  of  a 
woman  in  the  eighth  or  ninth  month 
of  gestation.  She  then  married, 
shortly  after  became  pregnant,  and 
in  due  time  was  delivered  of  a  healthy 
child.  After  this,  the  tumour  in- 
creased rapidly,  and  she  first  b^an 
to  experience  abdominal  pains,  and 
difficulty  in  voiding  the  faeces.  She 
became  pregnant  a  second  time,  suf- 
fered much  during  gestation,  and  had 
a  more  difficult  labour,  but  the  child 
was  still  healthy.  She  is  now  27 
years  of  age,  and  is  suckling ;  her 
complexion  is  dingy,  and  she  is  very 
thin. 

The  spleen  extends  from  the  dia- 
phragm, which  it  has  pushed  up- 
wards, in  front  of  and  three  or  four 
inches  below  the  horizontal  part  of 
the  OS  pubis  of  the  left  side,  where  it 
presents  a  border  of  several  inches 
thick,  and  when  this  is  raised,  the 
patient  feels  the  tumour  behind  the 
ribs,  pressing  against  the  diaphragm 
and  impeding  the  movements  of  the 
heart.  In  a  lateral  direction  the  tu- 
mour extends  beyond  the  linea  alba, 
occupying  three-fourths  of  the  whole 
cavity  of  the  abdomen.  Its  anterior 
extent  is  prodigious,  and  its  tissue 
apparently  very  hard.  The  patient's 
general  health  is  daily  growing  worse ; 
she  has  increasing  pains,  vomiting, 
anorexia,  constipation,  &c.  and  can- 
not be  expected  to  survive  longv — 
Archives  Gink  rales. 
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Gbytlbmbic, — Every  plan  for  reducing  dit- 
iooiikmi  of  the  kumenu,  or  of  the  thdlder, 
as  Ibey  are  called,  if  it  be  a  good  one,  mual 
comtine  three  principles,  namely,  extension, 
emmttr  txtenakm,  nxni  the  employment  of  the 
dU/Sr  of  the  bone  as  a  lever  for  moving  its 
Ismd  into  the  glenoid  cavity,  and  also  a  fourth 
priocip)(^  which  is  the  relaxation  of  the  mue^ 
dee,  as  far  as  this  may  be  practicable,  without 
■q^ectine  the  other  indications.  Yesterday 
cvasifig  I  expbioed  the  manner  of  making 
csaaacr-€9Ltension  in  these  dislocations,  namely, 
1^  aanos  of  «  girth,  or  sheet,  applied  round 
the  chest,  and  either  held  by  the  assistants,  or 
fixed  to  some  point  in  the  direction  opposite 
thai  in  wfakh  you  are  going  to  make  extension. 
1  Mentioiicd,  also,  the  method  of  fixing  the 
chest,  by  the  assistant  holdins  back  the 
sbonldcr,  and,  another  mode  of  nilfllUng  the 
suse  object,  by  applying  a  shawl  over  the 
shoidder,  to  be  held  by  the  assistants.  '  One 
caotkm  is  necessary,  in  the  application  of  the 
Msrani  for  keeping  back  the  shoulder,  which 
is,  thai  the  pressure  be  not  applied  so  as  to 
lie  upon  the  gleooid  cavity,  or  too  near  the 
oasioD,  for  then  it  would  form  an  obstacle 
the  return  of  the  bone  into  its  proper 


The  next  thing  for  our  consideration,  gen- 
ttsflMu,  is  the  manner  of  making  the  extension, 
and  the  diieetion  in  which  such  extension 
imgfat  to  be  made.  I  hxve  toU  yon,  that,  in 
France,  they  would  generally  make  extension 
as  for  as  poasible  from  the  joint  concerned; 
thoB,  in  a  HiwkxatifflB  ,of  the  jihouider,  ihey 

VOl«.  JV. 


would  make  it  at  the  wrist;  but,  in  tliis  coun- 
try, the  extending  means  are  most  commonly 
applied  at  the  lower  part  of  the  humerus  itself, 
and  the  reason  for  this  is,  that  British  surgeons 
frequently  prefer  keeping  the  fere-arm  bent, 
by  which  means  the  biceps  is  relaxed.  They 
consider,  that  as  the  portion  of  this  muscle^  at- 
tached to  the  coracoid  process,  must  be 
stretched  when  the  arm  is  extended,  it  would 
in  this  state  tend  to  hinder  the  shoulder  from 
being  kept  properly  back;  and,  on  this  ac- 
count, thejT  keep  the  fore-arm  bent,  and  apply 
the  extension  to  the  lower  part  of  the  humerus. 
In  the  plan  used  in  France,  they  have  the  ad- 
vantage of  a  very  lone  lever,  which  perhaps 
fully  counterbalances  the  good  derivea  in  our 
method  from  the  relaxation  of  the  biceps. 
Before  applying  the  napkin,  or  cloth,  for  the 
purpose  of  mdcing  extension,  it  is  customary 
to  place  something  immediately  round  the 
limb,  to  prevent  the  skin  from  being  chafed 
or  too  much  irritated ;  and,  in  this  country,  it 
is  usual  to  apply  a  piece  of  wet  linen,  or  a  few 
turns  of  a  flannel  roller,  for  the  purpose;  you 
then  take  a  piece  of  strong  cauco,  or  linen» 
whk:h  must  be  three  yarda  long,  and  half  a 
yard  wide,  and  fold  it  longitudinally,  till  it 
forms  a  lon^  extending  means,  about  three 
inches  in  width.  An  ingenious  way  of  ap- 
plying this  is  mentioned  by  Mr.  Hev  in  his 
Surgery,  which  is  rather  diiScult  to  describe, 
though  very  simple  to  show;  he  places  the 
noose  first  in  an  elliptical  form  round  the 
limb,  as  yon  see  I  now  place  it  round  my 
thigh,  he  then  takes  one  of  the  ends  and  passes 
it  over  to  the  opposite  side  through  the  noose, 
then  he  does  the  same  with  the  other  end, 
just  as  I  have  now  done,  and  the  more  this 
apparatus  is  pulled  the  tighter  it  becokies.  The 
contrivance  is  simple  and  effectual.  Another 
.  contrivance  is  what  the  sailors  call  the  clove- 
hitch  knot,  a  drawing  of  which  you  will  find 
in  Sir  Astley  Cooper*s  book.  With  the 
cloth,  three  yards  in  length,  there  is,  when  it 
is  applied,  more  than  a  yard  left  for  the  as- 
sisUnts  to  make  extension  with.  When  the 
dislocation  is  downwards  into  the  axillii,  1  told 
you,    that  the   elbow   projects  conuderably 
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from  the  tide ;  well,  then,  exlemion  must  be 
made  in  the  particular  direction,  in  which  you 
find  the  axis  of  the  bone,  that  is  downwards 
and  outwards,  in  order  to  dislodge  its  head 
from  the  inferior  costa  of  the  scapula.  Now, 
when  you  have  made  sufficient  extension  in 
tbis  direction,  the  next  object  is  to  have  recourse 
to  the  lever-like  movement  of  the  shaft  of  the 
bone,  and,  for  this  purpose,  many  surgeons 
place  one  knee  in  the  axilla*  aod  make  a  ful- 
crum of  it,  and  as  soon  as  they  see  that  the  head 
of  the  bone  has  been  by  these  means  brought 
sufficiently  opposite  to  the  glenoid  cavity,  the 
extending  power  is  relaxed,  and  the  muscles 
draw  it  into  its  place.  On  such  principles, 
the  reduction  is  in  general  easily  effected.  If 
the  patient  is  intoxicated,  then  you  are  to  take 
advantage  of  his  condition,  in  which  you  may 
frequently  reduce  a  dislocation  without  per- 
fMrlDing  an^  extension  at  all ;  indeed,  when 
the  person  is  faint,  or  intoxicated,  if  you  place 
the  bone  over  the  back  of  a  chair,  or  over 
your  own  knee,  the  dislocation  may  be  reduced 
with  little  or  no  extension.  1  have'seen  thisfre- 
^ently  done  on  drunken  persons;  and  some- 
times the  bone  will  slip  into  its  place  on  the 
patient  moving  the  arm  himselr,  while  it  is 
Aispended  over  the  back  of  a  chair,  or  the 
mere  weight  of  the  limb  will  be  sufficient 
to  efAct  the  reduction. 

When  the  dislocation  is  forwards,  under  the 
centre  of  the  clavicle,  the  elbow  is  inclined 
backwards  and  downwards,  and,  if  you  were 
to  attempt  to  bring  the  head  of  the  bone  dircict 
from  its  situation,  below  the  clavicle,  into  the 
glenoid  cavity,  you  would  fracture  the  coracoid 
process,  before  you  could  accomplish  your 
object  This  shows  the  necessity  of  attendhig 
to  the  principle  of  first  dislodging  the  bone 
from  the  situation,  in  whichit  has  been  thrown 
bv  the  secondary  displacement.  Now,  I  have 
already  explained  to  you,  that,  in  this  dislo- 
ation,  the  bone  is  first  thrown  out  of  the 


glenoid  cavity  under  the  pectoral  muscles, 
but  does  not  mount  *up  to  its  situation  under 
the  centre  of  the  cUvicle  till  the  secondary 
displacement  takes  place.  Well,  this  displace- 
ment must  first  be  obviated  by  pulling  the 
bone  downwards  and  backwards  in  the  di- 
rection, assumed  by  its  axis,  as  one  of 
the  effects  of  the  accident.  Now,  gentlemen, 
•s  soon  as  you  have  brought  the  head  of  the 
bone  below  the  coracoid  process,  you  must 
incline  the  elbow  more  forwards,  and  bring  it 
closer  to  the  side;  thus  you  will  direct  the 
head  of  the  bone  towards  the  glenoid  cavity ; 
at  the  same  time  you  may  use  a  band,  or 
napkin,  placed  under  the  upper  part  of  the 
humerus,  as  a  fulcrum,  for,  m  this  ease,  you 
cannot  well  get  your  knee  under  the  axilla,  so 
•s  to  make  a  mlcrum  of  it.  Thus  you  will 
easily  get  the  head  of  the  hamenis  bade  into 
the  glenoid  cavity. 

In  the  other  less  common  dislocation,  where 
the  head  of  the  humems  it  thrown  upon  the 
dorsum  of  the  scapula,  the  conspicuous  pro- 
minence of  it  bfbw  the  spine  of  the  latter 


bone  must  render  the  nature  of  the  accident 
manifest,  whether  the  axis  of  the  humems  be 
perpendicular,  as  it  sometimes  appears  to  be 
in  this  case,  or  whether  it  incline  forwards, 
according  to  the  descriptions  of  various  writers. 
You  first,  then,  make  extension  in  the  direc- 
tion  of  the  axis  of  the  dislocated  bone,  and 
afterwards  move  its  head,  by  means  of  a  roller 
or  napkin  placed  under  the  upper  portion  of 
the  shaft,  towards  the  glenoid  eaivity.  Tbi» 
you  see,  gentlemen,  that  the  reductioB  of  these 
dislocations  of  the  humerus  is  performed  on 
the  combined  principles  of  extensk>n,  counter- 
extension,  relaxation  of  the  biceps,  and  the 
lever-like  movement  of  the  shaft  of  the  bone. 
I  might  add  to  these  the  verv  important  piia- 
ciple  of  dislodging  the  head  of  tlie  humerus 
from  the  situation,  in  which  it  has  been  thrown 
by  the  secondary  displacement.  When  yoa 
find  a  difficulty  in  effecting  the  reductioo,  yoo 
will  have  recourse  to  debilitating  means,  such 
as  copious  bleeding  from  a  large  orifice  in  the 
vein,  that  the  patient  maj  become  friot,  or 
the  administration  of  tartanaed  antimony,  witk 
the  view  of  bringing  on  that  oollapae  of  the 
muscular  system,  which  naturally  accompanies 
any  severe  degree  of  nausea.  Then  you  will 
find  that,  as  fi^  as  the  mnsdet  are  oonoemed, 
the  difficulty  of  reduction  is  removed,  and  the 
head  of  the  bone,  if  the  case  be  not  an  okl  dis- 
location, may  be  readily  put  into  its  ngfat 
8 lace  again.  Sometimes,  in  examples  of  dif- 
culty,  the  multiplying  pulley  is  used,  an  ia- 
itrument  which  will  be  shown  to  you  when 
I  come  to  dislocations  of  the  thigh.  After  the 
reduction  of  the  dislocation,  tlie  next  indica- 
tion is  to  take  means  for  preventing  the  hone 
from  slipping  out  of  Uie  glenoid  cavity  agpn. 
For  tbis  purpose  a  sling  m  generally  sufficieat, 
but  for  greater  security,  if  the  patient  be  tipsy 
Mid  restless,  you  may  confine  the  httmenis  to 
the  side  with  a  roller. 

Didocaikms  cf  the  e/ftotff.— The  displace- 
ment of  both  bones  of  the  fore-arm  finrsidi 
cannot  take  place  without  a  fracture  of  the 
olecranon,  which  process  of  the  ulna  fbruis  a 
mechanical  impediment  to  such  an  accident; 
indeed,  it  is  an  accident  of  great  rarity.  Ob 
a  former  evening,  I  showed  you  a  preparatioa, 
in  which  the  olecranon  was  fracturad,  and  also 
the  coronoid  process :  and  the  radius  and  ulna 
were  dislocated,  but  not  both  of  them  forwards, 
for  the  ulna  was  thrown  backtrards.  The  dis- 
location of  the  ulna  forwards  is  so  unooaDOB, 
that  f^w  surgeons  have  seen  a  case  of  it  1%t 
most  common  dislocation  of  the  elbow  is  that 
in  which  both  bones  are  thrown  backwards, 
either  with  or  without  a  fracture  of  the  coro- 
noid process.  You  tee  this  proeeai  affinds 
some  resistance  to  the  dislocation  backwards; 
but  the  accident  is  not  one  of  considerable 
rarity,  as  it  is  computed,  that  the  dislocation 
of  the  ulna  and  radint  backwards  it  as  ten  to 
one  in  frequency,  compared  with  the  lateral 
dialocationt  of  the  tame  joint  With  ieiptc< 
to  the  frequency  of  dialocatkMia  forward,  ss 
compared  with  that  of  the  dUocationa  back- 
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nidi,  the  latter  are  wo  exceedingly  rare,  tbat 
00  oomparisoa  can  be  made  ;  ia  fiu:t»  the  ole- 
cnnoo,  vnless  brokeo,  entirely  preveots  ^the 
diiioation  of  ibe  nlna  forwards. 

When  the  bones  of  the  fore-arm  are  thrown 
backwards^  I  told  you,  that  the  coronoid  pro- 
COB  nay  not  be  Gractured,  and  then  it  passes 
into  the  fosBa  al  the  back  of  the  humenis,  in 
vhkh  the  olecranon  is  naturallv  situated.  On 
^  account  the   arnk  cannot  oe  completely 
ateaiedv  the  olecranon  forms  a  remarkable 
pniection  behind  the  arm;  and  the  distance 
be^een  the  point  of  the  olecranon  and  the 
iatennl  condyle  is  conspicuously  increased; 
the  bamenis  itself  also  forms  a  projection  in 
front  of  the  upper  part  of  the  bones  of  the 
far^arm;  and  the  radius  is  thrown  on  the 
outside  oi^  and  above  the»  external  coodyle. 
it  is  of  great  use»  in  these  dislocations,  to 
attend  precisely  to  the  relative  positions  of 
the  point  of  the  olecranon,  and  the  external 
and   internal  condyles;  for,  sometimes  the 
sweUing  b  so  great  as  to  prevent  you  from 
making  oat  the  case  satisfactorily,  unless  you 
avail  yonrselvea   of  these  beacons.     1  men- 
taofoed  to  you,  that  in  the  dislocation  of  the 
nina  badiwards,  the  distance  between  the  ole- 
cranon and  the  internal  condyle  is  remark- 
abhr  increased ;  these  points  you  may  always 
feel  in  the  fittest  persons,  ana  however  great 
llie  swelUnf  may  be ;  therefore  there  can  be 
tu>  excuse  m  a  surgeon,  who  does  not  detect 
n  case  of  this  description. 

In  this  dislocation  there  is  laceration  of  the 
cnpsalar  ligasoent,  laceration  of  the  external 
and  internal  lateral  ligaments,  and  generally, 
also,  of  the  annular  Ugament  of  the  radius^ 
'which  is  so  closely  connected  to  the  external 
lateral  hgament.  in  consequence  of  the  lower 
head  of  the  humerus  being  thrust  forwards, 
the  bradiialis  aoUcos  is  liable  to  be  torn  ;  but 
the  tendon  of  the  biceps  generally  escapes, 
tfioogh  tightly  applied  round  the  lower  articu- 
kr  sorfEuce  of  the  humerus.  However,  if 
flie  dislocation  has  been  caused  by  excessive 
▼lolence,  that  tendon  may  be  torn,  and  even 
other  mischief  done ;  for  example,  the  bra- 
chial artery  may  be  ruptured,  the  median 
nerve  torn,  and  the  veins  at  the  bend  of  the 
dbow  bursL  You  will  find,  in  the  ninth 
number  of  Cruveilhier's  ^eat  work  on  Patho- 
logical Analomy,  which  lies  on  the  table,  some 
notice  of  a  case  where  such  complications 
OQcurred :  it  was  the  case  of  a  lady,  who  fell 
from  her  horse  with  prodigious  force. 

The  mode  of  reducing  this  dislocation  is 

iiapie : — the  surgeon  m^y  apply  his  knee  at 

the  bend  of  the  arm,  and,  taxing  hold  of  the 

wrist,  bend  the  elbow  over  his  knee  with  the 

^vantage  of  a  considerable  lever ;  the  coro- 

aoii  process  will  then  quit  the  fossa  at  the 

back  of  the  hamerus  intended  for  the  olecra- 

000,  and  by   continuing  the  movement  of 

lexion  a  little  farther,  he  will  find  the  bone 

will  come  into  its  right  situation.    This,  you 

ne,  is  a  particular  method  of  accomplishing 

the  reduction;  for  it  does  not  exactly  com- 


prise either  extension  or  counter-extension ; 
you  merely  bend  the  elbow  over  the  fulcrum 
of  the  knee.  Now»  you  will  find,  gentlemen, 
if  the  coronary  or  annular  ligament  of  the 
radius  is  torn,  tbat  this  bone  will  be  apt  to 
slip  out  of  its  place  again,  unless  you  take 
means  to  'prevent  it.  With  this  view  you 
must  apply  a  compress  over  the  head  of  the 
radius  to  press  it  down  towards  the  lesser 
sigmoid  cavity  of  the  ulna ;  and  you  are  to 
prevent  the  radius  from  moving  by  applying 
splints*.^ — two  splints,  in  fact,  should  be  ap- 
plied, one  on  the  outside,  and  one  on  tne 
inside  of  the  fore-arm.  If  a  case  of  this  de- 
scription remains  unreduced,  which  sometimes 
happens,  nature  makes  great  efforts  to  repair 
the  mischief;  and  it  is  to  be  observed,  that 
the  dislocation  is  complete*  the  articular  sur- 
feces  not  being  at  all  in  contact  with  each 
other.  Sometimes,  indeed,  a  surprising  at> 
teinpt  »  made  to  form  a  new  socket  for  the 
humerus.  You  see  in  these  plates  of  Cruveil- 
hier's great  work  a  representation  of  such  a 
dislocation,  and  of  the  efforts  made  by  nature 
to  repair  the  mischief;  a  considerable  quantity 
of  bony  matter  has  been  thrown  out  to  form  a 
socket  for  the  humerus.  These  plates  also 
show  the  changes,  which  take  place  in  the 
shape  of  the  bones  when  their  functions  have 
been  destroyed  by  remaining  long  unreduced. 
In  the  instance  here  exhibited,  a  very  limited 
degree  of  motion  remains;  and  nature  had 
done  all  in  her  power  to  produce  a '  new 
articular  cavity  even  for  a  ginglymoid  joint. 

Sometimes  the  dislocation  takes  place  in 
another  way,  the  ulna  being  thrown  back- 
wards, and  the  radius  forwards;  the  former 
bone  assuming  the  position  described  in  the 
last  dislocation,  white  the  head  of  the  radius 
is  propelled  forwards.  This  dislocation  is 
reduced  nearly  in  the  same  way  as  the  other 
case  which  I  have  already  noticed ;  hut  you 
have  to  make  some  degree  of  extension  in  the 
first  instance,  otherwise  you  could  not  bend 
the  elbow  with  the  radius  in  front  of  the 
humeras;  and  after  the  requisite  degree  of  ex- 
tension has  been  made,  the  bones  will  return 
into  their  proper  situations  on  bending  the 
elbow  over  the  knee. 

In  other  instances,  you  may  have  a  dis- 
location of  the  radius  alone ;  when  the  radius 
is  dislocated  from  the  lesser  sigmoid  cavity  of 
the  humerus,  it  is  generally  thrown  on  the 
outside  of  the  external  condyle,  and  sometimes 
behind  it.  The  nature  of  the  dislocation  will 
be  sufllciently  obvious,  for  you  will  feel  the 
bead  of  the  radius  on  the  outer  part  of  the 
arm ;  this  accident  is  not  very  common,  but 
perhaps  more  so  than  is  sometimes  repre- 
sented; at  all  events,  I  have  seen  three  or 
four  examples  of  it,  and  there  are  many  in- 
stances of  It  on  record.  Here  is  a  drawing  of 
one  such  case,  which  was  dissected  by  Cru- 
veilhier;  the  dislocation  had  not  been  re- 
duced, and  nature  had  formed  a  sort  of  fibrous 
capsule  for  the  reception  of  the  head  of  the  ra- 
dius, which  capsule  Cruvcilhicr  thinks  was  de- 
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rived  either  from  tlic  remains  of  the  annular 
ligament  or  of  the  external  lateral  ligament 
Tliis  plate  also  illustrates  a  drcmnstance 
which  I  pointed  out  to  you  in  some  prepara- 
tions the  other  evening,  namely,  the  change 
which  takes  place  in  the  articular  sur&ce  of  a 
bone  that  has  been  long  out  of  its  place.  For 
the  reduction  of  thb  dislocation,  the  best  plan 
is  first  to  make  extension  of  the  arm,  and  to 
limit  the  extension  as  much  as  possible  to  the 
radius;  thus  you  will  draw  the  aisplaoed  bone 
into  its  proper  situation.  Now,  the  head  of 
the  radius  will  be  apt  to  slip  out  of  iti  place 
again,  unless  means  be  taken  to  prevent  it ; 
you  must,  therefore,  hinder  all  motion  of  the 
radius  with  splints,  and  support  the  head  of  it 
with  a  compress,  applied  in  the  manner  1  have 
already  mentioned.  This  tendency  of  the  head 
of  the  radius  to  quit  the  lesser  sigmoid  cavity 
after  the  reduction,  is  owing  to  the  annular 
ligament  being  torn.  A  child  was  brought 
to  the  Bloomsbury  Dispensary  about  two 
months  ago  with  this  dislocation ;  the  accident 
had  occurred  seven  weeks  before  I  saw  the 
case,  and  nothing  would  avail  in  keeping  the 
head  of  the  radius  in  its  place ;  we  applied 
splints  for  three  or  four  weeks,  but  at  the  end 
of  thb  time,  the  bone  glided  into,  and  out  of, 
the  articular  cavity  as  readily  as  ever.  .A  boy, 
in  attempting  to  leap  over  the  post  in  front  of 
my  house,  fell  down  and  dislocated  his  elbow ; 
it  was  a  dislocation  of  the  ulna  backwards  and 
the  radius  forwards.  I  had  not  the  slightest 
difliculty  in  reducing  the  case^  which  termi- 
nated very  Ceivourab^. 

There  is  one  particular  dislocation  of  the 
fore-arm  which  I  must  now  mention,^ — that  of 
the  lower  end  of  the  ulna  from  the  sigmoid 
cavity  of  the  radius.  It  is  said  to  take  place 
mostly  from  a  forcible  pronation  of  the  hand, 
the  ulna  being  then  thrown  back,  and  the  hand 
fixed  in  the  position  of  pronation.  There  is 
a  possibility,  however,  of  the  displacement 
taking  place  in  the  other  direction,  or  of  the 
,  ulna  being  thrown  forwards  and  the  hand 
supine ;  but  the  first  kind  of  displacement  is 
the  most  common.  Here  you  are  to  make 
extension,  and  press  the  displaced  bone  in  the 
direction  required  to  bring  it  into  the  proper 
position  again ;  afterwards  you  apply  a  spint 
to  prevent  the  radius  from  moving. 

But,  gentlemen,  what  am  I  to  say  about 
duloccUkms  of  the  writt,  more  strictly  so  called, 
or  those  which  have  basn  generally  supposed 
to  occur  between  the  carpus  and  the  ndius  ? 
A  gentleman  asked  me  the  other  day,  if  it 
were  true  that  the  wrist  was  never  dblocated  ? 
To  whieh  I  answered,  that  it  was  not  possible 
for  me  to  agree  in  that  doctrine,  because  I  had 
aeen  a  case,  in  which  the  lower  end  of  the 
nlna  protruded  through  the  skin.  However, 
his  (question  related  to  the  possibility  of  a  dis- 
location of  the  carpo-radial  articulation.  You 
will  find  various  anatomical  reasons  assigned 
by  Baron  Dupuytren,  why  the  radius  should 
rather  break  than  be  dislocated  from  the  carpus, 
and  be  distinctly  declares  it  as  bis  belief,  that 


there  u  not  in  all  the  records  of  surnry,  aa 
unequivocal  specimen  of  such  a  dislocation. 
He  had  sometimes  been  called  to  esses,  sup 
posed  at  first  to  be  true  dislocations  of  tbt 
wrist,  but  which  afterwards  proyed  to  be  only 
fractures  of  the  radius  near  that  articulatioD. 
One  or  two  instances  of  such  robtakes,  verified 
by  dissection,  are  brought  forward,  in  which 
practitioners  of  connderable  eminence  bad 
been  deceived.    Hence  the  Baron  b  led  to 
conclude,  that  a  dblocation  of  the  wrist  is 
scarcely  a  possible  event,  and  that  the  acci- 
dents, reputed  to  be  such,  are  in  reality  frac- 
tures of  the  radius  close  to  the  joint,  with 
more  or  less  disphicement  of  the  hand.    It 
cannot  be  doubted,  I  think,  that  thu  b  gene- 
rally the  fiict ;  6ut  it  would^  be  making  a  bdd 
assertion  to  say,  that  such  a  dislocation  never 
happens.    Great  as  Dupnytren's  experieocs 
is,  it  b  merely  a  drop  in  that  great  ocean  of 
experience,  to  the  rich  treasures  of  which  the 
surgeons  of  every  age  have  successively  con- 
tributed.    Instead  of  representing  a  dislo- 
cation of  the  radius  from  the  carpus  as  im- 
possible, it  would,  I  believe,  be  more  correct 
to  say,  that  the  accident  b  exceedingly  rare. 
In  Sir  Astley  Cooper^s  work,  there  b  a 
drawing  of  a  dislocation  of  the  carpus  back- 
wards, which  no  doubt  b  particularly  uncom- 
mon; for  when  a  person  foils  on  hb  hand 
while  it  b  extended,  the  force  would  ahnoit 
always  much  sooner  break  the  radius,  tbsn 
dislocate  it  towards  the  palm ;  but,  if  the  band 
were  in  Uie  state  of  fiexion,  so  that  the  back 
of  the  hand  received  the  force,  then  a  dislo- 
cation misht  perhaps  be  a  more  likely  event. 
Now,  it  IS  worthy  of  your  notice,  that  Ou- 
veilhier  had  an  opportunity  of  dissecting  such 
a  dblocation,  in  which  the  radius  and  ulna 
had  been  thrown  on  the  back  of  the  hand,  as 
you  see  represented  in  thb  plate ;  the  patient, 
Cruveilhier  conceives,  had  fallen  on  the  back 
of  the  hand  with  conMderable  force.    I  ought 
to  mention,  however,  that  Dapuytren  and 
Cruveilhier  take  difi'erent  views  of  thb  pre- 
paration, so  that  further  investigations  are  de- 
sirable.    In  Cruveilhier*s  book,  ^ou  will  also 
find  an  engraving  of  a  case,  in  which  the  radius 
had  been  dislocated  by  Uie  contraction  of  a 
burn.     Sir  Astley  Cooper  mentions  a  boy, 
who  fell  on  the  palm  of  his  hand,  and  the 
carpus  was  driven  backward.    I  am  not  there- 
fore dbposed  to  consider  Dupuytren's  doctrine 
as  completely  esfcablbhed;  in  hd,  it  b  difli- 
cult  to  restrict  the  effects  of  external  violence 
on  the  joints,  considering  the  infinite  variety 
circumstances,  by  which  Uiey  maybe  modified 
aad  influenced.  Two  years  ago,  I  affbrded  pro- 
fessional assistance  to  a  poor  lad,  who  fell 


all  events,  the  little  pain  experienced  in  the 
part  after  the  reduction,  makes  me  suppose 
that  the  case  could  not  have  been  a  fracture* 

GenUemen,  if  you  were  to  meet  with  a  db- 
location of  the  radio-carpal  articulation,  yon 
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waald  find  it  emaj  of  reduction,  u  all  diiloca- 

tou  of  gio^ymoid  joints  usaaUy  are;   tha 

fxtoisioo  and  coanter-extension  need  only  be 

lade  In  andi  a  degree  as  ia  aufflcientto  diminish 

the  InctioD  between  the  articulating  8ur&ce% 

tod  Iheo  yoa  are  to  have  recourse  to  pressure 

on  the  displaced  bones  in  the  direction  calca- 

laled  to  bring  them  into  their  right  situation 

arun.    Thus  the  reduction  is  reuliiy  aocom- 

pushed.    Of  course,  extension  and  counter- 

extennon  would  be  necessarry  if  the  dislocation 

of  the  carpus  were  forwards,  and  you  would 

abo  bare  occasion  to  use  splints,  for  otherwise 

the  movements  of  the  hand  might  bring  on  a 

letnm  of  the  dislocation,  and   prevent  the 

speedy  union  of  the  ligaments. 

fiMtoccJiowt  of  the  bone*  ofihe  carputfrom 
OM  enolAer. — The  bones  of  the  carpus  are 
■01  very  liable  to  be  dislocated  from  one  an* 
other:  however,  there  is  onp  in  the  second 
phalanx,  which  is  occasionally  thrown  out  of 
its  place, — ^I  mean  the  os  magnum.  This 
boae,  as  yon  are  well  aware,  is  received  into 
s  deep  cavity  formed  by  the  scaphoid  and 
knar  bones,  and  when  the  hand  is  violently 
beat,  it  will  sometimes  start  out  of  this  cavity, 
and  form  a  considerable  projection  at  the  back 
of  the  wrist.  The  reduction  b  occasionally  dif- 
fieolt;  but,  if  the  bone  be  left  unreduced,  there 
will  not  be  nuicb  inconvenience, — there*  will 
only  be  a  slight  weakness  of  the  wrist  Thus, 
in  one  instance,  which  was  attended  by  Sir 
Astiey  Cooper,  the  inconvenience,  resulting 
from  the  non-ieductioa  of  the  dislocaticm,  was 
that  the  yoong  lady,  who  was  the  subject  of  it, 
eonld  not  practise  music — she  could  not  play  on 
the  piano-forte^  The  case  will  be  evident  irom 
the  situation  of  the  bone,  and  its  projection 
beyond  Che  other  bones  of  the  carpus.  The 
acadeot  chiefly  occurs  in  children  aod  feouiles, 
from  the  greater  weakness  of  their  ligaments, 
and  also  from  the  cavity  of  the  scapboides  and 
lonaie  being  not  so  deep  in  them  as  in  male 
adults.  When  yon  attempt  to  reduce  this 
«fislocation,  you  are  to  bring  the  hand  intu 
the  eatended  position,  and  then  press  firmly 
on  the  projecting  bone  with  your  thumb.  Tlie 
coBDon  plan  of  palliating  this  dislocation 
when  it  cannot  he  reduced,  is  to  apply  a  com- 

EB  aod  bandage  over  it,  or  straps  of  ad- 
ve  plaister. 
The  mteiaearpal  bomti  can  hardly  be  sepa- 
rated from  one  another,  exca>t  by  great  and 
direct  violence,  and  so  eloselv  are  thc^  tied 
together  and  to  the  carpus,  that  scarcely  any 
tbinr,  except  gm-shot  violence,  the  bursting 
of  a  fiowfiog-piece,  or  pistol,  or  the  fall  of  some 
pooderans  thing  on  the  hand>can  dislocate  them. 
However,  the  metacarpal  bone  of  the  thumb  is 
■eie  frequently  dislocated  than  any  other; 
and  fwa  would  suppose,  from  its  having  mo* 
tion  in  etm  direction,  that  it  mifht  be  dis- 
bcaied  in  roar  directions,  namely,  inwards, 
eatorards,  forwards,  or  backwards;  but  ex* 
perience  proves,  that  it  is  ordiaarily  dislocated 
•sly  fbrwards  or  backwards.  When  a  person 
.  Uls  on  the  radial  edge  of  fats  hand,  and  the 


thuiAb  is  carried  violently  inwards,  the  hesd 
of  the  metacarpal  bone  wiU  be  thrown  on  tfaa 
back  of  the  trapezium.  In  other  instances, 
the  displacement  is  in  the  opposite  direction, 
and  the  head  of  the  metacarpal  bone  of  the 
thumb  is  then  thrown  between  the  metacarpal 
bone  of  the  fore-finger  and  the  inside  of  the 
trapezium.  The  reduction  is  very  easy:  the 
principle  is  to  make  counter-extension  from 
the  wrist,  and  extension  from  the  thumb,  and 
to  press  the  bone  in  the  proper  direction.  But 
I  have  one  observation  to  make,  which  is, 
that  if  you  do  not  reduce  the  bone  in  the  first 
instance,  you  may  afterwards  ba  baffled ;  or  if 
you  do  not  keep  it  reduced  for  a  certain  time, 
you  will  not  eflect  a  cure, — ^the  bone  will  ever 
after  be  subject  to  slip  out  of  its  place. 

The  next  oislocation,  gentlemen,  I  shall  have 
to  detain  you  with  some  little  time,  though  the 
joint  is  but  a  small  one ;  I  allude  to  the  dislo- 
cation of  the  first  phalanx  of  the  thumb  from 
tlie  metacarpal  bone.  With  this  subject,  then, 
as  our  time  is  expired,  I  will  go  on  to-morrow 
evening  at  six  o'clock,  immediatily  after  Dr. 
EUiotson's  lecture. 
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(Contimtedfrom  p.  808,  Fol,  III.) 

FouBTH  Casb. — Bums  of  the  first  four  de- 
grees of  several  regions  by  boding  soup,  and 
from  a  pan  of  bunung  coals.  Death  during 
the  period  of  re-action — Angelica  Francis 
Bisson,  aged  forty,  subject  to  epilepsv  for  se- 
veral years,  was  sitting  close  to  the  fire  when 
attacked  by  a  fit ;  she  fell  on  a  pot  of  boiling 
soup.  The  left  sode  of  tlie  face  and  the  whole 
of  the  right  hand  were  burned  in  the  first  and 
second  degrees ;  the  left  elbow  and  tlie  supe- 
rior and  left  lateral  parts  of  the  chest,  which 
had  been  in  immediate  contact  with  the 
brasier  Tpan  of  coals),  were  burned  in  the 
third  ana  fourth  degrees. 

The  burn  of  the  first  degree  was  marked  by 
extremely  vivid  redness,  that  of  the  second  by 
numerous  phlyctenas,  and  those  of  the  third 
and  fourth  degrees  by  large  aod  deep  eschars. 
Unfortunately  all  these  burns  were  very  ex- 
tensive: the  patient  was  in  a  state  of  general 
anxiety,  and  uttered  the  most  piercing  cries 
from  extreme  suffering.  She  had  very  frequent 
and  severe  fits  of  convulsions,  and  was  at 
times  delirious.  (Bled  freelv,  opiate  potion, 
diluting  drinks,  simple  diet«  nne  linen  spread 
with  ointment,  charpie,  and  poultices.) 

During  three  days  the  patient  did  well.  On 
the  fourth  all  the  symptoms  were  increaaed ; 
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|>am  aggnvated;  delirium  almost  constant; 
erysipelatous  redness  over  the  whole  boHv; 
tongue  red  and  dry ;  very  great  anxiety.  She 
^as  again  bled,  but  the  symptoms  increased, 
and  in  the  course  of  that  c&y  she  died. 

Necropty, — ^Tbe  pia  mater  and  the  substance 
of  the  brain  were  slightly  injected,  the  mucous 
membrane  of  the  stomach  and  bowels  inflamed 
in  several  parts,  and  the  inner  coats  of  the 
veins  were  remarkably  reddened. 

Fifth  Case — Bunu  of  different  degreet 
from  the  ignition  of  the  apparel.  Tetamu 
produced  oy  the  inflammatory  reaction — 
Death. — Roger  J.  B.,  aged  thirty  three,  a  day 
labourer,  came  to  the  H6tel  Dieu,  suffering 
for  two  days  from  the  effects  of  a  large,  deep 
burn,  produced  by  the  combustion  of  his 
clothes,  while  in  a  state  of  intoxication.  The 
burn  occupied  the  posterior  sides  of  the 
thigh,  both  externally  and  internally,  extend- 
ing from  the  bend  of  the  hip  to  the  ham. 
The  sphacelated  skin  on  the  greater  part  of 
the  surface,  was  dry,  hard,  and  crepitous. 
Around  the  eschar,  the  burn  was  of  less 
intensity,  and  the  different  degrees  couU  be 
easily  distinguished,  fbrmise  a  sort  of  zone,  of 
about  two  inches  and  a  half  in  extent  The 
pulse  was  rather  weak.  Nevertheless  bleeding 
was  ordered,  and  emollient  cataplasms  applied 
to  the  ^eschar. 

On  the  fourth  day  from  the  accident,  the 
febrile  reaction  was  more  marked  (baths,  ano- 
dyne cataplasms,  sedative  potions.)  On  the 
sixth  day,  the  eschar  was  softened,  an  in- 
flammatory tumefaction  surrounded  all  the 
parts,  and  granulations  appeared,  bat  the 
patient  suffered  the  most  excruciating  agony, 
and  was  tormented  with  want  of  sleep ;  the 
pulse  was  very  frequent. 

On  the  ninth  day,  there  was  headach  over 
the  frontal  region,  and  on  the  tenth  the  pains 
were  very  severe.  The  jaws  more  nearly 
approached  each  other;  stintless  in  the  neck 
and  the  right  arm ;  beUy  painful,  and  sen- 
sible to  pressure;  skin  hot;  pulse  frequent, 
'  (he  was  bled  from  the  arm  in  the  morning, 
and  fifteen  leeches  were  applied  behind  the 
ears;  sedative  potion,  with  fifteen  drops  of 
laudanum.)  Every  care  was  taken  in  dress- 
ing the  wounds,  that  they  should  be  exposed 
the  least  time  possible  to  the  air.  On  the 
eleventh  day  he  was  worse  and  wakeful ;  his 
arms,  neck,  and  jaw  were  stiffened,  and  it 
was  with  difficulty  that  he  coi^  at  all  sepa- 
rate the  latter.  Profuse  perspiration;  pnbe 
-  contifacted ;  was  bled  to  syncope ;  bath  of 
three  hours;  anodyne  injection  and  potion, 
and  anodyne  embrocations  to  the  jaws  and 
muscles  of  the  neck. 

On  the  twelfth  day  the  neck  ^^as  thrown 
back,  the  moscles  of  the  pharynx  were  con- 
tractedj.aod  he  was  insensible  at  times.  On  the 
thirteenth  day  all  the  symptoms  were  aggra- 
vated ;  body  bent  backwards  by  the  contrac- 
'  tinn  of  the  muscles,  and  proftise  perspiration ; 
pulsefaard  and  fR<|uent;  no  delirium.  Wounds 


dressed  with  opiate  cerate;  six  drops  of  lau- 
danum in  injection  ever}'  two  hoors ;  anodyne 
embrocations  over  the  body  continued.  Sup- 
puration from  the  wounds  not  very  great; 
onmt  surfoces  raw.  Pain  of  the  neck  greatly 
increased  on  the  slightest  pressure^  and  like- 
wise over  the  epigastrium ;  respiration  difB- 
cult;  symptoms  becoming  move  alarming, 
twenty-five  leeches  to  the  hack  of  the  neck. 
The  patient  continued,  until  this  day,  to  pass 
his  fseces  and  urine  naturally,  and  was  sen- 
sible. Pulse  scarcely  to  be  felt.  He  died  at 
seven  o'clock  p.m. 

^acft:5P«y.  —  Thirty-six  hours  after  death 
those  parts  of  the  body  not  affected  by  tetanus 
were  stiffened,  but  the  muscles  of  the  neck  and 
ahoulders,  and  generally  wherever  tetanus  had 
existed,  were  relaxed.  On  the  thigh  was  a 
square  foot  of  surface  where  the  skin  had 
sloughed  away :  the  wound  looked  healthy. 
The  veins  on  the  inner  part  of  the  droll  weie 
gorged  with  blood.  The  arachnoid  had  a  light 
bluish  tint,  and  was  with  diflScuUy  detached 
from  the  grey  substance  of  brain,  which  was 
injected  with  blood,  and  of  a  red  colour,  and 
•exuded  some  blood  upon  pressure.  The  white 
substance  of  the  brain  was  likewise  injected 
^ith  blood,  which  diminished  towards  the 
ventricles,  where  all  trace  of  it  was  lost,  and 
but  little  serum  was  found  in  them.  Some 
vessels  considerably  injected  were  seen  run- 
ning on  the  surface  of  the  corpora  etriata  and 
the  optic  canals.  Internally,  however,  thrir 
vascularity  was  not  remarkable;  the  brain 
was  otherwise  of  a  pretty  firm  consistence. 
The  spinal  veins  were  gorged  with  black 
blood ;  the  marrow  was  of  its  ordinary  con- 
sistence. A  few  inches  below  the  cerebelhim 
and  even  with  the  eighth  or  ninth  dorsal  ver- 
tebra, the  grey  substance  of  the  spinal  marrow 
was  found  injected  in  the  same  manner  as  the 
brain.  A  slight  redness  was  found  near  the 
fundus  of  the  stomach,  over  the  ilium  and 
ascending  portion  of  the  colon;  liver  and 
spleen  healthy ;  the  bronchiae  were  healthy; 
the  lungs  slightly  adhered  posteriorly  by  some 
old  adhesions,  and  were  loaded  with  blood. 
The  heart  and  vascular  system  were  in  a 
healthy  state.  Nothing  particular  was  re- 
marked in  the  genito-urinary  organs. 

Sixth  Cask Bums  from  the  frei  to  the 

third  degree,  Sfftued  injiammatf&n  coming 
on  at  ihe  period  of  re^adion,  foUowed  ijf 
tympkmu  of  gaatro-enUrilk  and  menMtHt' 
— lieaih^A  female  servafot,  named  Bugia, 
aged  sixty-three,  of  weak  constitution  and  bad 
Iwalth,  was  seat^  by  a  wood  fire,  near  which 
was  a  pan  of  burning,  charcoal.  The  smoke 
from  the  latter  made  her  giddy ;  she  feH  iolo 
the  fire,  and  teverelv  burnt  her  right  heel  and 
buttocks.  When  brought  to  the  H4lel  Dieu 
there  were  no  traces  of  asphyxia,  bat  she  com- 
plained of  great  pain  In  the  burnt  parts ;  there 
was  a  large,  hard,  and  white  eschar  on  each 
•buttock,  surrounded  by  phlyctene,  (of  the 
second  and  third  degrees,)  a  bright  erysipeb- 
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latis  rednesB  «prea4  over  the  tbkrhts  and  pos- 
terior parts  of  ibe  body  (of  the  first  decree)  j 
under  the  right  heel  was  an  eschar  of  the  siaa 
of  a  crown  piece  ;  the  caJf  of  the  leg  was  red 
and  erythematous,  and  in  other  parts  were 
pbljctraae,  filled  with  aemm  (first,  second, 
and  third  degrees).     Bath ;  fine  linea  spread 
with  ointment  applied  to  the  parts ;  anodyne 
potion.    During  the  night  she  was  restless,  in 
the  morning  complained  of  severe  headach, 
for  which  she  was  bled  from  the  arm.   Od  the 
third   day  the  burnt  parts  were  extremely 
painfuL     From  Iving  so  constantly  on  her 
hack  it  was  feared  the  burnt  parts  would  be* 
come  gangrenous  ;  she  was,  therefore,  ordered 
to  lie  on  het  stomach.    On  the  fifth  day,  the 
eschars  began  to  separate  at  their  edges,  and 
did  not  appear  very  deep ;  she  frequeoUy  asked 
for  food,  which  it  was  not  thought  prudent  to 
allow  her.     In  the  evening,  rigors  and  fever 
supervened,  with  pain  in  the  right  leg.    The 
boms  of  the  first  and  second  degree  were  nearly 
healed,  and  were  afilxted  by  inflamuMtion,  and 
the  affected  limb  was  swelled  and  erysipelatous. 
On  the  sixth  day,  the  inflammation  put  on  the 
appearance  of  diffused  phlegmon,  extending  to 
the  npper  part  of  the  thigh:   the  knee  was 
very  painful.     General  bluing  it  was  feared 
would  lower  too   much  the  powers  of   the 
system ;  twenty  leeches  were  therefore  applied 
over  ihe   limb.      For    thirty-six   hours  the 
phlegmon  appeared  stationary,  but  delirium 
soon  came  on  ;  the  features  contracted ;  the 
Bwuth  and  lips  grew  parched ;  the  fever  more 
severe;  yomiting  and  diarrhoea  ensued,  and 
she  died  on  the  eleventh  day  from  the  acci- 
dent   On  examining  the  body,  thirty  six  hours 
alter  death,  in  the  brain  the  ventricles  contained 
a  large  quantity  of  red  serum,  and  the  arach- 
noid was  inflamed.     The  base  of  the  right 
Inpg  was  bepatised ;  the  bronchial  tubes  were 
minted,  ancf  filled  with  thick  mucus ;  a  slight 
cmision  was  found  in  the  right  pleura;  the 
besrt  was  enlai^ged  ;  its  cavities  were  enbi^ed ; 
and  its  walls  thinner  than  natural;   slight 
tiaces  of  old  inflammation  were  found  on  the 
raocous  sur&ce  of  the  pericardium.    The  rou- 
CDtts  membrane  of  the  stomach  was  reddened ; 
the  gall-bladder  contained  about  thirty  gall 
stones;  the  mesentery  was  tuberculatea ;  the 
liver  enlarged,  and  loaded  with  (at 

Sbtbnth  CASE^^A^hyxia  frtan  charcoal 
— Seamd  and  third  degree  of  burnt  from 
vegimenU  burmng — Unusual  ttcUe  of  wound 
— Different  drcumtktncet  happening  after 
mq>pyraiion — Death  at  the  end  o/  eighl 
vionthM. — ^The  history  of  this  case  is  remark- 
able, as  presenting  a  different  terminating 
resnh  of  bums  not  very  rare,  where  the  pa- 
tients, afier  a  shorter  or  longer  space  of  time, 
from  the  system  not  having  sufficient  power 
to  support  nature  durine  the  process  of  cica- 
trisation, after  suffering  Irom  many  unforeseen 
circumstances  occurring. 

Marie  Poachu,  aged  42,  was  throwing  some 
water  over  a  fire,  and  tinted.    Her  clothes 


were  bnmt;  large  pblyctenm  were  spread  over 
the  lower  part  of  the  back,  and  the  skin  oif 
the  ham  was  torrified.  In  four  or  five  days 
large  eschars  covered«the  burnt  sur&ces.  On 
the  eighth  day  there  was  .a  discharge  of  blood 
from  the  ulcerated  parts;  they  were  extremely 
painful ;  suppuration  very  great ;  the  pulse 
was  feeble  and  small,  and  the  patient  threatened 
to  sink.  Tonics  were  prescribed.  She  bore 
her  sufferings  with  remarkable  patience ;  the 
extensive  suppuration  was  checked  with  dif- 
ficulty, and  the  cicatrisation  proceeded  slowly. 
Many  unforeseen  circumstances  now  occurred ; 
attacks  of  erysipelas,  collections  of  matter  if 
the  joints,  with  symptoms  of  gastric  irritation. 
The  patient  from  these  divers  causes  soon 
sunk  into  a  state  of  extreme  feebleness  and 
exhaustion,  and  died  eight  months  and  thirteen 
days  after  the  accident,  the  cicatrisation  of  the 
ulcers  at  that  time  being  very  nearly  com*- 

fileted.     This  case  offers  an  example  of  the 
ongest  period  that  a  patient  can  survive  after 
an  accident  of  this  kind. 

Eighth  Case. — Butm  of  the  feet  from  the 
firtt  to  the  fourth  degree  from  a  pedilucium 
^^Diffuaed  phlegmon — Death  on  the  teventh 
day. — A  lace- woman,  aged  17,  of  good  healtl^ 
learning  that  a  marriage,  which  she  was  to 
have  contracted  with  a  young  man,  was  set 
aside,  conceived  the  idea  of  destroying  her- 
self. Shut  herself  in  a  narrow  chamber,  in 
which  were  two  pans  of  buming  charcoal. 
She  grew  insensible,  and  none  knew  how  long 
she  remained  in  that  state.  A  person  who 
was  coming  to  see  her,  hearing  deep  moans  in 
the  room,  burst  open  the  door,  ana  found  her 
in  a  state  of  apparent  death.  The  surface  of 
the  body  was  purple ;  respiration  and  pulse  at 
the  wrist  scarcely  perceptible,  but  the  tem- 
poral arteries  could  be  felt  beating  feebly. 
The  patient  was  put  near  an  open  window, 
the  body  rubbed  with  warm  vine^r,  and  she 
showed  some  signs  of  returning  life.  A  vein 
in  the  arm  was  opened,  the  blood  soon  flowed, 
and  three  cups  full  were  taken  away  with  great 
benefit.  A  mustard  pediluviura  was  ordered  in- 
stead of  one  at  the  ordinary  heat,  30*;  by  some 
mistake  the  attendant  put  the  patient's  feet 
into  hot  water  at  ICKH*.  In  the  course  of  half 
an  hour  she  began  to  speak,  complained  of 
the  heat  of  the  water  and  of  fulness  of  the  feet, 
and  was  placed  in  bed.  On  the  following 
morning  she  was  greatly  agitated,  complained 
of  violent  pains  in  the  legs:  both  toe  feet 
were  then  found  to  be  burnt  to  the  height  of 
three  fingers'  breadth  above  the  malleoli,  the 
toes  were  deprived  of  epidermis,  the  insteps 
and  ankle-joints  were  covered  with  yellow 
hard  eschars ;  at  the  lower  part  of  the  leg  the 
edges  of  the  burn  were  marked  by  numerous 
phlyctenn  filled  with  red  serum,  the  upper 
part  of  the  leg  was  tumefied,  red,  and  painml. 
On  the  third  day  all  traces  of  asphyxia  were 
absent,  but  the  vital  functions  were  much  de- 
pressed, pulse  was  small  and  weak,  eyes  dull, 
and  patient  very  low.     The  burnt  parts  were 
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covered  with  fine  dresiing,  and  enveloped  in 
poultices,  and  laid  upon  pillows.  On  the 
fifth  day  the  legs  were  much  inflamed,  and 
thirty  leeches  were  applied  to  each;  bath. 
On  the  sixth  daj  an  obscure  fluctuation  was 
detected  in  the  right  limb,  the  phlegmon  had 
spread  to  the  knee  and  thigh ;  delirium  came 
on,  and  she  sank  on  the  seventh  day. 

Neeropty. — Some  of  the  eschars  were  com- 
meneiBig  to  separate  at  their  edges.  All  the 
joints,  especially  the  ankles,  were  inflamed; 
the  synovial  membrance  was  red  and  injected ; 
in  the  right  ankle  there  was  an  effusion  of  red 
serum.  Below  the  burnt  surfaces  the  skin 
was  destroyed  to  some  extent;  and  in  the 
right  limb  an  abscess  w«s  delected,  and  the 
matter  burrowed  up  amone  the  muscles,  dis- 
aectine  them  nearly  to  the  knee.  Matter  was 
Also  found  infiltrated  amon?  the  muscles  of 
the  thigh,  and  over  the  inferior  and  posterior 
pirts  of  the  trunk ;  the  ceHular  tissue  was 
•very  where  thkkened,  the  brain  and  its  me- 
ninges were  injected.  The  above  unsuccessful 
cases  have  been  selected,  in  order  to  show 
from  what  causes  death  ensues  at  different 
periods  of  time  after  the  burn,  and  what  are 
the  anatomical  characters  after  death.  What 
are  the  most  remarkable  and  instructive  points 
connected  with  the  foregoing  seven  cases? 
In  all. of  them  the  bums  were  of  a  most  severe 
nature,  spreading  more  or  le^.  In  the  two 
first  cases  they  occupied  nearlv  the  whole  of 
the  bod^ ;  in  the  second  and  t&ird  cases,  also, 
the  patients  sunk  undfcr  a  general  state  of 
irritation, — one,  a^  three  years  and  a  half, 
in  a  few  hours;  the  other,  thirty  years  old, 
on  the  second  day.  In  the  fourth  case,  the 
patient  could  not  resist  the  inflammatory  action, 
and  died  on  the  fourth  day  with  violent  symp- 
toms of  inflammation  of  the  brain  and  digestive 
organs ;  the  fifth  died  from  a  severe  tetanic 
aflktion  on  the  twelfth  day ;  in  the  sixth  and 
eighth  cases  diffused  phlegmonous  inflamma- 
tions ran  on  to  extensive  suppuration,  separa- 
tion of  the  cutis  to  a  great  extent,  inftammation 
and  suppuration  of  the  joints  which,  reacting 
upon  the  internal  organs,  caused  death  in  the 
one  case  on  the  eleventh  day,  in  the  other 
on  the  second.  In  the  seventh  case  many 
unfortunate  circumstances  occurred  during  a 
period  of  eight  months ;  suppuration  went  on 
during  the  whole  period ;  the  cicatrisation 
could  not  be  completed,  and  she  sunk  into  a 
state  of  marasmus. 

Burns  have  been  at  all  times  attempted  to 
be  cured  by  empirics.  Every  period  of  time 
has  had  its  peculiar  remedy,  which  has  fiillen 
Into  disuse,  and  given  way  to  others.  Nothing 
can  check  the  researches  of  these  persons  after 
a  certain  and  mfaUibie  cure  for  bums. 

Eighth  Case.  —  A  young  woman  was 
brought  to  the  Hotel  Dieu  some  years  since, 
whose  extensive  bums  extended  nearly  from 
head  to  foot.  From  the  complete  insensibility 
af  the  burnt  parts,  the  destraction  of  the  epi- 
dermis, the  disorganisation    of  the  mucous 


tissue,  and  the  darkened  yeUofw  appearance 
of  the  chorion,  it  was  easy  to  determine  that 
the  skin  throughout  its  wnole  thickness  was 
affected.  From  the  weakness  of  the  voice  and 
pulse,  the  insensibiiity  and  death-like  appear- 
ance of  the  body,  it  was  highly  probable  that 
death  would  soon  ensue,  or  that  if  die  escaped 
through  her  present  dan^ferons  condition  she 
would  not  be  able  to  resist  the  efl^ts  of  the 
secondary  inflammation,  and  that,  in  either 
case,  her  constitutional  strength  would  not 
support  her  through  the  process  of  suppura- 
tion, still  less  through  the  healin?  of  the  cica- 
trix. A  lady,  respectable  by  her  manners 
and  address,  accompanied  the  patient,  and 
with  great  seal  and  importunity  requested  to 
be  allowed  to  treat  the  case  by  a  plan  of  her 
own,  which  had  already  cured  numberless 
cases  of  severe  bums  like  the  present  M. 
Dupuytren  represented  to  her  tliat  the  patient 
was  suffering  under  a  dreadful  bum,  which 
doubtiess  would  prove  fiital ;  yet,  in  spite  of 
this,  the  lady  urged  her  suit  so  stronglv,  that 
she  was  permitted  to  treat  the  patient  oy  her 
own  method.  This  she  did  during  four  da}-s 
with  great  assiduity  and  zeal.  Circles  of  in- 
flammation appeared  on  several  parts  of  the 
bumt  surbce  from  the  ointment  that  was  used, 
and  large  portions  of  skin  were  detached ;  yet 
the  lady  was  nothing  daunted,  until  the  death 
of  the  patient,  on  the  fifth  day,  threw  some 
doubts  over  her  mind  is  to  the  reputed  efficacy 
of  her  remedy.. 

The  reason,  continued  M.  Dupuytren,  why 
such  confidence  of  successful  treatment  is  shown 
on  the  one  hand,  and  such  implicit  credulity 
on  the  other,  is  from  the  circumstance  that  a 
bum  is  considered  as  a  simple  affection  in  its 
nature  and  phenomena,  constant  in  its  course 
and  effects,  and  whi<di»  therefore,  may  be 
easily  cured  by  a  remedy  simple  as  it  is  sup- 
posed to  be  itself.  So  far  from  a  bum  being 
a  simple  affection,  it  is  one  very  complex,  of 
which  the  various  degrees  constitute  so  many 
affections,  presenting  single  characteristics, 
variable  eff^ts,  and  particular  complications, 
and  of  which  the  treatment  of  each  is  essen- 
tially difl^rent  It  is  requisite  to  remember 
Uie  different  effects  of  hieat  on  the  living  tissues 
to  be  convinced  of  Uicse  tratiis.  It  will  be 
onlv  necessary  to  bear  in  mind  the  natural 
and  immediate  effects  of  the  action  of  caloric ; 
the  consecutive  efliects  of  which  they  eventu- 
ally become  the  cause ;  the  suppurative  and 
ulcerative  stages  of  infiammation,  the  local  and 
general  fever,  the  numberless  complialion* 
accompanying  them,  the  various  accidents 
which  may  follow  them,  such  as  pain,  spasm, 
convukion,  and  tetanus;  the  cares  requisite  to 
retard  the  formation  of  a  cicatrix,  to  prevent 
deformity  in  certain  cases,  and  to  hasten  its 
formation  in  others  in  order  to  prevent  death, 
to  be  convinced  of  the  folly  of  using  secret 
and  infiillible  remedies  in  the  treatment  of  such 
cases.  A  perfect  knowledge  of  the  organisa- 
tion of  parts,  and  the  changes  thev  may  un- 
dergo, and  great  experience  in  the  use  w 
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tkm  revediet  ww.<Mrjr  to  re-establish  their 
ntml  slate,  can  alone  lead,  with  any  cer- 
tiintf ,  to  a  healthy  core. 

The  tieatment  of  these  lesions  depends  upon 
the  fellovia|r  hidicationa :~. 

1.  To  refnove  the  cause  of  the  bum. 

2.  To  avert  the  inflammation,  to  moderate 
ia  the  two  first  degrees  the  pain  and  cutaneous 
initsiioo  at  the  time  of  the  accident,  and  to 
prereot  thnr  eflects  on  the  internal  organs. 

3.  To  restrain  to  a  certain  limit  the  secondary 
inflammation  cansed  by  the  separation  of  the 
esehsn  and  the  coming  on  of  suppuration. 

4.  To  aid  by  the  greatest  care*  the  cica- 
tiiatian  of  the  alter  wounds. 

5.  To  prevent  the  contraction  or  false  ad- 
hesioo  of  any  part  of  the  cicatrix  which  might 
nerent  doe  motion  or  a  proper  exercise  of  the 
nmctioosof  the  part. 

6.  To  avert  the  general  primitive  and  con- 
secutive aoddents  whidi  may  arise  in  the 
eooise  of  the  disease. 

The  power  of  removing  the  cause  of  the 
injury  never  presents  itself  to  the  surgeon  but 
ia  cases  of  bums  produced  by  caustic,  of  which 
sa  imassiniilated  portion  yet  rests  upon  the 
snrfrce,  and  this  may  be  done  by  those  sub- 
in  the  form  of  lotion  which  chemistry 
us  win  nentraKae  the  burning  sub- 
In  the  majority  of  cases,  simple 
wtU  cffi^ct  this  purpose.  In  burns  of 
the  flist  degree,  or  In  those  of  the  second,  in 
which  the  epidermis  b  denuded,  all  the  care 
of  the  practitioner  should  be  to  avert  the  in- 
iaaiDatioo,  mnd  ^event  the  formation  of 
pUyctenae  or  scars,  which  might  tend  to  in- 
crease the  diflicnlty  and  time  of  cure.  Light 
astnngnt  applications,  sedatives,  and  non- 
ezcitanls  are  the  best  means  to  promote  this 
end.  Immersing  the  parts  in  cold  water, 
Godard  water,  or  water  with  a  small  quantity 
of  spirit  or  vinegar  in  it,  are  valuable  means, 
and  when  this  is  not  practicable,  the  frequent 
fomastation  of  the  parts  with  the  same  liquids, 
or  with  ether,  alcohol,  or  a  solution  ol  sul- 
phate of  iron  or  alum,  potash  or  ammonia  are 
of  great  value;  these  last  means,  however, 
can  only  be  employed  where  the  epidermis 
has  not  been  abraded,  where  it  has,  tney  only 
an^ment  the  irritation,  and  induce  severe 
pam.  It  becomes,  therefore,  of  importance, 
that  the  epidermis  should  be  kept  entire, 
and  those  portions  of  the  dress  covering 
it  shoold  be  removed  with  the  greatest  care. 
If  there  should  be  any  phlycteme  they  should 
be  opened  with  a  fine  needle,  or  the  point  of  a 
lancet  at  the  most  depending  point.  Should 
the  pain  and  irritation  be  very  great,  anodyne 
potionB  may  be  given  with  advantage.  If 'the 
patient  is  yoons,  vigorous,  and  plethoric,  local 
or  meral  blood-letting  will  be  very  soothing, 
sod  tend  to  prevent  iiSlammation ;  the  means 
nsed  will  prove  more  successful  in  proportion 
ss  they  are  administered  soon  after  the  occur- 
rence of  the  accident;  the  more  severe  the 
iaiary  the  lower  should  be  the  diet  allowed, 
mocilaginons,  diluent,  and  acidulated  drinks 


iHIl  be  useful.  If,  in  spite  of  all  eflbrt,  in- 
flammation should  ensue  it  should  be  mode- 
rated and  prevented  from  reaching  the  healthy 
tissues,  or,  if  excessive,  from  terminating  in 
gangrene,  or  from  re-acting  with  too  great 
violence  upon  the  external  organs.  In  such 
a  case  emollient  and  anodyne  fomentations, 
and  general  and  local  blood-lettine  should  be 
practised.  In  addition  to  these,  if  the  pains 
should  be  very  intense,  anodyne  balsams. 
Rousseau'^s  laudanum,  decoctions  of  nightshade, 
henbane,  or  poppy  heads  should  be  made 
use  of. 

The  same  indications  again  present  them- 
selves in  bums  of  the  third  and  fourth  degrees^ 
when  the  secondary  inflammation  occurs;  if 
too  violent  it  should  be  repressed,  if  too  weak 
it  shoold  be  stimulated.  It  should  not,  how- 
ever, be  forgotten,  that,  in  these  cases,  ex- 
citants, if  too  long  continued,  are  very  apt  to 
terminate  in  er]r8ipelas,  commencing  on  the 
edges  of  the  wound,  and  spreading  thence  over 
a  great  pert  of  the  body,  and  in  some  cases 
proving  mortal.  This  has  been  frequently 
arrested  by  applying  a  blister  for  a  short  time 
over  the  part  itself.  A  light  covering  of  charpie 
to  absorb  the  discharp,  should  be  placed  over 
the  wound,  and  over  that  some  fine  lint,  imbued 
with  some  cooling,  simple,  or  saturnine  oint- 
ment. Emollient  cataplasms  should  be  phteed 
over  the  eschars  to  fiu:ilttate  their  formation. 
When  they  are  nettriy  detached  they  may  be 
removed  with  the  scissors.  In  some  cases 
where  the  eschar  is  deep,  as  in  bums  of  the 
fourth  and  fifth  degrees,  pus  will  collect  be- 
neath them.  This  may  be  ascertained  by  » 
sense  of  fluctuation.  'They  should  be  punc- 
tured immediately,  to  prevent  the  inflltration 
into  the  surrounding  cellular  substance.  IF 
on  the  separation  of  the  cutis  forming  the 
phlyctensp  the  skin  beneath  should  be  very 
painful,  opiate  cerate,  or  linen  imbued  wito 
a  solution  of  extract  of  opium  will  be  founcT 
tn  be  the  best  remedies. 

The  wounds  shoold  be  dressed  quickly,  that 
they  may  be  exposed  to  the  air  as  short  » 
time  as  possible,  and  with  great  gentleness  to- 
avoid  giving  unnecessa^  pain  to  the  patient 
In  some  cases,  especially  in  bums  of  the  fourth 
and  fifth  degrees,  the  suppuration  is  generally 
so  abundant  as  to  require  the  sores  to  be 
dressed  three  times  daily.  In  these  cases  the 
patients  fall  into  a  slate  of  deplorable  weak- 
ness, which  should  be  guarded  against  by  ad- 
ministering tonics,  such  as  the-  quinine,  both 
by  the  mouth  and  by  lavement.  When  there 
is  much  substance  destroyed  by  a  burn,  the 
cicatrix  will  sometimes  be  greatly  contracted ; 
this  should  be  guarded  against  by  preventing 
the  cicatrix  occupying  less  room  than  the  skin 
it  covers,  and  drawing  in  the  edges  too  much. 
This  may  in  general  be  done  by  cauteriring 
carefully  the  superabundant  granulations  by 
the  position  of  the  limb,  by  careful  dressing, 
and  by  solid  support.  Thus  the  patient  should 
not  bend  the  limb  if  the  bum  is  in  the  seat  of 
flexion,  or  extend  it  if  the  burn  should  btt 
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stsetcbed  by  tbat  meuis ;  and  tents  and  sponges 
should  beinlfodiiced  to  prevent  tbe  cicatrix  nar- 
rowing  too  closely.  Compresses  and  other 
means  should  be  employed  to  prevent  parts, 
such  as  the  funeus,  from  contracting  vicious 
adhesions.  In  ue  face,  where  the  parts  are 
so  moveable  and  extensible,  it  is  not  always 
possible  to  prevent  a  slight  deformity;  the 
contiacting  edges  may  be  here  separated  as 
wide  apart  by  plasters  and  other  contrivances 
as  possible;  but  where  a  good  cicatrix  can 
only  be  formed  at  much  expense  of  pai|i  to 
the  patient,  it  should  be  avoided.  When  a 
limb,  or  part  of  a  limb  is  destroyed,  amputa- 
tion becomes  necessary.  In  this  manner  a 
wound  will  be  formed,  the  discharge  from 
which  will  be  soon  over,  and  the  cicatrisa- 
tion single  and  easy  for  an  eschar,  the 
effects, of  which  will  be  long  felt,  and  which 
will  leave  behind  it  an  irregular  solution  of 
continuity,  with  a  projection  of  bones  and 
other  substances,  which,  situated  more  or  less 
deeply,  have  been  subject  to  the  action  of  the 
fire.  Besides,  in  removing  the  burnt  parts, 
Jthe  patient  is  preserved  from  the  secondary  in- 
flammation. Nevertheless,  the  surgeon  should 
lake  into  consideration  the  constitution,  age, 
and  strength  of  the  patient,  and  whether  he 
will  be  able  to  go  through  the  operation.  It 
should  also  be  remembered,  that  if  the  patient 
be  in  a  state  of  stupor,  as  sometimes  haippens, 
pr  if  the  local  inflammation  has  set  in,  or  if 
fever  be  present,  these  must  be  allowed  to  sub- 
side and  suppuration  to  be  established,  and  the 
general  state  of  the  patient,  and  the  appewrance 
pf  the  wound  be  afterwards  taken  to  guide  our 
conduct  After  the  cicatrices  have  formed, 
the  parts  preserve  a  degree  of  stiffness  which 
•does  not  permit  of  the  free  exercise  of  their 
functions.  Fomentations,  Crictions,  oily  em- 
brocations, and  stupes  should  then  be  used. 

The  patient  should  at  first  move  about  but 
very  slowly,  lest  the  cicatrices  should  give  way, 
which  is  sometimes  the  case  when  they  are  on 
the  abdominal  extremities.  A  slight  burn, 
which  does  not  materially  affect  the  internal 
organs,  will  require  no  internal  medicine.  But 
even  if  it  be  superficial,  and  occupy  a  laree 
surfiioe,  the  patient  should,  upon  prmciple,  be 
kept  upon  a  strict  diet,  by  emollient  and  re- 
freshing drinks,  and  kept  in  some  quiet  spot, 
away  from  all  moral  and  physical  excitement ; 
and  these  means  also  should  be  employed  if 
the  burn  be  deep.  Severe  pain  and  suffering 
should  be  relieved  by  opium  in  large  doses; 
fever  and  any  inflammatory  action  should  be 
treated  by  bleeding,  especially  if  the  subject 
be  strong  and  plethoric ;  this,  however,  should 
not  be  carried  to  any  great  extent ;  if  the  depth 
of  the  bum  makes  it  probable  that  there  will 
be  an  abundant  suppuration,  for  in  such  a 
caae  the  bleeding  will  weaken  him,  and  he 
will  not  be  so  wieU  able  to  bear  up  against  the 
suppuration,  and  he  would  sink  from  ex- 
haustion. Suppuration  being  established,  and 
the  fever  subdued,  light  and  nutritious  diets 
isay  be  given,  but  in  small  quantities.    If  the 


suppuifttion  be  very  gxeat,  and  of  grealexteot, 
threatening  the  patient  with  marasmus,  pre- 
parations of  steel  and  quinine  will  be  appro- 
priate. If  there  is  marasmus  and  coUiqnstive 
diarrhosa,  a  pill,  composed  of  half  a  grain  of 
gummy  extract  of  opium  and  one  grain  of 
sulphaite  of  zinc,  may  be  ^ven  three  or  four 
times  daily. 

Tenth  Cask.— JSpt/^pli^c — Bums  from  &e 
third  to  ikefoyrth  degree  on  the  potierior  mr- 
face  of  ike  right  inferior  extremity — Perfect 
cure  on  the  hundred  and  forty-fifth  day-^ 
No  attack  of  epUepey  during  ike  treatment.— 
Desirer  .Lampet,  aged  thirty-six,  subject  to 
epilepsy  from  her  infancy,  was  shut  in  a  chain- 
ber  where  was  a  furnace  full  of  lighted  char- 
coal. She  soon  became  giddy  and  fell  upon  it, 
and  the  back  of  Uie  right  inferior  extremity 
remained  exposed  for  a  certain  time  to  the 
flames.  There  was  a  bum^  of  the  third  and 
fourth  degrees,  which  extended  from  the  upper 
part  of  the  thigh  to  half  way  down  the  leg, 
and  enveloping  more  than  half  the  circum- 
ference of  the  limb,  especially  around  the  upper 
part  of  the  popliteal  space.  The  skin,  celiuiar 
tissue,  and  the  superior  surface  of  the  musclei, 
were  dead.  Compresses  spread  with  ointioent, 
and  antispasmodic  drinks,  were  administered. 
During  the  first  seven  days  she  remained  at 
home.  Inflammation  had  suready  commeoce4, 
and  the  line  of  demarcation  between  the  dead 
and  living  parts  was  visible,  and  large  eschan 
were  formed,  and  seemed  but  slightly  attaohcil 
to  the  limb  when  she  entered  the  Hotel  Dieu* 
Compresses  spread  with  ointment,  cbarpie, 
emollient  cataplasms  and  soothing  drinks,  were 
the  means  used.  At  the  end  of  three  dap  aH 
the  eschars  had  separated,  and  beneath  was 
seen  a  reddened  vermilion  surface  of  wound 
covered  with  healthy  granulations.  The  same 
treatment  was  contini^ ;  but  lest  some  cica- 
trised circles  should  form,  and  oontroul  the 
motions  of  the  limb,  making  it  deformed,  it 
was  placed  on  an  inclined  plane.  The  limb 
was  thas  properly  stretched  that  the  cicatrix 
might  form  every  where  regularly.    The  sup- 

Suration  was  very  great,  and  the  wound  was 
ressed  twice  daily.  This,  however,  decreased 
in  a  short  time,  and  the  cicatrix  gradually  ad- 
vanced over  the  wound ;  this  was  soon  checked 
by  the  superabundant  growth  of  granulationsi 
which,  although  the  nitrate  of  silver  was 
used  to  them,  grew  up  so  rapidly  that,  not- 
withstanding all  care,  the  cicatrix  was  only 
formed  at  tlvs  end  of  145  days.  The  limb  lost 
nothing  of  its  natural  shape,  and  in  the  course 
of  time  the  patient  recovered  the  free  use  of 
it.  During  the  whcde  time  she  was  in  the 
hospital  she  had  not  one  epileptic  attack. 
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PHYSICIANS'  COLLEGE. 

UITBMS    to     several    OEDEE8     OP    TRZ 
HOVOCEAELE   HOUSE  OP  COlUIOKSj 

Da/td  June  21, 1833. 

No.  I. 

A  Copff  of  the  Reeuiaiions  or  By-lawt  under 
wAh  the  Gramtaiei  m  Phytic  have  been 
admitted  as  FdUnot  of  the  f&yal  CoUtge  of 
Phfdekme  of  Londony  since  me  year  1771. 

Db  okdinb  Candidatoruv. 

I^->Nemo  in  Candidatorain  ordwem  sd- 
■itUtar  qui  non  in  omiiia  Britaaniarom  Juim 
BttBS  eai,  vel  4|iii  muius  Gollegii  quodvis  ex- 
eqoi  per  statata  Regni  profaibitus  est. 

IL—Nemo  in  CSindidatorani  ordinem  ad- 
Biittatur  qui  non  annum  etatis  sine  vioesimum 


HL— NeflK>  in  Candidatorum  ordinem  ad- 
aMtutur  Bin  qni  in  Academi&  Tel  Oxonieoai 
vd  Cantabiigienai  Medicinv  Doctor  creaUis 
foerit,  idoue  postquam  omnia  in  Statntis  utrios- 
Tis  Acaciemiae  pnescripCa  compleveri^  sine 
diwpffwatione  vei  gratis  ineoKti.  Si  quis  Terd 
Dddontns  f^radnm  in  Acadeaui  Dublioenai 
adepiBi  fenit,  Tolnmna  ut  anteqnam  eligendus 
propooator,  titeras  testimonialee  tarn  ab  illi 
AeideDii*  da  pneetitis  omnibus  exercitiis  ibi 
Becesariisainediapenattione  Tel  gratii  insoUtA, 
qouB  ab  altemtra  Academiarnm  prsdictamm 
de  eorpontioiie  sua  Rcfirtrario  proferat.  lUos 
Tcro  qni  in  pnedidas  Academiis  Tel  hoi|oris 
OBS&y  Tel  ez  mandalo  qualicangoe  aat  priTi- 
keio  extraordiBario,  Medicinm  Uoctores  creati 
IberiBt*  irradda  iatinsmodi  virUite  in  Candida- 
Kmrni  oMinem  cooplari  nolumus. 

IV. — ^NesBO  in  Candidatofom  oidinem  ad- 
nittatiir  qni  medicameotum  quodvis  arcanum 
(aoiUum  Tnlgift  dictum)  in  morbis  curandis  ad 
qnaeslnni  nsnrpsnreiit,  aut  qni  PharmacopoliB 
T«l  Obnsffida  arte  aut  meicibus  qnibuavis 
vcadeodb  victnm  ounritaTerit,  nisi  grari  aliqui 
de  caasi  CoBuliis  Majoriboa  approbandi  alitar 
Tt3om  ftierit* 

V-^Nemo  in  Candidatorum  ordinem  ad- 
mittatiir  qni  non  ante  examinattonem  primam 
omnes  Sodos  in  Urbe  et  Suburbis  baoitaotes 
fntiv  isipeCraods  ergo,  visitaTerii. 

VI.— Nearo  in  Candidatorum  ordinem  ad- 
■ittater  qm  dob  pritk  examioatus  et  appro- 
Imbs  Ibeiit  in  tribns  Gomitiis,  sive  Majonbus 
m  liinoribus  pro  arbitrio  Pnesidentisy  aut 
PwpiieskIcutM,etCensQTum»  ant  eorum  majoiis 
pvtis  secundum  banc  formaio : 


FOBMA  EXAMIIIATIONIS. 

Vn.-- Unusquisque  eorum  (pii  in 

Candidatorum  admitti  petal  exami* 
netur. 
In  primis  Cooutxis  in  parte  Medianm 

Pfajsiologici ; 
In  secundis  io  (larte  Patholo^ici; 
In  tertiis  in  parte  Therapeutidi ; 

Pneterea  examinetur  in  Onecis  Uteris,  ad 
Bledidnam  spectantibus;  adlicet  in  Hippo- 
crate,  Tel  Gaienoy  Tel  Aretaeo.  Proponantur 
cuipiam  in  primi  examinatione  loci  ex  Apbo- 
rismis  Hippocratis  Tel  a  Galeno ;  in  secundl 
et  tertii  examinatione  loci  ex  Hippocrale,  tsI 
Galeno,  Tel  Aretmo,  qui  Latind  mdantur,  et 
breri  Commentario  iliustrentur.  SinguUe  exa- 
minationes  prmdictae  Latind  fiant  In  singulis 
Examinationibus,  siTe  in  Comitiis  Majoribus 
sive  Minoribus  iant,  liceat  cuilibet  Socio  pro 
A  rbitrio  dispntare  et  periculom  iaoere  quanli^m 
examinandus  in  re  medicA  valeat. 

Vlll. — Qui  ad  banc  formam  in  Comitiis 
Minoribus  examinatus,  et  k  Prsesidente  aut 
Proprsesidente  et  Censoribus,  aut,  uno  Cen- 
somm  absente,  i  Pnesidente  aut  Proprsesidente 
tribus  Censoribus  et  abseotis  Censoris  vicario 
aut  eorundem  majore  parte  suffra^is  per  pilas 
occult^  acceptis  in  utrii<jue  examinatione  ap- 
probatus  fuerit,  in  Comitiis  Miyoribus  proximo 
insequentibus  proponatur  in  ordinem  Candida- 
torum admitteodus,  et  si  major  pars  Sociorum 
pnssentium  consenserit,  peractis  lis  ab  ipso, 
quie  per  statula  nostra  requiruntur,  quam- 
primum  admittatur. 

IX. — Qui  vero  in  Comitiis  Majoribus  exa* 
minatus  fuerit,  si  in  singulis  Examinationibua 
ae  idoneum  prasstiterit  ma^ri  parte  Sociorum 
pnesenttum,  i  tertii  Examinatione  statim  pn>p 
ponatur  in  ordinem  Candidatorum  admittendus, 
et  si  consenserit  m^or  pars  Sociorum  in  illia 
Comitiis  pnesentium,  peractis  iis  ab  ipso,  qum 
per  Statuta  nostra  requiruntur,  quamprimum 
admittatur. 

X.— Si  Terd  quispiam  in  utr&vis  Examip 
nationum  pnedictarum  i  Prsesidente  vel  Pror 
pnesidente  et  Censoribus,  vel  uno  Censorum 
absente  &  Prsesidente  vel  Proprrsidente  et  Cen- 
aoribus  prsBsentibuSf  et  abseatis  Censoris  Ticario, 
.aut  eorundem  majore  parte,  suffragiis  per  pilas 
.oocultd  acceptis,  minus  peritus,  nee  ad  facnl- 
tatem  Medicine  in  urbe  Londino  et  intra  sep- 
tem  milliaria  in  circuitu  ejusdem  exercendasi 
idoneus  exifltmatus  fuerit;  4  Pnesidente  Tel 
Proprsetidenle  corim  Censoribus  prmsentibue, 
si  in  Comitiis  Minoribus,  sad  coram  Sociis,  si 
in  Comitiis  Majoribus  examinatio  fiat,  admo- 
neatur,  ne  medficinam  in  dictA  urbe  aut  par 
septem  milliaria  in  circuitu  ejusdem  exeroeat, 
donee  Sententi&  Prmsidentis  toI  Proprsssidentia 
et  Censorum  peritior  et  satis  idoneus  existi- 
metur ;  et  non  nisi  prssterito  integro  anno  ad 
examinationem  iteriim  admittatur. 

XI Antequam  quispiam  in  Candidatorum 

ordinem  admittatur  det  fidem  infr^  scriptaaa 
Pnendenti  aut  Propresidenti  coram  Sociis 
praesenUbua  in  Majonbus  ComitiU :  <*  Dabu 
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fldem  te  observatarum  statuta  Colleffil,  aiit 
Bnulctas  tibi  contra  lacienti  irrogandas  prompts 

Eenolaturum ;  et  pro  viribus  conaturum  ut 
onor  ejus  integer  conaerveter;  omniaque  in 
arte  Dieai<^  facturam  in  reipublicK  utilitatem." 
XIL — Quam  fidem  literis  mandatam  qui- 
libet  Candidatus,  postquam  adnuasus  fuerit, 
insuper  confirroet  nomine  suo  subscripto. 

FOBMA  AdMISSIONIS. 

^  XIII — Admittendus  flexis  genubus  manas 
invicem  applicatas  hnmiliter  tradat  in  nianus 
Prsesidentis  vei  Proprsesidentis  qui  dicatu^ 
"  Ego  A.  B.  Praesidens  vel  Propraesidens, 
hujas  Collegii  admitto  te  in  ordinem  Candi- 
datorum  precorque  tibi  omnia  feusta." 

XIV.— Omnes  Candidati  tempore  admis- 
Bionis  suae  lileras  habeant  sigiilo  Collegii  mu- 
Bitas  sub  hkc  formi : — 

"Sciant  omnes  Nos.  A.  B.  Medicinte 
Doctorem  et  Prsesidentem  Collegii  Medi- 
corum  Londinensis  una  cum  consensu  So- 
ciorum  qusdem  auctorilate  nobis  i  Domino 
Rege  et  Parliamenlo  concessa,  examinasse, 
approbasse,  et  admisisse  in  Ordinem  Can- 
dioatorum,  doctum  et  probum  virum,  T.  S. 

in  florentissimi  Academia 

Doctorem  eique  ooncessisse  liberam  facuU 
tatem  et  licentiam  exercendi  scientiam  et 
artem  medicam  juxta  formam  Statutorum  ad 
hoc  editorum. 

"  In  cujus  rei  fidem  et  testimonium  sigil- 
lum  nostrum  commune  praesentibus  apponi 
fecimus. — ^Datum  Londini 

die  Mensis. Annoque  Domibi... 

•t 

•••••••••••••••  ^ 

^  XV. — Si  quis  postquam  in  ordinem  Can- 
didatorum  fuerit  admissus,  Pharmacopolae  aut 
Obstetricis  arte  aut  Mercibus  quibusvis  ven- 
<lendis  victum  quapritaverit,  statuimus  ilium  d 
Candidatoram  ordine  excidisse. 

XVI. — Si  quts  Candidatus  criminis  alicujus 
mvioris  ac  publici  damnatus  fiierit,  e  Candi. 
^atorum  ordine  expeliatur,  si  ita  visum  foerit 
majori  parti  Sociorum  in  Comitiis  Maioribus 
prsBsentium,  suffragiis  per  pilas  occult^  ac- 
eptis. 

XVII. — Si  quis  Candidatus  medicamentnra 
o|aodvis  arcanum  (nostrum  vulgd  dictum)  ven- 
ditaverit,  et  delicti  hujus  a  Pnesidente  et  Cen- 
aoribus,  aut  eorum  majore  parte  convictus 
fuerit,  9  Candidatorum  ordine,  si  ita  judicatum 
fuerit  k  majore  parte  Sociorum  in  Comitiis 
Majoribus  pnesentium,  suiTragiis  per  pilas 
ooculte  acoeptis  expeliatur. 

XVIIL—Nullus  Candidatus  &  Pnesidente 
in  Comitiis  Majoribus  ad  eligendum  in  ordinem 
Sociorum  proponatur,  qui  non  in  ordine  Can- 
ilidatorum  bend  se  gesserit,  et  secundum  Statuta 
Collegii  se  idoneum  praestiterit 

Quandoquidem  nonnuUi  sunt  quibus  propter 
licentiam  ad  practicandum  in  Medicink  ab 
Academii  sive  Oxoniensi,  sive  Cantabrigiensi, 
per  totam  Angliam  praeter  Urbem  Londini  et 
intra  septem  MilHanae  in  Circuitu  ejusdem  per 
'  SutQta  Regni  licet  Medicinam  exercere,  nulli 


coram  nobis  habiti  Ezaminatione  TolaBoi, 
praemissis  non  obstantibus,  ut  unusquiaqw 
eorum  qui  annum  octavum  a  ptimk  Commo- 
ratione  suft  in  alterutrl  Academiarum  prcdic- 
tamm  compleverit,  et  Annum  iEtatis  warn 
vicesimum  sextum  clauaerit,  et  ea  quaacunque 
.de  Ordine  Candidatorum  praescripta  fueriot, 
praeter  Doctorattis  in  Medicini  Gradum  pro- 
stiterit,  postquam  in  tribus  Comitiis,  sive  Ma- 
joribus sive  Minoribus,  pro  arbitrio  Pml- 
dentis  et  Censorum  aut  eorum  majoria  partis 
secundum  formam  de  Candidatis  dictain  ez- 
aminatus  et  approbatus  fuerit,  admittatur  ad 
Medicinae  Facultatem  exercendum  in  Urba 
Londino  et  intra  septem  Milliaria  in  circuitu 
ejusdem  si  ita  visum  fiierit  majori  parti  SodoruiB 
in  Comitiis  Majoribus  praesentium,  suffiagiis 
per  pilas  occulta  acceptis ;  volumus  ^Qooue,  at 
Locum  infra  Medicinae  Doctores  m  Ordioe 
Candidatorum  occupet,  nomine  Candidati  Id- 
ceptoris  designatui. 

Si  quis  verd  ita  admissus  Gradum  Doctoris 
Medicinae  in  alterutra  Academiarum  pnr- 
dictarum  intra  triennium  non  susreperit,  sta- 
tuimus et  ordinamus  ilium  e  Candidalorum 
ordine  excidisse,  nisi  gTa\i  aliqua  de  Caoal 
aliter  visum  fuerit  majori  parti  Sodorom  in 
Comitiis  Majoribus  praesentium. 

Db  Sociis. 

I. — Nemo  in  Sociorum  ordiAem  admittatati 
qui  non  fiierit  aut  annum  integnMn  CandkUtui 
postquam  Doctoris  Medicinae  gradom  soi- 
ceperit;  secundum  formam  de  Candidatis 
dictam,  aut  A  Permissorum  numeio  electosi 
ut  postea  statutum  est 

II. — Nemo  in  Sociorum  ordinem  admittatur, 
qui  non  in  omnia  Britauniarum  Jura  natus 
est,  vel  qui  munus  Collegii  quodvis  exeqttt  ptf 
Statuta  Kegni  prohibitus  est. 

III. — Nullus  Candidatus  in  Sociorum  ordi- 
nem  admittatur,  nisi  prius  Pnesidentemgratifc 
impetrandae  ergo  visitaverit. 

IV — Nemo  in  Sociorum  ordinem  admit- 
tatur, qui  medtcamentum  quodvis  arcaoom* 
(nostrum  vulgd  dictum)  in  uori)is  curandis 
ad  oueestum  usurpaverit,  aut  qui  Pbarma- 
copolae  aut  Obstetricis  arte  aut  mercibus  qai* 
busvis  vendendis  victum  quaeritaverit,  nisi 
gravi  bMquI  de  caus^  Comitiis  Majoribas 
approbanda  aliter  visum  fuerit. 

v.— Nemo  in  Sociorum  ordinem  dectos 
admittatur,  nisi  prius  fldem  infra  seriptam 
Praesidenti  aut  Propraeddenti,  coram  Sociis 
praesentibus  in  Majoribus  Comitiis  dederit  ^— 
••  Adniteris  pro  viribus  ut  status  Collegii  per- 
petuetur,  statuta  Collegii  observabis,  aat 
mulctas  tibi  contra  facienti  irrogandas  prompt 
persolves. 

"  Secreta  Collegii  foras  non  vulgabis. 

"  Neminem  aut  in  Sociorum  aut  Cw- 
didatorum  ordinem  cooptandnm  aut  ad  medi- 
cinae fiicuitalem  in  urbe  Londino  et  P^^J^ 
tem  milliaria  in  circuitu  ejusdem  exerceodioi 
admittendum,  decemes,  quern,  seposito  obsdi 
aflbctu,  scientii  aut  moribos  minis  idontan 
judicaveria. 


.] 


.1 


Btf~Laws  oftAe  iMukm  CalUga  tfPkgtieian*. 
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"  Qmwk  demqiii  in  arte  mediefc  pro  vtribiis 
ban  ad   lionoran  CollegU    el   retpublies 


VU-Qoam  ftdem  Uteiis  immHatom  quilibet 
Sodis  postquam  admlasus  fuerit,  iosaper  coo- 
finaet  nomine  suo  subacripto. 

FoBMA  AnmssioNis. 

VIL— AdmitteDdua  llexis  genubm  liianiu 
mviceoi  applicatas  hnmilitir  tndal  in  manus 
FtmmdeaUa  ant  Propnesidentig  qui  dicat : 
E^  A.  B.  Pneaidens  vel  Propnesidens 
hsajm  Collegii  admitto  te   in   Societalem 
nrntrawj,  pracorque  tibi  omnia  fiiusta. 
VIII. — Omnea  Socii   tempore  admissionis 
mxst  bteras  habeant  sigiQo  Collegii  munitas 
wah  bac  broA. 

**  Sdant  omnes  nos  A.B.  Medicinae  Doc- 
tovcB  et  PfesidenUim  Collegii  Medicoram 
LocM&ienais»  ana  cum  consensu  Sociorum 
efoadem,  anctoritale  nobis  i  Domino  Rege 
ct  Pariiameato  concessa,  approbaase  et  in 
'^  nostrara   cooptasse  doctum  et 


prabmn  Tinun  T.  S.  in  florentissima  Aca- 

deaaa  Medicinas  Doctorem; 

lai;gitosi|ae  pnrterea  usum  et  fructum  om- 
ninm  commioditatum,  libertatnm,  ac  pri- 
▼ikgxoram,  que  CoDegio  nostros  auctoritate 
pnnict^  et  jam  conceasa  sunt,  etin  iutunim 
eoneedenda :  In  eujus  rei  fidem  et  testimo- 
■iom  sigiUam  nostrum  commune  pnesentibus 
appom  fedmns.     Datum  Londini  in  Col- 

legionastro die  Mensis 

Aonorae  Domini " 

IXv~&  qnis  postquim  in  Sociorum  oidi- 
iKBi  facTit  admiaaas,  Pharmacopobe  vel  Ob* 
aletridsarCe,  ant  mercibus  (jnibusvis  rendendis 
Tictnm  quaeritaTerit,  statuimus  et  ordinamus 
iQaoB  e  Sodetate  oostA  excidiase. 

X^ — Si  quia  Socius  crirainis  alicujus  gra- 
Tiorb  ac  pablid  damnatns  fiierit  e  Societate 
noalrl  ezpeUatnr  si  ita  visum  fiierit  roajori 
parti  Socionim  in  Comittis  Majoribua  pne- 
snitjuni,  aaffragijs  p«r  pilas  occuite  aoceptis. 
XI^— Si  qua  Socius  medicamentum  quodvis 


(nostmm  ▼ulgddictum)»venditaveril, 
I  hnjusce  k  Prasidente  et  Censoribus, 
am  eorom  majore  parte  convictus  fuerit;  d 
aocictaie  nostra,  si  iU  judicatum  fuerit  i 
naioce  rate  Sodornm  in  Comitiis  Majoribus, 
sire  Ordinariis,  aire  Extiaordinariis  prassen- 
tins,  salfragiis  per  pilas  occuite  acceptis  ex- 
pdiator. 

Db  PsbMISSOKUM  ELECnONE  aZTRAOR- 
niNARlA  IN  SOCIOS. 

I.  Qoandoqaidem  fieri  potest  ut  inter  Per- 
■imos  nuBierentur  riri  quidam  egregii,  et  de 
re  aedki  pneclard  meriti,  quos  statutum 
BOitraai  de  Sociis  in  ordinem  Sociorum  co* 
oplari  fetat;  statntmus  et  ordinamus  ut  non 
olstaiite  sCilato  de  Sociis,  lioeat  Prssidenti 
QOotaonis  nee  ssppids  in  Comitiis  Minoribus 
AnifBariJB  mense  Martia  habitis,  nisi  grav! 
a^decanssl  Comitiis  Majciribos  approbandi 
nense  risum  ftierit ;  unun^  pro  suo  ar- 


bitrio,  i  Permtaiis  qui  deeennium  complerwit 
k  tempore  admiisioniSj  utpote  moruffl  inta- 
gritate,  doctrini  et  artis  medicv  periti&  insig- 
nem,  in  Sodum  approbandum  Censoribua 
proponere ;  qui  si  Pisesidens  et  Censures  aut 
eomm  major  pars,  suflfragiis  per  pilas  occult^ 
acoeptis  consenserit,  in  Comitiis  Majoribus 
Ordinariis  poatridid  nativitatis  Divi  Johannii 
Baptists  habitis,  i  PrvsideoU  in  Socium  eli- 
gendus  proponatur ;  et  si  major  pars  Sodornm 
praesentium  suflWigiis  per  pUas  occulta  aoeeptis, 
consenserit,  in  Soeietatem  nostram  quampri- 
mum  admittatur. 

IL  Non  licebit  Pncsidenti  alterum  iisdem 
Comitiis  Minoribus  approbandum  proponere, 
sive  vir  propositus  approbatus  fiierit,  sive  re- 
jectus. 

III.  Quicunque  ita  e  Permissorum  numero 
in  ordinem  Sodorum  approbandus  proponatur, 
eum  approbandum  proponat  Presidens  in  Co- 
mitiis Minoribus  bisce  verbis : — "  Commendo 
vobis  A.  B.  qui  decennium  complevit  ex  quo 
tempore  in  Permissorum  numerum  admiasua 
est;  quern,  propter  egregiam  morum  probi- 
tatem,  doctrinam,  et  singularem  in  arte  medici 
peritiam,  omnind  dignum  censeo,  qui,suifragiiB 
vestris  priiks  approl^tus,  eligeodus  in  Socium 
proponatur  Comitiis  Majoribus  Ordinariis  poet- 
ridie  nativitatis  Divi  Jobannis  Baptists  ha- 
bendum" £t  in  Comitiis  Majoribus  his  verbis : 
**  Propono  vobis  A.  B.  prQpter  e^fregiam  mo- 
rum probitatem,  doctrinam,  et  singularem  in 
arte  medicft  peritiam,  in  ordinem  Sodorum 
eligendum." 

IV.  Non  licebit  Proprsesidenti  vel  Pne- 
sidentis  vic^rio  hoc  officio  fungi. 

V.  Lioeat  porro  cuilibet  &>doram  in  Co- 
mitiis Maiorious  Ordinariis,  postridie  Divi 
Michaelis  habendis,  aliquem  qui  annos  septem 
integros  -in  numero  Permissorum  fuerit,  an- 
numque  vtatis  su«  tricesimum  aexium  dau- 
serit,  examinandum  proponere. 

VI.  Nemo  verd  aliquem  h  Permissorum 
numero  itiL  examinandum  proponat,  nisi  priiis 
in  Comitiis  Majoribus  poetridid  Dtvi  Jobannis 
BaptislBB  proxime  habitis  suum  consilium  Col- 
legio  palim  exposuerit 

vll.  Qui  Permissum  aliquem  examinandum 
proponit' his  utatur  verbis  :-^"  Liceat  mihi 
proponere  Prsesidenti  et  Collegio  virum  egre- 
gium;  A.  B.  qui  annum  Ktatis  tricesimum 
sextum  clausit,  et  qui  ultra  annos  septem  Me- 
dicinsB  fkcultatem  exeicuit,  ex  quo  tempore  in 
Permissorum  numerum  admissus  fuit;  et  quern 
scio  esse  aptum  habilem  et  idoneum  tam  Mo- 
ribus  quam  Doctrine,  qui  in  Sodetatem  nostram 
eligatur.** 

vlll.  Is  adeo,  si  consenserit  major  pars 
Sodorum  in  illis  Comitiis  praesentium,  jnxta 
formam  pro  Candidatis  usitatam  k  Pnnidente 
vel  Propraesidente  et  Sodis  in  tribus  Comitiia 
Majoribus  Ordinariis  examinetur ;  et  si  in  sin- 
gulis examinationibus  i  majore  parte  Sociorum 
praesentium  in  iUis  Comitiis  approbatus  faerit, 
suffragiis  per  pilas  occuite  acceptis  Coimtii^ 
MaJOTibus  Oidiuariis  proximd  inscqucnUbua, 
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Rg-Lmmi  of  the  Lomdom  ColUg9  ofPh^ndoM. 


I  TnMeBM  vel  PRmffBudantB  |m)poMlR 
hi  oidiMem  Socionini  uiiritt«mius;  et  n  con- 
sBDserit  major  ptn  Socionm  m  illis  Comitnt 
j^nssentioiii ;  sutfhigiis  per  pilts  occalte  ac- 
eeptis  qmnB  primum  cominode  fieri  potest, 
admittatur,  dummodo  nee  lex  terras  nee  nUam 


ilatiitnm  GoHegii  noatri  eandeaiadiUndi  bene- 
flctei  aoeipiiwlum  inbabilem  veddukrit 
Francis  Hawkins,  Rq  ' 
Jaly  4, 1833. 
By  Order  of 
The  Royal  College  of  Pfayadans. 


No.  IL^^fi  Aecotmt  cf  the  Number  of  Pertont  who  have  been  admiited  at  FeUmn  of  the 
RoyalCoU^ofPh^ndamyin  each  Year,  mnee  1771;  dUttrngmthmg  the  Nmiber  edr 
mUied  under  each  By'Law,  and  alto  the  Number  refected. 


Date. 

Fellows 
admitted 
nnderthe 

FeUow* 
admitted  under 

tfaa  By-Law 
"  De  FermiaBC 

Hi|}  acted. 

Date. 

Feilowa   . 

admitted 

anderthe 

FeUowa 
n^TYift^awi  under 

E^aeled* 

the  By-Law 
<«DePeniiiflio. 

onUoary 

mm  Blectione 

mm  Klecttone 

By-Law. 

extnordinariA 
inSocioa." 

By-Law. 

extnaidiBarii 
inSodoa" 

1771 

^^ 

4 

^ 

1802 

1 

^_„ 

_ 

1772 

_ 

- 

1803 

3 

... 

— 

1773 

»_ 

,1 

_ 

1804 

2 

._ 

— 

1774 

1 

..» 

- 

1805 

4 

^. 

— 

1775 

5 

^M 

1806 

5 

_ 

.— 

1776 

m^ 

... 

1807 

1 

1 

— 

1777 

2 

... 

m^ 

1808 

6 

^p. 

— 

1778 

1 

^M 

_ 

1809 

3 

^^ 

— 

1779 

1 

„_ 

... 

1810 

3 

.. 

— 

1780 

1 

^_„ 

._ 

1811 

1 

_ 

— 

1781 

_ 

.^ 

... 

1812 

.i- 

... 

— 

1782 

1 

^ 

,_ 

1813 

4 

_ 

— 

1783 

2 

..M 

^_ 

1814 

3 

— 

.  .— 

1784 

1 

2 

_ 

1815 

3 

m^ 

— 

1785 

2 

^^ 

1 

1816 

2 

^^ 

— 

1786 

.ii. 

1 

^. 

1817 

3 

... 

1 

1787 

6 

1 

^. 

1818 

7 

^ 

— 

1788 

^- 

1 

^^ 

1819 

7 

~. 

— 

1789 

2 

.. 

.« 

1820 

1 

... 

— 

1790 

2 

1 

._ 

1821 

4 

_ 

— 

1791 

1 

..« 

.« 

1822 

5 

._ 

— 

1792 

-» 

__ 

_ 

1823 

.... 

— 

1793 

2 

1 

... 

1824 

2 

._ 

— 

1794 

1 

•M 

1 

1825 

4 

— 

1795 

4 

_ 

1 

1826 

5 

... 

— 

1796 

5 

.1. 

1827 

4 

— 

1797 

mm^ 

... 

1828 

3 

— 

1798 

2 

k.. 

.1. 

1829 

.1— 

— 

1799 

3 

__ 

— . 

1830 

3 

~^ 

— 

1800 

2 

«_ 

... 

1831 

8 

— 

1801 

— 

— 

— 

1832 

5 

"Z^ 

Ko.  IIL — An  Account  of  the  Number  of  Pereone  who  have  been  admiited  at  ^^''*^^J 
the  Royal  College  of  Phyticiant  of  London^from  January  1, 1823,  to  December,  31*  '^^ 

Number  of  persons  admitted  as  Lkentiatesy  from  January  1,  1823^  to  De-    )     wf 

cember  31, 1832 } 

July  4»  1833.  Francis  Hawkins,  Regidrar. 


In  obedience  to  the  order  of  the  House  of 
CSomraoBs,  the  Roval  College  of  Physicians 
have  made  the  following  return,  which  con* 
tains  an  account  of  the  money  which  has  been 
received  by  them  from  persons  admitted  as 
licentiates,  from  1st  January,  1823  to  31st 
December  1832 ;  and  also  an  account  of  the 
manner  in  which  it  has  been  appropriated. 
In  explanation  of  this  return,  from  which  it 
appears  that  the  annual  expenditure  of  the 


College  considerably  exceeds  its  itfrenv^^ 
beg  to  state,  for  the  information  of  the  Hoia" 
of  Commons,  that,  in  addition  to  the  """"?* 
money  mentioned  in  the  following  retaroy  toe 
whole  income  of  the  College  arises  (torn  vt- 
viz.  first,  from  foM  PJH  ;f 


nous  sources; 


fellows,  who  each  pay  on  ■*i°**''**V?^w* 
a  sum  including  40^  for  stamps;  >*^^ 
fr^m  money  paid  by  extra-licentiates,  jBscb 

whom  pays  for  letters  testimooial*  l'**  ^" 


By-LawM  of  ike  L^mdm  CaiUge  cfPhgrnctam. 


W 


l&i,tlnidly,  fr«u  feofs  of  ItoA  and  Iwate^  ditare;  (be  first  anoutittiig  to  4115/.  Ki.  5<<.« 

ibe  dooatiiia  of  fonMr  feHovs  of  their  society.  whileitBexpeiKKtiiiefm88iiMmiitedte4821/.12k. 

But,  for  the  last  four  yean,  the  whole  io-  daring  Ae  same  period. 
COOK  of  the  College  has  not  e({aall«d  its  expen- 

1^.1^ ^-^Jn  Aummi  of  the  Money  which  ha»  htm  rwcmoed  h^  the  tUnfai  College  of  Phy^ 
ffnm  Permme  admitted  tu  Licentiatet,from  Jem.  l,  1823^  to  Dee,  SI,  1832. 


Cue  hondred  and  seventeen  persons  have  been  admitted  as 
ficentiates»  between  the  1st  January,  1823,  and  the  31st  De^ 
ceraber  1832,  from  each  of  whom  has  been  received  56/.  17t.; 
the  whole  anoont  being  .... 

OuTges  iaiiBB&iBly  conntded  widi  the  elimination  and  ad- 
of  each  lieentiaie;  vis. 


Stamps  and  parchment  for  diploma 

Pee  to  prenoent,  who  attends  the  three  examina 

tioBS  and  admissions  of  nch  ficeotiate  . 
Fee  to  the  bat  cetmon  ht  tiitee  examinations 
Pee  to  registrar,  who  attends  and  takes  minutes  of 

all  examinations  •  . 

Pee  to  the  treasurer 
Pee  to  the  beadle 
Pee  to  the  poHor 


15    0 

d. 
0 

2    0 
4    0 

0 
0 

1    0 

0  15 

1  5 
0    5 

0 
0 
0 
0 

24  15 

0 

117  Lioensesy  at2U  15s.  each 


Balance 


Ihe  balance  of  3755/.  14t.  divided  by  ten,  the  number  of  years,  gives  to  the 

CoOege  an  annual  income  of  375/i  Il«. 
Annal  income  derived  from  persons  admitted  as  Licentiates 

jin  AccamU  of  the  manner  m  which  it  hat  been  appropriated 

Ammal  Charges  incurred  in  maintaining  the  House  for  Col- 
legkte  Purposes,  and  in  Salaries  to  Officers  and  Servants, 
viz.  Government  and  parochial  taxes : — 

Pines,  amerciaments  to  the  crown         .        •        .        • 


£     s.  d. 

£     i. 

d. 

6651    9    0 

1 

2895  15    0 

•         • 

3755  14 

0 

1,  gives  to  the 

• 

375  11 

0 

Pooff^s  rates 

Paving  and  lighting  rate 

Sewers*  rate        ••■•••.« 

Waterrate 

Watn^  stteet 

Other  charges ;  viz. 
Censon,  to  make  up  the  annual  salary  of  each  censor  20/. 


Beadle's  salary    .  .        . 

His  disbursements  in  petty  charges    . 
'Housekeeper's  salary  and  allowances 

Her  di^arsemeota  .        •        •        . 
Porter's  salary,  52^,  and  his  dirimrsementa 

Coah 

«Stiiiaoeiy  and  printing 

losBniice  •..*•■ 


d, 
3 
2 
6 


£     t. 

6    1 
77  17 
115  15 
37  16    0 

11  13    0 

12  0    0 
4  13    0 


33  8  0 

40  0  0 

20  0  0 
100  0  0 

60  0  0 

45  0  0 

21  0  0 
60  0  0 
54  0  0 
73  0  0 
29  0  0 


800  13  11 
Tkomas  Tt'RNER,  Treaeurer. 


«. 


265    5  11 


535    8    0 
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Dr.  fVrighl  oh  Cardiac  Pathology. 


Further,  thcv  beg  to  itate,  that,  with  (he 
cxceptioa  of  a  leaae  of  the  ground  upon  which 
the  building  now  stands,  iSd  College  has  never 
received  any  pecuniary  aid  from  the  Crown 
since  its  foundation.  The  original  building 
for  the  meetings  of  the  corporation  was  pur- 
chased, and  added  to,  by  the  private  subscrip- 
tions  of  the  fellows  of  that  time ;  and  when 
this  was  burnt  down  at  the  great  fire  of  Lon- 
don, the  edifice  in  Warwick-lane  was  built  at 
the  cost  of  the  fellows ;  and  the  funds  for  the 
erection  of  the  present  building  in  Pali-Mall 
East,  which  cost  25,000/.,  were  raised  from 
the  sale  of  the  premises  in  Warwick-lane, 
which  yielded  9000/.,  from  2000/.  given  by 
the  trustees  of  Dr.  Raddifie,  and  from  the 
subscriptions  of  the  present  fellows. 

To  meet  these  great  demands,  the  College 
has  foregone  every  expense,  except  such  as 
was  absolutely  necessary  to  promote  the  le« 
gitimate  objects  of  its  institution,  to  further 
which  the  fellows  still  continue  a  small  annual 
subscription. 

WRIGHT  OK  CARDIAC  PATHOLOOT. 

Carditis  and  Pericarditis — lymphatic 
or  membranous. 

Thb  high  degree  of  sensibility  attri- 
buted to  the  textures  of  the  hearty 
and  the  immense  importance  of  the 
function  performed  by  that  organ« 
seem  calculated  to  render  it  peculiarly 
incapable  of  enduring  irritation,  or 
undergoing  morbid  changes,  without 
betraying  manifest  and  formidable 
signs  of  the  disturbance  it  suffers,  or 
the  lesion  to  which  it  has  been  sub- 
jected. 

But  whatever  may  have  once  been 
thought  of  the  liabihty  to  instant  and 
urgent  danger  from  diseased  actions 
accruing  to  the  heart's  substance,  it  is 
now  very  well  known  that  morbid 
states  of'^this  part  are  by  no- means 
rare,  and  also  that  imminent  or  im- 
mediate danger  is  not  the  invariable 
attendant  on  cardiac  affections.  It  is 
also  sufficiently  ascertained  that  dis- 
eased conditions  of  the  heart  may 
arise^  continue  long,  and  effect  ereat 
changes  in  the  texture,  connexions, 
&c.,  of  that  organ,  without  any  certain 
or  violent  display  of  suffering  or  dan- 
ger. The  aflcctions  of  the  heart  and 
Its  appendages,  denoted,  by  the  terms 
prefixed  to  these  remarks,  have  often 
been  found  (by  after  search)  to  have 
««nstituted  the  occasion  of  many  sy  mp- 


toms,  which,  during  life,  were  either 
deemed  of  little  importance,  or  too 
equivocal  and  obscure  to  allow  of  their 
being  referred  to  so  serious  a  cause  as 
disease  of  the  heart  itself.  Carditis 
and  pericarditis,  singly  or  tqgether, 
have  progressed  in  a  silent  and  imdia- 
tinguished  manner,  to  the  extent  of 
almost  total  alteration  of  the  natural 
condition  and  relations  of  these  tex- 
tures to  each  other,  and  to  other  parts, 
and  there  has  been  nothing  to  mark 
the  change  that  was  goinff  on,  or  to 
reveal  the  special  seat  and  nature  of 
such  disease  or  degeneration. 

If  any  proof  was  wanted  to  show 
the  Willacy  of  former  opinion  respect- 
ing the  incapacity  of  the  heart  to  bear 
direct  irritation,  without  obvious  de- 
rangement of  its  common  office,  and 
great,  or  even  fatal  disturbance  of  its 
extensive  and  important  physiological 
associations,  such  requirement  is  lunulj 
supplied  by  autopsic  evidences.  The 
strong  vestiges  trequently  met  with 
on  the  dissecting;  table,  of  ancient  in- 
flammation and  Its  conseouenoes,  about 
the  heart  and  its  appenoages,  furnish 
unequivocal  testimony  on  this  head, 
and  go  to  show  plainly,  that  the  heart, 
like  many  other  fibrous  structures, 
may  endure  the  gradations  of  acute 
ana  chronic  inflammation,  not  only 
with  safety  to  life,  but  in  a  manner 
little  obvious,  and  not  easily  discrimi- 
nated. The  records  of  suxgery,  of 
military  surgery  especially,  supply 
full  confirmation  of  the  same  fact,  m 
the  numerous  instances  reported, 
whe]:e  the  heart  has  been  found  to 
have  suffered  former  violence  (to  the 
extent  of  actual  lesion),  of  which  the 
traces  and  the  proof  were  still  palpaUj 
betrajed.  That  the  attributes  of  in- 
trinsic sensitiveness,  proper  to  thu 
important  organ,have  also  oecn  greatly 
overrated,  may  in  like  manner  be  ui- 
ferred,  on  the  testimony  of  the  fecto 
and  circimistanceB  already  noticed, 
which  appear  calculated  to  discounte- 
nance the  presumption  of  any  ^culitf 
or  exquisite  orj^nic  sensibility  in  parts 
capable  of  undergoing  irritation  and 
its  consequences  to  the  ei(tent  pointed 
out,  without  those  attendant  symptoms 
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*fBn,  diaevdered  aetion,  &e.>  whiefa 
Bight  cl««iiy  indicate  the  place,  de- 
gne,  or  duimtioD  ef  morlMd  indueHoe, 
nffering,  and  cl&aiige.  Evea  direot 
mdenoe  to  the  same  effect  would 
Kern  to  be  fumisked  by  some  experi-> 
meikt&,  peHbrmed  ia  a  spirit  at  least 
saffidently  adventurous,  and  affording 
Besoltsbighly  curious,  thougk  of  soiall 
tpparent  utility.  While  acupunctu- 
ntion  was  in  rasbion  for  the  cure  of 
rheamatism^  the  rhie)&dl&  (we  axe  told) 
has  been  passed  toward  the  heart,  for 
supposed  rbeuBiatic  neuralgia  of  that 
seat,  antU  its  sncoesnoo  of  action  and 
nyjise  was  plainly  nepresented  by  the 
alternate  rise  and  fall  of  the  instra- 
■leat,  aad  yet  no  expreasioa  of  par- 
ticular peia  or  distress  was  extorted 
bj  this  (as  it  would  seem)  actual 
peaetoation  of  the  substance  of  the 
organ. — American  JoMrn^l  qf  Med, 
Science,  Ma^,  1833. 

KKFOBM  IK  MXDICAL  COBFOBATIOM8. 

CoLLBCB  or  Pbtsicuks  {Londony. 

Copy  ordered — **  Of  all  the  reguli^ 
tioaa  and  by-laws  of  the  Collie  of 
Physicians  of  London,  under  which 
I>octorB  in  Physic  have  been  admitted 
Ltioentiates  and  £xtra  Licentiates  of 
the  Gbllege  since  the  year  I77I." 

**  AooeuDts  of  the  number  of  persons 
is^bo  have  been  admitted  Licentiates 
and  EiXtTa  Lioentiatea  of  the  College 
Off  Physicians  of  London,  in  each  year 
from  1st  January  1771  to  31st  De- 
cember 1832." 

"  Of  all  the  money  whieh  h^s  been 
reoaived  by  the  College  of  Physicians 
from  the  persons  admitted  as  Licen- 
tiates and  Extra  Licentiates,  from  1st 
January  1771  to  3.1  st  December  1833; 
stating  the  charge  from  each  person 
iw  admission,  and  the  Aggregate 
amoant  received  finun  each  class,  and 
the  manner  in  which  the  several  sums 
bsve  been  applied." 

^  Of  the  number  of  persons  who 
have  been  pi^osecuted  by  order  of  the 
dUege  vi  Physicians  for  mal-prac- 
tioe,  or  fi>r  refusing  to  apply  for  their 
licence  to  practise  medioine,  in  each 
since  Ist  January  17T1 ;  stating 

VOL.  ly. 


iwr  what  oAboce  they  were  proceeded 
against,  the  dates  of  the  order  for  each 
preeeeution,  the  result  of  it,  and  the 
expenses  paid  by  the  College  on  each 
suit." 

**  Return  of  all  bequests  to  the 
College;  their  nature  and  amount, 
when  left  and  when  received;  the 
names  of  those  who  made  the  bequestf  ^ 
stating  whether  they  were  Fellows, 
Licentiates,  or  others ;  and  also,  the 
manner  in  which  each  bequest  has 
been  applied  by  the  Collie." 

Mbdical  CoBPOBATioNt  {Sco^ond). 

Address  for — "  1.  Edinburgh. — 
Copies  of  all  the  Regulations  ana  By- 
laws under  which  Graduates  in  Physic 
have  been  admitted  Fellows  of  the 
Royal  College  of  Physicians  of  Edin* 
burgh,  since  Ist  January  1771  to  Slat 
Deee^&ber  1Q32;  — 3.  Of  the  Re- 
gulations and  By-laws  under  whidi 
medical  practitioners  have  been  ad« 
mitted  as  Fellows  and  Licentiates  of 
the  Royal  College  of  Surgeons  of 
Edinburgh,  since  1st  January  1771 
to  31st  December  1832." 

"  Glaegow. — Copy  of  all  the  Re* 
gulations  and  By-laws  under  which 
physicians  and  surgeons  have  been  ad- 
mitted members,  or  by  any  other  title 
of  the  Faculty  of  Physicians  and  Sur« 
geons  of  Glasgow;  —  2.  Also,  the 
number  of  persons  who  have  been 
prosecuted  by  order  of  the  College  of 
rhvsicians  and  Surgeons  of  Edinburgh 
and  Glasgow,  for  mal- practice,  or  for 
refusing  to  apply  for  their  licence  to 
practise,  in  each  ysar,  since  Ist  Jan. 
1771." 

Medical  CoRronATioKs  {Irdofid). 
Address  for—"  1.  Copy  of  all  the 
Regulations  and  By-laws  under  which 
Graduates  in  Physic  have  been  ad- 
mitted Fellows  of  the  Royal  College 
of  Physicians  of  Dublin,  since  )st 
January  1 771  to  3l8t  December  1832; 
^.  Abo>  Copy  o^  t^^  Regulfitions  and 
By-laws  for  the  admission  of  Licen* 
tiates  during  that  period; — 3.  Copy 
of  all  the  Regulations  and  By-laws 
under  which  medical  practitiqneia 
have  been  admitted  as  surgeons  of 
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the  Royal  Collie  of  Surgeons  of  Dub- 
lin>  from  Ut  January  1771  to  3l8t 
December  1832;— 4.  Copv  of  the 
Regulations  and  By-laws  under  which 
medical  practitioners  have  been  ad- 
mitted as  Apothecaries  of  the  Com- 
pany of  Apothecaries  of  Dublin^  since 


their  first  establishment  to  3l8l  I>ec.V 
1832  ; — 5.  List  of  all  persons  prose* 
cuted  by  order  of  the  Collie  of  Phv* 
sicians  and  of  Surgeons,  and  by  tne 
Company  of  Apothecaries,  in  Dublin, 
for  mal-practioe,  or  for  refdsing  to 
apply  for  a  licence,  since  1771*" 


ACCOUNT  OF  ALL  MONRY  RECEIVED  FOB  DIPLOMAS  BY  BOTAL  C0LLEGS8  OP 
SURGEONS  IN  LONDON,  DUBLIN,  AND  EDINBUBGH. 


No.  I. — ^RoYAL  College  op  Surgeoks  in  Londott. 


An  Account  of  the  money  which  has  been  received  by  the  Royal  College  of 
Surgeons  in  London,  for  diplomas  granted  to  persons  who  have  been  ex- 
amined from  1st  January,  1823,  to  31*/  December,  1832,  and  of  the 
manner  in  which  it  has  been  appropriated. 

In  the  year  1823,  the  sum  of  of  6,088  19*.  was  received  by  the  Collie  for 
Diplomas,  and  appropriated  as  follows : — Five  guineas  for  each  diploma  to 
the  Court  of  Examiners,  consisting  of  ten  members,  making  together  the 
sum  of  £1,548  15*.  and  the  remaining  sum  of  £4,540  4*.  was  added  to  the 
funds^  and  applied  for  the  general  purposes  of  the  College. 


Received  for 

To  Comt  of 

Added  to  the 

Diplomas. 

CoUegc  Fuiuto. 

£      «.    d. 

£       t.     d. 

£       s,     d. 

In  the  Year  1824 

6,023  17    0 

1,527  15    0 

4,496    2    0 

1825 

7,000    7    0 

1,785    0    0 

5,215    7    0 

1826 

7,437     1    0 

1,921  10    0 

5,515  11    0 

1827 

9,601    4    0 

2,451  15    0 

7,149    9    0 

1828 

8,043    0    0 

2,052  15    0 

5,990    5    0 

1829 

9,644    5    0 

2,467  10    0 

7,176  15    0 

1830 

9,929  17    0 

2,520    0    0 

7,409  17    0 

1831 

6,065  17    0 

1,548  15    0 

4,517    2    0 

1832 

7,625    2    0 

1,952  10    0 

5|672  12    0 

nth  July,  1833. 


By  Order, 


Edmund  Bblpour,  Seeretary* 


No.  II. — Royal  College  op  Surgeons  in  Dvbljn. 


Letter  from  J,  Kerin,  Esq.  to  S. 

S|B, — In  compliance  with  the  de- 
sire of  Viscount  Melbourne,  conveyed 
in  your  letter  of  the  2f5th  ultimo,  I 
have  the  honour  to  transmit  an  "  Ac- 
count of  the  money  which  has  been 
received  by  the  Royal  College  of 
Surgeons  of  Dublin,  for  diplomas 
granted  to  persons  who  have  been 
examined  from  Ist  January,  1823,  to 
31st  December,  1832,  and  of  the 
manner  in  which  it  has  been  appro* 
priated/' 

As  it  is  the  wish  of  the  college  to 


M.  Phillipps,  Esq.,  fThUehall 

Ut  July,  1833. 

afford  the  fullest  and  most  satisfactory 
information  respecting  the  amount 
and  application  of  its  funds,  I  have  to 
state  that  the  sum  returned  as  having 
been  paid  for  diplomas,  is  not  the 
only  sum  received  from«  or  on  account 
of,  persons  receiving  such  diplooma, 
but  that  each  pupil,  upon  being  bound 
apprentice  to  a  member  or  licentiate 
of  the  college  to  qualify  him  to  ob« 
tain  such  diploma,  pays  a  registrj 
fee  of  ten  gumeas^  ana  the  member 
or  licentiate^  to  whom  he  is  indented. 
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also  jniys  to  the  funds  of  the  college 
1  simiiaT  fee  of  ten  guineas. 

1  biTe  further  to  inform  you,  that 

licentiates   of   the   college   upon   be* 

commg  members,  and  thus  acquiring 

corporate  rights,  are  required  to  pay 

t  tee   of  thirty    guineas.      I   have^ 

therefore^  drawn  up  a  second  return 

for  the  use  of  the  House  of  Commons, 

ihoold  they  think  such  necessary. 

I  have  the  honour  to  be. 

Sir, 
Tour  moat  obedient  humble  servant, 

J.  Kebin,  President. 

Am  account  of  the  money  which  has 
been  received  by  the  Royal  College 
^  Surgeons  in  Ireland,  for  di- 
plomas granted  to  persons  who  liave 
been  examined  Jrom  \st  January, 
1823,  lo2\st  December,  1832,  and 
^Ike  manner  in  which  it  has  been 
^ppropruUed, 

—£7500.— 

The  above  mentioned  sum  has  been 
ezduaiTely  appropriated  to  the  fol- 
lowing purposes : — 

The  erection,  preservation,  and  re- 
pain  of  the  buildings  of  the  college ; 
the  formation,  augmentation,  and  pre- 
servation of  Uie  museums ;  the  pur- 
chase of  books  for  the  library ;  and 
the  pajrment  of  wages  to  servants, 
sod  sauaries  and  gratuities  to  the 
housekeeper,  registrar,  and  curator  of 
the  mnsenm. 

The  members  of  the  college  per- 
£ann  the  various  duties  of  president, 
examiners,  secretary.  See,  without  fee 
or  reward  ;  and  it  is  to  be  observed, 
that  since  the  foundation  of  the  col- 
lege, no  member  has  received  any 
portion  of  the  funds  of  the  college  for 
such  services,  except  the  late  Mr. 
Heathom,  who  received  an  occasional 
remuneration  to  the  amount  of  about 
600/.  for  his  services  as  secretary 
daring  a  period  of  fifty  years. 

James  Kbrin,  Presidents 

Ittyat  Cdtfge  of  Stngftma  in 


An  account  of  the  money  which  has 
been  received  by  the  Royal  College 
of  Surgeons  in  Ireland,  ^  from  Ijst 
January,  1823,  io  31  st  December, 
1832;  distinguishing  the  amount 
which  ha  9  been  received  for  registry 
of  pupils,  for  diplomas,  and  Jrom 
Licentiates  on  beitig  elected  Mem- 
bers of  the  College,  and  of  the 
manner  in  which  the  same  has 
been  appropriated. 


y^> 

£  ^  3 

Ow2 

1  r 

0*   '^ 

w      *^0 

of  F 

istry 

f  i 

0  f 

iSstm 

£ 

£ 

11,400 

7,300 

£         1        £ 
1,150     I  20»050 


The  above  mentioned  sum  of  20,050/. 
has  been  exclusively  appropriated  to 
the  following  purposes : — 

The  erection,  preservation,  and  re- 
pairs of  the  buildings  of  the  college ; 
the  formation,  augmentation,  and  pre- 
servation of  the  museum  :  the  pur- 
chase of  books  for  the  library ;  and 
the  payment  of  wages  to  servants, 
and  salaries  and  gratuities  to  the 
housekeeper,  registrar,  and  curator  of 
th^  museum. 

The  members  of  the  college  per- 
form the  various  duties  of  president, 
examiners,  secretary,  &c.  without  fee 
or  reward ;  and  it  is  to  be  observed, 
that  since  the  foundation  of  the  col- 
lege, no  member  has  received  any 
]X)rtion  of  the  funds  of  the  college  for 
such  services,  except  the  late  Mr. 
Hen  thorn,  who  received  an  occasional 
remuneration  to  the  amount  of  about 
600/.  for  his  services  as  secretary 
during  a  period  of  fifty  years. 

J  AUKS  Kerin,  President, 

Royal  College  of  Swrgefmt  in 
Ireland,  Ut  July,  1833. 
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No«  III. — Royal  CotLB<jB  op  Surgeons  in  Edimbvbcm. 


S.  M,  PhiUipps,  Esq.  WkitekalL 

Edinburgh^  btk  July,  1888L 

term,  and  not  from  the  1st  of  Jannanr, 
according  to  the  order  contained  m 
your  letter^  as  it  would  otherwise 
nave  been  nearly  impossible  to  have 
given  the  exact  number  of  diplomas, 
and  the  fees  arising  from  them,  with 
the  necessary  degree  of  accuracy,  ac- 
cording to  the  manner  required ;  but 
1  trust  that  this  slight  deviation  from 
the  desire  of  the  House  of  Commons 
will  not  prove  of  any  material  im- 
portance. 

I  have  the  honour  to  he,  8ir, 
Your  obedient  servant, 
John  Campbell 

President  Royal  College  of  Surgeom,  Bdhtb' 


'  Letter  from  J,  Campbell,  Esq.  to 

Sir, — In  compliance  with  the  in- 
structions contained  in  your  letter  of 
the  26th  June,  I  have  now  the  honour 
to  transmit  an  account  of  the  money 
which  has  been  received  by  the  Royal 
College  of  Surgeons  of  Edinburgh, 
for  diplomas  granted  to  persons  who 
hdve  been  examined,  for  a  period  of 
ten  years,  commencing  in  1822,  for 
the  purpose  of  the  same  being  laid 
before  the  House  of  Commons. 

In  consequence  of  the  accounts  of 
the  Royal  College  having  always  been 
made  out  from  Lammas  to  Lammas, 
it  has  been  found  necessary  to  frame 
the  accompanying  return  from  that 

Account  of  the  money  which  has  been  received  by  the  Royal  College  o/Sur' 
geotis  of  Edinburgh,  for  diplomas  granted  to  the  persons  n>ko  have  been 
examinedfrom  1st  August,  1822,  to  \st  August^  1832^  and  of  the  manner 
in  which  it  has  been  appropriated. 

Number  and  Dues  o/ Diplomas /rom  Lammat  1822  to  Lammae  1892. 


f 

Nnmber  of 

Total  Fees  of 

1 
Soms  paid  to  Snms  paid  to 

Diplomas 
granted. 

Diplomas. 

Kyaminatcas. 

Colkge.    j 

1 
1 

£      s,  d.\    £    s.   d. 

£     1.  d. 

1.  From  LamiiMs  1822  to  Lammas  1828 

114 

487    3  10.  119  14  0  1  367    9  10, 

2.  From    ditto 

1823  to 

ditto    1824 

138 

689    2  10 

128    2  0  '  561    0  10 

3.  From    ditto 

1824  to 

ditto     1825 

147 

761     2    4 

144  18  0     616    4    4! 

,  4.  From    ditto 

]825to 

ditto     1826 

ld6   . 

866  14    0 

157  10  0 

709    4    0! 

5.  From    ditto 

1826  to 

ditto     1827 

199 

1,076  14    0 

180  12  0 

886    2    0} 

6.  From    ditto 

1827  to 

ditto     1828 

169 

911     3    6 

172    4  0 

738  19    6 

7.  Prom    ditto 

1828  to 

ditto    1829 

201 

1.196  18    6 

214    4  0 

962  14    6} 

8.  From    ditto 

1829  to 

ditto    1830 

162 

923  12    6 

189    0  0 

734  12    6 

9.  From    ditto 

1830  to 

ditto    1831 

195 

1,056    0    0 

216    6  0 

889  14    0 

10.  From    ditto 

1831  to 

ditto    1832 
TotalB    .     . 

151 

804    1    6 

197    8  0 

606  13    6 

1,632 

a772  13    0 

1,719  18  0 17,052  15  0 

The  sums  received  for  diplomas  are 

Sid  into  the  general  fund  of  the  G}1- 
^  and  expended  with  it,  so  that  it 
would  be  difficult  to  distinguish  pre- 
cisely the  particular  purposes  to  which 
they  have  been  applied.  The  College 
have  thought  it  right,  therefore^  to 
subjoin  the  following  statement  of 
their  whole  funds  and  expenditure,  by 
which  it  will  appear  that  not  only  the 
whole  sums  received  for  diplomas,  but 
the  part  of  their  other  funds  remaining 


after  the  payment  to  the  Widows' 
Fund,  and  defraying  the  ofdinary  ex- 
penses of  the  Coll^;e,  have  been  -ex- 
pended for  public  and  scientific  pnr* 
poses ;  more  especially  for  the  purchase, 
collection,  and  exhibition  of  an  Ana- 
tomical and  Pathological  Museum, 
which  is  open  for  the  use  of  tJie 
members  and  students  of  the  medical 
profession  and  the  inspection  of  the 
public. 
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coomH  of  tk^J^Hdi,  iMcame,  and  expenditure  of  the  Royal  College  ^  Smr- 
geows  ^EdSnburgk,  during  the  period  often  i^eare,  from  Lann^ete  180 
fo  LammoM  1832. 


The  INCOME  of  ibe  College  consists  of  the  duet  of 
diploinas,  the  entiy  money  of  Fellows,  fees  of  ioden- 
tofcs  of  apprentices,  fees  of  certiScates  for  navy  sur- 


I 


and  tees  of  registration  of  students. 


From  these  sources  there  had  been  accumulated  at 

Lammas  1822  the  sum  of 

And  the  valoe  of  the  old  Hall  and  feu  dnties  connected 

with  it 

• 
Received  since  Lammas  1822  to  Lammas  18S8, 
(being  ten  years,)  vii. 

L  Fees  of  registration       ...... 

2.  Entry  money  of  Fellows 

3.  Fees  of  indentuTes 

4.  Pees  of  iia:vy  oertificaCes 

4.  Interests  and  dividends  on  property 

6.  Fen  duties 


7.  Som  reeaived  by  the  College  for  Dipioims  per  fore- 
going account    ....... 


£ 

«. 

cf. 

lO/W 

0 

9 

2,100 

0 

0 

«.    d. 


I 


279  10 

6 

5»767  16 

3 

1,004  16 

9 

107  2 

0 

34295  2 

n 

982  13 

6 

12,133    0    9 


11,437    0    1| 
7,052  15    0 


Total  income  in  ten  years 


18,489  15    1^ 


Amoont  of  ditto,  and  money   femb,  and   heritable  ;. 
P"«P«rtT I 


30,622  15  10( 


!                             EXPENDITURE 
1.  Sams  and  annuities  voted  to  distressed  members 
or  their  fomilies 

t  2.  One  half  entry  money  of  Fellows,  and  annual  pay- 
ments of  the  sum  of  1/.  for  each  Fellow,  paid  to 
Widows'  Fund  in  terms  of  act  of  parliament 

.  3l  Salaries  to  Treasurers,  Secretary,  Collector  of 
Widows'  Funds,  and  Offieer    .... 

I  4.  Amnitl  payments  for  the  University  Library 

'   5l  Voted  for  the  Widows'  and  auxiliary  Widows'  Fund 

6.  Voted  for  the  Trades'  Maiden  Hospital 

7.  Paid  taxes,  feu  duties,  and  insurance     • 

8.  ~    interot  of  borrowed  money  .        •        .        . 

ft.  -  Secretaiy  for  conducting  general  business,  ex- 
pense of  advertising,  solicitors  in  London, 
printing,  engraving,  diplomas,  circulars,  and 
incidental  expenses 

10.  Ud  out  OB  ooUeetion,  pmcfaaae,  and  preservation 

of  Museum 

IL  Purchase  price  of  subjects  from  the  Royal  Academy 

for  site  of  HaU 

Purchase  price  of  servitudes  of  ditto 

Expense  of  building  Hall 

Ditto  (tfilttiag  up  ditto 


£       M,     d 
1,731  5  0 

3,769  16  8 

1,010  14  lOi 
20n  0  0 
330  0  0 
130  0  0 
260  2  0 
238  17  7 


1,926  1  11 


Total  Expenditure 
Amount  of  income  and  funds,  as  above 
Bot  this  included  property  to  the  amount  of  2,100/. 
*    Medednct 


£      «.    d. 


9,596  18    0} 
7,497    7    4 


3,500    0    0 
404    4  11 
13^90  12    1 
1,565    8  11^ 


30,622  15  lOi 
2,100    0    0 


19,060    5  IH 
36,154  11     4 


Excess  of  expenditure  beyond  amount  of  money  funds  . 
The  above  property  has  since  been  sold  for  the  said  sum  of  2,100/. 
and  the  proceeds  applied  to  the  reduction  of  the  Debt. 


28,522  15  m 
7,631  15    5^ 


John  Campbxll,  Prmtidmi, 
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Tipperary  Meeting — Slrychnine  in  Cholera. 


MEETtNO  OF  THE  PROFESSION  AT 
TIPP£RARY. 

The  spirit  of  reform  is  abroad  in  all 
grades  of  the  profession  ;  meetings  for 
the  purpose  of  petitioning  parliament 
to  renjove  the  heavy  grievances  under 
which  the  profession  labour  are  being 
lield  in  various  parts  of  the  empire ; 
and  rejoiced  are  we  to  add^  that  the 
pervading  feeling  at  these  meetings  is 
as  averse  to  the  mock  agitation  re- 
commended  by  one  of  our  contempo- 
raries, as  it  is  opposed  to  the  senseless 
shallow  system  of  reform  supported 
by  the  other.  In  the  Tipperary  Free 
Press  is  a  notice  of  a  meeting  of  the 
medical  practitioners  of  that  county, 
at  whicli  the  following  spirited  reso- 
lutions were  passed  unanimously : — 

Resolved — "  That  the  monopoly 
enjoyed  by  the  medical  and  surgical 
graduates  of  the  King's  and  Queen's 
College  of  Physicians  and  of  the  Royal 
College  of  Surgeons  in  Dublin  in  their 
exclusive  eligibility  to  the  situation 
of  medical  attendants  to  County  In- 
firmaries in  Ireland,  is  unjust  and 
highly  injurious  to  the  members  of 
the  British  Colleges." 

Resolved — "  That  we  petition  the 
Legislature,  praying  for  a  parliamen- 
tary inquiry  into  the  general  state  of 
the  medical  profession  in  these  islands^ 
and  that  the  graduates  of  the  British 
universities  and  Colleges  be  placed  on 
the  same  footing  in  Ireland  as  in 
Great  Britain*' 

We  most  cordially  agree  with  the 
liberal  feelings  which  these  resolutions 
display  ;  but  we  doubt  much  the  pro- 
priety of  petitioning  Parliament  at  this 
late  period  of  the  session.  Rnther  let 
the  supporters  of  this  meeting  labour 
in  the  good  work  of  reform  during  the 
ensuing  recess,  and  when  Parliament 
again  re-assemble?,  let  them  present 
a  firm  but  respectful  petition  to  the 
Lords  and  Commons,  praying  them  to 
remove,  as  speedily  as  the  labours  of 
the  commissioners  will  permit^  those 
unjust  and  heavy  grievances  under 
which  the  members  of  the  London 
College  of  Surgeons,  at  present  prac- 


tising in  Ireland,  labour.  We  nwd 
scarcely  add,  that  our  pages  are  always 
open  to  any  communications  in  aid  of 
this  good  cause. 

I«ONDON  MEDICAL  A8800IATI0N. 


A  Sunday  paper  (the  Spectator,)  in 
an  article  on  this  subject  makes  the 
following  remark,  in  the  support  of 
whidi  we  join  : — 

**  The  object  of  the  Association 
being  to  throw  a  strong  and  clear  light 
upon  the  hitherto  occult  subject  of 
medical  reform,  we  would  suggest^ 
that,  in  addition  to  the  publication  of 
the  successful  essays,  a  tabular  synop- 
sis of  the  Tarious  plans  proposed  by 
the  unsuccessful  candidates  should  be 
prepared,  with  a  brief  running  com- 
mentary  on  each  of  the  principal  points 
of  detail,  by  the  adjudicators  of  the 
prizes.  The  defects  of  a  bad  plan 
would  thus  be  converted  into  the  tests 
of  a  good  one." 

We  recommend  the  above  to  Dr. 
Epps's  notice. 

PRIZE  ESSAYS  OFFERED  BT  TBS 
ROYAL  COLLEGE  OF  8UB6B0N8 
IN  LONDON. 


For  lasa—"  Formation,  Constitu- 
tion, and  Extraction  of  Urinary  Cal- 
culi.- 

For  ia34— •'  Injuries  and  Diseases 
of  the  Nose  and  the  Nasal  Sinuses, 
and  Tetanus." 

Essays  to  be  delivered  beforeChrist- 
mas  in  each  year. 

STRYCHNINE   IN  CHOLERA. 


We  have  employed  strychnine,  as 
recommended  by  Mr.  Jenkins,  in  three 
cases  of  malignant  cholera,  with  suc- 
cess. It  rouses  the  nervous  energy 
astonishingly,  and  checks  the  most 
violent  diarrhoea.  0(ie  gentleman  who 
had  diarrhoea  for  a  weA  was  relieved 
by  six  of  the  pills.  We.strongly  adrise 
our  readers  to  try  this  medicine. 


Prevaknce  qf  MaUgnani  Cholera, 


87 


loalloniflaittltcal  &ri>urgttaI3ournal 

Saturday,  AuguMt  17,  1833. 

tRSTALBKCK  OP  MALIONANT 
CHOLBRA. 

It  appnn,  by  a  statement  in  the 
Caledomian  Mercury,  that  the  inha- 
bitants of  Edinburgh  have  heen  taxed 
to  the  amoant  of  £11^457  2#.  S^d. 
for  1886  cases  of  cholera,  heing  up- 
wards of  £6  a  head  for  each  patient^ 
or  more  than  seven  times  the  sum 
which  was  required  for  each  patient 
in  Glasgow,  the  number  of  cholera 
patients  there  having  been  4290 — ^the 
expense  £3726  Us.  9d.    It  is  also 
stated,  that  there  is  a  mistake  of  £  100 
ID   the  '*  summation*' — *'  an  error, 
however,  which  is  not  in  fovour  of  the 
public."     The  enlightened  people  of 
Edinbuf]^  are  tolerably  well  fleeced 
by  their  renowned  Board  of  Health-^ 
a  cringing,  crouching  junta,  of  the 
same  stamp  as  our  ever>to-be-lauded 
worthies  of  Whitehall-place.  We  wish 
that  the  intrepid  and  honest  exposer 
of  public  knavery,  Mr.  Hume,  would 
move  for  an  account  of  the  expenses 
incurred  by  the  unprincipled  set  of 
men    who    formed    the    Boards    of 
Health  in  London — men  who  drove 
the  country  and  the  greater  ])art  of 
the  worlds  mad,   by  their  ignorant 
and  selfish  proclamations ;  and  who, 
wbm  the  cholera  had  ceased,  unani- 
moosly  agreed  that  it  was  not  con<- 
iBgions,   and   that    cholera    patients 
might  be  taken  into  the  Metropolitan 
hospitals !   The  delinquencies  of  these 
persons,  and  their  servile  imitators  In 
Edinburgh,  have  excited  the  contempt 


of  every  member  of  the  profession  who 
has  the  slightest  pretensions  to  medi- 
cal erudition  or  science.  We  alone 
advocated  the  non-contagiousness  of 
cholera  ;  not  a  journalist — not  a  phy- 
sician in  this  metropolis^  had  the 
courage  to  join  us  against  the  igno- 
rant conclusion  of  the  first  and  second 
Boards  of  Health.  Our  enlightened 
and  honest  French  contemporaries 
joined  us,  the  profession  in  general 
followed,  and  finally  the  degraded 
men  themselves  who  had  perpetrated 
the  greatest  inhumanity  upon  record. 
The  public  press  saw  the  justice  of 
our  conclusions,  and  ran  down  the 
harpies  that  preyed  upon  the  cre- 
dulous and  greatest  part  of  mankind. 
The  same  disease  is  now,  we  grieve 
to  state,  as  prevalent  as  it  was  last 
year,  but  in  a  modified  form;  and 
why,  we  boldly  ask,  does  not  the 
government  appoint  a  Central  Board 
of  Health  ?  We  answer,  simply  be- 
cause the  eyes  of  the  government,  of 
the  country,  and  of  the  world  have 
been  opened  by  the  gross  misconduct, 
profound  ignorance,  and  self-inter# 
ested  policy  of  the  London  and  other 
Boards  of  Health.  We  give  the  go- 
vernment credit  for  this  discrimina- 
tion, though  it  alone  is  responsible 
for  all  the  mischief  done  by  the 
former  Boards  of  Health,  for  having 
appointed  men  totally  incompetent 
to  discharge  the  important  duties  of 
controlling  the  commerce  of  this  great 
country,  and  of  deciding  the  nature 
of  an  epidemic,  which  most  of  them 
had  never  seen,  and  two  only  of 
whom,  (one  of  them  famed  for  making 
every  thing  contagious,)  had  seen  at 
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Pmaknce  vfMaUgnani  Cknkra. 


•IL  NerdrtbdtiB,  the  Bond  id  ooii<« 
■tituted  paralysed  and  stupified  Uie 
minds  of  all  the  hospital  physicians 
of  London  to  such  a  d^ree,  that  the 
gates  of  our  greet  hospitals  were  closed 
against  the  unhappy  victims  of  cho« 
lero.  That  the  hospital  physicians 
should  sanction  this  inhuman  pro* 
ceeding  was  to  be  expected,  because 
they  are  nearly  all  Fellows  of  the 
College,  monopolists  who  dare  not 
but  bow  their  heads  to  their  lords 
and  masters  who  formed  the  first 
Board  of  Health,  and  having  once 
eemmitted  the  egregious  folly  of  re- 
fusing  admission  to  cholera  patients, 
they  could  not  act  differently,  as  the 
the  second,  or  central  mischieTous 
Board,  followed  in  the  wake  of  its 
predecessor. 

When  the  disease  broke  out  sub- 
sequently in  Paris,  the  whole  of  the 
physicians  and  surgeons  of  that  ca- 
pital, with  one  or  two  dissentients, 
nnanimottsly  dedared  the  disease  to 
be  non-contsgious,  snd  that  quaran- 
tine was  absurd.  This  country  is 
now  actuated  by  the  same  oondu- 
lion, — there  is  no  quarantine, — ^there 
are  no  dragoons  to  surround  the  in- 
lected  districts,  as  once  sagaciously 
suggested  by  the  first  Board  of  Health. 
Our  readers  are  well  aware  of  our 
advocacy  of  the  non-contagiousness 
of  cholera  from  its  first  appearance 
in  this  country,  and  we  have  now  the 
gratification,  the  glorious  triumph  of 
having  the  medical  world  of  our  opi- 
nion. Had  the  contagionists  of  this 
kingdom  been  acquainted  with  the 
history  and  progress  of  former  epi- 
tici,— hud  they  rMftmed  logically 


or  philosophically,— had  they  candidly 
admitted  the   incontrovertible  hcU 
submitted  by  the  laborious  and  honest 
Hamett  and  a  host  of  others,  they 
never  eosld   have  pnHMunoed  that 
malignant  cholera  was  a  contagious 
disease,  or  proclaim  such  nnseientifie 
nonsense,  as  ''a  contiiq^t  contagion." 
We  should  like  to  know  what  con- 
tingencies will  produce  syphilis,  ge* 
norrhoea,  small-pox,   measles,  scar- 
latina, or  vacdna,  besides  their  le^ 
spective  poisons.     It  will  be  a  sin- 
gular fiact  in  the  medical  history  of 
this  kingdton,  that  the  disease  which 
was  ofBdally  dedared  to  be  ooata« 
gions  in  1832,  was  pronounced  to  bs 
non-contagious  alter  its  disappearsnos 
in  the  same  year,  (see  the  resdntioBS 
of  the  Central  Board  of  Hedl^  in 
No.  46  of  this  Journal),  and  in  the 
year  following,   1833,  when  it  re- 
appeared, nothing  was  donte  by  the 
government  to  artest   its   progress, 
and  nobody  bdieved  it  to  be  coo* 
tagious.     If  this  be  not  the  pitchpipe 
of  discord,  the  disagreement  of  doc- 
tors, we   know  not  what  is.    We 
hope  better  things  in  future,  when 
the  Cdleges  of  Phyddans   in  the 
United  Kingdom  will  be  filled  by 
men  of  sdenoe,  of  erudition,  and  ex- 
perience, who  are  now  exduded,  and 
not  as  heretofore  and  at  present,  by 
individuds  of  a  very  different  dia- 
racter,  who  for  centuries  have  shed 
thdr  baneful  influence  over  the  cd« 
tivators  of  medidne,  and  sodety  at 
large. 

Cholska  ia  abroad  again— so  say 
the  daily  jeumala,  and  so  soys  the 
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A  Ca9i  ^  Dfmhffml  fregtmncy. 


Loddon;  yet,  xire  ttre  ^'Ciy  happy  t© 
add,  that  its  virulence  is  not  of  that 
iioee  and  &tal  nature  which  caoaed 
ihe  dettths  of  fin  many  in  its  prqgreM 
diroagh  the  country  last  year.  From 
the  wrere  experience  of  the  total  in- 
fficacj  of  the  Boitfd  of  Health,  which 
GoTemment  have  learnt,  we  hope  to 
he  spared  the  necessity  of  pointing 
sot  «^n  the  eomplete  incapacity  of 
all  such  oommiasions  to  perform  the 
doiies  aasgned  to  them. 

A  certain  witless  contemporary, 
with  a  Tiew  we  suppose  of  '*  taking 
tizne  by  the  forelock,"  was  hoaxed 
mto  publishing  some  soi'^Uant  ar^ 
rangements  of  Oovemment  relatire  to 
the  cholera;  and  being  anxious  to 
lioas  the  pohlic  in  retnm,  the  Editor 
furnished  a  slip  of  ''The  Cholem 
Arrangements"  to  a  morning  paper. 
This  was  haaz  upon  hoax — bttt  the 
partica  were  so  blind  they  could  not 
■ce  it.  m 

A  caSB  OF  vovwrrvh  prbonaiict. 

BT  M.  L.  MASON,  tSQ.  ll.R*C.8.,  S.A. 

A.  B.,  aetot.  20,  extremely  hysterical, 
BomMsed  herself  pregnant  of  her  first 
diild  in  October  last,  after  which 
tiBse  she    experienced  a  variety  of 
nnusnal  aensations ;  the  areola  round 
the  nipple  became  darker,  she  com-* 
plained  of  sickness  of  stomach  every 
ereaing,  a  symptom  she  always  ex- 
perienced po#i  eaUum,     About  the 
Muth  month  and  a  half  she  quick-* 
coed  and  menstruated ;  she  expected 
to  be  delivered  about  the  end  oi  July. 
Early  in  this  month  she  fell,  and 
ham  the  moment    of  the  accident 
never  felt  the  motion  of  the  child; 
tile  breasts  became  softer,  and  the 
weight  in  the  abdomen  became  mudi 
ISVOT.    On   Thmaday,  the  first  of 


Ai^pist,  she  walked  a  short  distailss^ 
and  on  her  return  homewards,  ex- 
perienced pains  about  the  back  and 
loins,  for  the  alleviation  of  which  she 
took  some  gin  and  water,  and  in  a  short 
time  after  its  ingestion,  discharged 
about  a  pint  of  fluid  per  vaginam .  Her 
pains  recurred  at  nrst  every  quarter 
of  an  iKHir,  and  soon  every  five 
minutes,  but  the  os  uteri  felt  natural, 
and  the  cervix  was  in  its  normal  con- 
dition. The  pains  recurred  with  great 
severity  until  twelve  o'clock  on  the 
following  Saturday,  when  it  was  con- 
eluded  that  she  was  not  pregnant,  and 
tiiat  her  disease  was  tympanitis.  She 
was  ordered  draughts,  composed  of 
mist,  campb.,  with  double  tne  quan- 
tity of  camphor  sp.  am.  arom.,  liq. 
6pii.  sed.,  olei  mentli.  pip.,  every  hour, 
and  an  opiate  liniment  to  the  ab- 
domen. She  vomited  the  first  draught 
but  retained  the  second,  after  whidi 
she  expelled  a  good  deal  of  gas,  and 
slept  six  hours.  On  Sunday  there 
was  scarcely  any  pain,  and  none  on 
Wednesday*  The  abdomen  had  very 
much  diminished.  She  complained 
of  sofeness  in  the  region  of  the  right 
kidney,  which  had  been  present  since 
October,  and  on  this  region  being 
prised,  it  excited  the  pains  already 
mentioned.  Six  ounces  of  blood  were 
temoved  by  cupping,  the  siae  of  the 
abdomen  rapidly  diminished,  and  on 
Thursday  tnere  was  no  tumefsction 
whatever. 

5,  High'fireei,  Newingion. 
13tk  August,  183B. 


A  Treatise  on  those  Disorders  of  the 
Brain  and  Nervous  System  usually 
called  Mental.   By  David  UwiNs, 
M.D.   8vo.  pp.  235.  Renshaw  and 
Rush. 
If  we  are  to  judge  of  the  spread  and 
rapidity  of  a  disease  by  the  numerous 
works  written  for  its  elucidation,  in- 
sanity must  have  increased  rapidly  of 
late  years.    Volume  after  volume  has 
been  written  and  published  until  in- 
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Dr.  VwiHS  OH  Insaniig, 


sanity  has  become  a  ^'  honsehold  word*' 
among  us,  and  we  have  been  rendered 
familiar  with  its  every  delusion.  Yet 
the  disease  still  preys  on,  mind  after 
mind  fiedls  powerless  beneath  its  fear- 
ful grasp,  and  its  cure  or  prevention 
seems  "  a  mystery"  still.  But  few 
works  have  treated  in  a  familiar  man- 
ner upon  this  disease — few  authors 
have  been  bold  and  energetic  enough 
to  speak  of  so  fatal  a  malady  to  the 
public ;  and  as  long  as  medical  men 
and  authors  envelope  the  symptoms 
and  treatment  of  this  disease  in  mys- 
tery, so  long  will  it  remain  so. 

Dr.  Uwins'  pamphlet  on  Insanity 
(published  a  short  time  since)  pre- 
pared us  for  the  perusal  of  the  work 
Defore  us^  which^  we  are  happy  to  find^ 
treats  the  subject  in  a  happier  and 
more  fluent  style  than  has  yet  been 
done  by  any  author  that  we  are  aware 
of.  His  extensive  experience  in  every 
grade  of  those ''  Diseases  usually  called 
Mental^"  has  been  surpassed  by  no 
physician  of  the  present  day.  His 
views  of  these  affections  are  therefore 
founded  on  juster  and  truer  principles ; 
his  ideas  are  enlarged  and  liberal^  and 
the  "  whole  tenoiir"  of  the  volume 
bespeaks  a  mind  whose  perceptions  of 
disease  are  based  on  the  most  extensive 
daily  experience.  We  quote  the  fol- 
lowmg  passage  on  the  "  Sources  of 
Insanity : " 

''  In  this  life  there  is  no  unmixed 
good.  What  are  considered  improve- 
ments in  our  nature  and  social  habits 
are  necessarily  accompanied  by  corre- 
sponding impediments  to  their  being 
received  as  actual  advancements  in 
true  felicity,  the  object  aimed  at  in  all 
our  institutions  and  arrangements. 

"  That  the  sources  and  resources 
of  refinement  are,  in  a  great  measure, 
the  sources  of  insanity,  all  theory  and 
observation  attest.  Savages  and  chil- 
dren have  intense  feelings ;  they  are 
actuated  by  mistaken  motives,  and 
pursue  ruinous  projects,  and  therefore 
may,  in  one  sense,  be  deemed  the 
subjects  of  madness ;  but  wanting  the 
complication  of  being,  which  social 
existence  implies,  there  is  not  that 


mischievous  admixture  ofmotiTeand 
counter-motive — ^not  that  restlessnesi 
in  purpose  and  project — not  that  am- 
bitious anticipation  of  prospective 
good,  which,  like  the  horizon,  con* 
tinues  still  at  the  same  distance  from 
the  pursuer; — and,  more  than  all, 
there  is  not  that  debility  and  deterio- 
ration of  nervous  ener^  which  leads 
to  lunacy,  as  bodies  tend  to  the  earth, 
and  water  seeks  its  level. 

"  It  is,  however,  remarkable,  that 
those  are  greatly  obnoxious  to  mental 
aberration  whom  refinement  would 
scarcely  seem  to  reach.  The  poor  are 
certainly  more  liable  to  mental  alien- 
ation than  would  a  priori  be  sap 
posed ;  but,  besides  that,  we  have  a 
fruitful  cause  of  insanity  among  the 
lower  classes  immediately  to  be  ad- 
verted to ;  the  fact  is  partly  attribu- 
table to  the  circumstance  of  their 
being  in  some  measure  within  the 
reach  of  the  evil  without  the  benefit 
of  counteractives. 

"  Although  '  the  cook-maid  grows 
nervous  and  quotes  Abernethy,'  she 
is  obliged  to  pursue  her  calling  despite 
of  her  sensitive  organisation;  and 
these  kitchen  refinements  bring  with 
them  moreover  disrelish  and  discontent 
of  particular  modes  of  life.  Nervous- 
ness and  dyspepsia  are  thus  increased 
by  mental  causes,  and  the  borders  of 
actual  insanity  are  trodden  upon  bj 
individuals,  who  ought  not  to  be  sen- 
sible that  they  have  a  stomach  to  be 
pampered,  or  nerves  to  be  irritated. 

'^  It  is  a  curious  fact,  and  it  being 
mentioned  here  m  ay  serve  to  strengthcfl 
my  assumption,  that  the  multiplica- 
tion of  rules  about  diet  and  regimen, 
brings  with  it  an  increase  of  the  very 
evil  that  is  so  anxiouslv  sought  to  be 
avoided.  That  thus  the  most  sensi- 
tive parts  of  our  bodies  sliould  become 
especially  aflTected  by  refinement  being 
pushed  on  too  rapidly,  or  in  a  wrong 
direction,  is  in  the  due  order  of  thmp ; 
and  it  behoves  the  guardians  o£  phj" 
sical  and  moral  health  to  look  weli  to 
their  doings,  and  to  be  assiduousJy 
careful  that  their  interference  ^^7^ 
do  harm  as  wellasgood."— pp«  48 — 5i- 
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In  this  manlier  are  the  sabjects  of 
YeligMii,  love,  spirit  drinldng,  opium 
catiiig,  atmoBpherical  changes^  &c. 
considered  a&  fruitful  sources  of  in- 
sanity ;  and  all,  who  have  had  insane 
patients  under  their  care,  will  agree 
with  the  author  on  these  points.  On 
the  dehateable  question  of  whether  a 
Imiatic  shall  be  confined  or  coerced, 
onr  author  makes  the  following  ap- 
propriate remarks : — 

"  There  is  a  yast  number  of  cases 
in  which  the  question  of  custody  or 
oontral  must  be  considered  absolutely 
relative ;  a  total  idiot,  either  from 
birth  or  accident,  an  imbecile  from 
apoplexy,  a  confirmed  melancholic, 
may  all  be  fit  subjects  for  a  lunatic 

Slum,  but  if  relations  choose  to 
e  the  responsibility  of  their  ma- 
nagement, and  the  trouble  of  it  into 
the  baigain,  it  is  not  the  business  of 
ethers  to  interfere,  provided  cruelty 
or  gross  mismanagement  be  not  exer- 
cised. There  are  many  instances  of 
intellect  having  been  broken  down  by 
age  or  by  apoplexy,  and  where  the 
persons  thus  attacked  are  rendered 
totally  incapable  of  pursuing  the 
ordinary  duties  of  life. 

*'  There  is  another  difficulty  which 
often  presents  itself  in  reference  to 
the  aboolnte  justice  of  confinement, 
and  which  must  in  some  measure  l>e 
left  open  to  the  decision  of  good  sense 
and  right  feeling,  beyond  the  autho- 
rity of  presumptive  will.  1  allude  to 
those  cases  which  while  they  are  in 
asylum  custody  do  not  exhibit  the 
smallest  characters  of  alienated  in- 
tellect, but  become  wild  and  un- 
governable immediately  they  are  set 
at  large."— pp.  129—132. 

The  chapter  on  ''  The  Moral  Ala- 
nagement  of  Nervous  Disorders"  and 
"  The  Medical  Treatment  of  the  In- 
sane," will  well  repay  the  reader's 
perusal.  We  regret  that  our  space 
vill  not  allow  us  to  notice  them  at 
greater  length.  The  work  is  one  of 
great  practical  experience,  and  will 
do  more  for  the  benefit  of  mental 
diseases  than  any  former  one  pub- 
lished on  the  subject. 


A  Treatise  on  Diseases  ^  (he  Eye, 
By  W.  Lawrence,  F.R.S.,  Sur- 
geon to  St.  Bartholomew's  Hospital, 
and  Lecturer  on  Surgery  at  that 
Hospital ;  Surgeon  to  the  Bethlem 
and  Bridewell  Hospitals,  and  late 
Surgeon  to  the  London  Ophthalmic 
Infirmary :  8vo.  pp.  730.  London, 
1833 :  John  Churchill. 

The  basis  of  the  work  before  us 
consists  of  the  lectures  on  the  diseases 
of  the  eye,  delivered  by  the  distin- 
guished author  at  the  London  Oph- 
thalmic Infirmary ;  but  the  subjects 
are  now  considered  in  greater  detail, 
the  opinions  and  experience  of  others 
are  quoted  and  examined,  and  cases 
are  introduced  for  practical  illustra* 
tion,  wherever  it  could  be  done  with 
advantage.  We  have  compared  this 
treatise  with  the  original  lectures, 
published  by  our  contemporary,  the 
Lancet,  and  also  with  the  translation 
of  them  into  French,  by  the  late 
M.  Billard  d' Angers,  and  we  find 
that  Mr*  Lawrence  has  added  all  the 
facts  that  have  been  published  since 
he  delivered  his  lectures  in  1825-26, 
This  work  forms  therefore  an  ex- 
cellent treatise  on  the  eye,  and  is  one 
of  the  ablest  that  modern  times  have 
produced.  It  is  replete  with  the  most 
valuable  information  on  the  important 
subjects  of  which  it  treats ;  accumu- 
lated from  the  most  extensive  obser- 
vation and  experience,  and  from  all 
the  standard  writers,  domestic  and  fo- 
reign, upon  the  numerous  diseases  of 
the  organ  of  vision.  The  author  has 
evinced  great  research,  observation, 
and  talent  in  arranging  his  treatise. 
He  has  quoted  very  largely  from  the 
works  of  national  and  foreign  writers, 
— British,  Irish, German,  French,  and 
Italian.  The  nature  of  the  work  pre- 
cludes us  from  attempting  to  analyse 
it.  We  express  our  opinion  of  it  by 
stating,  that  so  far  as  it  extends,  it  is 
a  work  of  reference  and  standard  au- 
thority. It  contains  information  omit- 
ted in  Mr.  Mackenzie's  treatise ;  but 
this  latter  contains  a  vast  deal  omitted 
by  Mr.  Lawrence.  Neither  of  these 
adinirable  works  supersedes  the  other. 
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and  botli  are  necessary  for  the  study 
of  bplithaltnic  diseases.  They  fbrm 
the  best  and  most  complete  system  of 
'Ophthalihography  extant; — they  re- 
flect the  greatest  credit  upon  their 
authors^  and  are  most  valuable  addi- 
tions to  British  surgery.  Every  me- 
dical practitioner^  who  is  anxious  to 
pursue  his  calling  with  credit  to  him- 
self and  benefit  to  his  patients^  will 
possess  both  works.  The  treatises  of 
Lawrence  and  Mackenzie  are  twin  bro- 
thers, inseparably  united,  and  richly 
desefving  of  the  patronage  of  all  the 
professors  of  the  healing  art  in  these 
and  other  dvilised  countries.  After 
the  expression  of  this  opinion,  it  is 
searcely  necessary  for  us  to  state, 
that  we  strenuously  recommend  this 
Work  to  our  readers. 

Cuclopcedia  of  Practical  Medicine. 
Part  XVII. 

If  there  have  been  few  works  in  the 

Ksent  day  whose  pretensions  hare 
n  greater,  or  whose  contributors 
have  ranked  higher  in  the  profession 
ihati  those  whose  names  appear  in 
this  Cyclopaedia,  so  have  there  been 
hw  to  whom  "  a  name  and  nothing 
more"  could  have  been  with  such 
justice  or  propriety  applied.  The 
very  title  of  the  work  is  a  mis- 
nomer; for,  of  the  hundred  and  one 
"  Practical*'  Articles  in  it,  ninety  and 
nine  are  ''theoretical/'  and  nothing 
more ;  and  this  may  be  plainly  proved 
bt  referring  to  different  artuues  by 
the  same  authors  in  other  works  of 
the  day,  and  comparing  them  with 
the  contents  of  the  Cyclopaedia.  That 
the  profession  at  large,  with  the  ex- 
ception of  the  writers  and  their  im- 
mediate friends,  are  abundantly  dis- 
appointed with  the  work  is  plain, 
from  its  being  now  published  only  on 
aUemate  months. 

From  the  high-sounding  names  at- 
tached to  the  work,  we  were  inclined 
to  hope  that  the  numbers  would  have 
improved  in  character  and  contents 
as  the  work  proceeded ;  but,  so  far 
from  this,  the  seventeenth  number 
BOW  before  us  contains  only  six  arti- 
ck^  wtitten  in  a  dry  verbose  style. 


and  aftrdin^  sa  little  or  ne  nfew  In- 
formation upon  ^  subjects  treated 
of, — pneomonia  and  poeumo-tfaonuK 
may  be  placed  by  the  same  artidea  in 
Thomas's  Practice  of  Physic. 

Dr.  Montgomery's  artide  on ''  The 
Signs  and  Diseases  of  Pregnancy," 
although  requiring  mndi  eondenaa- 
tion,  yet  contains  more  original  and 
valuable  matter  than  either  of  the 
subjects  preceding  it. 

The  work  wiU  now  be  completed 
in  three  numbers,  which,  for  the  cha* 
racter  of  the  editors  and  oontribntorsy 
will,  we  hope,  be  an  improvement  on 
those  preceaing  them.  We  shall  give 
them  our  candid  and  honest  criticiam, 
which,  though  not,  perhaps,  valued 
so  highly  as  that  of  our  fellow  jonr^ 
nalists,  will  not  be  the  less  tme  be- 
cause the  less  redolent  of  praise. 

Bloody  Tumour^  simulating  En- 
cephalocele. 

A  CHILD,  a  month  old,  had  a  small 
oval  tumour,  situated  over  the  pos- 
terior fontanelle  of  the  right  side. 
When  first  seen  by  the  medical  at* 
tendant,  it  had  attained  the  siae  e£ 
a  small  hen's  egg ;  in  structure  it  was 
aoft  and  'slightly   resisting;    slight 

{pressure  upon  it  diminished  its  to- 
ume,  and  its  pulsations  were  syn- 
chronous with  those  of  the  pnlae. 
Stupor  came  on  if  pressure  over  it  waa 
long— continued ;  gentle  and  gradual 
compression  was  ordered  to  be  used, 
and  at  the  end  of  three  weeks  the  tu- 
mour, thoneh  not  diminished  in  siae^ 
was  more  diffused  under  the  scalp, 
and  pressure  over  it  no  longer  caused 
stupor.  In  the  course  of  a  few  dxjs 
repeated  bleedings  from  the  nose  and 
mouth  came  on,  and  in  a  short  time 
the  tumour  entirely  disappeared.-— 
Gaz.  Med. 

Endermic  treatment. 

An  ointment  made  of  equal  parts 
of  lard  and  liquor  ammon.  feat,  is  fifat 
applied  to  the  skin,  and  the  applies- 
tion  repeated  every  fkY^  minutes,  until 
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tbe  Tttiettion  isefllBcted.  The  cuticle 
B  tiwn  removed  and  the  medicine  laid 
flo  the  ebnded  surfiftoe.  It  is  stated 
that  half  a  grain  of  acetate  of  morphia 
vff^M  to  a  blistered  surface^  near 
the  origin  of  the  sciatic  nerve,  has,  in 
tweBtv-fbor  hours,  cured  a  severe 
nennlgia  of  the  1^ ;  and  that  sul- 
phate of  quinine,  when  it  could  not 
be  sdminisiered  internally,  has,  by 
bfing  used  in  this  way,  speedily  put 
a  stop  to  a  fit  of  ague. — AnnaL  de  la 
MetL  PAy#. 

SigauUiau  operation, 

M.  Bindelooque^  the  nephew,  states, 
that  he  has  just  performed  this  ope* 
ration  on  a  prt^ant  woman,  accord- 
ing to  hia  own  method,  with  success. 
The  child  was  bom  alive,  and  the 
nother,  who  herself  nursed  it,  has  not 
experienced  any  of  those  unpleasant 
coDseqoences  which  commonly  follow 
the  aection  of  the  symphisis  pubis.— 
^€tu€  Medicate. 

CSerman  inetricinr. 


Preventive  of  Cholera. 

Solphate  of  quinine  is  strongly  re- 
Qonunended  as  a  prophylactic  of  cho- 
lera. It  has  been  given,  it  seems,  to 
a  great  number  of  poor  and  weakly 
peo|ile,  in  the  dose  of  two  to  four 
graioa  twice  or  thrice  a-day,  with  un« 
pandleled  success.  It  may  either  be 
administered  separately  or  made  into 
piUsy  with  cajeput  oil  and  extract  of 
W{nmee.—Grdfeufid  Waltker.  Jour, 
dir  Ckir. 
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ST.  080BOB  8  HOSPITAL, 


^ssgai  Hamatodes  of  the  Knee  Joint. 

John  Masom,  a  strong  and  athletic 
sum,  etat.  35,  was  admitted  into  the 
hospital  on  the  31st  July,  under  the 
ttie  of  Mr.  Hawkins,  for  fungus 
hnnatodes  of  the  knee.  The  history 
of  his  case  is  as  follows:— Several 
■MMithsjigo,  a  small  colouileas  tumour. 


unattended  by  pain,  appeared  on  bis 
knee,  immediately  over  the  paleUau 
At  first  he  soifered  no  inconT4^niewot| 
but  by  degrees  a  verv  painful  ana 
acute  sensation  dartea  through  it, 
and  ultimately  became  frequent.  The 
surface  of  the  tumour  remained  &9 
some  time  even  and  smooth,  but  i^i 
regular  projections  were  soon  dist 
covered,  and  the  tegumentary  cvngf 
ings  assumed  a  livid  red  eoloor.  Se? 
veral  openings  formed  on  the  tumour, 
through  which  a  thin  foetid  sanguis 
neous  fluid  was  discharged.  The 
tumour  at  length  burst,  and  a  fungus 
of  small  dimensions  presented  itself, 
and  rapidly  increased  in  sixe.  It  was 
characterised  by  a  constant  tendency 
to  bleed.  The  patient  being  much 
distressed  and  inconvenienced  by  the 
pain,  applied  for  admission  into  tbe 
nospital  on  the  31st  July. 

On  examination,  the  fungus  im** 
parted  a  sense  of  fluctuation,  waa 
much  ulcerated,  and  presented  a 
ragged,  brownish  surface;,  the  skm 
round  it  was  dense  and  shining  j  the 
fungus  itself  was  of  a  dark  red  colour, 
easily  torn,  and  bleeding  on  the  least 
friction.  The  absorbent  glands  in  the 
vicinity  of  the  disease  were  affected, 
and  had  become  somewhat  enlai^ed. 

Aug.  7*  Patient  suffers  considerable 
pain ;  has  not  slept  last  night ;  ap- 
petite bad ;  bowels  sluggish ;  pulse 
86.  Strong  cathartics  were  admi- 
nistered; and  to  alleviate  the  pain 
anodynes  were  also  given. 

Mr.  Hawkins,  having  given  up  all 
hopes  of  saving  the  limb,  and  being, 
aware  that  an  operation  could  only  be 
successful  when  performed  in  tmie, 
proposed  amputation  of  the  limb,  to 
which  the  patient  consented.  It  was 
accordingly  done  on  Thursday,  Au- 
gust 8,  a  few  inches  above  the  knee- 
joint. 

Examination  of  the  Fungous  7*m« 
mour. — On  Friday  an  exaroinatioa 
of  the  amputated  limb  took  place  in 
the  operating  theatre,  under  the  in- 
spection of  Messrs.  Hawkins  and 
Babington.  The  limb  was  injected 
by  Mr.  Johnston,  one  of  the  dressen 
of  tbe  hospital. 


94 


Hospiial  Reports, — St,  Georges. 


Mr.  Hawkins  having  made  a  lon- 
gitudinal section  of  part  of  the  femur^ 
patella,  and  tibia,  laid  open  the  seat 
of  the  disease.  On  examination,  it  ap- 
peared that  an  intimate  connexion 
existed  between  the  fungus  and  the 

I)atella,  and  not  between  it  and  the 
ower  end  of  the  femur,  as  had  been 
anticipated ;  the  tibia  on  being  cut 
through  appeared  highly  vascular ; 
the  muscles  round  the  fungus  had 
entirely  lost  their  fibrous  or  proper 
character,  and  were  of  a  pale  colour, 
very  soft,  and  yielding  to  the  least 
touch  of  the  knife.  The  fungus  itself 
was  found  to  consist  of  a  very  soft 
cerebriform  substance,  with  thin  mem- 
branous septa  intersecting  it.  An 
immense  .number  of  cysts  were  dis- 
covered in  the  substance  of  the  fungus, 
which  contained  a  portion  of  coagulum. 
It  also  exhibited  a  structure  medullary 
in  its  nature,  and  several  lobes  of  va- 
rious colours  were  scattered  through  it. 
A  section  of  the  fungus  was  im- 
mersed in  spirits,  and  will  be  pre- 
served among  the  collection  of  morbid 
preparations  in  the  Anatomical  Mu- 
seum of  the  Hospital. 

Monday,  Aug.  12.  Patient  feels 
rather  feverish ;  appetite  tolerably 
good ;  pulse  soft  and  compressible ; 
sleeps  well,  and  enjoys  good  spirits; 
bowels  regular ;  looks  cheerful. 

Hauit.  salin.  Jiss. 
Fin.  ttntim,  m^xij. 

Let  him  take  the  draught  every  six 
hours. 

Wednesday,  Aus.  14.  Patient  go- 
ing on  well ;  boweb  very  regular. 

Inguinal  Hernia  unexpeetedly  re- 
duced without  Operation. 

John  Thompson,  a  very  miserable 
looking  and  emaciated  man,  eetat.  55, 
was  conveyed  tu  St.  George's  Hospital 
at  10  o'clock  on  Saturday  night,  Aug. 
JOth,  under  the  following  circum- 
stances : — 

He  had  been  in  the  hospital  two 
years  ago  for  inguinal  hernia,  under 
the  care  of  Mr.  Hawkins.  At  that 
time  he  became  furiously  delirious. 
The  hernia  was  then  completely  re- 
duced by  Mr.  H.,  and  the  patient* 


was  discharged,  with  a  truss,  which 
he  has  worn  ever  since. '  He  was  in 
the  habit  of  taking  off  the  truss  every 
night  on  going  to  bed.  On  Saturday 
evening  last,  about  nine  o'clock,  he 
removed  it  on  going  to  bed,  when  the 
intestine  suddenly  slipped  down,  and, 
notwithstanding  his  most  unremitting 
efforts  at  reduction,  could  not  be  re- 
turned. H  e  was  accordingly  conveyed 
to  the  hospital  immediately. 

On  his  admission  his  pulse  was  at 
90  ;  copious  perspiration ;  and  be  was 
evidently  suffering  great  agony.  Every 
exertion 'was  made  by  the  house  sur- 
geon to  reduce  the  hernia,  but  with- 
out effect.  The  tumour  extended 
from  the  abdominal  ring  into  the 
scrotum  about  four  inches.  The  pa- 
tient complained  of  a  very  violent 
pain  in  the  epigostnc  region,  which 
was  attended  with  frequent  vomiting. 
Had  a  great  desire  to  pass  fieces,  but 
was  unable  to  do  so.  The  tumour 
felt  hard. 

After  several  ineffectual  attempts 
to  reduce  the  hernia,  an  enema  was 
given,  and  the  patient  was  put  to  bed. 

Sunday,  Aug.  1 1 .  The  patient  has 
spent  a  restless  night ;  vomiting  still 
continues  ;  but  not  stercoraceous.  Se- 
veral efforts  were  made  this  day  at 
reduction,  but  they  were  all  ineffectual. 
The  taxis  was  resorted  to  in  vain. 
The  patient  has  had  one  slight  faecal 
discharge. 

On  Monday  the  patient  was  put 
into  a  warm  bath,  and  kept  in  warm 
water  of  the  temperature'of  108°,  till 
syncope  supervened.  Assiduous  ex- 
ertions were  made  at  reduction  while 
the  patient  was  in  the  bath,  but  all 
proved  futile. 

About  one  o'clock  Mr.  Keate,  for 
the  first  time,  saw  the  patient,  and 
endeavoured  to  reduce  the  hernia, 
but  was  as  unsuccessful  as  the  house 
surgeons  had  been.  There  now  ap- 
peared to  be  no  alternative  but  an 
operation,  which  was  immediately 
proposed  by  Mr.  Keate,  with  the  pa- 
tient's consent.  All  the  preparations 
for  the  operation  being  made,  Mr. 
Keate  was  in  the  act  of  proceeding 
to  the  operating  theatre,  when  Mr* 


HotpUal  ReporU. — St.  Barlhohmem's. 


95 


Hawkins,  who  had  been  tryiug  the 
reduction  for  a  long  time,  succeeded 
in  returning  back  the  intestine.  On 
Mr.  Keite's  return  to  bis  patient  he 
^nd  the  bemia  completely  reduced. 
The  operation  was  of  course  aban- 
doned. 

In  the  evening  an  enema  was 
given,  wbidi  brought  away  a  small 
Isecal  evacnation. 

Tuesday,  Aug.  13. — Bowels  very 
inactive. 

Mag.  wlph.  3j» 

carb,  5j, 

Tinct,  opH,  mvi, 
Aqua  tnenth.  pip.  '^'ss. 

Let  bim  take  the  draught  every 
»x  hours. 

Wednesday,  Aug.  14. — No  eva- 
cuation since  yesterdsfy  ftiorning ;  re- 
peated vomitings  of  green  bilious  mat- 
ter; the  intestine  still  remains  up; 
the  abdomen  is  less  tense  and  pain- 
fnl;  he  looks  better,  and  slept  well 
last  night. 

OUum  ridni,  3j>  iUitim. 

Disoontinne  the  draught. 

Fracture  of  ike  Clavicle. 

Martha  Toogood,  whose  case  we 
gave  last  week,  (fracture  of  the  cla- 
vicle,) is  going  on  very  well.  Mr. 
Babington  has  put  a  tnick  padding 
under  the  axilla  between  the  arm  and 
breast,  in  order  to  approximate  more 
firmly  the  fractured  extremities  of  the 
davicle. 

Gentle  puigatives  have  been  ad- 
ministeTed  with  good  effect,  and  she 
is  allowed  a  liberal  quantity  of  wine 
daily.  Union  of  the  fractured  ends 
of  the  clavicle  is  rapidly  going  on. 
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Partial  loss  of  vision  occasioned  hy 
external  violence. 

In  the  case  of  partial  loss  of  vision 
occasioned  by  external  violenccj  which 
ve  reported  in  our  last,  the  Solutio 
Plumbi  has  been  applied  externally, 
but  as  yet  no  improvement  has  been 
Bumifested,  The  patient  complains 
of  increased  pain  in  the  ball  of  the  eye. 


and  his  vision  is  even  more  dim  and 
indistinct  than  it  was  on  his  admission. 

Fungoid  excrescence  of  the  tibia, 

A  sickly  looking  man,  aetat  38,  was 
admitted  into  this  hospital  last  week, 
under  the  care  of  Mr.  Lawrence,  for 
fungoid  excrescence  of  the  leg.  The 
excrescence  is  situated  on  the  anterior 
part  of  the  left  leg,  a  few  inches  below 
the  articulation  of  the  knee-joint.  It 
first  made  its  appearance  eight  months 
ago,  and  gradually  increased  in  size 
till  it  arrived  at  its  present  enormous 
dimensions.  It  is  exceedingly  promi- 
nent and  its  surface  is  very  uneven ;  it 
is  soft^  vascular,  and  yielding.  There 
can  be  no  doubt  of  its  connexion  with 
the  tibia. 

Mr.  Lawrence  is  of  opinion,  that 
amputation  must  be  resorted  to  as 
preferable  to  extirpation  of  the  tumour. 
The  latter  operation,  he  remarks, 
would  prove  as  distressing  and  painful 
to  the  patient  as  amputation,  and  its 
success  would  be  very  precarious.  In 
an  experimental  point  of  view,  extir- 
pation of  the  tumour,  and  erosion  of 
the  periosteum  of  the  tibia,  would 
prove  highly  interesting;  but  it  is 
greatly  to  be  apprehended  that  ampu- 
tation of  the  leg  would  be  afterwards 
necessary,  and  the  patient  would  thus 
be  exposed  to  the  inconvenience  and 
distress  of  a  double  operation. 

It  is  most  probable  that  amputation 
of  the  limb  will  take  place  imme« 
diately. 

The  general  health  of  the  patient, 
since  his  admission,  has  not  been  good, 
nor  is  his  constitution,  which  is  very 
much  debilitated,  likely  to  assist  him 
in  surmounting  the  effects  of  the 
operation. 

:ffxttitlt  l^ospftal  ISepom. 

Instantaneous  Strabismus. 

Deversenne,  aged  32,  was  ad- 
mitted into  the  H6tel  Dieu,  com- 
plaining of  great  weakness  of  sight ; 
every  object  that  he  saw  appeared 
to  be  doubled,  and  not  situated  upon 
the   same  plane;  he   complained  of 
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cetera  keadaeh  «¥er  the  k#t  eye.  On 
tfae  blowing  day  an  anoraal  direction 
of  the  ))aU  of  the  eye  WBs  remarked, 
it  being  turned  inwards.  He  was 
ordered  to  be  bled,  to  be  kept  quiet, 
and  to  have  a  pediluvium  night  and 
morning.  Four  days  afterwards  he 
could  see  objects  distinctly ;  the  dy- 
plopia  and  headuch  continued. — Per- 
^eL  A  fortnight  afterwards  a  blister 
was  applied  over  the  left  temple, 
which  relieved  the  headach  and  the 
accompanying  fever.  From  this  time 
he  improved  rapidly,  the  only  time 
when  the  dy]5lopia  was  at  all  apparent 
being  early  in  the  morning. 

Previous  to  his  admission  he  had 
been  affected  with  venereal  symptoms, 
and  had  contracted  a  gonorrhcea  the 
night  before ;  all  these  may  therefore 
have  proved  a  strong  exciting  cause 
of  strabismus.  M.  Sanson  considers 
venereal  excesses  to  be  the  cause  of 
^this  atfection,  and  relates  two  in- 
stances, one  in  which  dyplopia  came 
on  during  the  emission  of  semen,  and 
in  the  other  forty-eight  hours  after- 
wards. 

Chronic  ophthalmia. 

Belard,  a^d  23,  after  having  worked 
several  ni^mts  by  the  light  of  a  lamp^ 
reflected  from  a  globe  of  crystal,  was 
attacked  with  most  intense  supra-or- 
bitary  cephalalgia,  and  felt  an  itching 
over  the  external  angle  of  the  eye,  and 
an  acute  pain,  lasting  only  for  a  short 
time,  and  the  conjunctivae  were  red 
and  injected.  Six  weeks  afterwards 
the  eye- lids  were  swelled  and  puffy, 
the  conjunctivagenierally  tumefied  and 
crossed  by  numberless  vivid  red  lines. 
The  eye  was  very  sensible  to  light, 
continually  jshedaing  tears,  and  the 
pitient  complained  of  great  pain  and 
neaviness  over  the  whole  supra-orbital 
region.  Rest,  low  diet,  pediluvia 
night  and  morning ;  and  ten  leeches 
over  the  internal  surface  of  the  eye- 
lids. Three  days  afterwards  there 
was  bloody  ecchymosis  over  the  eye- 
lid, from  one  of  the  leech  bites.  On 
the  following  day  a  blister  was  applied 
to  the  nape  of  the  neck,  and  shortly 
afterwards  he  left  the  hospital  with 


but  iHght  traces  of  ecchymosis  over 
the  conjunctiva. 

Bra$t  Dust  an  iks  Irameparent 
Cornea, 

Devit,  aged  52,  was  admitted  into 
the  hospital  with  Ophthalmia,  arising 
from  fine  particles  of  brass  lodging  on 
the  transparent  cornea.  The  eyes 
were  painful,  red,  and  highly  injected, 
constantly  secreting  tears,  hy  the  aid 
of  a  lens  some  small  dark  and  opaque 
bodies  could  be  seen  on  the  cornea, 
and  immediately  around,  the  ves- 
sels of  the  part  were  more  highly  in- 
flamed and  reddened.  By  means  of  a 
fine  lancet  the  foreign  particles  were 
removed.  His  eye  was  ordered  to  be 
repeatedly  bathed  with  cold  water^ 
and  a  warm  pediluvium  night  and 
morning.  By  these  means  he  was 
soon  restored. — Laiic.  Fran, 
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A  Treatise  on  those  Disorders  of  the  Brain 
and  Nervous  System  which  are  usually  coo- 
sidered  and  called  Mental.  By  David  U wins^ 
M.D.    8vo.  pp.  235.    Rensbaw  and  Rush. 

Principles  and  Practice  of  Obstetric  Medi- 
cine. By  David  D.  Davis,  M.D.,  M«R.S.L« 
Part  XXII.    John  Taylor. 

This  Taluable  work  maintains  its  hi|>h  cha- 
lacter  in  deep  research,  leamiojt*  and  piaelical 
experience ;  it  is  without  a  rival :  it  ahoukl  be 
in  every  medical  library  in  the  kingdom. 


CORBE8PONDENT8. 

Dr.  O'jBnrne..— We  regret  to  be  compelled 
•aain  to  postpone  the  Reply  to  Mr.  Salnoo. 
The  great  portion  of  our  sp^  oocfipied  bv 

the  important  documents  relating  to  the  Col- 
leges of  Physicians  and  Surgeons,  must  plead 
our  excuse. 

If  Mr.  RoberU  wiU  publi&h  the  Dictionaiy 
he  is  perfectly  welcome  to  the  task. 

Dr.  Hancock.^  The  new  remedy  has  friled 
in  the  case  alluded  to. 

Chirurgu**i  suggestion  is  not  new* 

j4.  B. — We  cannot  publish  the  "  Apho- 
rinns.*'  Sir  Anthony  Carliite  aad  thie  Boga- 
boo  would  subject  us  to  an  action. 

M.  R.  C.  S.  is  receiveji. 

idterary  Intelligenoe  in  ovr  nejct 


All  Communications  and  Books  for  Renew 
to  be  forwarded  (free  of  expense)  to  the  Pub* 
I  ishers,  356,  Strand,  near  King's  College. 
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Gbxtlkmbtc^ — ^Theie  are  two  or  three  things 
vfaicb  1  wish  to  mention  before  proceeding  to 
dtsJocaiioDS  of  the  thumb,  and  which  I  ought 
lo  have  neDtioned  in  the  last  lecture. 

Firsi,  then,  I  ought  to  iofbrm  yon  that  a 

panknlar  kind  of  bandage  is  yoowtives  made 

me  of  for  fixing  the  chest  in  the  reduction  oi 

dislocations    oi    the  shoulder ;    there  is    an 

aperture  made  in  it  for  the  arm  to  pass  through, 

and  when  applied  it  serves  both  to  fix  the 

chert  and  boid  back  the  scapula.     Such  'a 

bandage  may  be  oonstmcted  in  a  minutev  hy 

merely  maliang  a  slit  in  a  piece  of  strong 

linen  ;  yoa  see  a  representation  of  it  in  this 

pble. 

The  same  engraving  shows  yon  the  direction 
in  which  Sir  I^ey  Cooper  makes  extension 
u  dislocations  of  the  shoulder  into  the  axilla, 
and  al  the  same  time,  you  may  notice  that  the 
extending  and  counter-extending  forces  must 
be  directly  opposite  to  each  other. 

Another  thing  that  I  ought  to  have  adverted 
to  yesterday  evening,  is  the  old  and  by  no 
BesBs  a  bad  method  of  reducing  dislocations 
in  the  axilla,  by  placing  the  surgeon's  heel  iu 
the  arm-pit,  and  making  extension  from  the 
hand  or  wrist,  as  represented  in  the  engraving 
before  us.  This  is  a  very  ancient  mode  of 
reduction ;  the  heel  being  placed  in  the  axilla 
not  only  fixes  the  chest,  aiid  keeps  back  the 
shoolder,  but  also  constitutes  a  fulcrum,  on 
aiiicfa,  by  the  lever-like  motion  of  the  limb, 
ibe  besd  of  the  humerus  can  be  directed  into 
tbe^cooid  cavity  of  the  scapula,  while  the 
mgeon  at  the  same  time  makes  the  extension, 
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not  as  exhibited  in  the  plate,  but  at  the  wrist. 
In  the  plate,  the  extension  is  represented  as 
being  made  at  the  lower  part  of  tne  humerus, 
in  order  to  fulfil  the  principle,  so  much  ap- 
proved of  by  some  surgeons,  of  bending  the 
fore-arm,  in  order  tp  relax  the  biceps.  This 
latter  plan  is  occasionally  followed  in  England, 
but  in  some  other  parts  the  surgeon  usually 
keeps  the  arm  in  a  straight  position,  and 
makes  extension  at  the  wrist.  By  these  means, 
gentlemen,  the  head  of  the  humerus  is  dis- 
lodged from  its  situation,  and  inclined  to- 
wards the  glenoid  cavity. 

The  plate  above  this  represents  the  method 
of  using  the  bone  as  a  lever,  by  placing  the 
knee,  as  a  fulcrum,  under  the  upper  part  of  it, 
and  depressing  the  lower  end  of  the  Done.  If 
the  patient  be  faint,  intoxicated,  or  from  any 
other  cause  weakened,  the  reduction  may 
generally  be  effected  almost  without  any  ex- 
tension at  all,  and  even  when  extension  is 
employed,  this  last  method  is  a  very  good 
one,  beddes  being  simple. 

When  the  humerus  is  incompletely  dis- 
located, and  remains  fixed  on  the  outside  of 
the  coracoid  process,  the  reduction  is  efTected 
on  the  same  principles  as  are  observed  when 
the  head  of  Uie  bone  is  thrown  to  the  inner 
side  of  that  process,  and  after  the  reduction,  it 
is  advisable  to  apply  a  compress  in  front  of 
the  head  of  the  humerus,  just  on  the  outside 
of  the  coracoid  process,  supported  by  the  spica 
bandage,  which  is  to  be  passed  behind  the 
shouloer,  and  in  front  of  the  chest,  in  the  . 
manner  I  have  described  to  you  on  a  former 
occasion.  The  design  of  the  compress  and 
bandage  is  to  keep  the  head  of  the  bone  from 
inclining  forwanu  again.  But,  gentlemen, 
this  is  a  rare  dislocation.  Perhaps  keeping 
the  arm  quiet  in  a  sline  would  prevent  every 
chance  of  a  return  of  Uie  displacement,  par- 
ticularly if  care  were  taken  to  avoid  all  suaden 
movements  of  the  arm  backwards ;  however, 
as  another  security,  you  may  employ  the  com- 
press and  spica  bandage. 

In  speaking  of  lateral  dtMlocaHons  of  i/U 
dhow,!,  ought  to  have  mentioned  that  tha 
most  common  is  that,  in  which  the  ulna  is 
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forced  outwards  into  the  place  of  tlie  radius, 
which  is  driven  off  tlie  articulated  surface  of 
the  humerus  dtogether.  Now,  in  this  caes, 
as  there  is  no  suitable  cavity  behind  the 
humerus  for  the  reception  of  the  olecranon, 
neither  extension  nor  flexion  can  be  com- 
pletely performed,  and  the  nature  of  the  case 
is  sufficiently  obvious  from  the  extraordinary 
projection  on  the  inside  of  the  arm,  formed  by 
the  greater  articular  surfoce  of  the  humerus 
being  uncovered;  while  the  radius  itself  forms 
another  remarkable  projection  over  the  ex- 
ternal condyle.  The  reducUon  of  all  dis- 
locations of  the  elbow  is  generally  easy.  In 
France,  surgeons  commonly  fix  the  chest  and 
shoulder,  in  the  same  manner  as  is  done  in  the 
reduction  of  a  dislocation  of  the  upper  head  of 
the  humerus,  and  having  thus  made  their 
counter-extension,  they  apply  their  extending 
means  to  the  wrist 

I  noticed  ^^esterday  evening,  the  disputed 
point  respecting  the  possibility  of  a  dislocation 
of  the  carpus  from  the  radius  without  a  frac- 
ture, and  I  showed  you  an  engraving  of  Cm- 
veilhier's,  in  which  such  a  dislocation  was 
exhibited ;  the  preparation,  represented  in  the 
plate,  was  taken  from  a  subject  which  Cru- 
veflhier  dissected  himself.  In  this  instance  I 
observed  to  you,  that  the  radius  was  driven 
behind  the  cjirpus,  no  doubt  in  consequence  of 
a  fall  on  the  back  of  the  hand ;  but,  if  we  are  to 
believe  Cxuveilhier^s  statements,  which  are 
contested  by  Dupuytren,  this  is  not  the  only 
direction  in  which  it  is  possible  for  a  dis- 
location of  the  radius  from  the  carpus  to  take 
place.  Cruveilhier  maintains  that  it  may 
nappen  in  the  other  direction,  which  it  a 
much  less  likely  event,  viz.  with  the  lower 
end  of  the  radius  driven  into  the  palm  of  the 
hand.  However,  it  merits  your  attention, 
gentlemen,  that  the  case  brought  forward  in 
proof  of  the  possibility  of  such  an  occurrence 
did  not  arise  from  external  violence,  but  frony 
a  circumstance  which  I  explained  to  you  in  a 
former  lecture,  namely,  the  great  power  with 
which  the  granulations  of  burns  contract; 
there  had  been  a  bum  of  the  hand  and  fore- 
arm, and,  by  the  force  of  the  contraction  of 
the  cicatrix,  the  carpus  was  dislocated  from  the 
radius,  in  a  manner  that  is  sometimes  deemexl 
impossible  as  the  result  of  external  violence. 

Didocationt  of  the  thumb,  gentlemen,  are 
deserving  of  attention,  because  they  are  ex- 
ceedingly difficult  to  reduce,  especially  those 
of  the  first  phalanx  from  the  metacarpal  bone. 
There  are  some  persons  who  have  the  liga- 
ments of  this  joint  so  loose,  that  at  their 
option  they  can  not  only  dislocate  the  first 
phalanx  by  tlie  actipn  of  the  flexor  muscles, 
nut  even  replace  it  again  by  the  action  of  the 
extensors.  You  might  suppose  from  this  cir- 
cumstance, that  there  would  be  no  difficulty 
in  reducing  a  dislocation  of  this  joint,  but 
remember,  that  in  these  instances  of  spon- 
taneous dislocation  and  reduction,  the  liga- 
ments are  remarkably  loose.  Sometimes  this 
may  be  the  result  of  disease,  or  the  neglect  of 


a  dislocation  whidi  had  been  reduced,  but  the 
bone  will  not  be  well  supported  in  its  place. 

In  the  common  dislocation  of  the  thumb, 
the  head  of  the  first  phalanx  is  thrown  on  th« 
back  of  the  head  of  the  metacarpal  bone,  so 
that  the  first  phalanx  projects  backward,  while 
the  head  of  the  metacarpal  bone  iodines  to- 
wards the  palm,  the  thumb  remains  without 
the  possibility  of  being  straightened,  and  the 
second  phalanx  is  fixed  in  the  bent  positSoa. 
There  b  no  laceration  of  the  lateral  ligaments 
in  this  dislocation,  and  it  is  on  this  account 
that  the  reduction  is  so  difficult;  for  the  wedge- 
shaped  head  of  the  first  phalanx  glides  with 
its  narrow  part  through  the  aperture  between 
the  lateral  ligaiaents,  and  brings  the  hioad 
part  within  them.    Thus  the  first  phalanx  is 
completely  and  firmly  wedged  between  the 
lateral  li^ments,  which  must  therefore  be 
considered  as  forming  the  principal  impedi* 
ment  to  the  reduction.    Indeed,  we  sone- 
times  cannot  succeed  by  anv  cammon  means 
in  effecting  a  reduction.    The  Jgitsdes  of  the 
part  also  being  strong,  form  soB^e  resistance 
to  the  reduction,  especially  as  the  ter&ce  for 
the  application  of  the  exteodipg  means  b  very 
limited.    From  these  various  causes,  there  is 
occasionally  so  much  difficulty  in  the  re- 
duction, that,  in  a  case  in  Si.  Geoige's  Hos* 
pital,  about  forty  or  fifty  years  ago,  extensioa 
was  made  with  such  force,  that  the  thumb^ 
was  pulled  off.     At  that  period  Mr.  Brom- 
field  was  surgeon  of  that  institution,  and  the 
case  is  alluded  to  by  Mr.  Hey,  of  Leeds,  in 
his  Practical  Observations  on  Suigery.    Abont 
a  year  and  a  half  ago,  a  young  man  came  to 
my  house  with  this  dislocation.    He  was  sent 
to  me  by  Mr.  Hughes  of  Holbom,  who  had 
tried  in  vain  to  reduce  it.    Wishing  Mr. 
Hughes  to  be  present  at  the  reduction,   I 
desired  him  to  call  upon  me  in  the  afternoon, 
that  we  might  try  our  skill  together ;  but  in 
the  meantime,  the  patient  happened  to  meet 
with  a  relation  who  was  a  surgeon,  and  who 
reduced  it  for  him.     I  inquired  how  this  gen- 
tleman succeeded;  and  was  told  that  be  fixed  a 
piece  of  tape  round  the  thumb,  and  secured  it 
by  the  c/ope-AtVcAknot,  which  is  one  in  familiar 
use  amongst  sailors ;  he  then  fastened  a  commofl 
street-door  key  to  the  tape,  and,  of  course,  was 
thus  enabled  to  make  extension  with  consider- 
able force,  and  with  success.    In'  foct,  I  had 
been  thhiking  of  trying  a  very  similar  method. 
Sir  Astley  C<x>per,  in  his  work  on  Dislocations, 

g'ves  us  a  drawing  of  his  plan  of  redaction, 
e  first  puts  round  the  thumb  a  piece  of  soft 
wet  leather  to  prevent  the  skin  from  being 
injured,  and  then  applies  tape  over  it,  which 
he  secures  by  the  knot  I  have  alluded  to.  If 
you  could  not  make  this  kind  of  knot,  the  one 
proposed  by  Mr.  Hey,  and  which  I  explained 
in  a  former  lecture,  would  answer  as  weU.  It 
seems  that  the  sailor's  knot  differs  from  Mr. 
Hey's  chiefly  in  there  being  two  cirdes,  or 
noose^  made,  instead  of  one.  Mr.  Hey  some- 
times succeeded  in  accomplishing  the  redaction 
without  making  any  extension  at  all,  merely  by 
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piaang  the  head  of  the  fint  phftUinx  towtrds 
Ibe  metacarpsl  booe.  Indeed,  it  is  easy  to 
ondeniBri,  thai  tf  the  broeii  part  of  the  booe 
wmeonftned  behiad  the  Latenl  liptmeiits,  the 
Bore  the  extenson  employed*  the  greater  would 
be  the  dtfUciilty  of  effecthig'  the  reduction, 
fir  Astley  Cooper  reconmends  the  first  pha- 
hnxb»  he  bent  as  such  as  possible,  before 
the  eilcBsioii  is  made. 

Sovetimes  the  dislocation  is  to  the  other 
dindbn,  and  the  metacarpal  bone  is  at  the 
back  of  the  first  phalanx;  then  there  is  oo 
<iiScBlty  in  effecting  reduction,  at  least  Mr. 
He7  states,  that  such  was  the  result  of  his  ex- 


The  teeomd  phalanx  is  sometimes  dislocated 
badLvaids;  and  in  compound  cases  of  this 
descriptian.  Sir  Astley  Cooper  recommends 
cattin^r  off  the  articafar  surfiure  of  the  first 
phalanx.  After  the  reduction  of  either  of  the 
above  mentioned  dislocations,  the  joint  must 
be  supported  with  pasteboard,  or  soap  plaster 
and  tape.  Then,  after  a  fortnight,  you  may 
b«pn  to  employ  passiTC  motion.  With  respect 
to  distoeafioas  of  the  elbow,  also,  I  ought  to 
hive  mentioned,  that  the  joint  should  not  be 
k^  Botionleas  very  bng,as  anchylosis  would 
be  the  consequence.  At  the  end  of  a  fortnight, 
thctcfefe,  it  is  advisable  to  have  recourse  to 
pami««  motion,  by  bendin»  the  elbow  and 
rotatin|»  the  radios  gently;  at  all  events,  three 
weeks  should  not  be  allowed  to  pass,  without 
this  practice  being  observed,  and  thus  the 
fjnnataon  of  a  stiff  joint  will  bie  prevented. 

The  phalanges  of  the  fingers  are  most  fre- 
<pKntly  dislocated  backwards ;  the  reduction  is 
very  easy;  a  little  extension  soon  replaces 
ihem. 

It  has  been  proposed,  when  the  reduction 
of  the  dislocation  of  the  first  phalanx  of  the 
thuaib  cannot  be  effected  by  ordinary  modes, 
to  divide  one  of  the  lateral  ligaments  with  a 
coaching  needle-  The  most  experienced  sur- 
f;coBs,  however,  object  to  this  practice,  on 
accoont  of  the  frequency  with  which  tetanns 
if  observed  to  follow  injuries  of  the  tendinous 
and  Kgamentoos  tissues  about  the  thumb.  Sir 
Astby  Cooper  thinks  it  far  more  prudent  eveii 
to  let  the  cmocatk>n  remain  unreduced,  than 
ran  the  risk  of  so  frightful  and  unmanageable 
a  diseased  traumatic  tetanus.  Other  surgeons 
imve  reooBf  mended  cutting  off  tlie  head  of  the 
metacarpal  bone  with  a  small  saw,  or  a  pair 
of  cutting  pKers,  which  is  perhaps  better  than 
dividing  one  of  the  ligaments.  But  I  think 
that,  by  attending  to  the  directions  given  you 
in  this  keture,  and  by  perseverance,  you  will 
einerany  succeed  in  accomplishmg  the  re- 
daction. 

It  is  <Aiaerved,  that  compound  dislocations 
of  the  thumb  frequently  lead  to  tetanus — so 
ficquenl)^,  ind^,  that  some  surgeons  have 
thoaght  It  advisable  to  amputate  in  all  such 
cams,  rather  than  attempt  reduction;  but  in 
this  rooiuel  I  am  not  disposed  to  agree;  for, 
from  the  observations,  which  1  have  delivered 
on  (he  sut^ecf  of  traumatic  tetanus,  you  will 


understand  that  amputatfon  is  a  very  uncertain 
means  either  of  preveikting  or  curing  this  dis<- 
oider. 

Didocaliont  of  the  TeriehrtB The  next 

diskications  we  come  to,  gentlemen,  are  those 
of  the  vertebrm,  or  of  the  spine.  The  doml 
and  lumbar  vertebrss  have  such  extensive  arti- 
rahr  nrfaees  between  their  bodies,  and  their 
ligaments  are  so  strong  and  numerous,  and  the 
motion  between  any  two  of  them  so  trivial, 
that  they  hardly  can  be  dislocated ;  and,  in- 
deed. Sir  Astley  Cooper,  who  m  one  of  the 
most  experienced  surgeons  in  the  world,  states, 
that  he  has  never  seen  a  dislocation  of  the 
dorsal  or  lumbar  vertebra  unaccompanied  by 
a  fracture  of  the  oblique  or  articular  processes; 
never  from  a  simple  laceration  of  the  inter- 
vertebral substance,  unaccompanied  by  a  firac* 
tare  of  the  processes  or  body  of  the  bone. 
You  will  generally  find  that  the  dislocation 
occurs  in  the  way  described  in  my  observa- 
tions on  firactures  of  the  vertebrae :— you  have 
fracture  of  the  articular  processes  and  of  one 
or  more  of  the  bodies  of  the  vertebr»,  with 
dislocation  of  the  articular  process  of  one  ver- 
tebne  from  that  of  the  next.  Bat,  a  case  of 
dislocation,  ari^iing  from  a  laceration  of  the 
inter-vertebral  sulMtance  alone,  may  be  deemed 
an  impossible  event  in  the  whole  of  the  lower 
part  of  the  spine.  But,  in  the  up|)er  fiart  of 
the  vertebral  column,  there  may  be  a  disloca- 
tion  of  the  vertebrte  unaccompanied  by  a  frac- 
ture, because  the  articular  surfaces  of  the 
bodies  of  the  cervical  vertebne  are  less 
extensive,  and  the  spinous  and  articular  pro- 
cesses less  oblique.  At  St.  Bartholomew's 
Hospital,  there  is  a  preparation  in  which  a 
portion  of  the  inter-vertebral  substance  is  lace- 
rated, between  the  fifth  and  sixth  cervical 
vertebne,  with  a  partial  separation  of  those 
bones  from  each  other,  and  a  dislocation  oi 
the  articular  processes  on  both  sides.  There 
is  another  instance  in  the  museum  of  the  same 
hospital  of  partial  fracture  of  the  bodies  of  the 
two  lower  cervical  vertebra;,  accompanied  with 
dislocation  of  the  articular  processes.  But  the 
case  in  which  there  was  dislocation  and  no 
fracture  of  the  articular  or  oblique  processes, 
is  sufficient  to  prove,  that  there  may  be  dislo- 
cation of  the  upper  vertebras  without  being 
accompanied  bv  an^  kind  of  fracture.  That 
case  has  been  described,  by  Mr.  Lawrence,  in 
the  MedicO'Chirurgical  Transactions,  and  the 
preparation  is,  as  1  have  stated,  in  the  Museum 
of  Sl  Bartholomew's  Hospital. 

The  treatment  is  not  different  from  that 
which  I  described  for  fractures  of  the  spine. 
In  truth,  the  case  is  exactly  the  same  as  what 
I  have  treated  of.  You  will  find,  m  the  last 
volume  of  the  Medico-Cbirurgitial  Transac- 
tions, a  ease  recorded,  in  which  the  body  of  one 
of  tlie  dorsal  vertebne  was  fractured,  and,  at 
the  same  time,  there  was  a  dislocation  of  one 
of  the  articular  processes  of  that  boue  from  tlie 
corresponding  articular  process  of  the  first 
lumbar  vertebra,  without  fracture  of  them; 
so  that  you  may  have  dblocation  of  the  arti- 
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calar  processes  even  so  low  down  as  the  point 
specified,  without  fracture  of  them. 

Dithcathni  of  the  head. — There  is  no  case 
on  record,  in  which  the  os  occipitis  has  been 
suddenly  dislocated  from  the  atlas  by  external 
violence ;  they  are  tied  so  firmly  together  that 
such  a  case  has  never  been  met  with.  Of 
course,  it  would  be  fatal  if  it  were  to  happen. 
But  there  may  be  dislocations  of  the  os  ocoi- 
pilis  from  the  atlas  in  consequence  of  disease. 
Now,  this  kind  of  displacement  generally  arises 
from  a  scrofulous  caries  of  the  joint,  or  of  the 
atlas  itself.  There  are  also  cases  on  record,- 
in  which  exostoses  from  the  occipital  bone, 
or  from  the  atlas,  or  from  the  neighbouring 
petrous  portion  of  the  temporal  bone,  have  led 
to  displacement  of  the  atlas ; — such  cases  are 
to  be  found  in  the  annals  of  surgery.  Here, 
of  course,  the  space  for  the  medulla  spinalis  is 
diminished,  yet  is  not  rendered  suflSciently 
narrow  to  produce  fiital  consequences;  and 
there  is  room  enough  for  the  spinal  marrow, 
notwithstanding  the  displacement  of  the  os 
occipitis.  If  the  patient  live  long  enough 
under  these  circumstances,  anchylosis  of  the 
atlas  to  the  08  occipitis  may  follow,  the  anchy- 
losis sometimes  extending  to  the  dentala  and 
to  the  vertebrae  even  beu>w  that  There  are 
several  specimens  in  this  Muspum,  which 
I  have  already  shown  you*  and  which  I  will 
exhibit  to  you  a^ain  when  I  am  on  the  sub- 
ject of  anchylosis,  m  which  this  sortof  bony  con- 
solidation is  illustrated.  I  have  no  doubt  they 
were  taken  horn  persons  who  had  had  scro- 
fulous disease  of  the  bones  concerned.  Now, 
the  symptoms  of  scrofulous  disease  of  the 
upper  cervical  vertebrae,  leading  to  displace- 
ment of  them,  were  first  accurately  described 
by  Professor  Rust  of  Vienna,  and  subsequently 
to  his  publication,  a  good  account  of  them  was 
drawn  up  by  Mr.  I^wrence,  and  inserted  in 
the  Medico-'Chirurgical  Transactions.  You 
will  find,  that  most  of  those,  who  suffer  from 
this  sort  of  disease,  are  young  subjects,  as  is 
the  case  with  Uie  generality  of  scrofulous 
patients.  I  have  had  several  cases  of  it  within 
the  last  ibree  or  four  years,  and  these  were  all 
in  young  persons,  two  of  whom  were  girls. 
At  the  Bloomsbury  Dis^iensary,  we  have  a 
boy,  who  has  been  under  my  care  two  or 
three  years  with  this  disease,  which  I  tliink 
will  terminate  in  anchylosis. 

The  symptoms  of  this  affection  are  great 
pain  on  moving  the  neck  or  turning  the  head ; 
after  a  time  more  or  less  difficulty  in  swallow- 
ing is  felt;  if  you  press  on  the  part,  the  patient 
experiences  great  agony ;  the  voice  is  Jioarse ; 
and  there  is  oppression  of  the  breathing ;  but 
the  most  characteristic  symptom,  when  the 
patient  is  not  lying  down,  is  tliat  he  is  almost 
always  found  supuorting  his  head  with  both 
hands  placed  under  the  lower  jaw,  either 
because  motion  of  the  head  gives  him  pain,  or 
because  the  support  of  it  gives  him  relief. 
After  some  time,  the  patient  mostly  becomes 
afflicted  with  vertigo,  or  is  attacked  by  con- 
vulsion^  which  siKidenly  carry  him  off*,  or 


he  lingers  for  a  considerable  period,  and  dies 
exhausted  in  a  state  of  hectic.  Sometimes, 
before  the  fatal  termination,  ^ou  may  feel  a 
kind  of  crepitus  in  the  situation  of  the 
disease. 

The  treatment  of  this  particular  case  is  coo- 
ducted  on  the  same  principles  as  that  of  other 
scrofulous  diseases  of  the  bones  and  joints, 
that  is,  if  there  be  pain  and  inflammation,  you 
apply  leeches  to  the  part,  and  if  the  affection 
partake  of  a  more  chronic  character,  you  use 
either  an  issue,  the  moxa,  a  blister,  or  a  selon, 
to  keep  up  a  discharge  from  the  neighbouring- 
parts,  and  also  to  excite  a  counter-irritation, 
which  may  stop  the  morbid  process  in  the 
bones. 

Didocaikm*  may  take  place  between  the 
<itlaa  and  the  vertebra  dentata.     The  rotatoiy 
motion  of  the  head  is  performed  by  the  atlas 
moving  on  the  dentata,  or  rather  by  the  former 
bone  and  the  os  occipitis  revolving  on  the  latter. 
Hence,  when  the  rotatory  motion  is  carried 
beyond  a  certain  point,  a  dislocatioir  b  the 
consequence.    Here,  then,  gentlemen,  a  dis- 
location fnay  be  produced  by  external  violence, 
though  not  between  the  atlas  and  oedpital 
bone ;  and,  in  fiict,  many  cases  on  record  prove 
the  possibility  of  a  dislocation  between  the 
atlas  and  dentata.    If  the  ligament,  which  ties 
the  processus  dentatus  to  the  edge  of  the  fo- 
ramen magnum,  receive  a  violent  twist,  bv  a 
forcible  turn  of  the  head  to  the  right,  the  left 
side  of  the  dentata  may  be  carried  in  fttiot  of 
the  corresponding  articular  process  of  the  atlas, 
while  the  right  side  of  the  dentata  is  found 
behind  the  corresponding  articular  surftice  of 
the  atlas.    When  the  processus  dentatus  is  dis- 
located from  the  space  between  the  transverse 
ligament  and  the  body  of  the  atlas,  it  will  press 
upon  the  medulla  oblongata  and  spinal  cord, 
and  produce  immediate  death.   Here  you  must 
understand,  that  the  processus  dentatus  does  not 
quit  its  situation  by  a  rupture  of  the  transverse 
ngament,  but  it  slips  under  it    Sometimes, 
however,  the  dislocation  of  the  processus  den- 
tatus backwards  may  be  preceded  by  a  rupture 
of  the  transverse  ligament ;  but  that  can  take 
place  only  in  two  ways;  first,  by  a  &I1  with 
great  force  on  the  occiput,  as  happened  in  a 
case  recorded  by  Bover ;  and,  secondly,  by  a 
violent  fail  on  the  chin,  as  mentioned  by  Sir 
Charles  Bell.     In  these  circumstances,  yon 
may  have  a  rupture  of  the  transverse  ligament, 
and  a  direct  displacement  of  the  processus  den- 
tatus backwards. '  In  children,  the  processus 
dentatus  is  particularly  weak,  and  therefore 
liable  to  be  broken;  indeed,  in  any  subject, 
in  whom  it  is  more  slender  than  usual,  it  may 
be  broken,  and  then  the  lower  portion  of  it, 
pasting  under  the  transverse  ligament,  makes 
fatal  pressure  on  the  spinal  marrow.     In  con* 
sequence  of  this  process  not  be:ng  iuUy  de- 
veloped in  children,  and  in  consequence  too 
.of  the  ligaments  being  weaker  in  them  than 
in  adults,  the  common  trick  of  lifting  them 
up  by   the  chin   and    occiput  ought  to  be 
censured,  for  it  has  led,  in  many  instances,  to 
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I  ndden  displacemeot  of  the  processus  den- 
titDi,  and  instant  death* 

As  these  cases  are  inevitably  £ital,  it  is  un- 

Mcosaryto  say  any  thing  about  their  treat- 

neoL    We  do  hear,  it  is  true,  of  dislocations 

of  the  bead  beinf:  recti  6ed ;  but  these  are  not 

the  same  description  of  cases  as  I  have  been 

lUnding  to ;  they  are  merely  examples  of  the 

d'apbcement  of  one  of  the  articular  processes 

of  the  cervical  ▼ertebrae,  which  has  been  erro* 

neotisly  called  a  dislocation  of  th^  head ;  but 

this  is^  as  you  must  immediately  perceive  very 

(hfferent  from  the  serious  case  I  have  been 

descHbine.     A  cure  of  such  displacement  of 

in  anicnlaT  process  of  the  cervical  vertebrae  is 

posnble,  and   Desault  actually  succeeded  in 

redndng  an  acrident  of  the  kind,  by  fixing  the 

sbooldets,  and  inclining  the  spine  in  the  di- 

lection  opposite   to    tluit  in  which    it    was 

thrown. 

Didocalifmt  of  the  rift*.— The  ribs,  gentle- 
men, cannot  be  dislocated  at  their  vertebral 
extremities;  no  case  of  this  kind  is  known  to 
have  occurred  ;  but  sometimes  a  separation  of 
the  ribs  from  their  cartilages  takes  place,  and 
then  the  bDne  is  generally  displaced  outwards. 
You  may  read  in  Sir  Charles  Bell's  Surgical 
Reports,  the  particulars  of  an  interesting  case, 
in  which  most  of  the  ribs  were  dislocated  in 
this  manner,  in  consequence  of  the  person 
being  pressed  between  a  post  and  a  wa^on. 
Dblocation  of  a  single  rib  is  sometimes  met 
with.  The  proper  treatment  consists  in  the 
application  of  a  long  piece  of  pasteboard  wetted, 
so  as  to  fit  the  part  accurately,  and  over  this 
a  broad  roller  should  be  appbed,  or  a  piece  of 
linen,  which  is  to  be  laced.  When  the  paste^ 
beard  beoon>es  dry,  it  forms  an  exact  case  for 
the  part,  and  fits  so  closely  as  to  prevent  all 
motion  of  the  end  of  the  rib.  Here  it  is  also 
necesmy  to  bleed  the  patient  freely,  as  there 
b  a  chance  of  Che  supervention  of  inflammation 
of  the  chest,  and  even  of  the  abdomen,  for  the 
Tibleoec,  producing  sudi  a  dislocation,  is  always 
very  great;  and,  when  a  person  is  jammed  be- 
tweeo  a  wall  or  a  post  and  a  waggon,  the  con- 
tusion of  parts  is  frequently  not  restricted  to 
the  chest 

Gentlemen,  I  will  so  on  with  dislocations  on 
Monday  evening,  and  hope  to  be  able  to  finish 
Ibem  on  Wednesday. 
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Elbvbkth  Casb. — EpilepHc,  burnt  of  the 
four  Jir$t  degree*  of  the  entire  right  tide  of 
the  face  and  neckband  upper  part  of  the  chest 


-^Severe  accidenti-~Profus§  tuppuration — 
Cured  on  the  ninety -fourth  day — Twelve  epi- 
leptic  attackt  during  the  period  of  treatment, 
Marie  Floret,  aged  40,  of  delicate  constitu- 
tion, subject  to  epilepsy  for  some  years.  Having, 
from  this  affection,  be«*n  burnt  five  times,  was 
admitted  into  the  HAtel  Dieu  for  a  new  burn 
occupying  the  right  side  of  the  neck  and  the 
upper  and  anterior  surface  of  the  chest.  It 
arom  from  her  fallinv  with  her  face  in  the  fire 
during  an  attack  of  epilepsy.  The  eschars 
were  large,  deep,  black,  and  hard  to  the  touch. 
The  burns  of  the  two  first  degrees  were  but  of 
small  extent  She  was  in  a  state  of  great  de- 
lirious excitement;  pulse  small  and  quick; 
respiration  short  and  interrupted ;  great 
thirst;  convulsions  of  the  lower  limbs.  She 
was  bled,  and  leeches  were  applied  to  the 
base  of  the  cranium ;  revulsive  and  antispas- 
modic medicines  were  given ;  sinapisms  to  the 
feet,  and  an  injection  per  anum.  Cataplasms 
were  applied  over  the  eschars,  and  some  light 
dressing  was  placed  over  the  bums  of  the 
second  degree,  over  which  a  light  covering  of 
charpie  was  placed  to  absorb  the  discbarge. 
By  this  treatment  the  dead  parts  soon  sepa- 
rated,  and  no  accident  happened  diirino;  the 
time.  Under  the  eschars  was  a  wound  of  very 
good  appearance.  The  discharge  was  at  first 
very  profuse,  but  soon  diminished,  and  the 
cicatrix  soon  began  to  form.  The  profuse 
granulations  were  checked  by  proper  remedies. 
As  the  suppuration  decreased  ana  the  cicatrix 
increased,  the  cataplasms  were  changed  for  a 
light  dressing  with  charpie,  and  convenient 
compresses  and  bandages. 

TwELKTH  Case. — Mental  alienation — Bum 
of  the  right  hand  to  the  fifth  degree — Cure  of 
both  affectiont. — Clinard,  aged  30,  of  a  gooild 
constitution,  was  affected  with  mental  alien- 
ation from  severe  distress.  Active  treatment 
restored  her  to  reason,  but  she  remained  low 
and  dejected.  She  was  a  servant:  left  the 
place  where  she  was  residing  and  came  to 
raris.  Finding  herself  on  one  occasion  alone, 
she  made  a  large  fire  in  a  frying-pan,  and  put 
her  hand  on  the  burning  coals.  On  the  fol- 
lowing  morning  she  was  brought  to  the  Hotel 
Dieu.  The  right  hand  was  burnt  down  to  the 
bones,  ever>' where  were  black,  thick,  and  har- 
dened eschars,  separated  only  bv  some  blood- 
less crevices  on  the  dorsal  surface;  they  ex- 
tended only  to  the  middle  of  the  metacarpal 
bones.  The  other  surface  was  covered  by  a 
lar^e  bladder  filled  with  serum.  There  was  a 
vivid  red  circle  around  the  wrist,  which  still 
retained  its  free  motion ;  the  thumb  and  fingers 
were  bent  upon  the  hand ;  a  joint  of  the  ring 
finger  and  tlie  little  finger  were  exposed.  The 
agitation  of  the  patient  was  extreme,  the  face 
flushed,  the  eyes  fixed,  and  the  delirium  con- 
tinuingy  which  rendered  it  necessary  for  her  to 
be  confined.  General  bleeding,  mustard  pedi, 
luvium,  light  dressing,  poultice  over  the  wholt 
hand,  phlyctenre  opened  without  injuring  the 
epidermis.    On  the  third  day  fifteen  Itechea 
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were  applied  io  the  mastoid  apophysis ;  pedi- 
luviumand  injections.  On  the  fourth  day,  seton 
over  the  nuchae,  purgative  lavement*  On  the 
seventh  day  the  escliars  began  to  separate,  and 
it  was  hoped  that  the  tendons  were  not  injured. 
There  was  a  slight  foetor  in  the  discharge ; 
cataplasms  were  continued.  On  the  eighteenth 
day  the  cries  of  the  patient  were  not  so  violent ; 
and  when  her  attention  was  strongly  fixed  she 
would  answer.  By  the  thirty-eighth  day  the 
mental  alienation  had  completely  left  her,  and 
she  was  much  surprised  on  learning  the  nature 
of  her  accident.  The  last  phalanges  of  the 
ring  and  little  finger  have  fallen  on,  as  have 
also  the  eschars.  The  cicatrisation  has  com- 
menced in  some  places,  and  small  portions  of 
dead  tendon  have  come  away  with  the  dress- 
ings. The  flexion  of  the  fingers  is  less ;  they 
have  been  kept  in  an  extended  position  that 
their  flexion  might  not  be  increased  by  the 
growth  of  the  cicatrices,  and  that  the  fingers 
might  not  contract  adhesions.  From  this 
period  nothing  retarded  the  cure  of  the  case ; 
no  further  return  of  mental  alienation  presented 
itself,  and  she  was  discharged  cured,  being 
recommended  to  keep  the  seton  open  in  her 
neck. 

Thirteenth  Case — Bum*  from  the  fint 
to  the  iixth  degree  on  the  left  fide  of  the  face, 
cmd  of  the  fifth  degree  on  the  external  part 
of  the  left  thoulder — Destruction  of  a  portion 
of  the  parotid  gland — ScUivary  fistula — iVe- 
crosit  of  a  portion  of  the  sygomatic  arch — 
cure. — A  portcress,  aged  forty,  and  of  bad 
health,  subject  to  a  sensation  of  swimming  in 
the  head,  was  seated  near  a  charcoal  stove. 
Being  suddenly  seized  with  giddiness,  her  left 
side  and  shoulder  fell  upon  it.  On  the  follow- 
ing day  she  was  brought  to  the  Hotel  Dieu. 
One  burn  extended  from  the  zygomatic  arch 
to  the  base  of  the  inferior  jaw,  including  the 
external  angle  of  the  eye,  and  reached  from 
tlie  labial  commissure  to  the  ear.  All  the  soft 
parts  were  converted  into  a  black  eschar, 
which  appeared  chafed  on  its  surftu^e,  and 
composed  of  the  skin,  sub-cutaneous  cellular 
tissue,  and  a  part  of  the  parotid.  It  was  sur- 
rounded by  a  vivid  redness.  The  commissures 
of  the  lips  and  eyelids  were  drawn  backwards, 
and  to  the  left  side.  The  second  burn  was 
over  the  left  deltoid  region ;  all  the  surftice 
was  black  and  scarified,  and  M.  Dupuytren 
believed  that  the  disorganisation  extended  to 
the  muscle  itself.  That  part  of  the  faca  not 
afTected  was  of  a  vivid  red ;  there  was  fever 
and  severe  headach,  and  the  burnt  parts  not 
dead  were  very  painful.  Copious  bleedings, 
mustard  pediluvia,  lavements,  anodyne  potion, 
low  diet.  For  the  first  few  days  there  was 
little  alteration;  the  pulse  kept  up  its  fre- 
Quency,  and  she  was  again  bled.  On  the  fifth 
aay  the  patient  complained  of  a  hard  body  in 
the  cheek,  which  might  arise  from  the  escluur 
having  destroyed  the  whole  of  the  soft  parts ; 
but,  on  examining  the  mouth,  the  mucoui 
membrane  was  fuuud  intact.  On  the  sixth 
day  the  eschar  began  to  be  detached  at  the 


ed^es}  a  red  line  separated  the  dead  from  ti^ 
living  parts,  and  a  slight  suppuration  waa 
establiahed.  On  the  eighth  dav  there  was 
considerable  fever,  tumeraction  ot  the  erelids, 
erysipelas  over  tlie  face,  and  deUrium.  Twenty 
leeches  were  applied  to  the  neck,  and  emol- 
lient cataplasms.  The  delirium  soon  subsided, 
and  the  erysipelas  appeared  resolving.  On 
the  twelfth  day  the  eschar  was  in  a  mat 
measure  separated.  After  a  month's  elapse 
the  eschar  on  the  shoulder  separated,  leaving 
an  open  wound  covered  with  healthy  granu- 
lations, which  soon  healed  under  the  occa- 
sional use  of  the  nitrate  of  silver  and  simple 
dressings.  On  the  surftice  of  the  cheek,  how- 
ever, tne  progress  was  not  so  rapid.  When 
the  eschar  separated,  a  portion  of  the  zygo- 
matic arch  was  found  dead,  as  well  as  the 
parotid  gland,  a  portion  of  which  had  been 
destroyed,  and  from  which,  during  the  dress- 
ings, the  saliva  was  dischar^:ed.  M.  Dupuy- 
tren did  not  consider  that  this  would  aggravate 
the  patient's  case,  and  ordered  the  fistula  to  be 
cauterised.  In  the  course  of  a  few  days  the 
dead  bone  appeared  sufficiently  moveable  to  be 
extracted,  which  was  done  by  a  spatula  lifting 
the  dead  bone  from  the  living.  After  this  day 
the  extent  of  the  wound  diminished  gradually, 
but  the  flow  of  saliva  continued;  and  it  is  to 
be  remembered,  th%t  it  came  from  an  ulcerated 
opening  of  the  parotid,  and  not  from  Steno's 
duct.  In  the  space  of  a  few  days  the  part  was 
cauterised  three  distinct  times,  and  pressure 
applied  over  it;  and  in  less  than  a  fort* 
night's  space  the  wound  and  the  fistula  were 
completely  healed.  There  remained  a  radiated 
cicatrix,  depressed  in  the  centre;  paralysis  of 
part  of  the  cheek,  and  a  drawing  back  of  the 

?relid  and  angle  of  the  mouth  on  the  left  side, 
he  cicatrix  was  red  and  vascular.  A  moDth 
after  leaving  the  H6tel  Dieu  she  relumed 
again,  the  fistula  having  re-opened.  Cauteri- 
sation and  compression  were  again  resorted  to, 
which  permitted  her  to  leave  perfectly  cured 
in  three  weeks. 

Fourteenth  Case. — Bum  of  the  fourth 
degree  of  the  right  arm — Profuse  suppuration 
— Unusual  state  of  the  wound — Cure. — A 
cook,  aged  18,  of  good  health  and  constitution, 
fell  asleep,  and  a  lighted  candle  fell  on  her 
right  arm,  burning  the  sleeve  of  her  gown. 
On  examination  after  the  accident,  a  bum  was 
found,  extending  from  the  deltoid  muscle  to 
the  fingers;  the  anterior,  posterior,  and  in- 
ferior parts  of  the  arm  were  most  burnt,  and 
the  hand  was  covered  with  phlyctenae,  filled 
with  serum ;  there  were  also  some  on  the 
upper  hand.  She  was  bled,  and  took  emol- 
lients, and  simple  dressings  were  applied 
carefully  to  the  burnt  parts.  The  inflam- 
matory process  passed  off  without  any  unusual 
accident,  but  after  the  eschars  had  separated, 
the  suppuration  increased  so  much  that  it  was 
feared  she  would  sink  under  it.  She  was 
supported  by  quinine  in  drinks  and  lave- 
ments ;  the  whole  burnt  limb  had  soon  the 
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lypmmace  miSif  «f  a  large  wwnd;  forty-five 
^jfs  after  the  aecidetit  the  wound  was  still 
of  some  extent,  greatly  inflamed,  and  pro- 
iiiBdy  soppuratiiig,  with  extensive  projecting 
gniralaidoas,  and  at  the  head  of  the  elbow 
neie  new  akin    was  already  fonning;  the 
olaaKota  bad  not  appeared  smoe  the  accident. 
Dame  the  next  month  the  wound  was  care- 
fiUy  dreaaed  with  simple  ointment,  with  a 
hycf  of  charpte,  and  bandages  to  support  the 
voond,    and    parts   of  it  were  occasionally 
touched  with  tne  nitnte  of  silver,  and  care 
was  taken  net  to  expose  the  parts  too  long  to 
the  air.    The  padi^t  was  shortly  after  at- 
tacked with  fever,  the  wounds  became  red,  and 
covefed  with  clots  of  blood,  having  the  odour 
and  coloor  of  menstmal  blood.    This  pheno- 
menon coincided  with  the  time  at  which  the 
measliiial  fluid  shoold  have  appeared.     For 
snenL  days  leeches  were   applied   to   the 
vahra.    The  fever  went  oif,  and  the  wound 
te-aaaamal  its  nsaal  appearance,  but  from  the 
above  vnosnal  circnmsfanoes  the  suppura- 
tim  became  increased  in  (piantitv,  but  the 
ocatrisatioo  oerertheless  increased ;  the  dis- 
cbsfge  of  menstrual  fluid  from  the  wound 
letaraed  twice,  the  catamenia  were  not  re- 
established,  but  she  was  blooded  in  small 
fwttities  at  definite  periods  of  time.    Her 
dale  of  health   continued  very  gOod.      M. 
Dspaytfen  remarked  on  tlie  above  case,  that 
Bwastmaition  was  the  performance  of  a  sim- 
ple fenetioa,  which  was  nothing  more  than  a 
amguineous  exudation ;  it  was  not,  therefore, 
afasuufdy  necessary  that  there  should  exist  a 
mdak  oigan  for  that  purpose,  ibr  it  was  seen 
that  there  were  other  exhalants  or  permeable 
tismes^  through  which  this  fluid  might  pass. 
"The  special  organs  for  this  secretion  became 
eompnoated  in  proportion  as  the  humours 
they  separated  from  the  blood  differed  in  cha- 
racter from  this  secretion.    Secretions  were 
comiAcated  functions,  which  could  only  be 
|»CTfo»aBd  through  special  organs,  more  or 
mcs  complicated;   exhalations  were   simple 
fenctioQs,  which  might  take  place  from  any 
structure,  because  were  were  permeable  or 
cxhahnt  tissues  every  where.    These  latter 
were  iherelbre  subject  to  greater  variety  than 
the  former.     How  difficult  was  it  to  supply  a 
secretion  which  was  stopped,  ss  with  the 
urinsl  secretion,  which  could  not  be  brought 
on  throQ^  the  skin,  and  how  comparatively 
easy  was  it  to  restore  an  excretion,  as  with  the 
fluid  in  the  above  case. 


or  THE  DIFrS&SNT  CAUSSS  OP  PBRMANINT 
imACTlON  OP  THB  FINGBRS,  AMD  OP  THBIE 
DIPPBUNO  DIAONOSTIC. 

The  flffst  case  which  I  shdl  oflhr  to  your 
Bolioe,  remarked  M .  Duptiytren,  is  that  of  an 
eld  porter,  aged  seventy-four,  who,  for  some 
yean  pest,  baa  been  a  street-sweeper.  Five 
or  six  years  ago  this  roan  was  wounded  in  Ute 
palm  of  the  band  by  a  piece  of  wood,  but  it  i8 
on^  within  the  last  two  years  that  he  has  re- 


marked a  retraction  of  the  middle  and  ring 
fingers  of  the  right  hand,  since  when  the  dis- 
-eaae  has  much  increased.  He  supposes  the 
iniury  lo  arise  from  a  severe  cold  which  he 
felt  during  the  coune  of  a  rigorous  winter. 
The  fingers  to-day  are  bent  nearly  to  one- 
fourth.  It  is  impossible  to  retract  them,  era- 
pby  what  force  you  wilL  Two  tight,  hard, 
and  projecting  cords  pass  from  the  middle  of 
the  palm  to  the  base  of  the  contracted  fingers. 
When  any  efforts  are  made  to  extend  these, 
they  project  more,  and  the  thin  tendon  of  the 
palmaris  muscle  is  seen  to  be  stretched  along 
the  inferior  portion  of  the  fore-arm.  I  have 
chosen  this  case  of  true  retraction  of  the  fingers 
in  order  that  the  distinction  may  be  clearly 
seen  between  it  and  those  cases  that  simulate  it. 

In  other  cases  one  or  more  fingers  may  be 
bent  on  the  hand  without  there  being  any 
wrinkling  of  the  aponeuroses.  There  may 
then  be  only  an  alteration  in  the  phalanges, 
as  may  be  noticed  in  the  report  of  the  two 
following  cases. 

A  boy,  aged  14,  was  placed  under  the  care 
of  M.  Sanson  for  a  white  swelling  of  the  tibio- 
tarsal  joint.  On  examining  him,  it  was  per- 
ceived that  he  had  retraction  of  the  little  finger 
of  the  left  hand,  which  he  remembered  up  to 
his  earliest  years.  The  finger  is  curved  in  the 
demi-arch  of  a  circle,  the  first  phalanx  is  im- 
moveable on  the  second,  and  the  second  on  the 
third.  It  is  impossible  to  move  the  one  on  the 
other,  but  tiie  articulation  of  the  first  phalanx 
on  the  fifth  metacarpal  bone  is  perfectly  free. 
There  is  no  starting  tendon  here,  consequentiy 
it  is  a  case  of  aifection  of  the  phalanges,  and 
not  of  the  palmar  aponeurosis. 

The  symptoms  of  the  second  case  are  pre- 
sisely  similar;  there  is  the  same  absence  of 
starting  tendon,  the  same  mobility  of  the  meta- 
carpo-phakingean  joint,  the  same  immobility 
of  the  second  phalanx  on  the  first  and  of  the 
second  on  the  third ;  these,  therefore,  are  the 
particularly  distinguishing  signs  of  this  affec- 
tion, and  by  which  an  anchylosis  of  these 
articulations  may  be  known. 

The  contraction  of  a  cicatrix  from  a  wound 
may  simulate  a  cord,  but  this  is  superficial, 
and  the  cause  of  it  is  otherwise  known.  The 
fourth  case  before  us  is  one  in  which  the  two 
last  fingers  are  bent  on  the  palm  of  the  hand, 
they  may,  .however,  be  easily  straightened 
back;  there  exists  no  cord;  the  phidangeai 
and  metacarpo-phalangeal  articulations  are 
all  free.  By  what  then  is  this  constant  flexion 
of  the  fingers  caused?  The  patient  received 
a  sabre  stroke  on  the  back  of  the  hand,  the 
extensor  tendons  of  the  two  last  fingers  were 
cut,  the  divided  ends  did  not  unite,  and  the 
flexor  tendons  being  no  longer  antagonised^ 
constantly  draw  the  fingers  down  to  the  palm 
of  the  hand.  In  this  case  consequentiy  tiiere 
exists  no  retraction,  bat  a  passive  flexion  of 
the  fingers,  and  an  impossibility  of  straight- 
ening them,  owing  to  the  tendons  being 
divided. 

The  fifth  case  is  one  of  retraction  of  the 
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litUcf  finger^  which  is  bent  in  the  ore  of  a 
circle,  all  the  other  articulations  are  move- 
able, as  is  the  first  phalanx,  with  the  meta- 
carpal bone;  there  is  no  extended  cord;  the 
flexor  and  extensor  tendons  are  here  healthy ; 
the  retraction  depends  on  a  disease  of  the 
skin  of  the  palm  of  the  hand,  caused  by  a 
contused  wound  from  a  coach- wheel;  the 
healing  of  this  wound  was  done  by  drawing 
.  the  edges  together,  and  not  by  the  formation 
of  a  new  cutaneous  tissue ;  a  narrow  cicatrix 
has  thus  been  produced,  which  prevents  the 
little  finger  being  redre^ed. 

Burns  of  the  palm  of  the  hand  frequently 
produce  this  effect  when  they  are  not  per- 
fectly treated,  and  when,  instead  of  the  fingers 
being  in  a  position  to  keep  the  edges  of  the 
wound  apart,  and  to  promote  the  formation  of 
new  cutaneous  tissue  to  replace  the  old,  they 
are  put  in  a  situation  to  bring  the  edges  of 
the  wound  with  loss  of  substance  into  contact. 
From  this  cause  ensue  bridlings  and  adhesions, 
which  prevent  motion  and  produce  retraction, 
without,  however,  causing  any  projecting 
tendons. 

The  contraction  caused  by  the  deformity  of 
the  phalangeal  surfaces  in  following  certain 
modes  of  livelihood  iscommon  enough.  Females 
who  are  the  habit  of  knitting  much,  and  who 
keep  the  little  finger  apart  from  others,  and 
forcibly  bent  for  a  long  period  at  a  time,  in 
order  to  support  the  hemp,  linen,  or  cotton 
thread,  have  frequently  a  retraction  of  the  little 
finger,  arising  from  a  deformity  of  the  inferior 
extremity  of  the  first  phalanx,  of  the  superior 
extremity  of  the  second,  and  of  the  correspond- 
ing extremities  of  this  and  the  third.  This 
species  of  deformity  was  much  more  common 
formerly  than  it  is  now.  It  is  still,  however, 
frequently  observed  in  Germany,  where  the 
ladies  of  Berlin  and  Dresden  are  in  the  habit 
of  knitting  very  much. 

Here  is  a  young  girl,  a  lace-worker,  in  whom 
the  four  last  fineers  of  each  hand  are  retracted 
towards  the  palm.  They  are  curved  to  a 
quarter-circle,  but  the  metacarpo-phalangeal 
artKulations  move  freely.  They  may  be  easily 
moved  backwards  on  the  hand,  causing  no 
tendon  to  start.  But  the  two  second  phalanges 
cannot  be  returned  on  the  first,  owing  to  a 
deformed  articulation  of  the  extremities  of  the 
first  and  second  phalanges,  produced  by  the  oc- 
cupation ihis  young  person  generally  works  aL 

The  next  case  that  I  shall  present  to  your 
notice,  is  a  tailor.  You  know  that  individuals 
followingthis  trade  have  the  fingers  always  bent 
In  this  case  it  is  impossible  to  stretch  the  ring 
finger,  the  attempts  to  do  it  are  very  painfaf, 
but  there  is  no  symptom  indicating  lesion  of 
the  palm  of  the  hand.  The  disnised  cause  is 
here  in  the  articulation  of  the  second  phalanx 
with  the  third,  where  a  serous  tumour  has 
developed  itself,  of  a  nature  similar  to  the 
accidental  synovial  cysts;  the  nature  of  this 
affection  is  easily  known,  it  is  therefore  impos- 
sible to  confound  this  case  with  one  arising 
from  another  cause. 


■  The  retraction  of  the  Aogen  caused,  by 
wounds  of  the  flexor  tendons  might  seem  at 
first  sight  to  become  a  true  cause  of  ictractioo, 
but  in  these  cases  the  tension  of  the  aponeurosis 
is  more  superficial,  besides,  in  extending  the 
finffers  in  these  cases  the  tendon  of  the  pakaaris 
is  thrown  back. 

The  seventh  case  which  I  shall  present  to 
vou  is  a  case  of  retraction  of  the  middle  finger, 
bent  in  the  half-arc  of  a  circle;  at  its  extre- 
mity is  a  cutaneous  ckatrix,  in  the  thickness 
of  which  a  bard,  round,  resisting  cord  may  be 
felt,  this  is  the  tendon.  The  patient  had  a 
whitlow,  and  the  surgeon  who  treated  it  cut 
deeply  down  upon  it,  and  opened  the  sheath 
of  toe  tendon  in  its  whole  extent,  ftvm  which 
maltreatment  has  resulted  displacement  and  re- 
traction of  the  fingers. 

Wounds  of  a  joint  frequently  cause  retrac- 
tion. This  is  the  case  in  the  eighth  patient 
which  I  now  present  to  you,  in  which  the 
indicator  finger  of  the  right  hand  is  retracted, 
the  third  phalanx  is  bent  on  the  seoond  towards 
the  palm,  and  the  joint  is  immoveable.  The 
patient  received  a  wound  from  a  cutting  instru- 
ment on  the  back  of  the  finger  which  pene- 
trated the  joint,  and  inflammation  and  suppu- 
ration ensued,  and  the  anchylosis  became 
complete.  The  other  joints  are  perfectly 
moveable. 

The  next  case  is  that  of  an  engraver  who 
received  a  pistol  shot  from  a  thief,  which  pene- 
trated the  fore-arm  from  before  backwards  on 
its  superior  and  internal  surfoce.  The  ball 
merely  affected  the  flesh  and  not  iht  bones. 
The  cubital  nerve  was  divided,  and  paralysis 
consequently  ensued  of  the  internal  surfree  of 
the  fore-arm  and  the  two  last  fingerst  parts 
to  which  filaments  of  this  nerve  are  distri- 
buted. I  was  called  immediately  to -the  man, 
added  M.  Dupuytren,  and  laid  the  wound  open 
to  prevent  any  contraction,  and  dressed  it  tf  a 
simple  wound ;  no  accident  interfered  to  pre* 
vent  its  healine,  which  it  did  in  the  course  of 
a  month.  Paralysis  only  remained,  with  retrac- 
tion of  the  two  last  fingers  towards  the  pabn. 
The  articulations  of  the  fingers  and  phalanges 
are  free,  but  there  is  much  impediment  to 
straightening  the  fingers,  eiving  the  patient 
much  pain,  and  accompanied  with  tensionof  the 
cicatrix.  The  flexor  muscles  in  the  spot  where 
the  injury  was  received  having  lost  mnch  sub- 
stance, are  shortened,  and  maintain  a  perma- 
nent flexion  of  the  two  last  fingers  of  the  hand. 

Thus  from  amongst  the  observations  which 
we  have  made  with  a  view  of  establishin|;  a 
differential  diagnostic  between  the  differing 
species  of  contraction  of  the  fln^rs,  we  find 
some  produced  by  a  species  of  wrinkling  of  the 
palmar  aponeuroses,  by  a  deformity  of  the  tfti- 
cuUting  surfaces  of  the  phalanges,  by  a  divi- 
sion or  section  of  the  extensor  tendons,  b^  a 
narrowed  cicatrix  of  the  ridn,  by  a  destruction 
of  the  fibrous  grooves  of  the  tendons,  tnd 
finally,  by  disease  or  loss  of  substance  of  the 
flexor  muscles  of  the  fingers.  I  wished  to 
offer  you  a  pathological  specimen  which  wouM 
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I  described  the  bad  eiftets  of  exottam  acUon 
of  the  genital  or^ns  induced  by  coition  and 
masturbation.  I  shall  now  proceed  to  con- 
sider the  indications  of  their  treatment  Before 
1  mention  the  modn  of  treatin|r  the  numerous 
disorders  and  diseases  caused  by  genital  irri- 
tation, I  must  briefly  allude  to  tne  opinions  of 
the  ancients  on  the  injuries  inflicted  upon  the 
mind  and  body  by  the  loss  of  the  spermatic 
fluid  itself. 

Aocoiding  to  ancient  and  modem  writers, 
the  spermatic  fluid  is  highly  vitalised,  and 
should  be  accumulated  for  some  time  in  its 
receptacles,  so  that  its  thinner  part  may  be 
absorbed  and  conveyed  into  the  circulation, 
for  the  purpose  of  stimulating  all  the  organs, 
and  rendering  all  the  functions  more  energetic. 
I  have  alrrady  stated,  in  a  former  lecture,  that 
the  absorption  of  the  seminal  secretion  acts  as 
a  stimulant,  renders. man  and  animals  more 
vigorous,  augments  their  courage,  excites  the 
intellectual  feculties ;  and  that  its  too  frequent 
emission  destroy  these  salutary  effects  and 
produce  diseases  of  debility,  and  sometimes 
various  inflammations.  In  corroboration  of 
this  position,  it  may  be  urged,  that  animals 
at  the  rutting  season  are  more  savage  and 
more  vigorous  than  at  other  times;  and  that 
their  flesh  exhales  a  peculiar  odour.  Every 
physiologist  has  observed  that  the  mind  and 
body  are  more  developed  at,  than  before,  the 
age  of  puberty ;  and  this  remarkable  chsnge 
has  been  attributed  to  the  secretion  of  tne 
spermatic,  the  menstrual  and  ovarian  fluid. 
But,  however  salutary  the  absorption  of  the 
male  semen,  or  the  establishment  of  the  men- 
strual fluid,  may  be,  man  was  destined  to  pro- 
pagate his  species  as  well  as  all  the  inferior 
animals.  The  modem  infamous  doctrine  to 
the  contrary  is  unnatural,  unchristian,  and 
worse  than  \)eestly.  The  depraved  advocates 
of  anti-population  may  urge  all  the  inconve- 
nience and  evils  resulting  from  the  excessive 
exercise  of  the  genital  functions  sgainst  in- 
stinctive and  natural  enjoyment,  but  their 
arguments  are  contrary  to  tne  laws  of  nature 
and  to  the  science  of  medicine.  They  may 
impose  on  the  unenlightened  multitude,  but 
theirs  is  a  most  vicious  and  erroneous  conclu- 
sion. It  is  opposed  to  the  wise  precept,  '*  In- 
crease and  multiply,*'  and  is  not  more  un- 
scriptural  than  it  is  unmedica].  It  leads  to 
the  commission  of  the  inost  horrible  vires; 
and  if  followed  generally,  would  not  only  ex- 
terminate society,  but  induce  all  the  diseases 
that  may  be  caused  by  the  most  excessive  use 
of  the  genital  function.  It  is  true,  that  the 
too  frequent  exercise  of  this  function  will  in- 
jure the  mind  and  body ;  but  this  observation 
eoually  applies  to  the  over-exertion  of  every 
otner  organ  in  the  body ;  because  the  continual 
or  excessive  action  of  any  organ  will  derange 
and  injure  the  whole.  Every  medical  prac- 
titioner who  is  versed  in  the  science  of  disease 
must  admit,  that  the  monstrous  and  detestable 
practices  recommended  by  the  inhuman  advo- 
cates of  anti-population  are  infinitely  more 


Hoaeeshov  ycm  the  seat  of  this  aflfcction  of 
vlueb  ve  have  been  spesking.     Fortnttately  I 
km  spedmcvB  of  the  mrm,  lore-arm,  and  hand 
oftposm  mho  has  been  allbcted  in  aremark- 
aUe  degree  wkh  sets  action  of  the  fingers,  and 
Ihare  had  these  parts  caTefotly  dissected,  in 
ffder  that  yoa  may  jodge  of  the  truth  of  all 
thai  has  been  advaneed  upon  the  subject.  The 
tadon  of  the  paisnaria  and  the  palmar  apo- 
seovoiB  have  baea  separated  from  the  subjacent 
(aitt.    If  the  flexor  muscles  had  anything  to 
do  'n  the  prodoction  of  this  disease,  it  is  oer- 
ttin  that  in  drawing  upon  them,  as  I  do  at  the 
pRseot  moment,  they  ^would  greatly  increase 
tia  Tetnctkm,  now  this  does  not  take  place, 
nd  the  cord  before  the  two  last  fingers  is  not 
ahocd  in  position,  if,  however,  the  phalanges 
vebent  backwards,  the  tight  tendinous  cord 
bemnes  very  marked,  but  the  flexor  tendons 
Be  but  sitif^tly  affected.     If,  likewise,  the 
laon  bad  much  influence  in  this  affection, 
the  section  which  I  aim  g^oing  to  make  of  them, 
vbeiher  saperficial  or  deep,  above  the  wrist, 
would  pot  an  end  to  the  wrinkling  of  the  fin- 
geis,  which  yoa  see  it  does  not  do.    The  sec- 
tun  of  the  tendons  in  the  palm  of  the  hand 
prodoocs  similar  resolts.  But  if  the  tendom  are 
not  arted  upon,   the   palmar  aponeurosis  is 
afected  in  a  very  dilTerent  manner,  for  you 
perceive   that   the  slightest  traction  of  this 
anraeniB  the  bend  of  the  fingers  towards  the 
pafan  of  the  hand;  if  the  fingers  are  stall  bent 
backwards,  the  tightened  cord,  which  is  then 
solriy  fiirmed  by  this  aponeurosis,  becomes 
in  &ct,   isolated,  as  you  now  see  this 
is ;  you  can  easily  remark  that  it 
the  ade  obstacle  to  the  retraction  of  the 
two  last  fingers.   Should,  however,  any  doubts 
still  exist  in  your  minds  on  the  point,  they 
win  soon  disappear,  by  remarking  the  efiects 
produced  by  making  a  section  of  the  palmar 
apooeorons,  which  goes  to  the  fineers ;  yon 
perceive  that  this  section  completely  restores 
ihe  flngcis  to  their  normal  situation  and  state. 
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LSCTUBB  VI. 

Om  ihe  Causea  and  Treatment  of  Genital 
Diieatet. 

G  EsnhmMWM, — In  the  preeeding  lectures,  which 
were  introduetory  lo  those  on  the  Physiad 
Education  and  Diseases  of  Children,  I  have 
CDumerated  the  various  diwases  of  the  genito- 
arinary  organs  that  disqualify  for  marriage, 
impede  sexual  commerce,  cause  impotence  and 
sterility,  and  injure  both  parents  and  ofl^ning. 
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injurious  to  healtli  than  even  excess  of  aexual 
iatercourae.  It  has  been  already  proved,  that 
the  mind  is  more  excitofl,  and  tne  body  more 
convulsed,  bv  unnatural  than  by  natural  use 
of  the  genital  organs. 

Every  philanthropist  is  shocked  at  the  fre- 

2uency  of  unnatural  crimes,  which  are  now 
Imost  of  daily  occurrencet  as  is  proved  b^ 
the  reports  of  the  public  press;  and  these,  it 
is  to  be  suspected,  are  not  perpetrated  by  the 
ignorant  vulgar  only,  but  by  persona  of  rank 
and  educatbn.  Man,  when  his  mind  is  de- 
praved, debases  himself  below  the  level  of  the 
irrational  brute,  and  violates  the  laws  of  na- 
ture and  of  Christianity.  The  enemies  of  ex- 
cessive population  forget  that  all  the  animated 
creation  as  well  as  mankind  enjoy  superabund- 
ance of  every  thing  conducive  to  their  well- 
being;  and  that  even  the  birds  of  the  air, 
"  which  neither  sow  nor  reap,"  are  amply 
supplied  with  nutriment.  These  men  remind 
us  of  our  former  wise  parliaments,  who,  in  the 
reign  of  Elizabeth,  passed  laws  to  prevent  the 
growth  of  London,  and  of  the  proclamations 
of  James  1.  and  Charles  1.  ordering  the  swarms 
of  gentry,  except  those  connected  with  the 
public  offices,  to  return  into  the  country,  as 
"  their  continued  residence  in  town  raised  the 
price  of  provisions,  increased  the  number  of 
mendicants,  and  brought  so  many  loose  and 
disorderly  persons  into  the  metropolis,  that  it 
could  not  be  governed  by  ordinary  magis- 
trates." Modern  experience,  however,  has 
convinced  statesmen  and  politicians,  that  the 
greater  the  population  the  greater  the  power, 
wealth,  and  happiness  of  a  nation.  Reverting 
to  the  narrow-minded  anti-population  advo- 
cates, I  may  observe,  they  are  few  in  number, 
and  their  wholesome  checks  to  population  are 
detested  even  by  the  lowest  class  of  society. 
To  them  we  may,  with  due  deference,  and 
without  disclaiming  our  title  to  good  manners, 
apply  tlie  words  of  a  sacred  writer  to  the  phi- 
losophers of  his  time, — '^  they  became  vain 
in  their  imaginations,  professing  themselves 
wise,  they  became  fools."  But  the  great  bulk 
of  mankind  fall  into  the  opposite  extreme, 
become  licentious,  and  induce  the  most  trouble- 
some disorders  and  the  most  &tal  diseases, 
which  have  been  already  enumerated. 

It  has  been  observed,  in  a  former  lecture, 
that  those  who  have  injured  their  constitution 
by  debauchery  and  libertinage  are  gene- 
rally impressed  with  the  conviction,  that  their 
generative  functions  are  debilitated  or  destroyed. 
They  suppose  themselves  impotent  should  they 
fail  to  accomplish  their  desires  with  a  female, 
chosen  indiscriminately.  But  this  is  very  often 
an  erroneous  notion,  for  this  reason — that  if 
the  venereal  desire  exists,  and  the  organs  are 
natural,  the  phenomena  of  procreation  perfect 
(ereciioj  peneiratio,  ei  tewamt  emtttib),  there 
may  be  moral  or  imaginary,  but  not  real  or 
absolute  impotence.  There  is  no  objection  to 
marriage  in  sueh  cases.  I  have  known  several 
enter  into  the  connubial  state  in  this  condition, 
whose  fears  were  dissipated  and  whose  hopes 


were  realised.  I  have  often  btm  consalled 
in  cases  of  this  description,  the  parties  being 
honourable  and  oonscientioos  men,  nnwiUinfr 
to  commit  a  fraud  upon  others  even  to  obtain 
the  greatest  wealth  as  marriage  poitiona. 
Individuals  of  this,  description  are  geoeimlly 
imposed  upon  by  the  speoons  promises  pub- 
lished by  empirics  in  the  newspapers,  ana  are 
always  swmdied  out  of  large  sums,  under  the 
fiiise  pretence  of  obtaining  a  certain  cure.  So 
general  is  this  plunder,  that  it  is  well  known 
that  some  empirics  expend  a  sum  of  £10/X)0 
a  year  in  advertisements  and  government 
stamps;  in  fiict,  there  is  scarcely  a  newspaper 
that  does  not  contain  their  false  and  delosive 
promises*  They  succeed  because  every  adult 
IS  most  anxious  about  the  vieour  of  his  amor- 
ous powers;  more  especially  ss  the  genital 
Unction  is  almost  universally  abnsed ;  and  as 
they  profess  to  restore  all  defects,  they  are 
consulted  by  an  immense  number  of  persons, 
who  ultimately  discover,  after  having  paid 
large  sums,  that  no  benefit  has  accrued. 

The  commonest  observer  must  dailv  remark, 
that  among  the  various  kinds  of  imposture 
practised  on  society,  quackery  has  been  the 
most  sucoessftil;  because  the  great  mass  of 
mankind  is  credulous,  or,  as  an  able  writer 
has  said — an  immense  crowd  of  fools— *<  b^ 
gem  turba'  itultomm,**  Empirics  are  most 
successful  in  a  great  oommerciai  country  like 
England,  and  more  especially  in  this  vast 
metropolis,  where  the  multitude  have  nather 
leisure  nor  inclination  to  detect  impostnre. 
The  innate  principle  of  self-preservation  is  so 
strongly  entwined  with  the  human  heart, 
that  cunning  and  unprincipled  men,  who  pro- 
fess to  cure  all  diseases  aner  ph3^icians  have 
feiled,  very  easily  impose  upon  pablic  credn- 
Uty.  The  love  of  life  is  predominant  with  all 
men ;  and  when  the  physician  pronounces 
disease  incurable,  the  unfortunate  sullfei'ei  will 
anxiously  try  any  remedy,  however  useless  or 
injurious,  more  especialiv  when  lauded  in  the 
newspapers  as  an  infallible  one.  It  is  lament- 
able to  observe  that  mighty  engine,  the  press, 
under  the  controul  of  the  venal  and  avaridons, 
who  will  not  hesitate  to  publish  any  kind  of 
deceptive  pufT  for  money.  Another  powerfnl 
protection  to  empirical  impostors  is  the  im- 
mense impost  or  duty  paid  by  them  to  the 
state  for  advertisements  and  patents.  They 
are  legally,  authorised  to  proclaim  their  infel- 
lible  and  universal  medicines,  for  they  possess 
legal  patents  for  defrauding  the  public  These 
impostors  are  not  tolerated  in  any  other  country 
in  Europe;  neither  does  any  other  government 
derive  a  revenue  from  duty  on  patent  and 
quack  medicines,  which  are  proposed  by  ig- 
norant and  dangerous  persons,  who  venture  to 
profess  medical  knowledge  without  a  proper 
education.  The  amount  of  stamp  doty  on 
these  useless  nostrums  is  about  £100/XK)  a 
year  in  the  United  Kingdom,  and  hence  the 
toleration  of  empiricism,  and  tlie  apathy  of  the 
College  of  Physicians.  I  need  scarcely  ob- 
serve, that  the  belief  in  a  universal  remedy  i« 
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Ob,  incpediUe  itupidity  of  nankiad,  to 
patroniae  such  coiMoniaiato  absurdity  I  It  is 
not,  thoitfbre,  mweUous,  that  ouack  specifics 
for  raatoring  the  ipjured  or  lost  mnctioii  of  the 
reprodoctive  organs,  should  be  anxiously 
sought  after  by  the  igoorant  and  credulous 
part  of  the  public.  It  is  well  known  that  the 
medicines  which  cause  geoiud  irritation,  are 
few  in  number,  and  require  to  be  admioistered 
with  great  cautioo.  They  are  much  more 
likely  to  do  mischief  than  good  in  the  hands  of 
the  ignorant.  They  are  never  exhibited  by  the 

Erofession  until  the  general  health  is  restored 
y  proper  remedies ;  and  even  then  thev  must 
be  tried  in  succession,  on  account  of  the  vast 
difference  of  constitution ;  because  what  will 
act  on  one  person  will  &il  on  another.  I 
have  enumerated  all  the  supposed  spermatopic 
and  aphrodisiac  remedies  in  my  lectures  on 
disqualifications  for  marriage,  in  the  articles 
impotence  and  sterility,  and  cannot  xevert  to 
them  in  this  place. 

I  need  not  argue  that  it  is  the  grossest 
deception  to  pretend  to  cure  all  diseases.  The 
medical  practitioner  will  treat  all,  relieve  suf^ 
fering,  but  never  promises  to  restore  or  cure 
all  his  patients. '  He  knows  no  such  remedies 
as  the  oalms  of  Life  and  Gilead,or  the  Balsams 
of  Rakasiri,  Columbo,  &c.  that  can  restore 
health  and  vigour  to  a  constitution  so  dis* 
eased,  its  /unctions  so  destroyed,  and  its 
organs  so  changed  by  morbid  action,  that 
superhuman  aid  only  coukl  effisct  their  rege* 
neration  or  pristine  condition.  The  scientific 
physician  will  not,  and  couki  not,  pretend  to 
effect  impossibilities ;  the  empirk  alone  pro- 
fesses to  achieve  this  grand  object  He  holds 
out  the  balm  of  hope  to  the  incurable,  and  the 
love  of  life,  inherent  in  every  one,  induces  the 
afflicted  to  grasp  at  any  chance^  just  as  a 
drowning  man  does  at  a  straw. 

But  of  all  classes  of  diseases,  those  of  the 
genital  organs  are  the  most  lucrative  to 
quacks.  This  arises  from  universal  prevalence 
of  libertinage,  and  from  the  inducements  held 
out  to  dissolute  young  men,  to  persevere  in 
their  pernicious  habits,  under  the  mistaken 
idea,  that  a  nostrum  will  finally  act  as  a 
restorative. 

Empirics,  generally  the  lowest  dregs  of 
society,  illiterate,  ignorant  of  the  construction 
or  derangement  of  the  human  inune,  proclaim 
their  powers  of  restoring  health  in  all  cases, 
and  of  possesnng  more  powerful  remedies  than 
the  regular  practitioners  of  the  healing  art« 
They  can  render  the  impotent  vigorous,  the 


iUMit>r«dlMBal  that  cai»  be  isasigiiKd.   The 
astocs  of  sudh  a.  remedy  is  physically  in- 
pnaUe.    How  can  axiy  ratioiial  person,  on  a 
noNiil's  TeAectioii»   suppose    that  the  same 
twedy  ihould  be  capable  of  restoring  strength 
nd  caimng  weakness  1      In  many  diseases  the 
teogih  must  be  Teduced*  in  others  increased. 
NererthelesB,  the  daily  papers,  **  the  best 
of  al\  public   inslmctOFs***    proclaim  to  the 
w«U  the  superior     excellence  of  universal 
Rsedies;  and    the  public  is  so  stupid  as  to 
bifieve  them.     Some  of  these  remedies  are  so 
iohUible,  yet  so  mmple,  that  the  patient  may 
take  Uiem  in  the  form  of  pills,  to  the  amount 
fif  two  or  two  bandred  at  a  dose ;  and  we 
hare,  I  grieve   to  confess  it,  medical  men, 
oiling  theaaselves  snreeons,  and  pretending 
to  be  respectabley  vending  these  pills,  which 
they  know  to  be  valueless,  and  literally  con- 
ipinog  to  defnud  a  gullible  public    There 
it,  however,  nothing  too  absnra  on  the  part  of 
Ike  public  in  believing  in  the  efficacy  of  these 
and  other  nostrums,  it  has  always  been  the 
costom;  tbou^  modem  quacks  are  £ir  in- 
fcrior  to  their  predecessors,  as  will  appear  by 
the  following  advertisement,  which  relers  to 
Ike  diseases  under   consideration.    There  ii 
wNlung  too  absurd  for  our  nobility,  gentry, 
andeomsmnity  ;  we  had  noblemen,  their  wives, 
jndges,  members  of  parliament,  bishops,  and 
all  raiiksb  believing  m  the  inikllibility  of  St. 
Mm  Long,  Johanna  Sonthcote,  metallic  trac* 
toils  and  every  species  of  the  grossest  humbug. 
1  might  adduce  ten  thousand  illustrations,  but 
one  will  be  sufficient.    The  folkwing  pre- 
posterous puff  was  credited  by  many  in  this 


*  TmfPLB  OF  HSALTB,  AntLPHI. 

Totheir  Excellencies  the  Foreign  Ambassadors, 
to  the  Nobility,  Gentry,  and  Persons  of 
Learning  and  Taste,  this  and  to-morrow 
evening,  exactly  at  eight  o'clock. 

The  celestial  brilliancy  of  the  medico-elec- 
tiical  apparatus  of  the  Temple  will  be  ex- 
hibited by  Dr.  Graham  himself,  who  will  have 
the  honour  of  explaining  the  true  nature  and 
cficcts  of  electricity,  air,  mnsic,  and  magnetismt 
when  applied  to  the  human  body. 

In  the  introdttctory  oration,  the  whole  art 
of  enjoying  health  and  vigour  of  mind,  and  of 
prsserviog  and  exalting  penonal  beauty  and 
IsvdinesB;  or,  in  other  words,  of  living  with 
hoslth  and  happinem  in  this  worM,  for  at 
least  an  hondfed  yean,  ii  pointed  out  and 
warmly  incukated. 

Pnvioas  to  the  display  of  the  electrical  ftre^ 

Ibe  doctor  will  ddicatsly  tonch  upon  the 

rslffstiil  Beds,  which  are  soon  to  be  opened 

ia  the  Temple  of  Hymen,  m  Pall  Mall,  for 

the  propagating  of  beings  rational,  and  hx 

sttonget  and  maie  beautilul  in  mental  as  well 

as  in  bodily  endowments,  than  the  present 

pney,  fieeble,  and  nonsensical  raoe  of  pro- 

hationary  immortals,  which  crawl,  and  fret, 

9mA  pouely   play  at  cntting  one  another's 


throats  for  nothing  at  all,  on  this  terraqueoua 
globe. 

This  apparatus,  which  visibly  displays,  aa 
ii  were,  the  various  faculties  of  the  material 
soul  of  universal  and  eternal  natnrc,  is  ac- 
knowledged by  all  who  have  seen  it,  to  be  by 
for  the  Urgest,  most  useful,  and  most  mag- 
nificent  that  now  is,  or  that  ever  was,  m  the 
world. 
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sterile  prolific,  and  perform  innumerable  feats 
equally  impossible. 

The  scientific  physician  or  surgeon  knows 
no  specific,  he  employs  remedies  which  act 
as  counter-irritants,  that  set  up  a  temporary 
excitement  in  a  remote  organ  from  that  dis- 
eased, and  lessen  morbid  action  in  the  affected 
part.  Upon  this  principle,  a  dose  of  aperient 
medicine  will  relieve  a  headach,  not  that  the 
remedy  goes  to  the  affected  par^  but  sets  up 
an  irritation  in  the  stomach,  bowels,  and  di- 
gestive organs,  liver,  pancreas,  &c.  It  is  true, 
however,  that  certain  medicines  act  on  par- 
ticular organs,  and  increase  or  diminish  their 
functions;  but  all  have  a  physiological  as 
well  as  a  therapeutical  effect,  and  influence 
many  organs  in  a  healthful  state,  before  they 
relieve  the  affected  part.  But  the  first  prin* 
ciple  in  the  treatment  of  chronic  or  long 
standing  diseases  is  to  restore  the  general 
health,  if  this  can  be  accomplished ;  and  se- 
condly, to  improve  the  function  of  the  affected 
organ  or  organs.  The  empiric  begins  at  the 
wrong  end,  he  attempts  to  treat  local  instead 
of  general  disease,  and  he  almost  invariably 
and  inevitably  fails. 

It  is  quite  surprising  that  our  fellow 
countrymen,  who  are  the  most  sensible  and 
intelligent  nation  on  earth,  should  be  so 
grossly  imposed  upon  by  illiterate  ouacks, 
who  assume  the  privileges  and  titles  of  those 
who  s|)end  their  lives  in  studying  the  nature 
and  treatment  of  the  illimitable  diseases  of  the 
human  fabric — the  most  complicated  ma- 
chine, the  most  varied  in  its  uses  or  functions 
and  derangements,  in  the  whole  creation.  As 
well  might  a  lowly  workman  cast  an  artist's 
glance  over  the  vastness  of  St.  Paul's,  and 
attempt  to  appreciate  its  exquisite  beauties,  as 
an  empiric  to  comprehend  the  corporeal  edifice 
of  man,  and  estimate  the  beauties  and  har- 
monies of  its  perfectibility,  or  the  innumerable 
derangements  to  which  it  is  liable.  The  pro- 
fessors of  the  science  and  art  of  medicine, 
whose  minds  are  enlarged  by  the  best  edu- 
cation, whose  study  is  constant,  whose  ob- 
servation is  the  most  extensive,  whose  reflection 
on  the  multiplied  experience  of  their  pre- 
decessors is  indefatigable,  very  often  find  it  a 
matter  of  difficulty  to  detect  and  treat  dis- 
eases; and  it  is  the  unlettered  empiric  only 
who  can  untie  the  gordian  knot,  and  over- 
come all  difficulties  in  the  practice  of  medicine. 

The  spirit  of  reform  is  abroad,  and  these 
villains  will  be  put  down.  I  admit  that 
they  sometimes  succeed  in  sexual  diseases, 
because  many  persons  imagine  themselves  im- 
potent or  sterile,  whose  organs  are  perfect, 
and  whose  general  health  is  slightly  deranged. 
These  are  a  very  numerous  class;  and  may 
be  benefited  by  local  excitants,  but  in  gene- 
ral such  remedies  are  urged  too  far  by  those 
ignorant  of  their  proper  doses,  and  temporary 
excitement  is  produced ;  but  this  is  followed 
by  a  proportionate  collapse  or  want  of  power, 
aud  the  remedy  proves  worse  tlian  the 
disease! 


It  is  deplorable  to  think  that  the  treatment 
of  diseases  of  the  ^nito-urinary  organs,  the 
most  Altai  to  mankind,  or  of  those  maladies 
that  strike  at  the  root  of  population,  should 
be  almost  entirely  in  the  bands  of  the  most 
illiterate  of  the  community,  thuueh  we  have 
a  College  of  Physicians,  with  ample  powers  to 
abate  this  monstrous  and  inhuman  evil.  No 
rational  man  can,  on  mature  reflection,  sup- 
pose, that  an  unlettered  empiric  can  equal  a 
scientific  medical  practitioner  in  the  treatment 
of  diseases,  and  no  individual  of  an  enlight> 
ened  mind  can  allow  himself  to  be  so  deluded 
But  the  bulk  of  nuinkind  is  unenlightened, 
and  therefore  the  victims  of  impostors.  You 
must  not  be  surprised  when  you  discover 
hereafter  that  some  of  your  patients  have 
been  deluded  by  empirics,  and  ultimately 
apply  to  you  for  advice.  Yon  should  not  feel 
angry  at  such  applications,  but  pity  thoee  who 
are  so  weak  in  mind  as  to  be  deluded  by 
newspaper  puffs.  Though  you  must  naturally 
despise  such  deception,  you  are  always  Co 
bear  in  mind,  that  the  noble  science  you  cul- 
tivate is  ever  the  harbinger  of  good,  and 
always  subservient  to  the  interests  of  your 
fellow  creatures.  Look  with  compassion  on 
the  frailties  of  our  nature,  and  show  that  pity 
for  the  affliction  of  our  species,  which  formed 
a  noble  trait  in  the  characters  of  your  pre- 
decessors. When  the  victims  of  sensuality 
and  quackery  apply  to  you,  afford  them  con- 
solation and  relief,  and  treat  them  on  the  esta- 
blished principles  of  our  science. 

When  masturbation  is  practised  after  the 
age  of  puberty,  we  should  direct  all  our 
attention  to  the  mind  for  its  removal,  because 
it  is  reflection  and  meditation  upon  amoroos 

Eleasure  which  excites  the  mischief  that  we 
ave  to  combat.  The  seat  of  disorder  is  in 
the  mind,  and  the  efTects  of  it  in  the  body. 
We  should  explain  to  the  unhappy  patient  the 
enormity  of  his  crime,  that  it  is  contrary  to 
religion,  nature,  the  best  interests  of  society, 
and  to  his  own  health.  We  should  explain 
to  him  that  it  enfeebles  his  mind  and  body, 
destroys  health,  unfits  him  for  the  proper 
performance  of  all  the  duties  of  life,  and 
injures  his  ofl^ring,  should  he  have  any. 

The  next  great  precept  to  be  enjoined  is, 
that  he  make  a  firm  resolution  to  avoid  think- 
ing or  reflecting  on  amorous  pleasure.  He 
should  suppress  every  impure  idea  as  soon 
as  it  presents  itself  to  the  mind,  and  tnrn  his 
thoughts  to  other  subjects.  He  will  be  very 
much  aided  in  this  endeavour  by  engaging^  in 
some  amusing  and  useful  pursuit,  which  will 
occupy  his  entire  attention.  It  is  universally 
known  that  when  the  mind  is  actively  engaged 
in  literary  or  other  pursuits,  it  has  no  time 
for  indulging  in  meditation  on  the  passion  of 
love,  or  on  any  particular  subject.  Cloee 
attention  to  business,  nourishing  aliment, 
strengthening  medicines,  such  as  quinine,  and 
other  powerful  tonics,  with  exercise  in  th^ 
open  air,  sea  or  cold  bathing,  and  a  residence 
in  the  country  are  indispensable  to  the  .cure. 
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^litaie,  maoleiice,  «na  idleness  are  to  be 
ed.  A  residence  m  the 
i>clrre  exertion »  as  walking,  dancing, 
efiilatkwior  horse  exercise,  hunting, sftorting^ 
iwiaming,  fencing,  and  gymnastic  pursuits, 
widnsable,  whenever  they  ctm  be  followed 
orpnetised.  A  nomrisliiog  reeiinen,  without 
OQliiig  substances,  such  as  red  meats,  spi- 
ritooos  wines,  and  exercise  taken  to  fatigue; 
short  deep,  on  a  hard  Hed,  will  very  much 
entnlmte  to  the  restoration  of  health.  The 
puisii  should  take  repose  on  either  side,  and 
BotoB  the  back,  as  this  last  position  excites 
tbe  genital  function.  Libidinous  dreams  may 
be  prevented  by  sedaUves,  administered  at 
bed  tine.  Tbe  head  and  shoulders  should  be 
used,  90  as  to  iacilitate  tbe  return  of  blood 
from  the  brain,  and  prevent  dreaming. 

The  patient  should  be  impressed  with  the 
ibsoiate  neceaaty  of  suppressing  all  impure 
ideas  or  meditations,  and  discontinuing  the 
perusal  oC  improper  books  or  inspection  of 
prints.  The  derangements  of  the 
and  bowels  should  be  removed  by  the 
oediBary  remedies  employed  in  dyspepsia  and 
aerronsness.  Of  all  tlie  restoratives,  large 
doses  of  qoioine  are  the  best,  the  bowels  bein? 
pmpeily  regnUted,  at  the  same  time.  Cold 
hadung,  awi  afftinon  of  cold  water  on  the 
sexoal  organs,  are  extremely  beneficial.  The 
general  health  ^ould  be  restored  by  ordinary 
iciBiedies,  and  marriage  recommended,  when 
there  is  no  physical  impediment.  Every  scien- 
tiSc  mescal  practitioner  well  knows  that  a  vast 
naodicr  of  the  disorders  of  the  genital  organs 
may  be  removed  by  the  aid  of  medicine  and 
sargery.  There  are  no  such  remedies  as 
or  perhaps  aphrodisiacs,  though 
of  those  that  act  on  the  genito-urinary 
mgaos;,  were  formerly  supposed  to  possess 
thipse  powers.  The  only  rational  mode  of 
treating  genital  debility  or  duease,  is  to  remove 
the  cause,  improve  the  appetite,  produce  more 
chyle  or  nutrition  to  be  added  to  the  blood, 
and  tbroogfa  this  fluid  to  all  organs  in  the 
body.  In  this  way  onlv  can  health  be  esta- 
bEshed,  and  the  genital  organs,  in  common 
vidi  all  others,  be  restored  to  the  natural  con- 
^htioii.  When  we  have  fulfilled  this  indication, 
we  may  employ  those  remedies  that  have  a 
specific  action  on  the  sexual  oreans.  A  great 
of  aliments  and  drinks  nave  this  effect 
individuals,  accordingto  idiosyncrasy 
pecaliarity  of  constitution  ;  eggs,  oysters, 
milk,  ftc.,  have  this  eiffect  on  certain 


The  plans  of  treatment  now  recommended 
vill  be  also  most  beneficial  for  those  who  are 
with  diurnal  pollutions,  or  frequent 
of  the  spermatic  fluid,  popularly 
tCTOKd  seminal  weakness.  This  disease  arises 
frtma  irritability,  or  debility  of  tbe  seminal 
Kceptacles,  (vemcuUe  senunalett')  and  tbe 
pressure  of  the  perineal  muscles  during  the 
evacaalkm  of  the  bowels  on  them,  will  cause 
the  ez^mhion  of  their  contents.  In  such  cases 
the  seminal  effusion  may  ot  may  not  beaccom- 


?mied  by  the  usual  voluptuous  sensation, 
issot  describes  numerous  cases  of  this  com- 
plaint, and  I  have  met  with  some  in  which 
repeated  emissions  took  place  daily»  without 
erection,  but  accompani«l  by  a  diminished 
sensation.  Tonics,  cold  affVision  on  the  geni- 
tals, and  opiates  every  night,  with  attention  to 
tbe  bowels,  very  speedily  core  this  aflbction. 
But  the  most  frequent  diseases  induced  by  the 
abuse  of  the  genital  function,  are  stricture  of 
the  urethra,  affections  of  the  neck  of  the 
bladcer  and  prostate  gland,  accompanied  by 
coldness  of  the  scrotum,  and  a  frequent  desire 
to  evacuate  the  bladder  and  void  urine.  These 
complaints  are  to  be  treated  opon  ordinary 
principles.  It  is  long  known  that  every  organ 
whose  function  is  injured  by  over  exertion  will 
become  diseased;  and  this  fsct  accords  with 
the  axiom,  **  m  eo  loco  quo  quis  peccat^punie* 
tur.** 

In  the  preceding  lectures  I  have  described 
the  qualifications  and  disqualifications  for  mar- 
riage, the  good  and  bad  effects  produced  by 
the  generative  function  on  parents,  offspring, 
and  youth,  and  I  shall,  now  conclude  thts 
important  subject,  which  is  so  influential  on 
population,  with  a  summary  of  the  hygienic 
precepts  relating  to  procreation. 

According  to  the  conclusions  of  ancient  and 
modern  medical  writers,  the  following  rules  or 
precepts  should  be  observed  to  obtain  the  bene- 
ficial results  and  to  obviate  the  bad  effects  caused 
by  the  use  of  the  reproductive  fiinction. 

i.  To  avoid  sexual  intercourse  until  nature 
excites  desire,  and  not  habit 

2.  To  refrain  from  it  when  it  induces  debi- 
lity. 

'3.  To  avokl  it  us  much  as  possible  until 
the  body  is  fully  developed,  which  is  about  the 
twenty-fifth  year  in  temperate  climates,  and 
also  when  the  decline  of  ufe  has  commenced. 

4.  It  should  be  used  with  caution  by  per- 
sons of  sedentary  and  laborious  employments, 
those  who  make  great  mental  or  corporeal 
exertions ;  and  those  who  feel  weak,  or  want 
proper  nourishment. 

5.  It  should  be  avoided  during  the  presence 
of  menstruation,  and  the  lochiu  or  childbed 
evacuation,  which  usually  continues  after  par- 
turition for  ten  or  twenty  days;  as  under  such 
circumstances  it  is  hignly  injurious  to  both 
sexes,  may  cause  excessive  menstruation  or 
lochia,  or  even  mania  in  the  female,  and  gonor- 
rhoea in  the  male. 

6.  It  should  be  used  sparingly  by  mothers 
during  lactation  or  suckling,  as  it  diverts  the 
flow  of  blood  from  the  bosom  to  the  womb ; 
diminbhes  and  deteriorates  the  breast  milk, 
and  injuries  the  infant. 

7.  it  must  be  avoided  in  a  great  degree  by 
pregnant  women,  as  it  injures  their  health, 
and  indirectly  the  in&nt,  and  it  may  cause 
abortion  or  miscarriage,  by  disturbing  the 
womb.  All  mammiferous  animals  avoid  it 
when  the  female  is  with  young. 

8.  Sexual  commerce,  or  genital  excitaUon,is 
highly  injurious  during  acute  diseases,  such  as 
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ffl¥er%  isflaBmatioiUy  fte«;  and  al«r  during 
diseases  of  the  generative  oigaasy  whetfaer 
they  be  venereal  or  not. 

9.  It  is  highly  injorious  after  taking  food, 
until  digestion  is  finished,  which  nay  be  two 
or  three  hours  after  repast. 

10.  It  is  iaproper  during  drunkenness, 
hunger,  the  depressing  mentaiemotions,  such 
as  fear,  grie^  or  whenever  the  mind  or  body 
is  enfeebled. 

11.  In  order  to  effect  procreation  according 
to  nature's  dictates,  the  mind  and  bod^  should 
co-operate,  the  parties  should  be  in  good 
health,  and  have  arrived  at  the  adult  age. 

I  have  now  endeavoured  to  explain  the 
received  doctrines  relative  to  the  propagation 
of  healthful  ofispring,  and  shall  at  our  next 
meeting  consider  the  moral  and  phvsical 
management  of  pregnant  women,  and  the 
maternal  influence  upon  the  new  being  or 
infant  in  the  womb  after  conception. 

In  conclusion  I  must  observe,  that  some 
persons  may  consider  any  allusion  to  the  abuse 
of  the  genital  function,  especially  to  self-pol- 
lution or  masturbation,  ought  to  be  passed 
over  in  books  and  lectures.  I  cannot  assent 
to  this  opinion,  and  I  shall  enumerate  many 
modem  writers,  besides  all  the  ancient,  who 
have  noticed  it.  The  following  works  have 
been  written  on  the  subject 

Diet,  des  Sciences  Med.  art.  Masturbation, 
par  M  M.  Foumier  et  Begin ;  Diet  Abr^i 
des  Sci.  Med. ;  Dissert,  sur  les  Maladies  pro- 
duites  par  la  Masturbation,  par  M.  Tissot; 
Dissert  de  Masturbatione,  a  Gruner,  1784; 
Praktesches  Werk  von  der  Onanie,  L  e.  A 
Practical  Treatise  on  Onanism,  by  Boerner, 
1778;  Dissert  de  Masturbatione  a  Huscke, 
Winke  fuer  Aeltem,  erzicher  und  Juenglence, 
die  Selbsbeflekung  betreffend ;  Advice  to  Pa- 
rents, Instructors,  and  Young  Persons,  con- 
cerning Masturbatbn,  by  Boetecher,  1791 ; 
Dissertatio  de  Signis  Manustupratbnis,  ftc.,  a 
Weise,  1792;  Geschichte  eines  Onaniten,  der 
sich  sdbstkurirthat ;  An  abridged  History  of 
a  Masturbator  who  cured  himself,  by  Kurze, 
1795;  Von  der  Wahre  Ursache  der  Selbsbe- 
flekung  und  Ausschweifung  in  der  Liebe, 
nebst  der  emsigen  HeilmitTn;  On  the  true 
cause  of  Masturbation  and  of  Libertinage  in 
Love,  with  the  only  means  to  reraedv  them, 
by  J.  V.  Rothe,  1798;  Disser.  de  Manustu- 
prationis  noxft,  tenere  in  dubium  vocata,  a 
Goldstein,  1798;  Ueber  die  beimlichen  Suen- 
den  der  Jugend;  on  the  Secret  Sins  of  Youth, 
by  Salzman,  1799;  Onanismus  Medice,  poli- 
tick et  rooraliter  consideratus,  a  Canestrini, 
1801 ;  Verhuetung  und  Heilung  der  Onanie; 
Means  to  prevent  and  cure  Onanism,  1802,  by 
G.  W.  Becker;  Das  wahre  Gemoelde  der 
Selbstbeflekung,  die  Ursachen  und  Folgen; 
A  True  Table  of  Masturbation,  its  causes  and 
effects,  by  Curdtsc,  1802;  and  Ueber  das 
Zerstoerende  Larter  der  Selbstbeflekung ;  on 
the  Destructive  Vice  of  Masturbation,  1802 ; 
Beddoes  on  Hygeia;  Venus  sine  Concubitu, 
by  Bueliau.    1  might  prolong  these  bibliogra* 


pfaical  Do6oei  (o  a  »Mk  gteiAer  la^;  bat 
enough  has  been  given  to  prove  the  import- 
anee  attached  to  the  subject 


OB8EBVATION8  ON  PBBI06TITI8, 
8TK0yiTI8,  &C. 

BT  BPRRAIM  M'DOWBLL,  BCD.,  M.a.l.A. 

Inflammation  of  the  synovial  mem- 
branes, not  arising  from  injury,  is  well 
known  to  be  freqaentlj  very  acute, 
to  run  to  a  great  height,  and  to  cause 
so  much  constitutional  disturbance  as 
frequently  to  endanger  life.  In  the 
sixth  case  given  by  Mr.  Brodie,  we 
hare  an  example  of  arachnitis  occnr- 
ing  on  the  sudden  disappearance  of 
synovitis  of  the  knee  joint ;  and  his 
tenth  and  eleventh  cases  show  the 
fatal  constitutional  disturbance  that 
may  succeed  to  ulceration  of  even  a 
small  portion  of  the  synovial  mem- 
brane. But  I  shall  endeavour  to  shew 
that  there  are  other  peculiarities  at- 
tendant on  this  affection  which  deserve 
to  be  noticed.  Since  January,  1831, 
I  have  met  with  several  cases  of  scute 
synovitis  combined  with  inllammation 
of  the  periosteum  to  a  greater  or  less 
extent,  attacking  different  articula- 
tions with  great  rapidity,  and  causing 
death  in  several  instances,  apparently 
by  exciting  pulmonary  or  cerebral 
inflammations,  the  affections  of  the 
periosteum  and  joints  remaining 
throughout  undiminished.  I  ^^ 
endeavour  to  convey,  as  clearly  as 
possible,  a  knowledge  of  the  facts  as 
thev  presented  themselves. 

The  disease  did  not  shift  from  ooe 
joint  to  another,  but  continued  in  the 
articulation  first  affected,  when  an- 
other was  subsequently  engaged.  ^^ 
the  cases  where  the  periosteum  was 
implicated,  the  inflammation  ^ 
obviously  extended  to  it  from  the 
joint  in  which  it  first  commenced. 
The  affection  must  be  more  common 
than  is  usually  supposed,  as  witbm 
the  last  two  years  nine  examfde*  of  »t 
have  come  under  my  observation.  ** 
is  one  of  great  severity,  and  runs  its 
course  to  a  fatal  termination  ^j^j^ 
many  instances,  apparently  uninfl^^' 
enced  by  the   treatment  ordinanly 
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adopted  in  caws  of  inflainnmtkm  of 
the  joints^  or  of  fibroiis  structures.  In 
many  inatances  it  was  accompanied  by 
a  train  of  symptoms  so  marked^  as 
at  once  to  dedare  its  nature.     It 
ttcquied  with  and  without  injury, 
and  niiiT  therefore  be  considered  as 
either    idiopathic    or    symptomatic 
Its  subjects  were  remarkably  young, 
being  firom  ten  to  twenty-two  years 
ef  age.     In  several  instances  they  had 
been  exposed  to  severe  cold,  and  en- 
gaged in  labour  beyond  their  strength. 
In  one   instance    it    was    suddenly 
developed  on  the  disappearance   <n 
the  eruption  of  scarlatina  maligna; 
there  had  been  much  cerebral  excite- 
ment, and  extensive  inflammation  and 
shwiriiing  of  the  mucous  membrane 
of  the  fauces.    On  the  twelfUi  day 
from  the  commencement  of  the  dis- 
ease, sudden  pain  and  swelling  of  the 
right  wrist  occurred,  and  in  a  few 
hours  fluctuation  was  evident,  acoom- 
pimed  by  considerable  symptomatic 
KTcr.    On  the  following  day  the  left 
ankle  joint  was  suddenly  and  similarly 
affected.     There  was  almost  constant 
icreaming,  till   a  few  hours  before 
death,  which  occurred  on  the  third 
day  from  the  attack  of  synovitis,  and 
with  symptoms    indicating  effusion 
within   the  cranium.     And  in  the 
ninth  case  to  be  related,  synovitis  of 
the  leh  hip  suddenly  succeeded  to 
acute  inflammation  of  the  fascia  of  the 
right  leg.     The  rapidity  with  which 
the  disease  passed  through  its  dif- 
ferent stages  was  so  various,  as  to 
occupy  in  one  instance  but  the  short 
perioa  of  fifty  hours,  and  in  the  others 
firom  four  to  eleven  days. 

The  local  symptoms  were  cha- 
mcterised  by  an  intensely  severe  pain, 
aggravated  by  the  slightest  pressure 
or  movement  of  the  affected  limb,  and 
causing  frequent  screaming.  The  ten- 
sion and  swelling  were  so  consider- 
able, that  when  incisions  were  made 
to  give  exit  to  fluid  supposed  to  exist, 
the  divided  surfaces  retracted  con- 
siderably, and  the  swollen  muscles 
protruded.  When  the  inflammation 
was  situated  in  the  deep-seated  joints, 
there  was  no  discoloration  of  the  skin. 


but  the  veins  were  numerous  and 
turgid,  if  the  articulation  was  super« 
flcifll,  as  the  ankle,  or  when  the  peri- 
osteum of  a  bone  situated  near  the 
surface,  was  engaged,  redness  of  the 
int^uments  occurred  early,  ending, 
as  in  erysipelas,  abruptly.  In  one 
very  acute  case  variola  and  cuticaria 
were  super-induced,  and  in  another 
a  large  gangrenous  looking  vesicle 
developed  itself  on  the  inflamed  sur- 

The  symptomatic  fever  was  in  every 
instance  violent,  and  characterised  by 
great  depression,  by  an  anxious  counte- 
nance, flushed,  and  depictive  of  great 
suffering  by  mooning  or  screaming  in 
a  very  peculiar  tone;  headach,  rest- 
lessness, insomnia,  and  by  more  or 
less  of  delirium.  In  the  case  of  a 
young  girl  with  diffused  periostitis  of 
the  tibia,  hydrocephalic  symptoms  set 
in  three  days  before  death,  and  she 
died  in  convulsions.  The  respiration 
in  every  case  was  short  and  hurried, 
with  a  slight  cough,  and  frequently 
with  a  mucous  or  sonorous  r&le.    The 

fulse  was  always  rapid,  varying  from 
00  to  180,  and  generally  feeble.  The 
tongue  was  loaded,  frequently  dry,  and 
brown  or  red  at  the  tip  or  edges,  with 
insatiable  thirst.  There  were  frequent 
bilious  vomiting,  tenderness  and  ful- 
ness of  the  epigastrium,  and  always 
constipation  and  high-coloured  and 
scanty  urine.  The  constitutional 
symptoms,  viewed  in  connexion  with 
tne  local,  bearing,  in  fact,  a  striking 
resemblance  to  those  accompanying 
inflammation  of  the  lining  memmrane 
of  veins.  The  morbid  appearances 
were,  in  some  instances,  vascularity 
and  thickening  of  the  synovial  mem- 
brane, in  others,  fluid  was  found  with 
little  or  no  change  in  the  synovial  sac. 
The*  contained  matter  was  either 
healthy  looking  pus,  or  a  thin  brown- 
ish-red fluid,  with  portions  of  lymph. 
There  was  found  ulceration  of  ttie  ar- 
ticular capsule,  and  also  thickening, 
vascularity,  and  frequently  extensive 
detachment  of  the  periosteum  fnun 
the  bone,  which  usually  presented  a 
peculiarly  pinkish-red  colour.  ^  lii  one 
case  the  periosteum,  for  a  considerable 
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extent,  was  coated  with  a  reticulated 
lymph,  resembling  that  so  frequently 
seen  in  pericarditis.  On  cutting  down 
to  the  bone,  purulent  infiltration  of 
the  cellular  tissue  of  the  muscle  was 
occasionally  found,  the  muscular  fibres 
being  of  a  very  deep  red  colour,  and 
DO  communication  existing  between 
the  matter  in  the  muscles  and  that 
found  between  the  bone  and  its  peri- 
osteum. This  matter  varied  in  its 
appearance,  and  often  resembled  per- 
fectly healthy  pus.  In  one  instance 
in  particular,  matter  flowed  from  the 
femoral  vein  on  its  being  divided.  In 
the  majority  of  cases  which  I  have 
had  an  opportunity  of  examining  after 
death,  but  few  inorbid  appearances 
were  found  within  the  cranium,  and 
these  consisted  in  an  effusion  of  a  small 
quantity  of  serous  fluid  into  the  ven- 
tricles and  the  arachnoid  sac.  The 
brain  was  either  soft  and  watery,  or 
very  firm,  the  pia  mater  was  more 
vascular  than  natural,  and  its  redness 
was  either  diffused  or  in  patches.  In 
one  of  the  cases  to  be  detailed,  it  will 
be  seen  that  periostitis  of  the  orbit  ter- 
minated by  inflammation  and  suppu- 
ration of  the  dura  mater,  the  arach- 
noid sac,  and  substance  of  the  brain. 
In  the  cavity  of  the  thorax  morbid 
appearances  were  much  more  generally 
met  with  than  in  any  other^  and  they 
may  be  described  as  consisting  in 
recent  inflammation  of  the  pleura  with 
adhesions,  the  lymph  occasionally  de- 
posited on  the  surface  in  considerable 
quantit}^  and  reticulated ;  congestion 
of^  and  numerous  small  abscesses  in, 
the  lungs,  more  or  less  contiguous  to 
the  surface,  containing  a  perfect  or 
imperfectly  formed  purulent  secre- 
tion, and  combined  with  the  first  stage 
of  hepatisation,  and  with  bronchitis. 

With  respect  to  the  treatment  of 
this  affection,  I  have  found  that  all 
'  the  remedial  means  recommended  by 
authors  have  failed  to  such  an  extent, 
that  only  three  out  of  eight  cases  ter- 
minated favourably.  It  should  be 
remarked,  however,  that  the  greateT 
number  of  fetal  cases  had  been  so  far 
advanced  on  admission  into  the  hospi- 
tal  that  the  internal    organs  were 


seriously,  if  not  immediately  engaged. 
But  upon  the  whole,  such  experience 
as  1  have  had  in  the  treatment  of  this 
disease,  leads  me  to  place  more  rdi- 
ance  upon  the  following  plan  than 
any  other  I  am  aoquainti^  with ;  vit., 
early  and  active  depletion ;  early  and 
free  division  of  the  periosteum,  the 
introduction  of  mercury,  so  as  to  bring 
the  system  rapidly  unaer  its  influence, 
and  lastly,  the  energetic  employment 
of  means  to  support  the  patient  during 
the  suppurative  stage*. — Dub,Journ, 

OBSBBVATIONS  OK  THB  TRBATHENT 
OF   VARIOUS   DISEASES. 

BY  ROBBRT  J.  GRAVES,  M.D. 

Suffocative  ^Catarrh. 
Many  have  written  on  the  best  means 
of  affording  relief  when  the  patient 
seems  in  danger  of  being  suffocated 
by  the  accumulation  of  fluid  secretions 
in  the  bronchial  tubes.  In  such  cases, 
the  secretion,  instead  of  being  scantj, 
is  superabundant,  and  as  long  ss  the 
patient  has  strength,  it  is  easily  expec- 
torated. The  very  abundance  of  the 
secretion,  however,  and  the  constant 
necessity  of  expectoration,  interferes 
with  the  function  of  aeration,  and  at 
length  the  sufferer  becomes  so  weak, 
that  he  coughs  up  with  difficulty  the 
sputa  that  obstruct  the  passage  of  air 
into  the  lungs.  Every  effort  to  do  so 
fatigues  him  excesKively,  and  adds  to 
his  debility ;  his  countenance  becomes 
more  and  more  suffused  and  livid,  the 
rattling  of  mucus  is  heard  within  the 
chest,  the  perceptive  and  mental  facul- 
ties are  dull  ana  impaired,  and,  finally, 
the  patient  is  suffocated  after  a  pain- 
ful and  protracted  struggle.  This 
series  of  symptoms  frequently  attends 
common  cola  in  the^chest,  in  those 
who  are  debilitated  by  great  age,  and 
is  not  unusual  in  younger  persons 
after  a  severe  bronchitis  which  has 
lasted  until  their  strength  has  been 
broken,  and  an  excessive  flux  from 
the  mucous  membrane  of  the  air-pas- 
sage, has  been  the  consequence  of  its 
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long  cootinoftnce.  The  late  epide-* 
mic  influensa,  in  consequence  of  the 
extreme  and  immediate  debility^  and 
die  violent  determination  to  the  mu- 
eoas  membrane  of  the  air-passages 
vhich  it  occasioned^  was  a  disease 
peculiarly  well  calculated  to  produce 
the  state  of  things  above  described^ 
sad  aocurdingly  it  often  terminated  in 
saffocaticm  from  tbe  accumulation  of 
mucos  in  the  lungs.  This  state  must 
be  earefiiliy  distinguished  in  practice 
from  the  dyspncea  and  tightness  of 
diest  accompanying  a  difficult  and 
Ksnty  expectoratiim,  for  stimulants 
ire  often  aerviceable  in  the  fi^rmer 
bat  nerer  in  the  latter.  When  the 
danger  is  from  excess  of  secretion 
aod  aeoompanying  debilitr,  we  can 
ool?  attempt  a  cnre  by  medicines  cal- 
cdsted  either  to  diminish  the  quantity 
of  fluid  to  be  expectorated,  or  by 
mesas  adapted  to  increase  the  patient  s 
itrength.  Practitioners  have  sought 
to  effect  both  or  either  of  these  objects 
Ij  Tarious  means.  Emetics,  stimu- 
ktine  expectorants,  such  as  decoction 
of  pdygala,  with  carbonate  of  ammo- 
Dis,  balsam  of  copaiba,  combinations  of 
uitimonials,  squills,  and  ipecacuanha, 
lac  ammoniaci,  mistura  ferri  com- 
poNta,  the  frequent  change  of  the 
prtient's  position  in  bed,  the  inhala- 
tioD  of  various  vapours  capable  of 
stimulating  the  respiratory  apparatus 
to  renewed  action,  the  application  of 
blisters  to  the  chest  and  nape  of  the 
Beck,  of  actual  cautery  along  the 
c%hth  pair  of  nerves,  the  use  of  wine 
or  pun<»K,  have  all  proved  occasionally 
nccesiful  in  cases  of  this  nature. 
Still,  however,  the  instances  of  fiedlure 
are  so  numerous  and  distressing,  that 
it  becomea  the  duty  of  every  physician 
to  seek  for  means  still  more  efficacious 
and  certain.  Tonics  and  opium  are 
well  known  to  possess  a  powerful 
influence  over  the  secretion  of  the 
bnmchial  tubes,  and  it  has  been  long 
tbaerved  that  when  injudiciously  exhi- 
hited,they  are  often  observed  suddenly 
to  check  expectoration,  tighten  the 
chest,  and  bring  on  the  most  formi- 
dabfe  dyspnoea.  A  knowledge  of  those 
baneful  effects  induced  me  to  hopa 
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that  these  medicines  might  be  so 
managed  as  to  relieve  the  affection 
of  the  chest  in  which  suffocation  is 
the  result  of  superabundant  secretion* 
and  debilitv.  As  all  practical  men 
were  agreed  that  sulphate  of  quinine 
and  opium  exhibited  in  the  usual 
way  had  foiled  to  produce  relief  in 
such  cases,  I  determined  to  trv  these 
medicines  in  the  form  of  an  injection. 
(Three  cases  are  related  in  which' 
injections  of  three  ounces  of  solution 
of  starch,  ten  grains  of  sulphate  of 
quinine,  and  twenty  drops  of  laoda- 
nnm,  proved  of  the  greatest  service  in 
restoring  the  patients.)  In  urgent 
cases  of  this  nature,  emetics  occasion- 
ally snatch  the  patient  as  it  were  from 
the  jaws  of  death  ;  but  they  often  fail, 
for,  as  has  been  well  remarked  by  Dr, 
Stokes,  the  imperfect  aeration  of  the 
Uood  frequently  so  impairs  the  nervous 
energy,  that  emetics  cannot  produce 
their  customary  effect  upon  the  sto- 
mach. In  sucn  a  crisis  the  practi- 
tioner may  do  irreparable  mischief  by 
exhibiting  one  emetic  after  another  in 
the  vain  hope  of  exciting  vomiting; 
and,  therefore,  when  he  finds  that  the 
ordinary  emetic  powder,  consisting  of 
a  scruple  of  ipecacuanha   and   one 

frain  of  tartar  emetic,  has  not  pro- 
uced  the  desired  effect,  he  ought  to 
desist  from  the  attempt,  and  try  other 
remedies.  In  addition  to  the  list  of 
those  already  enumerated,  I  beg  leave 
to  recommend  a  combination  which  I 
have  lately  used  with  considerable 
success,,  mustard  seed  and  ipecacu- 
anha. Five  grains  of  the  former  in 
powder,  with  one  of  the  latter,  may 
be  exhibited  every  hour,  or  every 
second  hour,  according  to  the  urgency 
of  the  case.  A  man  was  evidently 
saved  by  this  combination  in  the  cli- 
nical wards  of  Sir  Patrick  Dunn's 
Hospital  last  April,  after  all  remedies 
had  failed,  ana  at  a  time  that  his 
death  seemed  inevitable.  A  know- 
ledge of  the  fact  that  the  remedies 
most  useful  in  this  disease  are  taken 
from  the  class  of  stimulating  explbc- 
torants  capable  also  of  producing  nau*. 
sea  and  vomiting,  sugseoted  to  me 
the  use  of  mustard  seed.    Combined 
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with  ipecacuanha  ita  medical  quali- 
tiea  appear  to  be  advantageously  modi- 
fied; when  it  is  not  desirable  to 
excite  vomiting  the  dose  should  not 
be  repeated  at  too  short  intervals^  but 
aa  waa  before  observed^  in  bad  casea 
of  sufboaiive  catarrii  there  is  no  dan* 
ger  of  sickneaa  of  the  stomach  being 
wroduced,  as  was  exemplified  in  the 
Meath  Hospital^  where  a  patient  took 
with  temporary  benefit,  and  ^vithout 
his.stomach  being  turned,  fifteen  such 
doses  of  mustard  seed  and  ipecacuanha 
in  twenty-four  hours. 
.  To  conclude,  I  must  observe  that 
tbis  form  of  disease  will  often  bafiSe 
the  most  skilful  practitioner,  and 
therefore  the  remedies  I  recommend 
will,  of  course*  like  all  others,  fre- 
quently fail.  The  iniection  of  sul- 
phate of  quinine  and  laudanum  pos- 
aessea  very  great  powers,  and  for  that 
very  reason  must  be  used  with  cir- 
cumspection, for  if  exhibited  at  an 
improper  period  of  the  diseas  . 
oases  where  expectoration  is  not  scanty 
and  difficult,  it  may  produce  dangerous 
consequences. — Ibid. 

DR.    0*B1SIRNB'8  REPLY   TO  MR. 
SALMON. 


To  ike  Bdiior9  of  the  London  Medical  and 
SurgiccU  Journal. 

Obntlbmrk, — I  shall  feel  oUiged 
by  your  inserting  the  following  letter 
in  your  valuable  and  ably  conducted 
Journal. 

I  have  the  honour  to  be,    * 
Oentlemen, 
Your  obliged  humble  servant, 
J.  O'Bbibnk,  M.D.,  &c. 

NortJ^  Cutnberland'tireH,  Dubim, 
July  25,  1833. 

TO  FBBDBRICK  8AJLMON,  ESQ. 

SiR« — In  the  London  Medical  and 
SurgioEd  Journal  for  the  2(Hh  of  last 
Apnlj  you  have  inserted  some  stric- 
tures  on  my  recently  published  work. 
Your  observations  are  addressed,  it  is 
true,  to  the  Edibu^  of  that  Journal, 
hut  it  is  obviously  my  duty  to  reply 
to  them.  That  duty  would'have  been 
dischai^^  long  before  this,  if  it  were 


not  for  a  strong  aversion  which  I 
could  not  avoid  feeling,  to  replyingto 
your  critique  in  the  only  manner  that 
its  general  nature  and  tone  left  me  at 
liberty  to  adopt.  The  aversion  to 
whidi  I  ailude>  arose  from  the  strange 
oircumstance  of  yonr  not  having,  as 
I  shall  soon  plainly  show,  read  the 
work  itself,  at  the  time  that  yoa 
sat  down  to  display  the  fallacy  of  its 
doctrines.  But  your  character,  as  a 
successful  writer  on  the  functions  and 
diseases  (^  the  rectum^  and  the  weight 
which  is  likely  to  be  attached  to  your 
opinions,  on  pwnts  so  intimately  con- 
nected with  that  subject,  are  the  coa- 
siderationa  which  have  at  length  over- 
come thia  foeling,  and  convinced  me 
of  the  imperative  necessity  of  exposing 
the  weakness  of  the  objections  which 
you  have  urged  against  the  doctrines 
advocated  in  my  work.  The  task  is 
an  exceedingly  unpUasant  one>  bat  I 
shall  endeavour  to  perform  it  in  as 
respectful  and  moderate  a  nwmer  as 
the  circumstances  will  permit. 

You  commenced  by  stating,  that  I 
deny  "  the  general  opinion  of  physio- 
logists, that  the  use  of  the  rectum  is 
to  contain  fsecal  matter,  to  aUow  its 
accumulation,  and  to  act  as  antagonbt 
to  the  sphincter  ani  muscles."  }^ 
limine,  here  are  two  important  mis- 
statements. I  do  not  deny  that  the 
rectum  is  intended  to  cotUain  ftscal 
matter,  for  every  one  knows,  that  the 
fieoes  must  pass  through  it,  and  yon 
will  find,  first,  that  I  describe  the 
ftecal  matter  as  undergoing,  in  its 
course  through  that  intestine,  changa 
it,  respect  of  situation,  volume,  and 
compactness.  Secondly,  that  I  admit 
that^  even  in  the  healthy  8^**'  * 
small  quantity  of  excrement  may  be 
found  in  the  pouch,  but  in  no  other 
part  of  the  rectum.  Ag^,  so  ^^ 
ntnn  denying  that  the  rectum  acta  as 
the  antagonist  of  the  sphincter  am 
muadea;  I  have  clearly  shown,  ^^ 
that  while  the  intestine  is  contracted 
and  empty,  ite  upper  aanulus,  or  ex- 
tremity, and  not,  aa  has  been  c^ 
sidered,  the  sphincter  aoi»  is  engM^ 
in  opposing  the  action  of  the  dia- 
phragm, abdominal  muscles,  and  mus- 
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cnkr  eiwla  of  the  colon ;  Mcondly. 
tkt  wlwn  the  rectum  is  forced  open 
ud  filled,  it  oontmcts  upon,  its  eon« 
teits,  prapela  them  into  the  pouch, 
agunst  the  spihineter,  and  out  of  the 
Vody,  and,  in  doing  so,  again  ezdudes 
the  BDhincler  ani  from  reoeiTing  anj 
ianuae  from  the  diaphragm,  abdomi* 
asl  amarlra,  and  muscular  coats  of  the 
QoloB.  This  fnew  of  the  sm&feci  ac- 
tmaily  makes  ike  reeimm  ike  only  aa-> 
tmgamH  of  ike  sphiMder  WMsdes  of 
tkeamats. 

Having  made  the  important  mis- 
ilatanients  which  I  hare  just  cor- 
rected, yon  proceed  to  refute  my  Tiews 
of  defeostioQ,  and  then  to  detail  your 
own.  But  as  your  refutation  is,  in  a 
great  measure,  conducted  upon  pre- 
mises, whidi  I  have  not  laid  down  ; 
and  as  your  views  exhibit  little  of 
asrdty,  and  depend  altogether  on  the 
Mippoaed  unsoundness  of  the  only  part 
of  my  doctrine  that  you  have  stated 
correctly,  namely,  that  the  rectum  is 
not  intended  to  allow  the  accumula^ 
tion  of  fsecal  matter,  I  shall  take  no 
notiee  of  either  one  or  the  other,  but 
apply  myself  to  this,  the  only  phy- 
aniagical  point  that  appears  to  be  at 
inoe  between  us.  Before  I  do  to,  how- 
ever, you  must  permit  me  to  exhibit 
another  proof  shewing  that  you  had 
not  read  my  work  at  the  tioie  that  yon 
neaned  your  critique.  It  is  this : — 
Von  ask  four  questions  respecting  the 
lecfenm,  namely,  "  Why  is  its  form  so 
pecaliar?  why  is  its  muscular  power 
greater  than  that  of  any  other  portion 
of  the  intestinal  canal  ?  why  is  its 
eapaeity  laiger  at  the  end  than  at  the 
beginning  ?  Lastly,  why  are  the  ab- 
sorbents and  mucous  glands  so  much 
more  prevalent  at  this  point  ?"  Assur- 
edly you  could  not  possibly  have  read 
the  work  itself,  at  the  time  that  you 

Ct  such  questions  as  these,  for  if  you 
i,  yon  would  have  found  that  it 
discusses  the  three  first  points  at  great 
lei^th,  and  explains  them,  I  fearlessly 
assert,  on  the  onlv  principles  upon 
windl  it  is  possible  to  explain  them 
eorrecdy.  And  as  to  tlie  fourth  and 
last  of  your  questions,  I  fiunaaily  deny 
that  abapvbents  abound  more  at  the 


lov^r  than  at  t^  upper  part  of  the 
rectum ;  while  common  sense  points 
out,  that  an  extra  sprinkling  of  mu- 
cous gknds  would  be  particularly 
required  at  a  point  where  a  consider- 
me  mass  of  dry  and  solid  excrement 
was  about  to  pass  throo^  so  small  an 
outlet  fis  the  anus. 

Reverting,  then,  to  the  question  of 
the  rectum  being  or  not  being  a  depdt 
for  the  gradual  accumulation  of  fmcal 
matter,  you  advocate  the  former  opi- 
nion. But  how  do  you  sustain  it? 
Bv  giving,  as  mine,  an  entire  passage 
which  is  not  to  be  found  in  m  v  book ; 
by  omitting  to  notice  several  of  my 
strongest  proofs;  and  by  mistaking 
one  of  the  two  which  you  nave  noticed^ 
and  discrediting  the  other.  For  ex- 
ample :  you  state,  that  I  argue  "  that 
if  it  (the  rectum)  was  a  receptacle  for 
fiBeces,  the  accumulation  of  these,  would 
excite  irritation  in  the  bladder ;"  and 
after  mentioning  my  name,  vou  place 
this  passage  between  inverted  commas, 
as  if  it  were  mine;  whereas,  if  you 
had  read  the  work  itself,  you  would 
have  seen  that,  in  adverting  to  the 
disadvantages  of  the  rectum  allowiiiff 
the  accumnlatiim  of  fmcal  matter,  I 
do  not  make  any  allusion  whatever  to 
the  urinary  Uaddw,  but  to  that  organ 
being  mechanically  prevented  from 
discharging  its  contents.  This  is  not 
alL  By  way  of  illustrating  the  truth 
of  this  supposed  opinion  of  mine,  you 

Sroceed  to  say,  that  irritation  of  the 
bidder  "  will  happen  if  the  rectum 
is  not  relieved  of  its  contents."  I 
deny  this  to  be  the  fact.  I  have  fre^ 
quently  examined  the  rectum  of  per- 
sons labouring  under  irritable  bladder, 
and  have  never  found  it  to  contain 
faeces.  It  is  well  known  that  such 
an  affection  of  the  urinary  bladder 
often  exists  without  constipation ;  and 
it  does  not  appear  that  the  compara- 
tively rare  cases  in  which  constipation 
is  caused  by  indurated  fnces  accumu- 
lated in  the  rectum,  have  befu  at- 
tended with  irritability  of  the  bladder, 
Ck>ming  to  the  second  of  the  proofs 
that  you  have  noticed,  '*  Dr.  O'  Beirne," 
you  say,  "  in  proof  of  his  theory,  in- 
stances the  loss  of  the  sphincter  by 
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mrphilis^  or  carcinoira.  Whether  the 
former  effect  ever  occurs  I  think  is 
questionable ;  and  surely  he  does  not 
mean  to  say^  that  if  this  part  is  de- 
stroyed by  the  latter  disease^  that  the 
patient  will  retain  his  motions  as  be^ 
tore ;  if  so,  I  beg,  from  experience^ 
to  dissent  from  any  such  opinion^  for 
there  is  no  symptom  of  genuine  car- 
cinoma more  invariable  than  an  almost 
constant  necessity  to  void  the  evacua- 
tions, which  are  passed  with  the  most 
acute  agony."  In  answer  to  your 
doubts  that  the  sphincter  ani  may  be 
destroyed  by  syphilis,  you  must  per- 
mit me  not  only  to  believe  what  nearly 
fhirty  years  spent  in  the  study  and 
practice  of  the  profession  have  occa- 
sionally presented  to  my  observation^ 
but  also  to  doubts  in  my  tum^  that 
experience  has  shown  any  parts  of 
the  human  body  to  be  exempted  from 
:the  ravages  of  that  disease.  Again ; 
in  reference  to  your  assertion,  "  that 
•  person  whose  rectum  has  been  de- 
stroyed by  carcinoma  will  not  retain 
his  motions  as  before^*'  I  have  to  re- 
^mind  you  that  the  circumstances  of 
his  having  *'  an  almost  constant  ne- 
cessity to  void  the  evacuations,"  or  of 
these  being  '*  passed  with  the  acutest 
agony,"  are  not  those  which  bear  upon 
the  point  in  question,  and  for  the 
present  I  shaU  confine  myself  to  re- 
asserting, from  experience,  that  such 
a  person  will  rarely,  if  ever,  pass  his 
stools  involuntarily,  which  he  should 
do  if  your  view  of  the  subject  were 
correct.  I  shall  shortly  have  occasion, 
however,  to  discuss  this  point  at  con- 
siderable length,  and  must  bespeak 
your  indulgence  until  then.  But  why, 
iet  me  ask,  have  you  not  adverted  to 
the  proofs  which  I  have  adduced  in 
.evidence  of  the  same  fact,  from  what 
is  observed  in  cases  of  prolapsus  ani, 
and  after  the  operation  for  fistula  in 
ano?  How  is  it  that  you  have  thus 
noticed  the  first  and  sixth,  and  have 
!not  noticed  either  the  second,  third, 
fourth,  fifth,  or  seventh  series  of  prooft 
fvfaich  I  have  advanced  in  support  of 
the  doctrine,  that  the  rectum  is  not 
llitended  to  permit  the  gradual  aceu- 
molation  of  ffecal  matter.^    Simply 


because,  instead  of  consulting  the  ori- 
ginal, you  have  trusted  to  reviews  of 
the  work. 

You  next  proceed  to  animadvert 
upon  my  mode  of  examining  the  rec- 
tum, and  pronounce  it  to  be  inconclu- 
sive, and  "  anything  but  a  scientific 
exploration  of  the  part."  As  £ir  ss 
I  can  collect  them,  the  erounds  upon 
which  you  pronounce  this  judgment 
may  be  reduced  to  these, — that  the 
curves  of  the  intestines  would  make 
it  necessary  to  use  force  or  pressure 
in  order  to  pass  them,  and  tnat  this 
would  be  particularly  the  case  in  using 
*'  a  straignt,  although  it  be  an  elastic, 
tube,  not  a  third  of  the  sixe  of  the 
natural  calibre  of  the  bowel."  Here, 
however,  you  have  obviously  lost  sight 
of  the  fact,  that,  as  the  rectum  is  con- 
tracted from  its  comm^icement  to  its 
pouch,  and  contracted  so  as  to  leave 
scarcely  any  cavity,  the  calibre  of  the 
tube  must,  of  necessity,  greatly  exceed 
that  of  the  rectum.  If  you  had  read 
the  work  itself,  yon  could  scarcely 
avoid  inferring  this  to  be  the  case; 
and  you  would  also  have  seen  it  proved, 
that  as  the  tube  proceeds  it  is  em- 
braced so  closely  as  to  be  compelled  to 
move  in  the  axis  of  the  rectum,  and 
in  no  other  direction. 

I  have  now  arrived  at  a  part  of  your 
critique,  which  would  be  perfectly  un- 
accountable if  you  had  letA  my  work. 
"  As  to  the  causes,"  you  say,  "  of 
contraction  of  the  sigmoid  flexure  of 
the  colon,  the  late  Mr.  White  and 
myself  long  ago  stated  them  to  be  just 
such  as  Dr.  O'Beirfte  now  describes." 
What  is  the  real  state  of  the  fi^ts? 
Just  this:  My  explanation  of  the 
causes  of  contraction  or  stricture  at 
the  termination  of  the  colon  in  the 
rectum  is  altogether  founded  on  prin- 
ciples which  every  one  who  has>  as 
yet,  either  read  or  reviewed  the  work, 
nas  admitted  to  be  perfectly  ofiginsL 
Is  it  possible,  then,  that  either  yon, 
the  late  Mr.  ^hite,  or  any  other 
author,  could  have  explained  the  oc- 
currence in  the  same  manner  that  I 
have  ?  I  should  think  not.  But  are 
our  explanations  actoally  the  same? 
Certainly  not ;  far  the  aierest  tyro  in 
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tbe  profevioii    bas   only  to  compare 
both,  in  order  to  aee  and  be  oouTinced 
HaX  JQ1ITS  is  aa  ^vHdeiy  diferent  from 
mine  as  light  is  from  darkaess.   ''I 
likewitie  have  affirmed/'  joa  proceed 
to  lay,  ««  in  my  writings  and  lecCum, 
tbat  I  believe  strictnTe  at  this  part  is 
«nnctiines  oongemtal."     Not  liaving 
Ken  any  report  o€  your  lectures^  I  can 
tmh  reply  to  this  passage  by  turning 
to  the  second  edition  of  your  work  on 
the  sobject,   in  iMrbich  I  cannot  find 
that  yoQ  have  qualified  your  opinion  on 
this  point  by  the  word  "  MMnetimes." 
From  this    circumstance^    it    would 
reafiy  appear  that  the  interpolation 
is  of  rery  recent  date,  and  raat  yon 
are  Hkely  to  come  round  to  my  new 
of  the  matter,  and  which  is  this^ 
^ist  the   narrow    neck  or  strictare 
oocaaionaily   seen  at  the  top  of  the 
lectom  in  infants  and  children,  is  not 
owing,  as  you  have  asserted,  to  con- 
genital malformations,  but  produced 
bf  the  same  causes,  and  in  the  same 
way,  as  I  hare  described  it  to  be  pro- 
duced in  adults. 

Passing  from  the  daim  which  you 
set  up  to  being  the  first  who  made 
known  the  frequency  of  stricture  at 
the  termination  of  the  colon,  and 
which  claim  should,  in  my  opinion, 
be  decided  in  fevour  of  the  late  Mr. 
White,  of  Bath,  I  come  next  to  your 
obsenrations  on  my  opinions,  as  com- 
pared with  those  generally  held  re- 
specting that  disease.  "  Dr.  O'Beime 
oenies,'*  you  say,  "the  existence  of 
permanent  stricture  of  the  lower  part 
of  this  intestine,  an  assertion  so 
totally  at  rariance  with  practical  ex- 

rsrieoce,  that  it  is  hardly  necessary 
should  refute  it.  If,  however,  you 
or  any  members  of  our  profession 
wnih  to  be  satisfied  of  the  meorrect- 
ncsB  of  the  doctor*s  judgment  upon 
this  point,  I  shall  feel  a  pleasure  in 
ailowiBg  you,  or  them*,  numerous  mor- 
bid preparations  confirming  the  fact, 
in  some  of  these  the  smallest  boueie 
cannot  be  paued  through  the  stnc- 
tured  surface."  This,  indeed,  is 
eooiing  to  the  point,  and  meeting  the 
question  in  the  best  and  fairest  man- 
ner possiUe.     Accordingly  I  accept 


your  challenge,  and  have  written  to 
my  friends,  Mr.  Outhrie  and  Mr. 
Bransby  Cooper,  either  of  whom  will, 
I  am  disposed  to  think,  do  me  the 
favour  of  waiting  anon  yoa,  and 
inspecting  the  morbia  preparations 
to  which  you  refer.  If  either  of  these 
genUemen  informs  me  that  you  pos* 
sess  preparations  showing  dUttnct, 
thickened,  and  shelf^like  projectumi 
from  any  part  of  the  interior  of  the 
rectum  lower  down  than  its  upper 
extremity,  I  hereby  bind  myself  to  at 
once  publicly  recant  my  error.  But 
if,  on  the  contrary,  either  of  these 
gentlemen  should  inform  me  that  your 
preparations  exhibit  nothing  mors 
than  a  greater  or  less  degree  of  uni- 
form thickening  of  the  parietes  of 
the  intestine,  and  extending  to  a 
greater  or  less  d^ree  downwards, 
without  any  distinct,  thickened,  and 
shelf-like  projection  internally,  I  shall 
expect  you  to  adopt  the  same  course. 
By  acting  thus,  we  shall  prove  that 
we  do  not  contend  for  victory  but 
for  truth.  In  the  fulness  of  this,  the 
only  true  spirit  of  science,  I  am  pre- 
pared to  go  still  farther,  and  to  in- 
vite you  to  examine  the  different 
anatomical  museums  of  London,  as  I 
have  those  of  Dublin,  in  «rder  to  ses 
how  far  your  inquiries  do  or  do  not 
sustain  the  conclusions  at  which  mine 
have  enabled  me  to  arrive. 

You  go  on  to  show,  that  the  pas- 
sive contraction  of  the  muscular  coats 
of  the  rectum,  throws  the  inner  or 
mucous  coat  into  numerous  folds, 
which  are  sometimes  of  a  circular 
shape,  and  form  prominent  and  irre- 
gular ridges  in  the  bowel ;  and  that 
It  is  from  the  resistance  given  by 
these  folds  in  examinations  per  anum, 
and  not,  as  I  have  shown,  from  the 
contraction  of  the  muscular  coats, 
that  we  may  be  deceived  as  to  the 
existence  of  stricture  in  the  rectum. 
Here,  as  well  as  in  other  parts  of 
your  critique,  I  have  to  complain  that 
you  avail  yourself  and  bP^^  of  the 
naturally  contracted  oonoition  of  the 
rectum  as  if  it  were  a  fttct  well  and 
generiJly  known.  But  is  it  true  that 
the  contraction  of  this  intestine  throws 
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its  linuig  meikibrane  into  circular 
folds?  It  is  not ;  and  I  b^  leave  to 
remind  you  that  Morgagni  does  not^ 
as  you  would  lead  us  to  believe^  APP^f 
the  term  ''  columns  of  the  rectum" 
to  circular,  but  to  a  number  of  lon- 
gitudinal folds^  which  are  almost  the 
only  ones  found  in  the  intestine,  and 
which  cannot,  it  is  obvious,  oppose 
aay  resistance  to  the  passage  either 
«C  the  fiugor  or  the  tube.  These 
{ac^  are  so  generally  considered  to  be 
established  by  the  controversy  which 
I  have  lately  had  with  Dr.  Houston, 
and  which  you  will  find  inserted  in 
the  last  number  of  the  '*  Dublin 
Journal  of  Medical  and  Chemical 
Science,"  that  it  is  unnecessary  to 
say  more  on  this  part  of  the  subject. 
You  conclude  your  objections  by 
asserting,  "  that  the  introduction  of  a 
bougie,  which  asnmiUUes  to  the  natu^ 
ral  calibre  of  the  bowel,  will  at  all 
times  dilate  the  intestine  without 
difficulty  or  pain,  whereas,  if  a  small 
bougie  is  used,  the  rectum  being  irri- 
tated will  contract  upon  it,  and  the 
action  thus  induced  is  considered  to 
arise  ^m  stricture."  Here,  acain, 
you  have  obviously  lost  sight  of  the 
fact,  that  the  natural  state  of  the 
rectum  being  one  of  forcible  con- 
traction, the  natural  calibre  of  this 
intestine  is  necessarily  much  less  than 
that  of  the  tube  which  I  employ.  I 
admit,  indeed,  that  a  bougie  of  the 
largest  size  will  often  pass  up  and 
dilate  the  healthy  rectum  "  without 
difficulty  or  pain ;"  but  this  happens 
to  be  one  of  the  circumstances  which 
have  so  long  deceived  surgeons,  and 
prevented  them  from  arriving  at  a 
correct  knowledge  of  the  natural 
state  and  function  of  that  intestine. 
How  this  has  happened  is  dear,  for 
a  solid  instrument  of  this  size,  by 
overcoming  the  contractile  power  m 
the  muscular  coats,  dilates  Uie  bowel 
before  it,  and  mth  such  an  imperfect 
sense  of  resistance,  that  operators 
have  been  led  to  conclude  that  the 
walk  of  the  gut,  instead  of  being  im- 
perviously contracted,  stand  wideopen. 
For  these  reasons,  I  maintain  that 
the  employment  of  a  tubular,  instead 


oi  a  solid,  and  of  a  moderate,  iaateod 
of  the  largest  sized,  instmmeat,  ia  a 
much  more  conclusive  aud  sdendfic 
mode  of  making  examinations  per 
anum,  than  that  which  you  advocate. 
Having  replied  to  all  your  ob- 
jections, it  remains  that  1  should 
point  out  the  source  from  which  yoa 
appear  to  me  to  have  derived  your 
acquaintance  with  my  doctrines^  aad 
upon  which  you  have  partly  depended 
in  undertaking  to  expose  their  nJlacj. 
The  source  to  which  I  allude,  is  a 
highly  favourable  review  of  the  work, 
which  appeared  in  two  numbers  of 
this  journal,  and  which,  with  two  or 
three  exceptions,  presents  a  remark- 
ably £uthful  expose  of  my  o{Hnioiis 
and  practice.  That  this  is  the  only 
natural  conclusion  to  be  come  to,  is 
evident,  not  alone  from  the  circum- 
stances to  which  I  have  already  ad- 
verted, but  also  from  the  fact  of  your 
using  and  quoting  the  precise  worda 
of  the  writer  of  that  review,  and 
never  those  which  I  employ.  Permit 
me  then  to  say,  that  this  descriptioi» 
of  criticism  is  not  only  unusual,  but 
if  tolerated,  eminently  calculated  to 
prove  extremely  unjust  and  harassins 
to  authors  and  reviewers  in  generaC 
But  it  is  necessary,  perhaps,  to  place 
this  truth  clearly  oefore  you.  An 
author,  for  example,  often  sustains  his 
views  by  fiacts  and  reasoning  so  in- 
separably connected,  that  these  must 
be  carefully  considered  before  either 
the  merits  or  demerits  of  his  work 
can  be  fiurly  estimated.  Such  a 
work  comes  before  a  reviewer,  wIki, 
in  catering  for  his  readers,  and  in 
justice  to  other  writers,  is  obliged  to 
compress  the  whole  of  the  author's 
views  into  as  small  a  space  as  he 
fairly  can,  and  it  is  well  known,  that 
in  doing  so  his  utmost  care  will  often 
not  prevent  him  from  misstating  some 
one  or  other  of  the  minute  details^ 
which,  by  the  way,  he  very  properlv 
leaves  to  be  collected  from  the  work 
itself.  Then  comes  a  gentleman  who 
has  views  of  his  own  to  uphold,  and 
who  does  not  take  time  to  read  the 
work  itself,  but,  in  his  eagemeea  to 
assail  its  doctrines,  trusts  to  a  review 
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rf  ity  araaes  upon  •one  of  d»  fevi^ 
knee  siatemeats  of  the  refvieweri  and 
aided  by  considerible  talent  and  re- 
putation, suoeeeda  hi  prejudicing  the 
mifldB  of  mnof  OfBimt  riewn  nrhich 
■K,  perlnpoy  eTeatoally  found  to  bo 
much  sounder  and  more  useful  than 
his  own.     Finally^  the  author  is  re- 
luctantly cooipe]£Ml  to  wade  through 
a  mam    of  mia-statementSy  misoon- 
oeptions^  and  false  positions^  in  order 
to  defend  his  doctrines,  and  expose 
""  the  nakedness  of  the  land"  upon 
which  his  commentator  has  appeared 
to  hare  found    such    sure    footing. 
This  is  not  a  hypothetical  case,  for, 
if  I  am  not  gros«y  deoeiTed,  it  is  pre- 
ciselT  the  position  in  which  you  now 
stanu  with  me. 

From   the  great  attention  which 
Tou  appear  to  nave  paid  to  the  sub- 
jeet  upon  which  we  differ  so  widely, 
there  are  few  with  whom  I  would 
more  willingly  enter  on  a  dispassionate 
discussion  of  its  debatable  points.  In 
the  few  months  which  haye  elapsed 
usee  the  publicRtion  of  my  work,  it 
has  been   reviewed  in  six  different 
journals,    and   these,  together  with 
your  own  ample  resources,    cannot 
fail  to  furnish  you   with   abundant 
objections,  both  theoretical  and  prac« 
ti^^  to  the  new  yiews  which  it  ad- 
vances.    Let  me  hope,  therefore,  that 
Che  extreme  importance  and  interest 
of  the  sulyect,  will  induce  you  to 
commence    such  a  discussion ;   and 
you  may  rest  assured  that  I  shall  lose 
no  time  in  antweriag  any  oommu«- 
nication  with  which  you  may  be  dis- 
posed to  favour  me. 

I  have  the  honour  to  be.  Sir, 
Your  obedient  humble  seryant, 

Jamkb  O'Bbx&nb. 

quininb  in  odontalgia. 


pain  as  rapidly  ftnd  as  effectually  aa 
it  does  an  ague.  In  short,  all  discnsea 
in  which  there  are  periodic  invasions 
and  remissions,  even  in  hectic  and  in- 
termittent fevers,  dependent  upon 
urinary  disorders,  the  bark  seldom 
fiuls  to  relieve  for  a  time,  if  it  cannot 
effect  a  cure. 

NBW  THBOHT  OP  CBOLBRA. 


TooTKAOB  is  not  unfrequently  perio- 
dicalj  and  will  continue  to  harass  a 
patient  long,  if  the  usual  anti-odpntal- 
gies  only  are  used.  Man^  a  sound 
tooth  haa  been  extracted  without  the 
least  relief  to  the  suffering  Quinine 
in  such  cases  as  are  .obyiously  inter- 
nnttcnt  will  almost  always  cure  the 


In  out  Number  of  the  20th  of  July 
last,  we  gave  an  extract  from  the 
**  Journal  Complementaire,^  statine 
that  *'  M.  Ledeschault,  of  Paris,  and 
M.  Leyicaire,  of  Toulon,  consider  that 
the  development  of  hydrocyanic  add 
in  the  economy  was  tne  cause  of  cho- 
lera. Its  antidote  they  suppose  ik 
chlorine,  or  liQuid  chlonc  and,  given 
internally.  Tne  former  gentleman 
treated  eleven  patients  by  this  method 
with  success.'* 

On  looking  over  some  of  our  eftrlier 
Numbers,  we  observe  that  so  far  back 
as  February  4th,  1833,  we  nublished 
a  letter  from  Dr.  Murray,  of  Dnblinf, 
Physidan  to  the  Lord  Lieutenant  in 
which  he  adyanced  this  theory,  ex- 
plained the  undue  evolution  of  the 
ultimate  atomft  which  o6mbine  to  form 
hydrocyanic  acid  in  chokra ;  and  re^ 
commended  the  inhalation  of  ammonia 
dilated  with  the  vapour  of  water  as 
an  antidote  to  the  poison. 

Breathing  air,  impregnated  "with 
ammonia,  is  undoubtedly  a  more  cer- 
tain corrector  of  prussic  acid  than  anv 
remedy  introduced  into  the  stomach. 
At  all  eyents,  the  priority  of  this 
theory  clearly  belongs  to  Dr.  Murray, 
as  is  proved  oy  a  reierence  to  our  very 
Jirst  weekly  number. 

His  explanation,  in  our  Journal  Ar 
July  14th,  1832,  distinctly  points  out 
how  such  untoward  developments  may 
originate  in  various  situations  from 
certain  electrical  influences  set  in  ope- 
ration by  some  disproportion  of  the 
resinous  and  vitreous  elements  com- 
posing the  electric  fluid,  and  where 
derangements  result  from  the  du^ 
balance  of  etectricity  having  been 
altered  in  any  part  of  the  earth  pr 
atmosphere. 
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Progress  of  Medical  Reform, 

tooommenoethestadjof  phyiic.   H« 
most  attend  all  the  lectures  required 
in  these  countries,  before  he  can  tak« 
a  degree  in  medicine  or  suigery ;  and 
when  he  has  procured  one^  he  is  not 
allowed   to  practise,    until   he    has 
diligently  attended  a  clinical  hospital 
for  two  years.     He  then  applies  for 
admission  into  the  £Eu:ulty,  but  before 
he  obtains  it,  he  must  submit  to  a 
rigid  examination  before  that  body, 
composed  of  physicians,  surgeons,  and 
apothecaries,    go   into    the  hospital 
and  examine  three  medical  cases,  de^ 
scribe  the   causes,   diagnosis,  prog- 
nosis, and  treatment;  or  if  he  in- 
tends to  qualify  for  surgery,  he  must 
perform  three  capital  operations  on  the 
dead  body ;  and  if  he  seeks  for  the 
qualification  of  apothecary,  he  must 
prepare  three  medicines  in  the  pre- 
sence of  the  faculty,  such  as  calomel^ 


»«ntattfllfWcal«p*iirgical3ottmal 

Saittrdajf,  Augugt  24, 1833. 
PROGRESS  OF  MEDICAL  REFORM. 

It  must  have  struck  our  readers  with 

surprise,  to  notice  the  parliamentary 

documents  which    appeared  in  our 

hist,  as  they  prove  that  the  l^V 

lature  hasdetermined  upon  an  efficient 

medical  reform.  The  College  of  Phy. 

sicians,    with  its    usual    Jesuitism, 

withheld,  in  the  first  instance,  its  by- 

laws  regarding  the  Licentiates  ;  but, 

thanks  to  Mr.  Hume,  these  illegal 

dictates,  together  with  many   more 

pf  the  Sybilline  leaves  in  the  arcana 

of  the  College,  must  immediately  see 

the  light.    It  is  evident  that  all  the 

by-laws  of  the  British  colleges  are 

unjust,  for  otherwise  the  parliament 

would  not  call  for  them.     This  in- 

quinr  proves,  beyond  the  possibiUty  of    nitric  acidT&I'^No  Z^^Z'cZ 

doubt,  that  reform  in  the  medical    tinent  is  aUowed  to  practise  medicine 

or  surgery  who  has  not  obtained  a 
licence  from  the  Faculty  of  Phyaic, 
while  in  this  country  any  one  may 
practice  either  with  impunity.  When 
candidates  obtain  a  degree  in  medi- 
cine, or  a  diploma  in  suigery  or  phar- 
macy, in  our  institutions,  they  are 
not  required  to  give  the  slightest 
proof  of  practical  experience.  Their 
whole  knowledge  is  theoretical,  and 
they  are  at  once  authorised  to  under- 
take the  sacred  duty  of  treating  the 
most  complicated  and  dangerous  dis- 
^aws.  It  is  true  that  students  are 
required  to  produce  hospital  or  dis- 
pensary certificates,  but  few  of  them 
ever  attend  these  sources  of  prac- 
tical  and  valuable  information,  either 


profession  is  at    hand.     We   know 
from  the  most  authentic  sources,  that 
all   the  universities  in   Europe  and 
in  America,  will  be  immediately  ap- 
plied to,  and  requested  to  furnish 
their  curricula,   or  courses  of  edu- 
cation, and  the  laws  relating  to  the 
practice  of  medicine.    Allthesecom- 
munications   will  be    carefully    ex- 
amined, their  merits  extracted,  and 
a  plan  for  a  British  faculty  drawn 
from  them.     No  one  acquainted  with 
the  course  of  education  in  foreign 
countries  can  hesitate  to  prefer  it  to 
our  natiomd  systems.     In  other  parte 
o^  Europe,  the  student  in  medicine 
»«nst   have    obtained    an    excellent 
general  education  before  he  is  allowed 


The  Cholera  BUI. 
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Rgnhrlj  or  diligently  ;  and  it  is  noto* 
rioQs  that  certificates  are  given^  (es- 
pecially in  the  large  hospitals,  where 
there  sre  crowds  of  students,)  to  those 
viio  never  attended  one  week.  The 
troth  isy  that  our  clinical  medicine 
and  migery,  taking  it  on  the  greatest 
scale,  is  the  worst  and  mtet  inefficient 
in  the  world.  Though  our  hospital 
foigeons  exact  large  fees  from  stu-* 
dents,  is  there  one  amongst  them  who 
giret  a  weekly  lecture  on  clinical 
sorgcry  ?  The  physicians  in  general 
are  open  to  this  charge,  and  the  ex- 
oepdons  are  few  in  nnmber.  We 
isdly  want  the  continental  systems 
of  dinical  instruction,  which  oblige 
itndentstotake  the  charge  of  patients 
under  the  superintendence  of  their 
teachers.  Thef«  is  little  doubt  but 
poriismoit  will  compel  the  intro- 
dnction  of  tbis  system,  and  adopt 
erery  thing  that  is  valuable  in  the 
ftragn  schools.  We  look  to  better 
times,  and  we  are,  convinced  they 
are  at  hand. 


THB    CHOLBBA  BILL. 

LioisLATivB  wisdom  has,  in  the 
present  day,  degenerated  into  a 
owre  jest,  declamation  amounts,  in 
many  instances,  to  buffooonery,  and 
aenttment  to  affectation.  Proofs  in 
shundsnoe  might  be  quoted  in  the 
■npport  of  such  an  opinion,  for  ''  great 
cry  snd  little  wool "  is  a  proverb  the 
troth  of  which  might  be  applied  to 
many  of  our  senators.  A  few  nights 
ttnoe.  Lord  Lansdowne  brought  for- 
Wird  his  Cholera  Prevention  Bill, 
doabtleas  with  a  view  to  reinstate 
oa  again  in  all  the  glory  of  conta- 


gion, contingent  contagion.  Boards  of 
Hcislth,  quarantine.  Sec,  but  their 
Lordships,  with  a  d^ree  of  critical 
acumen  for  which  we  are  bound  to 
give  them  due  credit,  quashed  the 
intruder,  and  proclaimed  it  to  be  not 
wanted,  and  it  died,  if  not  of  the  dis- 
ease it  was  intended  to  prevent,  at 
least  of  one  equally  fatal. 

Folly  did  not,  however,  rest  here- 
Mr.  Ponlett  Thompson  was  deter- 
mined upon  having  a  resurrection, 
and  bringing  the  dead  to  life  again ; 
the  corpse  was  therefore  placed  on  the 
table  of  the  House  of  Commons,  and 
sundry  speeches  were  made  over 
it ;  but  alas !  no  sign  of  animation 
appeared,  and  Mr.  Poulett  Thompson 
stands  a  very  fair  chance  of  being 
appointed  undertaker  to  this  new 
species  of  monstrosity.  Should  the 
corpse  move,  our  readers  shall  be 
acquainted  with  its  motions. 


THB    OBOLBBA. 

SiNCB  OUT  last  publication,  the  viru- 
lence of  this  epidemic,  though  in  no 
way  abated,  has  not  in  any  prominent 
degree  iucreased,  and  we  believe  we 
are  correct  in  adding,  that  the  reme- 
dies employed  for  its  relief  and  cure, 
have  not  so  signally  failed  as  in  many 
instances  they  formerly  did.  The 
season  of  the  year  is  one  greatly  con- 
ducive to  the  increase  of  all  bowel 
and  biliary  affections,  which  are 
at  present  very  rife,  and  which  if 
neglected,  generally  run  on  to  the 
full  development  of  cholera.  The 
quantities  of  fruit  and  shell-fish  which 
are  eaten,  tend  to  irritate  the  mucous 
membrane  of  the  stomach  and  bowels 
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in  a  rery  great  di^gvee,  and  to  vitiato 
the  biliary  secretion,  trhilst  the  objeo- 
tbnaUe  practice  of  drinking  brandy 
aad  water  irritates  and  inflames  those 
parts  preTionsly  weskened  by  a  poor 
or  bod  course  of  diet.  Wholesome 
meaty  with  a  moderate  quantity  of 
vegetables,  may  form  the  usual  system 
of  dieting  in  those  whose  health  is 
good ;  invalids  should  be  careful,  and 
abstfun  from  all  that  is  likely  to 
derange  in  the  slightest  dt^ee  the 
functions  of  the  alimentary  canal. 

SUBJECTS  PROPOSED  FOB  PBIZX 
ESSAYS  BY  THE  ZOOLOOICAIi  SO- 
CIETY OF  DUBLIN. 


Baalish  natnralista  to  decide  upon 
their  respective  merits. 


HYDROCYANIC   ACID. 


Four  gold  medals  are  appropriated 
for  this  purpose. 

1.  The  first  medal  will  be  given  to 
the  writer  of  the  best  essay  upon  the 
Comparative  Anatomy  of  the  nervous, 
the  respiratory,  the  vascular,  or  the 
digestive  systems,  whether  followed 
out  through  all  the  families  of  a  given 
class,  or  traced  from  their  first  rudi- 
ments to  their  complete  development 
in  the  same  animal. 

2.  The  second,  to  the  writer  of  the 
best  essay  upon  the  Metamorphosis  of 
Crustacea,  as  observable  in  the  various 
genera,  and  as  far  as  may  be,  in  the 
several  species  which  inhabit  the  Irish 
coast. 

3.  The  third,  to  the  writer  of  the 
best  and  most  complete  essay  upon  the 
General  Zoology  of  any  district  in 
Ireland. 

4.  The  fourth,  to  the  author  of  the 
best  monograph  upon  the  species  of 
any  extensive  division  of  animals  found 
in  Ireland,  or  ih  the  Irish  seas,  with  a 
minute  description  of  their  natural 
character,  organisations,  and  habits. 

The  essays  must  be  forwarded  to 
the  Secretary,  with  fictitious  signa- 
tures, on  or  before  the  1st  of  Novem- 
ber, 18[W. 

It  is  the  intention  of  the  Council 
to  refer  the  essays  to  a  committee  of 


To  the  Edilort  of  tht  London  Medical  and 
Surffical  Journal. 

Obntlbhen, — I  have  to  request  the 
insertion  of  the  following  extract  fram 
a  lecture,  as  pointing  out  the  influence 
of  the  miod  upon  the  operation  of 
medicine,  and  also  as  exhibiting  con- 
duct on  the  part  of  an  apotbecary 
highly  unprofessional. 
*   '      ^  Yoa«,tnily, 

John  Epps,  M.D. 
BO,  Great  RusstU-^treely 
August  12th. 

^*  I  now,  gentlemen,  have  to  noiioe 
a  circumstance  with  regard  to  this  acid 
(prussic)  that  you  must  guard  against. 
It  is  the  prejudice  that  arises  from 
this  acid  having  been  mach  used  for 
poisoning  animals,  more  particularly 
cats.  Many  weak-minded  persons 
would  be  very  much  offended  with 
you  if  you  were  to  give  them  a  medi- 
cine, as  they  say,  '  used  to  poison  cats.' 
They  would  not,  it  is  likely,  take  the 
medicine ;  and  if  they  did,  the  preju- 
dice against  it  would  make  them  ima- 
fine  that  they  were  injured  by  it.  I 
ave  known  several  such  instances. 
The  advisable  plan  is,  to  call  the  acid 
by  its  more  scientific  name,  via  ,  the 
hydrocyanic  acid.  This  they  mil  not 
so  readily  understand,  and  the  mya- 
tery  will,  in  this  case,  be  beneficial ; 
and  I  may  add,  that  as  long  aa  the 
majority  of  mankind  consists  of  fool/^ 
we  must  have  mystery  in  medicine. 

"  I  now  shall  mention  a  circum- 
stance, which  shows  either  the  gross- 
est ignorance  or  the  most  Wicked 
disposition  on  the  part  of  an  apothe- 
cary. A  patient  consulted  me  a  short 
time  since  for  an  affection  of  the  eyes 
and  a  partial  deafness,  £os  which  he 
had  been  under  the  care  of  the  first 
oculists  in  London  and  Edinburgh, 
without  deriring  any  benefit.  After 
examining  into  the  case,  I  found  tfaait 
the  digestive  system  and  the  nervous 
system  were  much  disordered,  and  I 
concluded,  that  by  treating  these  I 
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cure  the  ioeui  dUeuee*    The 

lenilt  verified  the  inference.  But,  in 
tlie  tnatment  of  the  case,  I  prescribed 
onwieacid  according  to  the  foUowiiie 
fbrmuk: — Be.  Acidi  hydrocyanici  «a 
AnDoIam  Ilomini  Scheele  gtt.  zxx. ; 
to  this,  water  to  the  amount  of  ^  iij. 
was  to  be  added^  and  the  patient  was 
to  take,  three  iUnes  a-day,  one  iea^ 
tmfuk  having  thna  only  one  drop 
to  take  three  times  a-day.  The  po- 
tieat's  father  took  the  {Mreacription  to 
bii  apothecary  to  have  it  made  up, 
aod  the  noan  had  the  unprofesaional 
aadtd^  to  paste  on  the  bottle  the 
vord  '  Poiaon.'  INow,  what  might 
liave  been  the  effect  of  this  welcome 
iiifarmation  upon  my  patient  and  his 
parents?  The  parents  told  me,  that 
imless  they  had  had  the  highest  con- 
iidenoe'  in  me  they  would  not  have 
^^▼en  the  medicine  to  their  son  ;  and 
even  then,  they  much  hesitated.  Thev 

gve  ityhoweTer^  and  benefit  resultea. 
ad  these  persons  been  weak'^mitided 
dmracters  I  should  have  been  re* 
proached  for  g;iving  '  poison'  to  their 
son.  The  liquid  was  not  odourless  ; 
there  were  other  ingredients  therein^ 
so  that  no  excuse  could  be  drawn  from 
thn." 

JUKIjATITB    WBIOHT  OF    THB    OSRB* 
SaOM  AND  CBABABI.I.0M    IN  JfA- 
.    MIACS. 


To  ike  EdUon  of  ihe  Lmdm  Medical  atui 
Surgical  Journal. 

Gektlbmbn, — Having  carefully  ex- 
amiaed  the  oomparatiTe  weight  of 
the  oerebram  and  cerebellum  in  forty 
cases*  the  following  remarks  may  not 
be  unworthy  of  a  record  in  the  pages 
of  your  valuable  journal.  The  sub- 
jects affording  me  the  opportunity  of 
maddng  the  experiments,  were  be- 
tiiHMMA  the  a^es  of  twenty  and  eightv- 
tkte^  but  principally  of  the  middle 
aod  all  were  inmates  of  a  mad 


It  appears  that  the  weight  of  the 
oeieheuum  is  not  at  all  proportioned 
to  that  of  the  cerebrum,  hitnelaigest 
oerefarumj  which  weighed  three  pounds 
and  eight  ounces  ^vQirdupois)^  the 


cerebellum  onlv  weighed  four  ounces 
and  a  half,  whust,  on  the  contrary,  a 
cerebrum  that  weighed  only  two 
pounds,  had  a  cerebellum  weighing 
six  ounces  and  a  half;  and  in  another 
instance,  a  cerebrum  of  the  same 
weight  had  a  cerebellum  weighing 
five  ounces  and  a  half.  The  weight 
of  the  largest  co'ebrum  was  three 
pounds  and  eight  ounces,  the  smallest 
two  pounds.  The  largest  cerebellum 
weighed  seven  ounces,  the  smallest 
four. 

From  the  cases  taken  colleetiTely, 
I  am  led  to  believe  that  the  average 
weight  of  the  human  bndn  (induding 
the  cerebellum,)  is  two  pounds  Jifteen 
ounces,  and  six  drachms ;  but  as  all 
the  cases  exhibited  relatively  more 
or  less  a  disproportion  in  their  bulk^ 
and  considering  they  were  all  cases  of 
confirmed  madness,  I  wished  to  as- 
certain whether  the  same  disproportion 
existed  in  other  individuals  woo  bad 
not  during  their  lives  exhibited  any 
symptoDM  of  insanity. 

That  the  size  of  the  eerebrum  in 
different  individuals  bears  a  dif- 
ferent prc^rtion  to  each  other,  is 
naturally  to  be  expected,  because  the 
containing  cavities  vary  in  size,  but 
that  the  cerebellum  also  bears  a  dis* 
proportion  according  to  the  largeness 
or  smallness  of  that  cerebrum,  is 
rather  extraordinarv,  and  this  as  it 
appears,  more  particularlv  in  indi* 
viuuals  who  had  been  afflicted  with 
insanity. 

Accordingly,  I  find  that  in  the^ 
few  cases  1  have  examined,  where 
there  had  been  no  pre-existing  mad- 
ness, the  cerebral  and  cerebellic  sub* 
stances  do  bear  a  much  more  exact 
proportion  towards  each  other,  and 
when  I  have  examined  an  eaual  num- 
ber of  cases,  I  will  forward  you  the 
result,  and  the  inference  I  draw  from 
the  circumstance. 

I  am.  Gentlemen, 

Yout's  very  respectfully, 

M.R.C.& 
Cotienity, 
August,  Hih,  1833. 
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French  Medkine.^^  Italian  Medicine. 


Jptencjk  .^iitcine. 


Treatment  of  Amaurosis,  by  M. 
LisfranC'^Fint  of  all  we  woald 
asoertain  whether  there  are  any  symp- 
toms of  inflammatory  fulness  and  ac- 
tivity in  the  eye  or  bead ;  as  a  mat- 
ter of  course  such  cases  require  deple- 
tion. When^  however^  we  have  reason 
to  believe  that  the  disease  is  one  rather 
of  debility,  M.  Lisfranc  strongly  ad- 
,  vises  us  to  direct  our  attention  in 
an  especial  manner  to  stimulate  the 
frontal  and  other  branches  of  the  fifth 
pair  of  nerves  by  means  of  repeated 
olisterings  over  the  eyebrows  and  tem- 
ples. Should  this  fail,  we  must  endea- 
vour to  excite  the  torpid  organ  by 
acting  immediately  on  the  ciliary 
nervesy  any  irritation-  of  which  is 
speedily  propagated  to  the  ophthalmic 
ganglion  and  the  origin  of  the  trige- 
minus. This  is  most  effectually  done 
by  the  application  of  stimulants  to  the 
cornea,  and  of  these  stimulants  the 
nitrate  of  silver  in  substance  is  the 
best.  The  inferior  segment  of  the 
cornea  is  to  be  lightly  touched  till  we 
perceive  a  whitish  cloud,  the  eye  is 
then  to  be  immediately  washed  with 
water.  Considerable  pain  is  felt,  the 
whole  apparatus  of  the  eye  is  put  into 
a  state  of  such  increased'activity,  that 
on  the  morrow  a  stranger  might  sup- 
pose that  our  patient  laboured  under 
acute  ophthalmia.  This  treatment 
sometimes  induces  vomiting,  and  as 
it  always  occasions  temporary  contrac- 
tion of  the  pupil,  it  must  not  be  em- 
ployed when  there  is  a  tendency  to 
this  evil.  The  operation  requires  to 
be  repeated  several  times* — Joum. 
Camplem. 

Italian  iVlebicftu. 

Induction  of  Premature  Labour  by 
a  Sponge  and  by  Puncture, — The 
first  case  was  that  of  a  woman  in 
whom  the  pelvis  was  too  small  to  per- 
mit the  passage  of  a  full  srown  child. 
Premature  labour  was  induced  in  the 
eighth  month.  A  plug  of  sponge  an 
inch  long,  and  of  the  sue  of  a  goose's 


auill,  was  cautiously  introduced  into 
be  cervix  uteri  and  left  there.  In 
the  course  of  three  hours  some  short 
pains  were  felt,  they  alternately  re- 
turned and  disappeared  till  the  even- 
ing, when  the  plug  was  withdrawn 
by  the  thread  secured  to  it.  The 
operation  was  repeated  four  times,  and 
on  the  third  evening  labour  reffnlarly 
commenced.  Both  mother  and  child 
did  well. 

The  second  case  was  that  of  a  young 
female  aged  seventeen,  who  was  the 
victim  of  a  very  severe  **  edamnaia 

Euerperarum,"  which  threatened  a 
ital  termination.  Professor  Lovati 
decided  on  bringing  on  premature 
labour,  he  punctured  the  membranes 
with  a  trocar,  and  discharged  the 
liquor  amnii.  The  labour  did  not 
commence  till  twenty-nine  hours  after 
the  operation,  and  the  patient  ulti- 
mately recovered. 

.  Remarks. — Professor  Lovati  gene- 
rally prefers  the  employment  of  the 
sponge  to  puncturing  the  membranes, 
because  the  escape  of  the  water  before 
labour  comes  on,  frequently  renders 
that  tedious  and  painful.  He  objects 
to  the  method  of  frictions  over  the 
uterus,  of  irritating  the  cervix  uteri, 
and  of  separating  the  bag  of  mem- 
branes from  its  attachment  round  the 
cervix.  He  however  admits^  that  in 
cases  which  require  very  prompt  de- 
livery, as  in  the  second  one  reported 
above,  we  must  resort  to  puncturing 
the  membranes,  as  the  use  of  the 
sponge  is  too  tedious. 

It  is  a  singular  fact  that  the  induce- 
ment of  premature  labour  is  prohibited 
by  law  in  France. — AnnaL  Univ. 

Chloride  of  Lime  as  a  Lotion 
against  Itch. — Professor  Fantonetti 
gives  the  result  of  nine  trials.  Ia 
seven  of  them  the  disease  was  cored 
in  from  six  to  eight  days;  in  the 
eighth  case  the  psorous  eruption  was 
removed,  but  was  follow^  by  an 
ecxema,  which  gave  way  to  the  use  of 
tepid  baths,  and  he  len  the  hospital 
well ;  the  itch,  however,  reappeared, 
and  then  yidded  only  to  thesuipfaurrws 
fumigations.     In  the  ninth,  the  psora 
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ma  cored,  reappeared,  was  cured 
8gun,  Tetnmed  a  third  time,  and  was 
iodlj  sabdued  by  the  sulphurous 
fimigatioiia.  The  chloride  of  lime 
lodoo  »  made  bj  adding  Jjss  or  Jij 
of  tile  chloride  to  Oj  of  water;  it 
oodit  to  be  rubbed  three  or  four  times 
a  oaj  on  the  affected  parts.  A  simple 
tepid  bath  is  to  be  used  erery  third 
dij  in  order  to  soften  the  skin  and 
dor  it  of  any  calcareous  crusts.  If 
the  lolion  is  too  irritating  its  strength 
miiit  he  reduced.  The  disease  is 
KDerally  cured  effectually  in  eight 


XUports. 


ST.  BAKTHOLOVBW  8  HOSPITAL. 


Inguinal  Abscess, 

Jamss  Dukcan,  aetat.  four  years, 
wts  admitted  into  the  hospital  last 
veek  under  the  care  of  Mr.  Earle 
under  the  following  circumstances. 
About  two  months  ago  the  child  fell 
from  a  chair  with  some  riolence  on 
tile  ground,  but  appeared  to  have 
received  no  injurious  effects  from  the 
accident,  which  merely  caused  it  to 
cry  a  little  for  a  few  minutes.  A 
few  days  after  the  accident,  the  mo- 
ther of  the  child,  when  in  the  act  of 
mshing  him,  discovered  a  swelling 
in  his  groin  of  an  oval  shape.  The 
child  suffered  no  inconvenience  from 
the  tumour.  The  mother  applied 
immediately  for  his  admission  into 
the  hospital.  On  examination,  we 
irand  the  tumour  to  occupy  a  con- 
BJderaUe  surface  of  the  inguinal  por- 
tion of  the  abdomen.  It  was  soft  and 
yielding.  Mr.  Earle  seemed  to  en- 
tertain some  doubts  as  to  the  nature 
of  the  tumour,  and  imagined  that 
there  was  a  connexion  between  the 
swelling  and  the  descending  colon. 
Mr.  Stanley  was  of  opinion  that  the 
tumour  haa  nothing  whatever  to  do 
with  the  intestine,  and  urged,  in 
&vour  of  his  opinion,  that  no  alter- 
ation had  been  discovered  in  the  size 
of  the  swelling  when  the  child  was 
under  the  influence  of  powerful  ca- 
thartics.      He    recommended    Mr. 


Earle  to  puncture  the  tumour.  Mr, 
Earle  accordingly  proceeded  to  punc- 
ture the  tumour,  and  haring  made 
an  incision  ahout  an  inch  in  length 
with  a  common  bleeding  lancet^  a 
copious  stream  of  pure  laudable  pus 
was  discharged  Upwards  of  a  quart 
of  pus  heing  evacuated,  simple  dress- 
ings were  placed  on  the  incision.  It 
seems  satisfactorily  proved  by  many 
facts,  that  the  intestine  is  not  con- 
cerned in  this  tumour. 

Extensive  Burn, 

A  very  fine  child,  about  five  years 
of  age,  was  brought  to  the  hospital 
some  days  ago  for  a  very  extensive 
bum  of  the  breast,  arm,  and  face. 
About  six  months  ago*  the  child  fell 
into  the  fire,  and  received  a  '^ety 
extensive  and  deep  burn  on  the  above 
mentioned  parts.  Unfortunately  no 
medical  assistance  was  applied  for, 
in  consequence  of  which  a  false  ad- 
hesion took  place  between  the  chin 
and  breast.  The  mother  of  the  child 
applied  for  his  admission  into  the 
hospital,  at  a  time  when  it  is  pro- 
bablo  little  can  be  done  for  him.  The 
child  presents  a  very  unsi^tly  and 
disgusting  appearance.  The  free  mo- 
tion of  his  head  is  entirely  prevented, 
and  he  is  obliged  to  keep  it  constantly 
in  a  downward  position.  The  burn 
on  the  arm  is  going  on  well ;  but 
Mr.  Earle  is  of  opinion  that  nothing 
can  be  done  with  the  bum  of  the 
chin  and  breast,  with  a  view  to  sepa- 
rate the  false  adhesions  which  have 
taken  place  between  them. 

ST.  GBOBOB*B  HOSPITAL. 


John  Thompson,  whose  case  we 
gave  in  our  last,  (inguinal  hernia  un- 
expectedly reduced,)  is  going  on  ex- 
ceedingly favourably.  The  intestine 
has  not  come  down  since  Monday, 
August  12;  his  bowels  are  regular, 
and  he  has  greatly  improved  in  his 
looks.  The  truss  has  been  put  on,  and 
he  wOl  be  discharged  in  a  day  or  two. 

Femoral  Hernia. 

Eliaabeth  Chapman  was  brought 
to  the  hospital  on  Sunday,  August  IB, 
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labouring  under  femoral  hernia.  She 
had  been  in  the  hospital  on  a  former 
occasion,  at  which  time  the  hernia 
was  reduced,  and  she  was  discjikaxged 
with  a  truss,  which  she  happened  to 
remove  last  Sunday,  when  the  in* 
tc&tinc^  suddenly  fell  down  and  could 
not  be  reduced.  On  her  admission 
into  the  hospital  her  pulse  was  96. 

On  examining  the  seat  of  the  hernia 
a  fulness  was  discovered  at  the  supe- 
rior and  inner  part  of  the  fem^Hral 
sheaths,  which  disappeared  on  pres- 
sure. It  had  much  the  appearance  of 
an  enlarged  inguini^  gland.  It  dila- 
ted when  the  patient  coughed,  and 
became  less  apparent  when  she  lay  in 
a  recumbent  position.  The  taxis  was 
resorted  to  without  success,  and  every 
attempt  was  made  at  reduction.  An 
enema  was  given  without  delay.  As 
the  patient  seemed  rapidly  sinking, 
Mr.  Keate  was  immediately  sent  for. 
On  his  arrival,  he  found  it  impossible 
to  reduce  the  hernia,  and  gave  it  as 
his  opinion  that  an  operation  must  be 
resorted  to  immediately.  Accordingly 
at  half  past  three  o'clock  on  Monday 
morning  he  proceeded  to  operate. 
Having  dividea  the  integuments  and 
superficial  fascia,  he  exposed  the  her- 
nial sac,  and  having  cut  through  the 
stricture,  he  gently  pushed  back  the 
intestine.  The  wound  being  dressed, 
the  patient  was  conveyed  back  to  bed. 
Up  to  Wednesday,  August  21st,  she 
has  gone  on  well ;  has  had  several  al- 
vine  evacuations,  and  does  not  com* 
plain  of  much  uneasiness. 

Dislocation  of  the  Hip. 

A  strong  and  healthy-looking  man 
was  brought  into  the  hospital  on  Mon- 
day with  a  dislocation  of  the  hip.  He 
was  thrown  out  of  a  chaise  on  the 
Friday  previous,  and  was  unable  to 
tise  after  the  accident.  On  examina- 
tion, it  was  found  that  the  head  of  the 
femur  was  thrown  upwards  and  out- 
wards upon  the  dorsum  of  the  ilium. 
The  limb  on  the  injured  side  was 
about  three  inches  shorter  than  the 
sound  limb.  The  knee  and  foot  were 
turned  in  an  inward  direction.  The 
motion  outwards  was  entirely  de- 
stroyed.   The  head  of  the  bone  was 


felt  distinctly  on  the  dorsum  of  the 
ilium  when  the  knee  was  rotated  in- 
wards. The  glutei  muscles,  as  also 
the  trieeps,  pectinens,  rectus  obturator 
extemua,  &c.  were  shortened. 

The  patient  was  put  into  a  warm 
bath  at  the  temperature  of  100^,  with 
a  view  to  accelerate  syncope.  When 
he  became  faint  he  was  enveloped 
in  blankets  and  bmuf^t  into  the 
board  room  on  a  bed.  Mr.  Brodie 
proceeded  to  reduce  the  dislocstion  by 
extension  with  bandages.  A  strong 
linen  sheet  being  aecively  tied  ronnd 
his  thigh,  Mr.  Brodie  directed  three 
assistants  to  pull  gently ;  three  other 
assistants  held  the  man's  arms  and 
breast.  Mr.  Brodie,  himself  holding 
the  thigh,  gave  the  signal  to  the  as- 
sistants to  pull,  and  directed  the  head 
of  the  femur  gently  into  the  aceta- 
bulum. 

Mr.  Brodie  said,  that  in  cases  oC 
recent  dislocation  he  always  employed 
extension  with  bandages  in  preference 
to  extension  by  pulleys. 

The  reduction  being  acoompUahed, 
the  patient  was  carefully  removed  to 
bed  lest  a  further  displacement  might 
take  place,  from  tlie  very  relaxed  state 
of  the  muscles.  The  patient  has  been 
discharged  perfectly  cured. 


§xmlt  l^o^pital  XUportt. 

h6pITAL  DBS  EKFANS  MALADES. 

Pleuro-pneumonia — Bleeding  and 
revulsives — Cure — A  boy,  aged  six 
yeiirs,  was  admitted  on  the  10th  of 
January.  From  the  report  of  his 
parents,  it  appeared  that  he  had  al- 
ways enjoyed  good  health.  Five  days 
before  his  admission  he  was  seintad, 
without  any  known  cause,  with  cou^, 
general  feeling  of  sickness,  and  want 
of  appetite.  On  the  following  days 
the  right  side  was  seised  with  severe 
pain,  increased  cough,  dyspnoea,  vo- 
miting after  every  fit  of  coughing, 
which  prevented  sleep^ 

Uth.  He  was  lying  on  his  rigjht 
side;  complained  of  headach  and 
dyspnoea,  with  a  general  feeling  of 
malaise^  pain  occupying  the  anterior 
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pnl3flii  o£  tine  left  side  of  the  chest, 
viiidi  wa&  increased  upon  percussion^ 
taaA,m  deep  inspirations.  In  front 
of  ue  diest  respiration  was  free,  and 
euj  in  eadi  thoracic  cavity;  poste- 
liorlj  and  to  the  right  siae  it  was 
besTj  and  Ldxmred.  In  the  upper 
portion  of  the  chest  the  r^U  crepitant 
was  mingled  with  the  bronchial  ren>i- 
rition  ;  o^^hony  was  Tery  manifest 
a  little  below  the  inferior  an^  of  the 
scapula.  The  skin  was  hot;  cough 
frequent^  without  expectoration ;  puue 
120,andanick ;  respiration  40;  tongue 
slightly  nnrred;  nausea^  without  vo- 
miting; pain  in  the  stomachy  with 
ooostipation,  bowels  having  only  acted 
once  since  the  oommencement  of  the 
malady.  Syrup  of  mallows ;  muclla- 
gimma  julep ;  two  scarifications  on  the 
light  posterior  surface  of  the  chest ; 
cataplasm  over  the  stomach ;  half  a 
lavement,  with  two  spoonfuls  of  olive 
oil;  low  diet. 

ISth.  Coogh^  dvspncea,  and  pain 
ia  the  side  less ;  pulse  96 ;  respiration 
36 ;  bowels  freely  opened ;  ausculta- 
tioa  and  percussion  oistinct ;  the  some 
SRiesof  symptoms  intemally.  A  small 
hBster  was  applied  on  the  right  pos- 
terior snr&oe  of  the  chest.  In  the 
erening  the  pulse  rose  to  101. 

13th.  Pulse  120 ;  respiration  40 ; 
pain  in  the  side  slightly  felt ;  accele- 
ration of  the  pulse  supposed  to  be 
caoaed  by  the  blister^  over  which  a 
poultice  was  placed. 

14th.  Pulse  96;  respiration  90; 
bowels  open  daily  ;  breathing  obscure 
on  the  n^t  side ;  voice  firmer. 

lOdu  Dyspncea  slightly  increased ; 
can  lie  easy  on  either  ssde ;  stools  na* 
tural ;  pulse  84 ;  respiration,  32. 

]9lJi.  Pulse  risen  to  120;  respira- 
tion feeble  on  the  right  side;  two 
scarifications. 

On  the  22nd  he  was  quite  wellj 
and  went  home. 

EfUero-colUis  and  laryneitis^-^ 
Treatment  of  the  latter  by  Jriclion 
wiik  the  craton  iigtittm  oiC-^Deatk 
from  tubercular  peripneumony  — 
Healthy  state  of  the  larynjt, — Louis 
Leoomte,  aged  three  years,  admitted 
into  the  hospital  January  18^  has  been 


ill  six  weeks.  Since  the  first  coming 
on  of  the  diseasej  there  has  been  loose- 
ness of  the  bowels ;  evacuations  gene- 
rally yellow  or  green  ;  pain  and  swell- 
ing in  the  stomach ;  slight  cough. 

19th.  Tongue  red  at  the  edges; 
belly  tense  and  painful  on  priessure; 
thin  green  evacuations  during  the 
night ;  skin  hot  and  dry ;  pulse  100  ; 
oouffh  frequent;  respiration  heard 
fre^y  all  over  the  chest.  Syrup  of 
ffum;  cataplasm  over  the  belly ;  starch 
mjection ;  low  diet. 

20th.  Belly  in  same  state;  two 
green  stools;  pulse  120;  respiration 
36.  Emollient  bath ;  two  leeches  to 
the  umbilicus. 

24th.  Cough  worse;  voice  harsh; 
anterior  part  of  the  neck  painful  on 
pressure ;  no  tumefaction ;  pulse  108 ; 
diarrhoea  less.     Poultice  to  the  neck. 

25th.  Voice  altered,  harsh  and 
weak  ;  amygdalie  and  pharynx  covered 
with  white  mucous  matter;  cough  and 
fever  still  continue.  Two  leeches  to 
the  sides  of  the  larynx. 

27th.  Lowness  and  depression ; 
pulse  small  and  frequent ;  counte- 
nanceanxious,  and  expressive  of  sufifer- 
iog ;  lips  encrusted  ;  tongue  red  and 
dry  ;  diarrhoea  complete ;  oegophony. 
Mallows ;  julep,  with  two  drachms  of 
syrup  of  poppies ;  lavement  of  poppy 
decoction;  two  more  leeches  to  the 
neck.  On  the  foUowing  day  the  tar- 
tar emetic  ointment  was  rubbed  on 
the  neck  but  neither  this  nor  the 
fresh  application  of  leeches  was  pro- 
ductive of  any  advantase. 

30.  Friction  witli  three  drops  of 
croton  oil. 

Feb.  1st.  Friction  repeated ;  voice 
returned. 

6th.  Intense  dyspnoea;  cough  fre- 
quent ;  pulse  small  and  frequent ; 
rdle  crepitant  posteriorly  and  on  the 
right  sine;  sound  obscure ;  respiration 
short  and  hurried;  diarrhoea  in- 
creased :  syrup  of  guiacum  ;  mucila- 
ginous julep  with  syrup  of  poppies  ; 
two  dry  cupping  glasses  to  the  parts 
aifectea. 

9th.  Ulcerations  around  the  leech 
bites  from  the  croton  oil ;  diarrhcea ; 
tongue  dry  ;  dyspnoea  r^xtreme  ema- 
ciation; pulse  small,  150;  respiration 
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every  where  feeble.    Death  occurred 
two  days  afterwards. 

Necropsy. — The  meninges  of  the 
brain  were  healthy,  about  a  spoonful 
of  serum  was  found  in  each  lateral 
ventricle;  in  the  chest  were  found 
some  old  adhesions  of  the  lower  lobe 
of  the  right  lung,  which  contained 
many  incipient  isolated  tubercles; 
hepatisation  and  redness  of  the  mid- 
dle lobe^  in  which  was  a  tubercle  of 
the  sise  of  a  filbert ;  inferior  lobe 
of  thejeft  lung  in  the  same  state; 
many  of  the  large  bronchial  glands 
were  filled  with  tubercles ;  the  mu- 
cous membrane  of  the  larynx,  trachea^ 
and  bronchiae  were  perfectly  healthy, 
showing  no  morbid  alteration  what- 
ever,  either  in  colour  or  consistence ; 
the  heart  and  pericardium  were 
healthy;  in  the  abdomen  the  me- 
senteric ganglions  were  found  tuber- 
culated ;  liver  yerj  large ;  mucous 
membrane  of  the  stomach  was  healthy, 
that  of  the  ccecum  was  reddened, 
whilst  in  the  descending  colon  and 
rectum  it  was  softened,  and  in  the 
latter  intestine  it  wa3  reddened,  there 
were  isolated  red  and  black  follicles 
also  seen,  but  no  sub-mucous  tu- 
bercles. 

BdPITAL  DB  LA  PITIR. 

Large  cancer  of  the  face — Opera^ 
tioH. — A  man  was  placed  under  the 
care  of  M.  Lisfranc  with  this  disease. 
It  was  caused  by  his  stooping  down 
with  a  pen  in  his  mouth,  in  doing 
which  the  point  entered  some  lines  in 
depth  into  the  internal  surfieice  of  the 
right  cheek.  A  tumour  soon  showed 
itself,  which,  after  a  time,  enlarged, 
and  then  ulcerated,  accompanied  with 
severe  itching  and  deep  lancinating 
pains,  and  discharging  a  sanious,  acrid, 
ichorous  pus,  accompanied  with  factor. 
Gradually  the  ulceration  increased, 
the  edges  were  everted,  and  appeared, 
as  well  as  the  centre,  of  a  greyish 
black  and  livid  colour.  The  pains 
were  much  increased,  and  the  sub- 
cellular tissue  was  crossed  by  large 
injected  veins.  In  performing  the 
operation  the  ulcerated  part  was  re- 
moved by  one  internal  excision  carried 
below  the  Qrbit,  and  down  to  the 


labial  commissure,  and  the  other  ex- 
ternal one  in  nearly  the  same  direc^ 
tion,  and  in  this  manner  the  two 
excisions  were  united  at  an  acute 
angle,  forming  a  trian^ar  section. 
Tlus  part  of  the  operation  was  soon 
performed,  but  the  securing  the  ves- 
sels (twenty  in  number)  occupied 
some  time.  The  tissue  of  the  gums, 
which  furnished  a  large  number  of 
vessels,  bled  freely,  which  was,  how- 
ever, arrested  by  cold  water.  The 
edges  of  the  wound  were  brought  into 
apposition  by  the  twisted  suture  sup- 
ported bv  a  bandage.  The  man  did 
very  well. 

LATEST  ARHANGBHKNTS  OF  GOVERN- 
MBNT  RE8PBCTINO  CBOLBBA. 

We  have  just  heard  from  authority  on 
which  we  can  place  the  fullest  reliance,  that 
Government  are  at  present  collecting  private 
information  from  authentic  sources,  respecting 
the  average  spread  and  mortality  of  the  epi- 
demic Cholera,  and  that  no  steps  will  betaken, 
and  no  plan  acted  upon  until  such  information 
is  obUiined.  It  is  probable  that  ultimately  one 
or  more  inspecting  medical  officers  will  be 
appointed  to  those  districts  where  the  ravagei 
of  the  disease  are  most  feit,  and  they  wUl 
report  the  heahhy  or  unbealthv  sUte  of  the 
district  over  which  they  arc  placed,  to  the 
Secretary  of  State  for  the  Home  Department 


OBITUABY. 

DEATH   OP   DB.    DARWAtL. 

Our  readers  will  have  seen  by  the  poWic 
papers  the  death  of  this  excellent  ph>'sician, 
from  wounding  himself  in  the  ezamioatioo  of 
a  body  after  death.  In  Birmingham,  whwe 
his  professional  talents  were  much  valued,  h» 
loss  will  be  deeply  felt;  for  few  havcpas» 
through  the  rugged  career  of  professional  1* 
more  blamelesdy  than  did  the  lamented  soo- 
ject  of  this  obituary  notice. 


CORBB8PONDBNTS. 

Mr.  Hewlett's  letter  is  received. 

A.  B—The  first  book  which  the  wwjhy 
Professor  of  Zoology  wrote  was  entitled  *'iw 
Duties  of  a  Lady's  Maid  "  . 

The  sUtementof  the  arrangemeati  of  Kin^| 
College  for  the  ensuing  session,  1833-34,  wi 
be  noticed  in  our  next 

Dr.  Sutton's  communication  has  been  re- 
ceived. 


All  Communications  and  Books  fo'.^p'i, 
to  be  forwarded  (free  of  expense)  to  the  ru«- 
lishers,  356,  Strand,  near  King's  Collfg«- 
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GswiXEMBNy— X>n  the  subject  of  the  aepa- 
of  the  bones  of  the  pelvis  from  each 
,  I  have  little  to  observe.    Of  course, 
an  iDcident  cannot  happen  without  the 
applicatioa  of  immense  mechanical  force;  in- 
aeed,  you  will  hardly  ever  find  that  it  does 
bappen,  except  there  be  at  the  same  time  a 
finictiire  of  some  part  of  the  pelvis.  Thus  there 
Bi^  be  in  front  a  fiactnre  through  the  ramus 
o€  the  iacfaiom  and  pubis,  and  bdiiod,  a  sepa- 
latkm  of  the  sacrum  from  the  os  innominatum. 
Nov,  a  caae  of  this  description  might,  from 
its  appcaiance,  lead  one  to  suppose,  that  there 
«as  a  dislocation  of  the  thigh  bone ;  for  the 
■fiam  migfal  be  drawn  upwards,  and  then 
tibcre  wowd  also  be  a  shortening  of  the  limb ; 
ancb  .casea  I  know  have  occurred,  been  mis- 
taken, for  the  dislocation  alluded  to,  and  ex- 
trntion  has  been  employed  under  that  sup- 
posltaon.    When  there  is  a  separation  of  toe 
booes  of  the  pehris  at  their  sacro-iscbiatic 
sympbysis,  nothing  efotual,  I  believe,  can 
be  done  to   restore  them   to  their    proper 
poadioii;  you  cannot  effect   reduction;  all 
tliat  yon  can  do,  if  the  patient  live  for  any 
lcii|»th  of  time,  is  to  empk>y  antiphlopiistic 
aflun,  and  enjoin  perfect  quietude.    These 
caaei  are  generally  fiital ;  for  the  violence  that 
has  produced  them  must  in  all  cases  have 
hee«  very  great,  such  as  to  occasion  serious 
isgniy  of  ttie  contents  of  the  pelvis  or  ab- 
domen. ,.  I  remember,  however,  that  we  had 
on  the  table,  two  or  three  weelo  ago,  a  pre- 
piratios,  which  showed  that  the  patient  m>m 
whom  it  was  taken,  had  lived  some  considerable 

TOL.  ir. 


time  after  a  di^unction  of  the  sacrum  from 
the  OS  innominatum,  for  a  firm  union  had 
taken  place  between  the  bones  in  their  new 
position. 

I  come  now,  gentlemen,  to  an  important 
class  of  cases,  viz. — 

Dislocaikmt  of  the  hip. — The  femur  is  liable 
to  four  dislocations,  which  are  universally 
acknowledged  to  be  capable  of  occurring. 
You  will  sometimes  read  of  another  form  of 
the  accident,  but  one  which  has  not  been  seen 
by  some  of  the  most  experienced  surgeons  of  the 
present  time.  Those  which  are  recognised  by 
all  surgeons  are  the  following  *. — In  the  Jirii, 
the  h^  of  the  femur  is  thrown  .upon  the 
dorsum  of  the  ilium,  above  the  acetabulum 
and  a  little  behind  it ;  this  is  by  far  the  most 
common  direction,  in  which  the  head  of  the 
femur  is  dblocated.  The  next,  in  order  of 
frequency,  is  where  the  head  of  the  thigh  bone 
is  thrown  into  the  obturator  foramen,  or  upon 
the  obturator  extemus  muscle,  and  the  ob- 
turator ligament  In  the  third  dislocation, 
the  head  of  the  femur  is  thrown  inwards  and 
upwards  upon  the  horizontal  branch  of  the  os 
pubis ;  this,  perhaps,  is  the  next  in  the  order 
of  frequency.  The  last  is  where  the  head  of 
the  bone  is  thrown  backwards  into  the  sacro-' 
ischiatic  foramen,  and  is  lodged  on  the  pyri- 
formis  muscle.  And  with  respect  to  the  case 
which  is  not  universally  acknowledged,  the 
head  of  the  femur  is  represented  as  taking  a 
still  lower  position,  namely,  behind  thr  lube- 
rositv  of  the  ischium  downwards  and  back- 
wards. I  conceive  that  such  a  dislocation, 
however  rare,  is  possible ;  for  even  those  who 
doubt  the  possibility  of  it,  caution  us,  that 
when  we  are  reducing  a  dislocation  on  the 
obturator  foramen,  we  are  not  to  incline  the 
limb  too  forward,  lest  the  head  of  the  bone 
diottld  slip  into  that  very  position.  Sir 
Astley  Cooper,  who  never  met  with  such  a 
case,  cautions  us  against  makinp;  extension, 
for  the  reduction  of  the  dislocation  into  the 
obturator  foramen,  with  the  limb  raised  too 
mudb  in  front  of  the  axis  of  the  body.  Jf  I 
remetober  right,  a  case  of  this  description  haa 
bMn  recorded  within  the  last  twelvemonth 
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by  Mr.  Keate  of  St.  George's  Hospital  I 
think,  in  this  instance,  the  dislocation  behind 
the  tuberosity  of  the  ischium  was  a  secondary 
displacement.  A  gentleman  fell  into  a  ditch^ 
with  his  horse  upon  him ;  he  lay  under  the 
animal  for  some  Ume;  his  thigh-bone  was 
dislocated;  and  the  head  of  it  was  found  to 
have  been  forced  secondarily  behind  the  tube- 
rosity of  the  ischium.  However,  many  sur- 
geons only  admit  the  possibility  of  four  dis- 
locations of  the  thigh,  and  Delpech  is  one  of 
them. 

Except  where  the  capsular  ligament  is  much 
relaxed  by  the  effects  of  disease,  there  must 
always,  in  these  dislocations  of  the  thi^h-bone, 
be  a  laceration  of  the  capsular  ligament 
There  are  instances  on  record,  of  persons 
who  could  dislocate  the  thi^h-bone  spon- 
taneously, and  afterwards  replace  it  without 
assistance.  A  gentleman,  attending  these 
lectures,  knows  a  person  so  circumstanced, 
and  related  some  oi  the  particulars  to  me.  I 
suppose  that  in  these  cases  there  must  have 
been  an  unusual  relaxation  of  the  sjmovial 
membrane,  a  rupture  of  the  ligamentum  teres, 
and  perhaps  an  imperfect  state  of  the  aceta- 
bulum. But  such  examples  are  very  rare; 
Sir  Astley  Cooper  mentions  one  instance ;  I 
have  heard  of  other  cases,  but  I  never  saw  one 
myself.  In  most  dislocations  of  the  hip,  the  liga- 
mentum teres  is  ruptured :  now,  you  would 
suppose,  from  a  mere  anatomical  consideration 
of  the  joint,  that  the  head  of  the  femur  might 
be  dislocated  on  the  obturator  foramen,  with- 
out any  rupture  of  the  lisamentum  teres;  for 
as  that  ligament  is  fixed  to  the  anterior  in- 
terior part  of  the  acetabulum,  it  seems  to  be 
capable  of  allowing  the  head  of  the  bone  to 
pass  out  of  the  socket  on  that  side ;  but  it  is 
St  disputed  point,  whether  a  dislocation  can 
take  place  here  without  a  rupture  of  this 
ligament.  Sir  Astley  Cooper  says,  that  a 
dislocation  downwards  and  forwards,  or  into 
the  obturator  foramen,  cannot  take  place  with- 
out the  ligamentum  teres  being  ruptured,  and 
he  details  one  or  two  dissections,  which  cor- 
roborate this  assertion.  On  the  other  hand, 
Delpech  asserts,  that  the  ligament  is  not  always 
ruptured,  and  relates  some  cases,  in  which  he 
found  the  ligamentum  teres  unbroken ;  at  the 
same  time,  he  admits  that  it  is  sometimes 
broken.  Sir  Astley  Cooper  is  of  opinion, 
(bat  the  ligamentum  teres  is  always  ruptured 
in  a  dislocation  of  the  femur,  and  that,  not- 
withstanding the  fkct,  that  in  the  dead  sub- 
ject, the  head  of  the  femur  may  be  drawn  out 
of  the  acetabulum,  and  placed  upon  the 
obturatur  foramen  without  the  ligamentum 
teres  being  ruptured,  yet  that  the  accident 
cannot  occur  to  a  living  person,  except  when 
his  limb  is  in  a  state  of  abduction ;  and  that  in 
sQch  position,  the  ligamentum  teres  is  on  the 
stretch,  and,  therefore,  if  the  force  applied  go 
ao  fiir  as  to  dislocate  the  joint,  the  ligamentum 
teres  mutt  give  way  first. 

Symptom*. — Now,  gentlemen,  with  regard 
to  the  symptoms  of  a  dislocation  of  the  head 


of  the  femur  upon  the  dorsum  of  the  iltam, 
which  is  the  first  case  in  order  of  frequency : 
in  the  first  place,  as  the  head  of  the  none  is 
carried  upwards,  there  must  be  a  shortening 
of  the  limb ;  and,  as  it  is  also  thrown  back- 
wards and  the  trochanter  forwards,  there  must 
be  an  inversion  of  the  limb ;  the  knees  and 
toes  will  be  turned  inwards;  the  great  toe 
considerably,  so  as  to  be  placed  on  the  in- 
step of  the  opposite  foot;  the  prominence  of 
the  trochanter  will  be  diminished,  which  neces- 
sarily happens,  because  the  neck  of  the  thigh 
bone  takes  the  direction  of  the  side  of  the 
ilium ;  the  trochanter  is  also  nearer  than  nata- 
ral  to  the  crista  of  the  ilium.  The  sjrmptoms, 
then,  are  a  shortening  of  the  limb,  an  inversioQ 
of  the  foot  and  knee ;  the  change  in  the  posi- 
tion of  the  trochanter,  namely,  its  proximity 
to  the  crista  of  the  ilium  being  increased,  and 
its  own  prominence  diminished;  these  are 
strong  characteristic  symptoms  of  the  disloca- 
tion upon  the  dorsum  of  Uie  ilium,  particularly 
when  the  position  of  the  great  toe  u  con- 
sidered, which  is  invariably  turned  towards 
the  tarsus  or  instep  of  the  opposite  foot 

This  dislocation  upon  the  dorsum  of  the 
ilium  can  only  happen  when  the  patient  has 
the  inferior  extremity  in  firont  of  the  aids  of 
tlie  body,  with  the  foot  inclined  inwards. 
While  he  is  in  this  position,  if  any  great 
force  act  on  the  foot  or  knee,  it  will  tend  to 
throw  the  head  of  the  femur  out  of  the  aceta- 
bulum upon  the  dorsum  of  the  ihum.  Sur- 
geons have  been  much  perplexed  to  know 
why,  in  this  case,  the  toe  should  always  be 
inclined  inwards ;  they  inquire  why  the  head 
of  the  femur  should  always  be  thrown  back- 
wards, and  the  trochanter  forwards.  In  this 
country  no  explanation  has  been  offered  of 
the  fsct,  or  none  that  has  been  admitted  as  a 
good  one.  In  Prance,  what  has  been  ccm- 
sidered  there  as  a  satisfactory  explanation  of 
tbefisict,  has  been  ofl^ered,  and  is  the  following: 
The  lower  and  inner  part  of  the  capsular  Kga- 
ment,  not  being  lacerated,  keeps  the  great  tro- 
chanter forward,  and  the  head  of  the  bone  is 
therefore  always  directed  backward.  Whether 
this  explanation  be  admissible  or  not,  it  is 
difficult  to  say;  but  in  Prance  they  not  only 
account  for  the  position  of  the  femur  in  Una 
dislocation,  but  in  all  the  others,  in  the  same 
manner,  namely,  by  the  consideration  of  the 
way  in  which  the  remains  of  the  lacerated  cap- 
sular ligament  act  upon  the  ffteai  trochanter. 

The  next  most  frequent  dislocation  of  the 
head  of  the  femur  is  that  in  which  it  is  thrown 
upon  the  obturator  foramen,  on  the  obturator 
externus  muscle,  and  obturator  ligament.  Here 
one  particular  symptom  is  always  notieed,  vix., 
the  body  is  inclined  forward  by  the  tenoon  of 
the  psoas  magnus  and  iliacus  intemus  muactei ; 
the  limb  is  lengthened  from'  two  tn  four  inches ; 
and  die  trochanter  is  separated  further  than 
natural  from  the  crista  of  the  iKum.  •  With 
respect  to  the  position  of  the  foot  in  this  dis- 
location, you  will  find  contradictory  statements. 
Sir  Astley  Cooper  says,  that  the  position  of 


Pr^ettor  Cooper's  Lectwra.—Dislocatioiu  of  Ike  Femwr. 


131 


tbe  foot  b  veiy  Utile  to  be  depended  upooy 
ud  that  sometiiDes  it  b  but  trivially  altered ; 
thaagh  frequentlv  turned  a  little  i  awards. 
Professor  Delpech,  who  has  paid  considerable 
stteDtion  to  this  subject,  states  that  the  foot  is 
feoaally  tnmed  outwards.  Then  the  limb 
wiil  be  elongated,  as  I  have  said;  and  the 
posilkHi  of  the  trochanter  will  be  altered  in 
the  Banner  I  have  described.  The  trochanter 
siumld  always  be  particularly  attended  to  in 
this,  andy  indeed,  in  all  the  dislocations  of  the 
femnr.  Its  sitoation  and  position  with  respect 
10  the  crista  of  the  iliam  is  a  point  to  be 
strictly  looked  after,  and  you  know  that  in  this 
instance  the  distnnre  between  the  two  is  in* 


In  the  tbod  case  in  order  of  frequency,  the 
head  of  the  bone  is  thrown  upon  the  horisontal 
bnacfa  of  the  pubes»  and  you  find  the  limb 
aboitened  and  turned  a  little  outwards ;  you 
Day  also  feel  the  head  of  the  femur  forming  a 
distinct  promiuenoe  below  Poupart's  ligament, 
ind  to  the  outer  side  of  the  femoral  vessels. 

In  the  dislocation  backwards  the  limb  is 
turned  inwards,  but  not  in  so  great  a  degree 
IS  in  the  dislocation  upon  the  dorsum  of  the 
iliam :  there  is  also  a  slight  shortening  of  the 
liab,  for  the  natucal  position  of  the  ischiatic 
notch  is  a  little  higher  than  that  of  the  aceta^- 
baloB.  There  is  ukewise  a  diminution  in  the 
projection  of  the  trochanter,  and  the  head  of 
the  bone  may  be  felt  in  its  unnatural  situation 
00  fotating  the  thi^  inwards;  but,  in  fet 
peisoas^  it  wiU  scarcely  be  perceptible,  though 
}0Q  may  rotate  the  limb  as  far  inwards  as  you 
cm. 

The  i^rtiml^T  direction,  which  the  head  of 
the  bone  takes  in  each  variety  of  dislocation*  is 
determined  by  the  position  of  the  limb  at  the 
iflooKDt  when  the  lorce  operates  which  ooca- 
sioas  the  displacement.  Thus,  there  cannot 
be  a  jiil^ati/m  iQto  the  sacro-ischiatic  notch 
unless  the  lower  extremity  be,  at  the  moment 
of  the  arfidftn*,  elevated  in  front  of  the  axis  of 
the  body,  or  the  body  bent  forwards  over  the 
thigii,  wfaidk  is  the  same  thing. 

I  will  now,  gentlemen»  explain  the  prin- 
ciples of  lednrtion  applicable  to  dislocations  of 
the  femur,  and  periiaps  I  shall  render  things 
man  intdiigible  by  repeating  to  you  the 
symptoms  of  each  case  as  I  go  on.  I  should 
mention^  that  the  dislocation  upon  the  dorsum 
of  the  ilium  being  attended  with  a  shortening 
of  the  ivaah»  n^ight  be  mistaken  for  a  fractnie 
of  the  upper-  part  of  the  femur ;  but  the  dis* 
eriminalion  between  the  two  cases  is  easy, 
when  it  is  recollected,  that  in  ninety-nine  cases 
oBt  of  a  hundred,  the  toes  are  everted  in  the 
frKtute,  while  in  the  dislocation  upon  the 
donoB  of  the  ilium  they  are  ^ways  turned 
inwanl.  Anodier  differenee  is,  that  the  limb 
is  aHoeelber  km  moveable,  or  more  rigid»  in 
Um  drfof-rtien  than  in  the  iracture.  Then,  in 
afeMtaie,even  if  it  be  one  of  the  neck  of  the 
feKsr,  you  may,  on  drawing  llie  Umb  down- 

^rudsp  fM^  a  crepitus,  and  on  discantinuimr 

^.  tttensioii,  the  ^rtening  of  the  limb  wiH 


immediately  recur;  so  tliat  he  must  be  a  very 
careless  practitioner  who  would  confound  a 
dislocation  upon  the  dorsum  of  the  ilium  with 
a  fracture  of  the  upper  part  of  the  femtir. 

In  reducing  dislocations  of  the  femur,  thrae 
graiMl,  or  leading  principles  must  constantly 
oe  attended  to;  namely,  counter-extension, 
extension,  and  the  employment  of  the  shaft  of 
the  bone,  as  a  lever  for  reducing  its  head. 
These  are  the  principles  which  are  of  the 
greatest  consequence,  as  ^ou  will  find,  that 
you  cannot  fulfil  the  principle  of  relaxing  the 
muscles  in  these  cases,  because  the  bone  is 
actually  fixed  in  a  particular  position.  But, 
gentlemen,  though  you  cannot  avail  yourselves 
of  the  principle  of  relaxing  the  most  powerful 
muscles  bypomtitm,  it  is  in  your  power,  when 
^reat  difficulty  is  encountered,  to  weaken  them 
in  another  way,  that  is,  by  bleeding  the 
patient ;  and,  indeed,  it  will  mostly  be  neces- 
sary to  do  this  pretty  largely.  You  may  also 
find  it  necessary,  in  some  instances,  to  reduoe 
the  force  of  the  muscular  system  by  giving 
nauseating  doses  of  tartarised  antimony,  by 
which  means  a  temporary  weakness  and  col- 
lapse will  be  produced,  during  which  you  will 
be  enabled  to  overcome  with  facility  the 
slight  resistanoe  of  the  muscles.  These,  then, 
are  the  principles,  and  the  only  principles  upon 
which  dislocations  of  the  thigh  are  to  bf 
reduced. 

Counter-extension  is  performed  by  fixing 
the  pelvis,  which  is  done  by  means  of  a  girth 
passed  between  the  scrotum  and  the  upper 
part  of  the  dislocated  thigh,  and  fixed  to  a 
point  directly  opposite  that  towards  which  the 
extension  is  to  tw  made.  Extension  is  generally 
made  in  this  country  at  the  lower  part  of  tl>s 
femur ;  but  abroad  the  lower  part  of  the  limb, 
or  the  ankle  is  preferred  for  this  puroose,  and 
thus  a  longer  lever  b  eained.  The  Length  of 
the  lever  b  indeed  of  great  ^advantage,  and 
hence  I  am  not  surprised,  thatlthe  best  French 
surgeons  should  adopt  thb  method  of  making 
the  extension.  The  pehrb  then  being  fixed  in 
the  manner  I  have  mentioned,  by  means  of  a 
girth  or  table-cloth,  you  are  next  to  ipply  the 
extending  means.  N  ow,  in  whatever  situation 
you  make  extension,  you  must  always  take 
care  to  apply  something  next  the  skin  to  pre- 
vent it  from  being  chafed ;  therefore,  if  you 
make  extensiofi  with  a  sheet,  you  must  applv 
underneath  it,  a  wet  toller ;  if  a  pulley  b  used, 
there  b  an  apparatus  for  the  purpose,  which  m 
frequently  lined  with  flanneK 

Now,  gentlemen,  when  the  dislocation  b 
upon  the  dorsum  of  the  ilium,  the  direction  of 
the  extens^  must  be  obliquely  across  the 
other  knee;  and  of  coune  the  counter-extep- 
sion  should  be  made  towards  some  point  pre* 
ciaely  in  the  opposite  direction.  I  may  now 
mention  the  symptoms  of  thb  dblocation  again } 
thiie  b  an  inversion  of  the  foot,  so  that  the 
great  toe  rssts  upon  the  opposite  instep ;  the 
umb  b  shortened  from  one  inch  and  a  naif  to 
two  inches;  the  trochanter  is  approximated 
netier  than  natural  to  the  crista  of  the  iliuin^ 
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tnd  is  rendered  less  proiQioent  on  tccount  of 
the  neck  of  the  femur  lyinfr  in  the  direction  of 
tiie  side  of  the  ilium ;  the  limb  too  cannot  be 
moved  away  from  its  fellow ;  it  may  be  bent 
in  a  slight  degree,  but  it  cannot  be  moved 
into  the  position  of  abduction.  Suppose  the 
counter-extending  means  to  be  properly  fixed 
-  on  the  pelvis,  you  then  buckle  an  apparatus 
of  this  kind  round  the  limb  (ihauring  t/),  you 
next  fix  the  pulley.  It  is  usual,  in  reducing 
the  dislocation  upon  the  dorsum  of  the  ilium, 
for  the  patient  to  be  placed  on  his  back,  either 
oh  the  floor,  or  on  a  four-post  bedstead  such 
as  this  before  me.  Then,  if  it  be  the  right 
femur  Uiat  is  dislocated,  extension  must  be 
made  in  a  direction  obliquely  across  the  left 
knee,  with  the  pulley  attached  to  the  left  post 
at  tlie  foot  of  the  bed ;  while  the  counter-ex- 
tending means  are  applied  to  the  pelvis,  as 
already  described, namely,  between  the  scrotum 
and  the  dislocated  thigh,  and  fastened  to  a 
point  precisely  opposite  to  that  towards  which 
the  extension  is  to  be  made.  Now,  as  the 
pulley  is  fixed  high,  in  this  instance,  the 
counter-extendhig  girth  must  be  fixed  lower 
down  than  the  edge  of  the  bedstead,  as  b  illus- 
trated in  this  engraving.  As  soon  as  the 
extension  has  been  carried  far  enough  for  the 
apparatus  to  be  tense,  and  the  patient  to  feel 
the  eflbct  of  the  power  employed,  you  should 
not  go  on  increasing  the  force  at  random,  but 
proceed  very  cautiously  and  slowly,  lest  mis- 
chief should  result.  It  is  best,  as  soon  as  the 
muscles  are  put  on  the  stretch,  to  wait  a  little, 
and  let  them  gradually  fiaitigue  themselves, 
until  their  power  of  resistance  is  lessened.  In 
shdrt,  the  principle  is,  not  to  relax  the  extend- 
ing power,  but  to  keep  it  up  until  the  head  of 
the  femur  has  descended  near  the  acetabulum ; 
then,  when  it  is  low  enough  for  the  lever-like 
movement  to  operate  efficiently,  it  is  of  no  use 
to  increase  the  extension  any  further.  You 
are  now  to  put  in  practice  the  principle  of 
making  the  shaft  of  the  bone  a  lever  for  the 
reduction  of  its  own  head,  which  is  accom- 

1>lished  by  taking  hold  of  the  lower  part  of  the 
imb,  and  rotating  it  outwards.  The  head  of 
Uie  bone  is  thus  inclined  directly  towards  the 
acetabulum  by  the  lever-like  movement  of  the 
limb.  But,  supposing  great  difficulty  were  to 
be  experienced  in  e&cting  the  reduction  in 
this  way,  you  woukl  then  apply  a  napkin,  or 
band,  to  the  thigh  below  the  groin,  and  draw 
the  upper  part  of  tlie  femur  outwards  with  it, 
at  the  moment  that  the  limb  is  suddenly  rotated 
outwards,  and  the  foot  carried  a  little  across 
the  other.  The  napkin  acts  as  a  fulcrum  for 
the  lever-like  movement,  and  the  reduction  is 
readily  effected.  When  the  brim  of  the  aceta- 
bulum is  very  high,  and  the  patient  particu- 
larly strong,  immense  difficulty  may  be  encoun- 
tered in  the  reduction,  unless  tne  band  be 
applied  round  the  thigh  in  the  way  I  have 
mentioned.  The  principles,  upon  which  thu 
dislocation  of  the  thigh-bone  is  reduced,  are 
therefore  very  simple;  they  are  only  three, 
namely,  counter-extension,  extension,  and  the 


employment  of  the  shaft  of  the  bone  as  a  lever 
for  reducing  its  head ;  the  latter  being  per* 
formed  by  rotating  the  limb  outwards,  and 
inclining  the  ankle  inwards,  as  soon  as  the 
extrasion  has  been  carried  far  enough.  This 
latter  manceuvre  will  bring  the  head  of  the 
bone  towards  the  acetabulum,  but  if  anusoal 
difficulty  is  experienced,  a  band  should  be 
applied  round  the  upper  part  of  the  thigh,  in 
order  that  this  portion  of  the  femur  may  be 
drawn  ojutwards.  Such  a  band  is  in  fiict  a 
fulcrum  to  assist  in  the  execution  of  the  lerer- 
like  movement  of  the  limb.  By  these  means, 
gentlemen,  the  dislocation,  if  not  of  too  long  a 
standing,  may  always  be  leduoed. 

I  come  now  to  the  reduction  of  the  next 
most  frequent  form  of  dislocation  of  the  femor ; 
that  in  which  the  head  of  the  bone  is  thrown 
upon  the  obturator  foramen.    The  symptoms 
of  this  case  are  a  lengthening  of  the  hmb  from 
two  to  four  inches ;  the  feet  and  knees  of  the 
dislocated  limb  are  widely  separated  from  those 
of  the  opposite  limb ;  in  other  words,  the  limb 
is  always  in  the  position  of  abduction ;  the 
body  is'bent  forwards,  which  is  reckoned  one 
of  the  most  invariable  symptoms,  and  arises  in 
consequence  of  tension  of  the  psoas  ma^os 
and  itiacns  intemus  muscles;  the  position 
of  the  toes  is  not  constantly  the  same.    This, 
as  I  have  said,  is  a  symptom  not  to  be  depended 
upon ;  for  sometimes,  the  toes  are  turned  a 
little  inwards,  and  sometimes  a  little  outwards. 
I  think,  however,  this  subject  of  the  position 
of  the  toes  in  the  dislocation  upon  the  obturator 
foramen,  ought  to  be  more  particularly  studied, 
and  recordra,    because,  as  1  have  already 
observed,  many  contradictory  accounts  of  this 
part  ^f  the  diagnosis  are  given,  and  Professor 
Delpech,  so  far  from  agreeing  with  Sir  Astley 
Cooper,  in  this  matter,  represents  the  toes  as 
being  very  much  turned  outwards  in  this  dis- 
location.   Sir  Astley  Cooper  sap,  that  the 
position  of  the  toes  is  not  to  be  depended  upon, 
but,  that  they  are  generally  turned  a  little 
inwards.      In   consequence    of    the   glutei 
muscles  bein^  on  the  stretch,  the  buttock  is 
flattened;  and  in  this,  as  well  as  in  all  the 
dislocations  of  the  thigh,  the  prominence  of  the 
great  trochanter  is  cOminished.     Now,  gen- 
tlemen, you  will  recollect  that  the  limb  is  in 
the  state  of  abduction,  and,  consequently,  if 
extension  were  made  in  the  direction  in  which 
the  limb  is  thrown,  witliout  taking  some  pre- 
cautions to  prevent  the  peWia  from  being 
drawn  to  one  side,  this  would  inevitably  hap- 
pen.   Therefore  the  common  means  of  fixing 
the  pelvis  will  not  be  sufficient;  it  will  be 
necessary  to  put  a  girth  or  napkin  round 
the  pelvis,  to  counteract  the  tendency  which 
the  extension  would  have  to  carry  it  loo 
far  sideways.    In  the  reduction  of  this  dis- 
location, then,  two  means  are  made  use  of  for 
the  counter-extension,  and  without  them  the 
principle  would  not  be  conveniently  folfilled. 
The    reduction    of  the  dislocation    on  the 
obturator  foramen  is  a  most  simple  proceed- 
ing; in  fact,  as  soon  you  have  dislodged  the 
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head  of  tbe  bone  from  its  sitnatioo,  it  will 
geocnllT  retnm  of  itKlf  into  its  right  place, 
OB  lacfining  the  ankle  or  knee  inwards, 
fiat  if  yoD  cannot  succeed  by  this  plan, 
then  jou  will  be  obliged  to  have  reooarse 
to  the  band  round  the  thieh,  in  order  to 
diaw  the  upper  part  of  the  femor  outwards, 
and  thus  you  will  have  a  fulcrum  to  promote 
the  effect  of  the  movement  of  the  lower  part 
of  the  limb  inwards.  In  this  manner  von 
will  succeed  perfectly.  There  is  one  caution, 
however,  to  be  observed  in  reducing  a  dis- 
loeition  upon  the  obturator  foramen,  which  is, 
to  be  careful,  that  while  you  are  making  the 
extmsion,  the  limb  does  not  incline  forward 
too  noch,  otherwise  the  head  of  the  bone  may 
dip  backward  b^ind  the  tuberosity  of  the 
iadiiam,  and  thus  constitute  another  form  of 
dubcaiion,  which  is  sooietimes  conskiered  to 
be  inedndble.  Sir  Astley  Cooper  states,  that 
sodi  a  displacement  could  not  be  rectified, 
ihoogh  I  don't  know  upon  what  Acts  this  view 
isfeuoded  ;  however,  whether  correct  or  not, 
we  should  wish  to  avoid  the  second  kind 
of  dsplacemeot  at  ail  events,  and  1  therefore 
recommend  you  to  recollect  the  caution  given 
fiir  the  prevention  of  it 

Here,  gentlemen,  is  a  representation  of  the 
■ode  of  reducing  the  dislocation  upon  the 
ohtuator  Ibramen.  You  may  observe  the 
band,  passed  round  the  pelvis,  to  prevent  the 
citennoQ  from  carrying  that  part  too  much  to 
oae  side;  and  here  is  the  other  counter-ex* 
lending  means,  applied  in  the  ordinarv  wav, 
bctveen  the  scrotum  and  the  dislocated  thigh, 
b  this  plate,  tbe  surgeon  is  represented  as 
taking  hold  of  the  ankle,  not  for  the  purpose 
of  performing  extension,  but  of  making  the 
krcr-like  movement  of  the  bone ;  but,  you  are 
Dot  to  suppose  that  no  extension  should  be 
ande.  Certainly,  this  kind  of  dislocation  does 
not  require  so  much  extension  as  that  upon 
tbe  dorsum  of  tbe  ilium ;  yet  a  moderate  de- 
pee  of  it  is  necessary. 

in  the  dislocation  into  the  sacro-ischiatic 
notch,  the  direction  of  the  extension  should 
be  across  the  middle  of  the  opposite  thigh. 
The  patient  is  most  conveniently  placiNl  on 
fats  suie,  as  shown  in  the  drawing  before  us. 
This  is  a  more  difficult  dislocation  to  reduce 
than  that  .upon  the  dorsum  of  the  ilium. 
Hence,  you  will  geoerally  find  it  necessary  to 
spply  the  band  round  the  upper  part  of  the 
tfaiffa,  as  a  fulcrum,  or  rather  as  a  means  of 
raising  the  bead  of  the  bone  over  the  brim  of 
the  aeelabalom.  At  the  period  of  attempting 
this,  yon  should  also  eive  the  lower  part  of  the 
liisb  a  twist  outwards,  by  which  movement 
the  bead  of  tbe  bone  will  be  inclined  towards 
the  acetabulum,  with  all  the  force  of  a  long 
and  considerable  lever. 

in  the  dislocation  on  the  horixontal  branch 
of  the  OS  pid>is,  the  patient  is  also  to  be  placed 
00  his  si«le ;  the  pelvis  is  to  be  fixed  with  the 
coBUOon  apparatus,  and  a  band  applied  round 
the  upper  paK  of  the  thigh  for  the  purpose  of 
nBiog  the  head  of  the  \Hmt  over  the  brim  of 


the  acetabulum.  The  direction  of  the  exten- 
sion ought  to  be  in  a  line  rather  behind  the 
axis  of  the  body,  and,  as  soon  as  the  head  of 
the  bone  has  been  drawn  low  enough  for  the 
lever*like  movement  to  be  put  in  practice, 
then  the  extension  should  cease,  or,  at  all 
events,  not  be  increased.  The  usual  means 
are  now  to  be  put  in  force  for  completing,  the 
reduction,  namely,  the  lever-like  movement  of 
the  bmb,  and  the  use  of  the  baud  round  the 
upper  part  of  the  thigh  as  a  fulcrum.^  In  short, 
all  dislocations  of  the  thigh  are  reduced  on 
the  same  principles ;  and  whoever  understands 
these  well  and  scientifically  can  never  be  at  a 
loss.  Relaxation  of  the  muscles  cannot  be 
accomplished  by  position,  though  it  may  be 
so  by  the  effect  of  bleeding  and  nauseating 
doses  of  tarturised  antimony.  In  many  cases, 
indeed,  and  especially  in  those  of  long  stand* 
ing,  such  means  become  important  auxiliaries, 
without  which  there  woukl  be  no  chance  of 


success. 


LBCTURS  LII.,  DBLIVIRKD  PKB.  13,  1833. 

Grntlbmbn, — In  the  lecture  delivered  on 
Monday  evening,  I  explained  that  the  thigh 
bone  is  liable  to  four  dislocations.  The  most 
frequent  case  is  that  upwards,  in  which  the 
hrad  of  the  femur  lies  under  the  glutaus  mini- 
mus muscle  upon  the  dorsum  of  the  ilium,  with 
the  trochanter  forwards.  The  symptoms  are, 
a  shortening  of  the  limb,  from  an  inch  and  a 
half  to  two  inches ;  an  inversion  of  the  foot 
and  knee ;  the  great  toe  pointing  towards  the 
tarsus  of  the  other  foot;  and  as  the  head  of 
the  bone  may  be  plainly  felt  on  the  dorsum  of 
the  itium,  there  can  be  no  difllcuUy  in  making 
out  the  nature  of  the  accident  Then,  the 
second  dislocation  of  the  femur  is  that  upon 
the  obturator  foramen,  or  foramen  ovale,  in 
which  the  head  of  the  bone  lies  upon  the  ob*> 
turator  extemus  muscle  and  ligament  In  this 
case,  the  limb  is  lengthened  from  two  to  four 
inches;  the  position  of  the  toes  is  not  to  be 
depended  upon,  for,  in  some  cases,  they  are 
turned  considerably  outwards,  while  in  others, 
they  are  inclined  a  little  inwards.  You  may 
distinctly  feel  the  head  of  the  femur  in  its  new 
situation,  so  that  no  great  difiiculty  can  occur 
in  making  out  such  a  case.  In  this  disloca- 
tion, two  other  very  prominent  symptoms  pre- 
sent themselves;  first,  abduction  of  the  limb, 
and  secondly,  an  inclination  of  the  body  for- 
wards, in  consequence  of  the  tension  of  the 
psoas  magnus  and  iliacus  internus  muscle.  In 
the  third  dislocatk>n,  the  head  of  the  femur  is 
'thrown  upon  the  horizontal  branch  of  the  os 
pubis,  on  the  outside  of  the  femoral  artery ; 
and  of  course  may  be  plainly  felt  in  this  situa- 
tion; the  limb  is  considerably  everted;  and, 
be  it  remembered,  that  this  is  the  only  dislo- 
cation of  the  thigh  in  which  such  eversion  is 
invariably  present;  or,  at  all  events,  the  only 
common  "dislocation ;  for,  in  the  dislocation 
downwards  and  backwards,  in  which  the  head 
of  the  femur  is  thrown  behind  the  tuberosity 
of  the  ischium,  it  is  alleged  that  Uie  toes  are 
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tanied  considerably  outwards.  Then,  the 
fourth  ditlocation  is  into  the  ischiatic  notch, 
m  which  the  head  of  the  bone  is  lodged  npon 
the  pyriformis  nrascle :  here  the  great  toe  is 
turned  inwards,  bat  not  so  much  as  in  the  dis- 
location upon  the  dorsum  of  the  ilium,  and, 
instead  of  being  directed  to  the  tarsus,  it  b 
merely  turned  towards  the  ball  of  the  great  toe 
<of  the  opposite  foot 

Ckntlemeo,  I  mentioned  to  you,  in  the  last 
lecture,  the  possibility  of  the  dislocation  down- 
wards and  backwards,  in  which  the  head  of 
the  thigh  bone  is  absolutely  thrown  behind 
the  tul^rosity  of  the  ischium.  Such  a  case 
presented  itself  last  February  in  the  practice 
of  Mr.  Keate ;  the  patient  being  a  gentleman, 
whose  horse  fell  with  him  into  a  4itch.  It 
appears  that  the  animal  lay  npon  him  for  some 
time— for  five  or  ten  minutes—during  which 
he  continued  struggling  to  liberate  himself 
from  his  painful  situation  as  well  as  be  ooold. 
From  the  particulars,  as  related  in  the  Medical 
Gazette,  it  seems  that  the  original  dislocation 
was  upon  the  obturator  foramen,  but  by  a 
secondary  displaoement,  which  occurred  during 
the  patient's  struggles,  the  head  of  the  bone 
was  thrown  behind  the  tuberosity  of  the 
ischium,  the  very  situatioa  from  which  Sir 
Astley  Cooper  considers  that  the  reduction 
woald  be  impracticable.  However,  in  this 
case,  the  reduction  was  really  attended  with 
no  very  great  difficulty;  the  bone  was  first 
replaced  upon  the  obturator  foramen,  and  after- 
wards, by  pursuing  the  plans  proper  for  re- 
duction of  the  disocation  on  Ihe  obturator 
"foramen,  the  head  of  the  bone  was  replaced 
with  tolerable  £icility.  (n  this  instance,  there 
was  abduction  of  the  limb,  and  the  head  cf 
the  bone  could  be  plainly  felt  behind  the  tu- 
berosity of  the  ischium;  the  toes  were  also 
turned  considerably  outwards.  If  there  be  no 
mistake  in  the  account,  the  case  proves,  in  the 
first  place^  the  possibility  of  such  a  dislocation, 
and  secondly,  so  far  from  its  being  irremedi- 
able, that  there  is  no  very  great  difficulty  in 
effecting  the  reduction.  We  abo  find  an  enu- 
meration of  the  symptoms,  namely,  a  lengthen- 
ing and  an  abduction  of  the  limn,  eversion  of 
the  toes,  and  the  being  able  to  feel  the  head 
of  the  Irane  in  its  unnatural  situation.  It  is 
worth  your  while,  gentlemen,  to  remember, 
that  this  dislocation,  though  rare,  may  be  met 
with. 

These  drawings  represent  the  position  of 
the  limb  in  the  dislocations  upon  the  dorsum 
of  the  ilium,  and  upon  the  obturator  foramen. 
You  will  observe,  that,  in  the  latter,  the  limb 
is  represented  as  everted. 

DitlocaUotu  of  the  oaieiia, — ^The  patella, 
gentlemen,  is  liable  to  tliree  dislocations ;  first, 
outwards  on  the  external  condyle;  secondly, 
inwards  on  the  internal  condyle;  and  lastly, 
upwards,  when  the  ligamentnm  patellae  has 
been  ruptured,  which  sometimes  happens. 
There  are  also  some  other  modes  of  displace- 
ment, for  occasionally  the  patella  is  simply 
twisted,  with  the  inner  edge  forwards  and  thie 


extertial  one  backwards,  so  as  to  form  a  eoo- 
siderable  projection  on  the  front  of  the  knre ; 
and  sometiaies  it  is  thrown  on  the  extenul 
condyle  i^nd  twisted  round.    Bat  the  smit 
frequent  farm  of  di8|4scemeBt  of  the  patella  is, 
where  it  is  thrown  flat  upon  the  exteraal 
condyle.    This  disbeatioa  is  most  frecpently 
seen  in  those  persons,  whoae  knees  are  con- 
sideiably  tneUiwd  inwards.    In  penoas  of  thb 
conformation,  you  may  easily  conceive  how 
the  action  of  the  extensors  of  the  leg  mav  draw 
the  bone  outwards.    When  persons  are  knock- 
kneed,  as  it  is  called,  and  the  ligament  of  the 
patella  particnlariy  hxise,  this  dislacatwa  is 
very  apt  to  ti^e  place,  the  action  of  the  ex- 
tensors of  the  leg  being  often  safllcieot  to  pro- 
duce it,  without  the  aid  of  eKternal  violence. 
I  mentioned,  a  few  evenings  ago,  the  case  of  a 
yonng  girl  brought  up  to  tambling,  in  wbon 
the  ligamentsof  ttie  knee-joint  and  patella  woe 
so  loose,  in  each  limb,  that  both  patelbe  slipped 
to  the  ooter  side  of  the  external  condyle  of  the 
femur,  whenever  the  extensors  acted.    The 
dislocation  inwards,  however,  is  generally  pro- 
duced by  external  violence,  or  a  blow  on  the 
external  edge  of  the  patella,  by  whkh  it  is 
driven  inwards.    Both  these  dislocations  are 
reduced  on  the  same  principles,  namely,  iclu- 
mtion  of  the  extensors  of  the  leg,  by  bringiv 
the  knee  as  near  as  possible  to  the  ittoo,  ana 
then  pressing  the  displaced  bone  ootwaids  or 
inwaras,  according  to  the  direction  of  the  dn- 
placement    There  is  generally  no  peat  dif- 
ficulty in  eflbcting  the  reduction.    However, 
instances  are  known  in  which  considerable 
difficulty  was  experienced ;  and  such  an  in- 
sUnce  occurred  to  Mr.  George  Young,  who 
found,  however,  that  bv  placing  the  patient's 
foot  against  his  own  shoulder,  and  preanns 
on  the  patolla  with  both  hands,  while  the 
limb  was  in  this  positioD,  the  reduction  be- 
came very  practicable,  though  the  mdinary 
method  foiled.    1  should  mention,  that  owing 
to  the  looseness  of  the  ligaments  in  certsm 
individuals,  and  an  extraordinary  obliquity 
of  the  artictthir  surface  of  the  lower  end  of  the 
femur,  it  is  sometimes  difficult  to  nu>||*? 
the  reduction  after  it  has  been  aoconphshed, 
and  therefore  it  becomes  necessary  to  apply  * 
roller  over  the  patella,  in  the  figure  of  8  aisn- 
ner,  to  keep  it  steady,  and  in  its  place.    1| 
there  be  much  swelling,  the  roller  shonw 
not  be  applied  until  the  infiammatioo  has 
been   lessened  by  coU   lotions,  puigihTes, 
leeches,  ftc.  , 

When  the  dislocation  takes  pUce  vpwtrdi, 
in  consequence  of  a  ruptore  oftneligaaK?otBBi 
patelln,  there  is  generally  a  vast  degree  oi 
swelUng  about  the  joint,  for  this  ^^!^ 
can  only  be  produced  by  great  and  dueo 
violence,  by  which  the  capsubur  liganieot  ■ 
also  torn,  so  that  a  severe  degree  of  wf^'^ 
mation  commonly  follows.  Here  alss  thepn'J' 
ciple  of  relaxing  the  extensors  of  the  leg  ^b» 
be  observed,  by  placing  the  limb  on  «"<*W! 
plane,  extendmg  from  the  toiberosity  «  "* 
ischium  to  the  heel.    You  will  not  be  able  le 
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^^l^  a  bMMkge  at  fiist ;  but  after  tbree  or 
fail  dqrs»  wben  the  inflammation  and  swelliiv 
are  dnuaishedv  a  roUer  ahould  be  put  round 
the  lower  part  of  the  thigh,  so  as  to  confine 
the  patella  as  near  as  possible  to  the  tibia. 
AAcr  aboot  three  weelo*  it  is  advisable  in 
these  cases  Id  have  recourse  to  passive  motion 
of  the  joint ;  that  is,  a  person  must  be  directed 
to  bend  and  extend  it  a  little  every  day,  for 
the  purpose  of  preventing  the  risk  of  aachylosis . 
I  ohaenre,  that  a  ease  b  related  in  the  last 
amber  of  the  Medical  Gaaette,  in  which  the 
patelli  was  not  only  thrown  outwards  upon 
the  external  ooadyle>  but  twisted  so  that  the 
iroiit  aorfine  of  the  bone  was  turned  back- 
waads,  and  its  posterior  surface  forwards;  but 
sach  an  aoeid«it  is  Ur  less  common  than  the 
simple  dislocation  outwards. 

DJdocaHmu  uf  the  knee. — ^The  knee-joint, 
givtlemen,  as  you  well  know,  does  not  derive 
sBuch  slreng[th  from  the  conformation  of  the 
hones  s  but  it  is  rendered  immensely  strong 
by:  the  nnmber,  the  strength,  and  the  arrange- 
jsent  of  its  ligaments ;  so  strong,  indeed,  that 
dislocations  of  this  joint  are  as  rare  as  those 
of  any  other  joint  of  the  body;  at  all  events, 
Bo  other  joint,  equally  exposed  to  external 
vielcnoeyia  so  seldom  dislocated.  However,  you 
will  meet  with  dislocations  of  the  knee-joint, 
which  BULf  take  place,  in  four  directions ;  -the 
head  of  the  tibia  may  be  displaced  inwards  or 
•QataaailB,  bat  .when  thedisloeation  b  in  either 
of  thaae  direetions,  it  b  always  incomplete, 
and  the  aecideot  is  axceeedingly  rare.    Lateral 
disioealioas  of.  the  knee*joint  are  mors  un- 
coenneii  than  those  in  which  the  head  of  the 
hbia  tt  thrown  either  backwards  or  forwards. 
There  was  a  case  in  Guy's  Hospital  some 
wars  ago,  in  which  the  tibia  was  dblocated 
baekwaids,  and  the  condyles  of  the  femur  dis- 
placed Jbrwards,  and  in  that  case  th^e  was 
saeh  piossiire  on  the  popliteal  arteiy  by  the 
dbpfatced  tibia,  that  the  pulsation  in  the  an- 
Isriar  tibial  artery  at  the  instep  was  stopped. 
All  dislocations  of  the  knee  are  exceedingly 
ane,  y«t  yon  will  occasionally  read  of  them; 
pcriiapB,  in   the  eooiae  of  twenty  or  thirty 
ysaia,  there  may  be  one  case  brought  into  a 
joge  hospital.    There  can  be  no  di£Bculty  in 
jeeogsistng  the  nature  of  these  cases,  for  the 
pMjeciion  of  the  tibia  and  femur  will  render 
man  sufficiently  obvious.    When  the  tibia  b 
dislocated  fiirwards,  there  b  generally  some 
laestatioo  of  the  gastrocnemius  and  popUteus 
— iseles.  Sir  Astl^  Cooper  met  with  a  case  of 
tacemplete  dislocation  of  the  knee-joint,  in 
whidi  the  external  condyle  was  thrown  off 
the  head  of  the  tibia  forwards, and  the  internal 
condyle  backwards,  and  in  thb  case,  he  found 
that  there  was  no  laceration  of  the  crucial 
ligament;  but  if  the  tibia  be  completely  db- 
beated  backwards,  then  the  crocul  ligament, 
the  lateral  bgaments,  and  the  muscles  I  have 
Bttntioned,  are  lacerated. 

Hie  nriaciples  of  reduction  in  these  cases, 
consist  m  bending  the  knee,  so  as  to  relax  the 
Strang  nnisdes  of  the  jcalf;  aod  whije.tlie 


femur  b  fixed,  in  making  extension  and  press- 
ing the  head  of  the-  Ubia  in  the  proper  di- 
rection. 

Gentlemen,  these  dblocations,  as  I  already 
observed  to  you,  are  rare  cases ;  I  have  never 
seen  one  myself,  and  Sir  Astley  Cooper, 
whose  experience  b  immense,  has  recorded  but 
very  few  examples  of  them  in  hb  work  on 
thepresent  subject. 

There  b  anoUier  form  of  dblocation  of  the 
knee-joint,  which  it  is  necessary  to  mention, 
namely,  the  dislocation  of  the  condyles  of  the 
femur  from  the  semilunar  cartilages.    It  some- 
times happens  that  the  ligamentous  bands, 
which  fix  the  semilunar  cartilages  in  their 
natural  situation,  become  more  elongated  and 
relaxed  than  usual ;  now,  thb  b  particularly 
liable  to  be  the  case,  when  there  b  a  collection 
of  fluid  in  the  joint,  aod  under  these  circum- 
stances, if  the  person  in  walking,  happens  to 
bring  hb  foot  in  contact  with  any  obstacle, 
one  or  both  condyles  of  the  femur  mav  be 
dblocated  off  the    corresponding    semilunar 
cartilage,  or  eartila^;  the  result  is,  that  the 
patient  cannot  straighten  his  leg,  thb  b  one 
of  the  symptoms ;  another  is,  a  sudden  attack 
of  severe  pain  in  the  joint  at  the  time  the 
accident  happens.    Now  the  plan,  adopted 
with  success   in  these  cases  by  Mr.  Hev, 
consists    in    forcibly    extending    the   limb, 
and  then    bending  it  as    far   as   possible; 
thb  plan  has  succeeded,  and  I  have  tried 
it  with  success  myself.    In    some  cases,  it 
will    not    answer,    and    then   other    plans 
may  be  tried.     One  of  these  (x>nsbts  in  bend- 
ing the  thigh,  and  twbting  the  leg  suddenly 
outwards;  thb  plan  has  occasionaUy  bad  the 
desired  effect.    Sir  Astley  Cooper,  I  think, 
mentions  the  case  of  a  patient,  who  could 
never  get  the  condyles  replaced  upon  the 
semilunar  cartilages,  unless  he  followed  this 
plan ;  he  used  to  put  himself  on  the  floor,  and 
then»  by  bending  hb  thigh,  and  twisting  hb 
le^  outwards,  he  was  always  able  to  accom- 
plish the  reduction,  and  procure  instant  relief. 
.You  will  find  that,  when  once  thb  accident  has 
happened,  it  will  be  liable  to  recur  ever  after- 
wards ;  on  this  account  it  b  frequentlv  prudent 
that  the  patient  should  wear  a  heed  knee  cap, 
so  as.  to  keep  the  knee  steady  and  afford  sup- 
port to  the  joint 

Ditlocaiion  of  the  Fibula,  The  upper 
head  of  the  fibula,  gentlemen,  is  rarely  dislo- 
cated by  external  violence ;  I  have  never  seen 
a  case  thus  produced ;  but  you  will  occasion- 
ally meet  with  a  dblocation  of  the  upper  head 
of  the  fibula  in  consequence  of  disease,  and 
then  it  b  thrown  backwards.  This  is  not  a 
f»>mmon  case.  The  treatment  consists  in  the 
employment  of  such  remedies,  as  are  calculated 
to  atop  the  morbid  process  going  on  in  the 
joint,  which  is  fionerally  of  a  scrofulous  na- 
ture ;  you  will  be  obliged  to  blister  the  part, 
and  when  you  have  stopped  the  further  pro- 
gress of  the  disease,  you  should  perhaps  em- 
ploy compression  to  fix  the  head  of  the  fibula 
in  its  proper  place. 
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JXdoeaHon  of  the  amkU  iomt.  The  ankk 
Joint,  geatlemen,  is  freqaeDUy  dulociled.  The 
tibU  may  be  ditlorated  off  the  astngilas  in 
four  directbnt.  The  most  frequent  caae  b 
that  where  the  tibim  is  dislocated  hiwaids,  the 
tarsus  being  forced  outtrards ;  in  this  incident, 
there  is  a  fracture  of  the  ftbnla  about  two 
inches  and  a  hdf  or  three  inches  above  the 
malleolus  extemus,  or  the  lower  end  of  the 
bone ;  when  the  tibia  is  forced  inwards  off  its 
articulation  with  the  astraealus,  the  fibula 
mostly  gives  way  at  its  slen&rest  part,  which 
ts  at  the  point  I  have  mentioned.  In  this  case, 
there  will  be  a  considerable  projection  of  the 
malleolus  eitemus,  rendering  the  integuments 
over  it  exceedingly  tense;  the  broken  purt 
of  the  fibula  inaines  inwaids  towards  the 
tibia;  the  position  of  the  foot  is  strangely 
altered,  its  outer  edge  inclines  upwards  while 
its  inner  edge  is  turned  downwards,  so  as  to 
come  in  contact  with  the  ground.  When  the 
accident  has  been  caused  by  great  violence, 
that  portion  of  the  tibia  which  is  bound  by 
ligament  to  the  fibula  is  split  off,  and  remains 
connected  to  the  broken  part  of  the  latter 
bone,  the  ligament  binding  the  fibula  to  the 
tibia  in  this  situation  being  so  strong,  that  a 
portion  of  the  tibia  splits  off,  before  the  liga- 
ment gives  way.  The  nature  of  the  case  will 
be  sufficiently  obvious,  from  the  projection  of 
the  tibia  inwards,  and  the  twisting  of  the  foot 
in  such  a  way,  that  the  inner  edge  of  it  alone 
comes  in  contact  with  the  ground  when  the 
patient  attempts  to  walk. 

There  are  two  methods  of  treating  this 
dislocation;  though  the  plans  of  reduction 
approved  of  by  all  surgeons  are  the  same; 
namely,  you  are  to  relax  the  stron|^  muscles  of 
the  calf,  this  is  an  invariable  principle,  and 
then  by  making  the  requisite  oounter-exten* 
sion,  and  practising  extension  from  the  end  of 
the  foot,  the  tibia  may  be  easily  replaced. 
But,  whether  the  leg  should  remain  in  the 
bent  position,  or  should  be  kept  extended, 
after  the  reduction  has  been  effected,  seems  to 
be  a  point,  on  which  some  of  the  most  expe- 
rienced surgeons  diflf^.  Sir  Astley  Cooper  is 
an  advocate  for  the  straight  position  of  the 
leg,  and  for  the  application  of  lateral  splints^ 
each  having  a  foot  piece  attached  to  it,  in 
order  to  prevent  the  root  from  moving  to  either 
aide.  On  the  contrary.  Baron  Dupuytren 
adopts  another  plan ;  you  know  that  the  foot 
is  displaced  outwards;  well,  he  first  applies  a 
thick  wed^-shaned  cushion  at  the  lower  part 
of  the  inside  of  the  leg,  with  the  thick  end 
downwards,  and  over  Uiat  he  applies  a  long 
splint;  the  wedge-shaped  cushion  is  to  fill  up 
the  space  between  the  inner  edge  of  the  foot 
and  tne  splint,  which  must  extend  some  way 
beyond  the  foot.  Having  secured  the  splint 
with  a  roller  above,  he  next  applies  a  bandage 
below  in  the  form  of  the  figure  of  8,  and  thus 
draws  the  foot  inwards  towarcb  the  splint, 
which  serves  as  a  convenient  fixed  point.  This 
engraving  represents  the  i^peannce  of  the 
limb,  in  the  dislocation  of  the  tibia  inwards. 


The  dber  blenl  diskratirw  of  tba  aaikl* 
joint  is  where  the  tibia  is  thrown  off  the  astra- 
galns,  in  the  direction  ontwapds.    This  is   a 
rarer  aocident  than  the  former;  in  fiurt,   it 
cannot  happen   withont    the  appUcBtion   of 
immenae  farce;  and,  when  it  does  take  pbcw, 
there  is  generally,  or  I  any  say  always,  m 
fractore  of  the  tibia  attending  it,  as  well  as  of 
the  fibula,  a  portion  of  the  tibia  being  split  oir. 
Here  tt  a  representation  of  sach  a  dai»- 
cation,  taken  frwn  one  of  the  prepatnticwis 
m  the  musemn  of  St.  Tlioaias's  Hospilnl; 
a  portion  of  the  tibia,  as  you  see,  is  broken 
off,   and   there   is  also   a  fracture  of   tbe 
fibula.    This  case  b  more  nnoomnion  than 
the  other;  for  it  requires  the  applieaiioa  of 
greater  force;  but   a  violent  twist  of   the 
foot  inwaids  may  produce  it.    In  this  dia- 
focation  the  poainon  of  the  foot  is  the  revctae 
of  what  it  is  in  the  case  which  we  have  been 
conadering;   vou  will  find  that  it  is    the 
outer  edge  of  die  foot  which  coims  in  oootact 
with  the  ground,  while  the  inner  edge  ia 
thrown  inwards  and  upwards.    The  redodioB 
is  effected  on  the  same  principles,  as  in  the 
dislocation  of  the  tibia  inwards,  and  therefota 
comprises  relaxation  of  the  strong  muacka  of 
the  calf,  counter-extension  and  extension ;  1 
may  add,  that  there  is  no  great  diflfeulty  in 
effecting  the  reduction.     Sbr  Astley  Cooper 
adopts  the  same  method  of  treatment  in  this  as 
in  the  dislocation  of  the  tibia  from  the  astra^ 
gains  inwards ;  he  puts  the  leg  in  the  extended 
position,  and  applies  Uteral  splints  with  foot 
pieces.  Baron  Dupuytren  also  adopts  the  plan, 
which  I  have  mentioned  as  his  practice  in  the 
dislocation  of  the  tibia  inwards,  but  he  pots 
the  wedge-shaped  pad  and  the  long  spKnt  on 
the  outside  of  the  leg,  for  here  the  object  is  to 
bind  the  foot  in  thb  direction.    In  the  third 
dislocation  of  the  ankle-joint,  the  lower  bead 
of  the  tibia  is  thrown  off  the  astragalus  for- 
wards upon  the  os  naviculare ;  yon  will  there- 
fore notice  a  lengthening  of  the  heel  and 
shortening  of  the  foot.    The  dislocation  may 
be  either  complete  or  incomplete;  the  tibia 
may  be  thrown  either  off  the  astragalus  alto- 
gether,  or  only  partially,  half  of  it  realing 
upon  that  bone,  and  half  upon  the  os  naviculare. 
In  the  latter  case,  the  shortenmg  of  tbe  foot 
may   be  very  inconsiderable,  and   soaioely 
noticed  by  a  careless  practitioner. 

The  fourUi  dislocaUon  is  exceedingly  rare; 
some  of  the  most  experienced  surgeona  have 
never  seen  it ;  I  mean  the  accident  in  which 
the  head  of  the  tibia  is  thrown  off  the  astra- 
galus backwards,  with  immense  elongation  of 
the  foot  and  shortening  of  the  heel.  This  case 
is  so  rare,  that  Sir  Astley  Cooper  gives  us  no 
insUnce  of  it  in  his  valuable  work,  and  Baron 
Dupujiren  has  never  met  with  an  example  of 
it :  consequently,  it  must  be  quite  unnecessary 
for  me  to  waste  your  time  on  what  cannot  be 
interesting  to  practical  surgeons. 

Another  more  interesting  kind  of  dislocalion 
to  you  is  that  of  the  astragalus  itself  forwards 
from  the  os  navicutere  and  os  calcis,  so  as  to 
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km  t  cooadenble  projection  on  the  instep. 
Tkk  k  not  a  vety  common  accident,  but  it 
•QBetines  happens.  I  have  seen  not  lev  than 
three  eiamplea  of  iu  The  dislocation  may  be 
cither  complete  or  incomplete.  The  redaction 
ismnetiraes  exceedingly  difficult,  and  when  it 
iteumot  be  effected,  the  accident  is  a  serions 
one,  fat  the  patient  is  never  afterwards  ible  to 
{Hit  his  heel  to  the  ground,  and  his  snkle 
remins  permanently  stiff.  I  remember  bein^ 
edkd  in  to  a  lady  m  Hnnter-street,  who  had 
■et  mth  this  accident  two  or  Ihrre  weeks 
before  I  saw  her.  Reduction  was  quite  im- 
pomible;  sbe  was  a  fist  woman,  and  the  injury 
was  attended  with  so  much  swelling  at  6r8t, 
that  the  surgeon  who  saw  her  directly  after 
the  oocnrrcDce  of  the  accident,  could  not  make 
est  the  case.  I  percmred  that  it  was  a  dislo- 
etiion  of  the  astngalos,  and  reduction  being 
iaipiacticabie,  she  remains  lame,  with  a  stiff 
ankfe  joint. 

In  consequence  of  this  dislocation  being 

sometimes  irreducible,'  even  under  the  most 

ikiliiil  treatment,  it  has  been  proposed,  when 

lednctiao  cannot  be  effected,  to  cut  away  the 

astngalns  altogether.      This  has  sometimes 

been  done,  and  when  it  b  a  case  of  compound 

dislocation  of  the  ankle  jomt,  accompanied  by 

diyUtement  of  the  astragalus,  it  may  be  the 

best  practice  to  cut  away  the  bone;  but,  in 

ample  dislocations,  I  think,  this  proceeding 

voud  handly  be  justifiable.    Of  course,  in  all 

ernes  you  would  first-  try  to  reduce  the  bone. 

The  plan  of  reduction  is  to  relax  the  muscles 

of  the  calf,  extend  the  foot  as  much  as  possible, 

aad  then  press  the  bone  into  its  place*     In 

sooie  instances,  as  I  have  said,  you  will  not 

sncoeed;  and  cases  have  happened,  in  which 

the  skin  covering  the  displaced    bone    has 

iallamed  and  sloughed,  as  you  see  represented 

in  this  plate,  so  that  the  bone  is  exposed.    Sir 

Astley  Cooper  in  the  case  I  am  now  speaking 

of,  divided  the  exposed  ligamentous  oonnec- 

tiQOB  of  the  astragalus,  and  the  bone  came 

away;  there  was  not  so  much  weakness  of  the 

joint  produced  as  might  have  been  expected, 

aad  in  deven  months,  the  gentleman  wno  was 

the  sobiect  of  the  accident,  wasable  to  perform 

his  duties  M  a  cavalry  ofiicer,  which  implies  a 

considefabie  power  of  using  the  joint 

I  have  now,  eentlemen,  delivered  as  much 
lafiBrmation  on  Uie  subject  of  dislocations  as 
cu  be  done  in  this  course  of  lectures:  the 
subject  is  so  endless,  that  it  is  impossible  to 
follow  it  up  with  proper  minuteness.  How- 
ever, I  would  particularly  recommend  you  to 
iaiprove  the  views  which  I  have  given,  bv  the 
cariefiil  study  of  Sir  Astley  Cooper's  work  on 
dislocations,  which  is  the  most  practical  book 
on  the  suhjject,  To  complete  your  knowledge 
ofdiilocationsy  I  would  recommend  you  aw> 
to  read  Baron  Dopuytren's  numerous  obser- 
vations on  the  same  topic;  for  he  has  paid 
great  attention  to  this  branch  of  surgery,  as 
veil  as  Sir  Astlev  Cooper :  they  seem,  indeed, 
|o  have  chosen  the  same  cases  for  their  par- 
ticttlar  consideration.  Now,  as  there  are  many 


.valuable  practical  observations  in  the  lectures 
of  the  one,  which  are  not  contained  in  the 
publications  of  the  other,  while  Sir  Astley 
Cooper's  work  comprises  numerous  facts  and 
reflections  not  to  be  found  in  the  lectures  of 
Baron  Dupuytren,  I  recommend  you  to  weigh 
attentivelv  what  each  of  these  great  and  ex« 
perienced  surgeons  has  taught  Gentlemen, 
as  this  is  the  conveisasione  night,  1  will  not 
detain  you  any  longer. 

CLINICAL  LECTURES, 

DSLIVBRBD   AT  THB 

HOTEL  DIEU,  IN  PARIS, 

Dwmg  tke  SeMtkm  of  1832-33. 

BY  BARON  DUPUYTREN, 

PRINCIPAL   SUaCRON   OP  THAT  HOSPrTAL. 

Corrected  hy  hifiuelf. 

Particular  ipeciet  of  encytted  JStfro-ceOular 
Tumourt,  better  hwum  <u  GangUont  or 
Nervous  Tuberclet, 

EvBRT  accidental  membranous  production 
similar  to  a  shut  sac  formed  around  any  body, 
which,  by  some  morbid  process  may  be  dev^ 
loped  in  its  interior,  is  called  a  eyet.  This 
species  of  morbid  tissue  may  be  separated  into 
two  great  divisions,  one  comprising  all  those 
cysts  which  are  organised  around  a  foreign 
biodv,  whether  fluid  or  solid,  the  other  in* 
cluoiog  all  those  formed  spontaneously,  and 
which  existed  before  the  substances  which 
thev  contain. 

fifliised  blood,  grains  of  lead,  balls,  urinary 
calculi,  extra-uterine  or  ovarian  frntuses,  hy- 
datids, &C.,— these  are  the  substances  around 
which  cysts  are  usually  formed.  In  the  se» 
cond  division,  including  cysts  spontaneouslv 
formed,and  pre-existeot  to  tbesubsunces  whicn 
they  contain,  are  included  serous,  synovial, 
meion*bodied,  steatoniatous,  aetheromatous, 
oily,  mucous,  and  gelaliform  cysts,  and  a  small 
hydatiform  tumour,  well  described  by  M.  Du- 
puytren, and  which  has  been  hitherto  only 
observed  on  the  palmar  surface  of  the  wrist^ 
though  sometimes  seen  over  the  tibia-tarsal 
articulation,  but  always  around  synovial  mem- 
branes and  tendons. 

In  the  third  division,  finally,  are  placed 
those  fibrous  productions  which  are  character- 
ised b^  a  dense  white  resisting  tissue,  little 
extensive,  generally  disposed  in  lines,  the 
greater  number  of  which  are  contained  in 
fibrous  or  ^  fibrO'cellular  membranes.  These 
latter  have  the  greatest  analogy  with  those 
small  encysted  tumours  which  we  are  now 
going  to  descilbe.  By  their  nature,  configu- 
ration, seat,  and  termination,  they  cannot  be 
confounded  with  anv  of  the  preceding  descrip- 
tions, for  they  are  fibro-cellular  in  their  struc- 
ture, are  nearly  round  in  shape,  never  exceed 
the  sixe'  of  a  pea,  are  generally  seated  beneath 
the  skin  in  the  direction  of  a  limb,  axid  which 
the  eye  has  a  difllcuity  in  distinguishing,  and 
they  terminate  in  scirrhous  ramollisscment. 


138 


Baron  Dupuytren's  Clinical  Ledmru. 


It  IS  difflcolt  at  ftnt  to  believe  that  such  a 
vmali  Uimoar  can  beeome  the  seat  of  such 
severe  pain  and  suflbriDS,  and  which  eventu- 
ally forms  the  point  of  fixture  for  one  of  the 
most  serious  lesions  which  can  afibct  the  ani- 
mal economy. 

Many  anthois  have  g^ven  a  tolerably  exact 
description  of  these  tumours,  but  they  have 
believed  them  to  be  situated  in  the  nervous 
tissue,  or  specially  in  their  course.  Thus :— - 
Antoine  Petit,  in  his  discourse  upon  Pain, 
after  having  stated  that  the  minute  ramifica- 
tions of  nerves  are  more  sensible  than  the  ner- 
vous trunks,  says,  *'  the  nervous  ganglions  are 
but  little  known ;  they  show  themselves  under 
the  form  of  small  bodies  of  the  stxe  of  a  bean, 
hard,  moveable,  colourless,  frequently  showing 
themselves  in  parts  which  have  been  struck, 
and  sometimes  occurring  without  any  very 
evident  cause,  occasioning  severe  pain  when 
touched  in  the  slightest  manner,  or  on  the 
gentlest  motion,  or  by  change  of  weather.  No 
topical  application  relieves  them,  extirpation 
only  can  effect  a  cure.  The  dissection  of  them 
discovers  a  white  tubercle  covered  by  a  fibrous 
membrane,  generally  adherent  to  the  skin,  and 
ikiostly  free  in  the  cellular  tissue,  where  it  ap- 
pears connected  only  to  the  nervous  filaments, 
tf  which  it  is  the  centre.  The  greatest  number 
on  which  I  have  operated  have  been  in  the 
legs,  one  only  on  the  arm. 

Cheselden,  in  the  tenth  edit,  of  his  Anatomy, 
page  136,  after  describing  the  structure  of  the 
skin,  adds,  **1  have  seen,  twice,  under  the 
cutaneous  envelopment  of  the  tibia,  a  small 
tumour  of  the  sixe  of  a  pea,  extremely  sen- 
sible and  hard.  In  the  two  cases  I  allude  to, 
the  pain  was  so  great  as  to  lead  to  the  belief 
that  the  tumours  were  cancerous,  and  they 
were  only  cured  by  extirpation.  Camper,  after 
Cheselden,  in  his  work  DemonttraHoimm  Jna^ 
4omieo'Pathologicarumf  Hher  primut,  p.  11, 
savs  that  it  is  a  common  thing  to  observe  small 
tubercles  in  the  cutaneous  nerves,  which  are 
true  ganglions.  Although  they  do  not  exceed 
the  sixe  of  a  pea,  they  yet  cause  the  patient 
both  by  night  and  by  dsy  very  severe  pain ; 
they  do  not  yield  to  external  remedies,  and 
they  must  be  removed  with  the  scalpel.  I 
have  met  with  them  frequently  among  males. 
Internally  they  are  white,  are  as  hard  as  carti- 
lage, and  are  seated  in  the  tunics  of  nerves. 

M.  Chaussier,  in  his  Synoptic  Table  of 
Neuralgia,  speala  thus: — '*  Tubercles  or  ner- 
vous ganglions  are  seldom  larger  than  a  bean, 
often  smuler;  they  are  oblong,  hard,  flattened, 
white,  and  cartilaginous,  sometimes  brown  on 
their  surface  or  their  interior.  Enveloped  by 
a  fibrous  membnne,  freely  moveable  in  the 
cellular  tissue,  they  only  seem  adherent  by 
nervous  filaments,  the  pain  accompanying 
them  is  very  great,  more  or  less  extended,  and 
is  renewed  at  longer  or  shorter  intervals,  by 
the  pressure  of  the  tumour,  the  motion  of  the 
part,  and  sometimes  without  any  apparent 
eause.  They  are  mote  frequently  observed  on 
the  lower  extremities,  and  have  been  seen  on 


the  bade.  They  are  situated  in  the  tluckness 
of  the  sldn  and  cellular  tis8Qe,and  intbeooone 
of  a  nerve.  The  pains  they  cause,  ndiaiing 
from  one  common  centre,  extsnd  to  a  longer 
or  shorter  distance,  following  the  distribotioo 
and  connexion  of  the  aflected  nerve.  Excisioo 
is  the  only  remedy.  Finally;  in  a  disserta- 
tion on  local  nervous  affcctions,  read  in  1822, 
before  the  Faculty  of  Medicine,  in  Paris,  the 
author,  in  speaking  of  these  small  tumoon,  to 
which  he  gives  the  same  name  as  EoffUsh  sur- 
geons—jMwt/W  subcutaneotu  mberaa—mys 
«f  them,—*'  they  are  developed  beneath  the 
skin  in  general,  surrounded  by  cellular  tissne, 
and  appearing  only  adherent  by  nervous  fila- 
ments. At  other  times  they  are  sitnsled  id 
the  thickness  of  the  nerve  itself,  of  which  the 
filaments  surround  it." 

Thus  we  see  that  these  authors  whose  senti- 
meniB  we  have  just  quoted,  speak  of  the  ner- 
vous nature  of  these  tumours^  without  soppori- 
ing  this  opinion  by  any  positive  foet  Some 
report  that  after  their  extirpation,  nervoos  fila- 
ments were  detected  on  their  surfiue,  batther 
give  no  observation  on  the  dissectiott  of  these 
parts.  This  coup  eTceilp  which  we  have  just 
rapidly  glanced  over,  wUl  have  been  snfiiaeot 
to  convince  you  that  the  history  of  these  ner- 
voos tumours  is  far  from  being  completed. 
Numerous  observations  have  proved  to  me 
that  the  nerves  are  not  implicated  in  them.  I 
have  dissected  many  most  minutely  m  the 
dead  body,  and  in  order  that  I  might  be  the 
better  assured  of  their  nature,  I  have  in  extir- 
pating them  from  those  who  possessed  sofli- 
cienl  moral  firmness,  removed  at  the  same 
time  a  sufficient  quantity  of  cellular  tissue  and 
1  have  never  seen  nervous  filaments  adhering 
to  their  suf&ce.  Their  tissue  is  evidently 
fibro-celiuhir,  slightly  albuminous,  and  in  time 
becomes  scirrhous. 

These  tumours  most  frequently  have  their 
eituation  on  the  sub-cutaneons  or  sob-aponeu- 
rotic  cellular  tissue,  and  may  also  be  developed 
in  other  parts.  I  have  observed  them  in  the 
mammas.  They  present  themselves  of  the 
siae  of  a  grain  of  wheat  orcoObe,  or  of  a  smsll 
pea,  sometimes  long,  lenticular,  flattened, 
never  attaining  a  greater  sise  than  that  of  a 
small  bean,  their  exterior  sutfooe  is  smooth 
and  opaque,  and  they  are  hard  in  substance. 
If  th^  nil  fi-om  a  height  on  an  even  asd 
resisting  surfooe,  they  will  rebound.  Their 
tissue  is  homogenous,  their  colour  of  a  dull 
white,  without  any  cavity  or  partition,  of  a 
•fibrous^fibro-cartila^inous,oreaitilaginooseon- 

sisteni^  If  the  nail  be  indented  in  them,  a 
slight  crackling  is  heard ;  thev  are  envetoped 
in  a  dense,  opaque,  fibfo-celluter  covering;, 
forming  a  complete  cyst,  preventing  any  for- 
ther  mwth  or  enlargement  of  the  parts  within, 
which  may  perhaps  be  the  cause  of  the  severe 
pain  they  give. 

These  tumours  are  never  affected  by  inilam* 
mation,  not  even  by  redness.  The  cellular 
tissue  environin|r  them  undergoes  no  alteration. 
The  skin  covering  them  is  genenlly  herithvi 
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adhesioDt  In  the  greater  nuttber 
pteservingr  its  colour,  sometiiiies, 
bonrever,  it  is  ihered,  aad  beoomes  of  m  violet 
ooloiir,  adhcrai^  firmly  to  their  nirfiu^, 
aad  rendcriiig  them  immoreihle.  Neither  in 
ibeir  snbetanoe  nor  oo  their  sorfiice,  are  any 
nemna  fihunentsy  they  are  independent  of 


Fust  Cass — A  wooian  came  to  the  Hos- 
pita],  havinfr  complained  for  aone  yean  past 
«€ievere  pains  of  the  cheek,  which  had  been 
tfeated  as  rheematic,  or  as  neurali^  of  the 
•ab-oibitary  nerve.  Blisters,  leeches,  pUls, 
bleeding,  Ac,  were  nsed,  bnt  they  were  of  no 
eflbct.  One  of  the  medii»l  men  who  was  con- 
lalied  convmoed  that  the  pains  depended  on 
an  sAbdion  of  the  nerves,  made  a  section  of 
Ifae  sQb-ovbitar  nerve  at  the  snb-orbitar  fora- 
BMa«  Insfead  of  diminishing  the  pain,  it 
beeame  more  intolerable,  and  was  insup- 
portable wlien  first  we  saw  the  patient  In 
pBssinr  the  fingers  over  the  seat  of  pain,  a 
sbmII  hard  tumour  could  be  felt,  which  was 
moveable  beneath  the  skin,  which  was  of  its 
aaloral  eolonr;  pressure  on  it  caused  severe 
pain.  I  extirpated  the  tumour,  and  at  the 
aune  instant  the  pain  was  sobdued,  and  she 
hasfielt  nothing  of  it  since. 

h  is  very  evident  that  if  in  this  case  the 
laaMor  was  dependent  on  a  nervous  filament 
of  this  brandi  of  the  fifth  pair,  the  section  of 
the  neire  ought  at  the  moment  it  was  done  to 
have  given  the  patient  relief,  bnt  it  continued 
with  the  same  severity,  and  was  only  subdued 
by  the  exctaion  of  the  tumour. 

It  is  very  easy  to  remark  that  the  descrip- 
tioos,  which  anthors  have  given  of  the  eanv 
stage  of  scirrbns  or  cancer,  are  exactly  simi- 
lar to  those  of  these  tumours.  M.  Cruveil- 
hier,  in  his^Pathological  Anatomy,  in  speak- 

3:  of  adrrbus,  says  that  it  is  formed  of  a  fibro- 
bilar  tissue  here  and  there  albuminous. 
Finally,  like  acirrhus,  these  tumours  become 
aoftened,  in  the  great  majority  of  cases  they 
become  painful,  in  others  indolent 

SncoivD  Cask.— A  woman,  aged  70,  had  a 
saall  tubercle  of  the  shape  and  size  of  a  pea, 
flattened,  seated  superficially  beneath  the  skin 
a  little  above  the  internal  surfoce  of  the  knee 
joint;  It  was  drcumscribed  and  very  move- 
able, and  the  skin  over  it  was  not  at  all  changed. 
This  woman  pretended  that  the  pains  which 
this  snail  body  caused  her  were  extreme  and 
rendeied  life  a  burden  to  her.  She  said  that 
it  was  eighteen  years  since  she  had  at  first 
remarked  it,  and  that  its  increase  had  since 
been  very  riow ;  that  it  had  only  caused  her 
inconvenience  for  eighteen  months;  the 
toflioor  was  removed,  the  pain  disappeared, 
and  has  not  returned  since. 

If  this  tumour  had  been  formed  on  the 
coufse  of  a  nerve,  or  in  its  substance,  would  it 
have  remainedinsensible  to  pain  for  seventeen 
years.  This  fiict  is  a  very  proper  one  to  prove 
ihe  justness  of  our  position. 


t^mn  OASt.— A  woman,  aged  59,  had  a 
small  tumour  situated  immediately  beneath  the 
skin  on  the  anterior  surfisce  of  the  fore»arm  in 
front  of  the  radius,  about  three  inches  above 
the  wrist  The  tumour  was  about  the  siie  of 
a  large  pea,  slightly  moveable,  hard  to  the 
touch,  and  extremely  sensible.  It  gave  the 
patient  no  pain  except  when  pressed  upon,  in 
which  case  the  pain  extended  from  the  tumour 
upwards  towards  the  body,  and  not  downwards 
towards  the  finders.  It  had  gradually  increased 
in  volume  dunng  seven  years,  and  for  one 
year  it  had  remained  stationary.  It  was  extir- 
pated by  an  ineision  made  in  its  centre,  and 
in  its  nature  it  w«  evidently  encysted. 

M.  Dupuytren  remarked  that  their  alow  and 
chronic  promss  might  be  explained  by  the 
natuial  hardness  of  their  enveloping  texture. 
Their  tendency  to  become  softened  after  hav- 
ing existed  for  some  time,  formed  a  new  proof 
of  their  scirrhous  nature.  When  they  become 
changed  in  structure  the  disease  is  reproduced 
in  tM  neighbouring  lymphatic  gamions  if 
they  are  extirpated.  I  removed  one  nora  the 
upper  part  of  the  arm,  which  was  already  soft* 
ened,  and  after  a  certain  space  of  time  the 

f  lands  in  the  axilla  became  enlarged,  and  the 
tseaae  reappeared  in  them. 
Age  and  sex  appear  toexercise  some  deme 
of  influence  on  the  development  of  these 
tumours.  Women  are  more  subject  to  them 
than  men,  and  they  are  more  commonly 
remarked  between  the  ages  of  thirty-five  and 
sixtv  years.  Their  appearance  is  generally 
attributed  to  blows  or  falls  upon  the  parts 
where  they  are  situated.  In  some  cases  they 
appear  to  arise  ftom  pricked  wounds. 

Fourth  Cass.— A  shoemaker  pricked  his 
finger  with  his  awL  Soon  after  the  accident, 
he  experienced  severe  pain,  and  gradually  a 
tumour  developed  itself  over  the  wounded 
part,  and  seven  years  afterwardsthe  paroxysms 
of  pain  were  more  severe  and  acute.  Caustic 
was  applied  in  vain;  extirpation  aflbrded 
eomplete  success,  and  the  patient  felt  no  fur- 
ther inconvenience  from  it  The  tuberele  was 
small,  hard,  and  of  a  cartilaginous  texture, 
and  enclosed  in  a  cyst  These  tumours  will 
sometimes  develope  themselves  during  a  rheu* 
matic  aiTeetion,  and  disappear  when  the  patient 
is  relieved  from  those  causes  producing  the 
principal  malady. 

Fifth  Casii^ — A  medical  student  slept  in 
an  alcove  built  in  a  damp  wall.  Soon  after 
coming  to  the  hospital  he  had  an  attack  of 
arthritis  in  the  great  toe,  and  in  a  short  time 
afterwards,  a  tumour  developed  itself  under 
the  skin,  covering  the  saphenous  vein  and 
nerve;  it  was  hard,  of  the  sise  of  a  grain 
of  wheat,  and  when  touched  caused  pain 
almost  similar  to  an  electric  shock.  In  the 
course  of  a  few  days  he  was  cured  of  the  local 
aflbction,  as  well  as  of  the  sub-cutaneous 
tubercle.  The  occasional  cause  of  these 
tubercles  is  in  general  obscure,  and  in  the 
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oiajoHty  of  caaes  it  is  difficult  to  aacribe  (bem 
to  any  cause. 

The  enc3rsted  fibrous  tumours  generally  show 
themselves  on  the  limbs,  more  especially  the 
inferior  ones.  They  have  been  observed  on 
the  back,  the  scrotum,  the  iace  and  the  mammn. 
They  «re  seldom  united  together,  when  there 
are  many  they  are  generally  isolated  from 
4iach  other,  llie  affected  parts  are  in  general 
painful  for  some  time  before  any  swelling  is 
perceived.  Soon,  however,  the  slightest  fric- 
tion or  pressure  causes  lancinating  pains.  At 
the  end  of  a  certain  space  of  time,  generallv 
long,  they  are  felt  below  the  integuments,  which 
they  lift  up,  and  then  are  easily  perceived,  are 
generally  hard  and  moveable,  and  the  slightest 
pressure  uuon  them  is  insupportable  to  the 
patient,  and  in  the  greater  number  of  cases  the 
skin  preserves  its  natural  colour,  and  generally 
the  pain  comes  on  in  regular  accessions,  sharp 
and  lancinating,  as  in  cancer ;  those  caused 
by  pressure  are  similar  to  an  electric  shock, 
and  they  extend,  spreading  far  from  the  seat 
of  the  tumour,  especially  when  they  are 
situated  near  to  a  nervous  trunk:  otherwise 
the  pain  is  continued,  they  leave  the  patient 
but  little  respite,  there  is  loss  of  sleep,  and  the 
health  alters  rapidly.  If  they  are  seated  on 
the  lower  limbs,  they  retard  and  prevent  pro- 
gression. There  are  some  irritable  subjects 
who  during  the  paroxysms  suffer  from  real 
convulsive  spasms.  I  was  consulted  by  a  youn? 
woman,  who  had  for  some  time  been  troubled 
by  a  small  tubercle  of  the  size  of  a  pea,  situated 
over  the  superior  and  posterior  part  of  the 
thigh,  and  from  which  she  had  suffered  most 
horrible  pain  from  the  time- of  its  fint  appear- 
ance ;  the  slightest  pressure  on  it  caused  con- 
vulsions ;  it  was  removed,  and  all  her  pains 
immediately  disappeared.  In  many  cases  they 
remain  for  a  long  period  of  time  indolent  even 
to  pain.  The  pain  produced  by  these  fibro- 
cellular  encysted  tumours,  invisible  almost 
from  their  smallness,  has  been  frequently  con* 
founded  with  that  produced  by  rheumatic  or 
neuralgic  affections,  and  the  patients  have  in 
conse(|uence  been  submitted  to  leechings  and 
blistermgs,  and  other  energetic  means.  Two 
women,  of  whose  cases  we  shall  afterwards 
treat,  were  leeched  and  blistered  the  whole 
extent  of  the  limb,  although  the  tumour  could 
be  pUinly  felt  and  seen. 

In  neuralgia  the  pains  are  severe,  extending 
the  whole  length  of  the  affected  nerve,  and 
returning  by  regular  periods  of  accession  every 
hour,  day,  or  week,  and  pressure  does  not 
increase  them.  But  those  which  arise  from  a 
fibro-cellular  encysted  tumour^  do  not  come  on 
in  regular  accessions;  they  are  frequently  con- 
tinued, do  not  always  extend  in  every  direction, 
pressure  increases  them,  and  they  never  have 
an  interval  of  many  houre  without  tormenting 
them.  The  name  of  ganglion,  which  has  been 
given  U>  them,  might  cause  them  to  be  con- 
founded with  those  tumoure  which  are  de- 
veloped in  the  sheaths  of  the  tendons  about 
the  wrist,  and  to  which  a  similar  name  has 


been  given ;  but  the  indolent  stale  of  Hmm 
latter  ones,  their  seat,  their  mobility  during 
muscukr  contraction,  their  immobility  under 
the  akin,  the  presence  of  a  cavity  lined  by  a 
synovial  membrane  and  filled  with  a  synovial 
tluid,  are  characteristic  distinctions  suflldent 
to  prevent  their  being  confounded  together. 

If  the  tumour  is  moveable,  and  the  skin 
over  it  of  a  natural  colour,  if  it  is  situated 
away  from  any  important  internal  organ,  as  a 
blood  vessel,  or  a  considerable  nerve;  if,  in  a 
word,  it  is  sub-cutaneous,  the  prognostic  is 
favourable.  If,  on  the  contrary,  it  is  im- 
moveable, adhering  to  a  violet-cobured  akin 
over  it,  and  it  begins  to  soften,  the  prognostic 
is  un&vourable ;  for  in  that  case,  if  it  is  re- 
moved, the  disease,  as  was  remarked  before, 
is  re-produced  in  the  neighbouring  lymphatic 
glands,  and  the  patient  soon  shows  sll  the 
symptoms  of  a  cancerous  diathesis.  Caustic, 
said  M.  Dupuytren,  has  been  sometimes  used 
to  destroy  these  tumours,  but  they  hasten  the 
softening  of  them,  and  do  not  remove  the 
disease.  It  is  true,  some  rare  cases  seem  to 
show  the  value  of  narcotics  in  these  caaes  to 
those  whom  the  idea  of  an  instrument  gives 
great  terror.  A  woman  aged  sixty  yeara  had 
one  of  these  tubercles  over  the  internal  and 
posterior  part  of  the  knee.  Notwithstaodinr 
the  severe  pain  she  suffered,  she  never  wouu 
consent  to  an  operation  for  its  removal ;  nar.> 
cotics  were  applied  for  a  long  time  over  th« 
seat  of  the  tumour,  and  they  relieved  the  pain, 
which  never  returned. 

The  most  sure,  prompt,  and  least  painful 
means,  continued  M.  Dupuytren,  is  to  extir- 
pate them.  When  they  are  very  small,  a 
slight  longitudinal  incision  made  over  the 
sur&ce  they  occupy  will  be  sufficient;  if  they 
are  larger,  about  the  size  of  a  lai^  pea,  an 
incision  in  the  form  of  a  T  will  be  necessary. 
In  both  cases  the  tumour  must  be  seized  and 
divided  from  the  cellular  tissue  which  unites 
it  to  the  surrounding  parts  by  a  bistoury ;  the 
edges  of  the  wound  are  then  brought  together 
and  kept  in  union  by  strapping. 

If  the  skin  covering  tlie  tumour  adheres  to 
it,  and  is  of  a  bluish  colour,  it  must  be  removed 
with  it ;  if  the  tumour  is  already  softeued,  it 
must  not  be  touched. 

Sixth  CASK.^Marie  Hareny,  journey- 
woman,  married,  aged  55,  came  to  the  Hotel 
Dieu  to  be  cured  of  continued  severe  pains, 
which  came  on  in  regular  exacerbations.  She 
was  of  a  good  constitution,  and  the  catamenia 
had  ceased,  and  dated  the  origin  of  her  illness 
eighteen  months  back,  to  wing  exposed  to 
severe  cold,  and  catch  tne  rheumatism.  Evei^ 
means  had  been  employed  without  avail  against 
these  attacks  of  pain,  which  still  continued,  and 
were  exasperated  by  any  fotigue.  They  pre- 
sented two  distinct  characters.  Fint  their 
continuation;  second,  the  accessions  recurring 
about  four  times  in  the  twenty-four  hours,  and 
being  prolonged  from  a  few  minutes  to  one 
hour.  These  causes.of  pain  might  bcdetermined 
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hj  eoBpresnoii  or  by  a  blow  on  the  tumour, 
wbidi  was  sitaated  on  the  upper  and  inner  part 
of  ibe  thigby  and  the  pains  were  lancinating  and 
lonbine  >n  the  direction  downwards  to  the 
knee.  They  were  extremely  severe,  harass- 
iof  the  patient  greatly,  and  seeming  as  though 
the  pained  parts  were  being  torn  away.  M. 
Dapoytren  removed  the  tumour  by  an  incision 
IB  the  form  of  a  T,  each  branch  incision  being 
about  one  inch  in  length ;  the  skin  and  cellu- 
lar tiarae  were  divided,  and  the  tumour  was 
fatrod  imbedded  in  the  latter,  and  of  a  white 
rokiur,  it  was  removed  by  a  probe-pointed 
bistoury,  the  pains  immediately  oeasea  on  its 
being  removed,  and  the  edges  of  the  wound 
were  broaght  together  by  strapping. 

Ob  examining  it,  it  was  found  to  be  sur- 
roooded  by  cellular  tissue  in  a  normal  stale. 
It  was  about  the  sixe  of  a  small  filbert, 
spheroidal  in  diiape ;  its  colour  of  a  dull  white, 
it  was  elastic  in  structure,  and  showed  no 
trace  of  red  vessels;  in  its  interior  there  was 
no  cavi^  or  thickened  substance,  and  it  was 
finally  formed  of  a  filious  envelope,  and  of  a 
fibro-cellnlar  tissue,  wherein  fibre  predomi- 
nated. The  after  treatment  presented  nothing 
worthy  of  observation,  the  wound  healed 
kiadly,  and  she  left  the  hospital  quite  cured. 

Sbvvnth  Casb. — M.  Dupuytren  was  con- 
sulted by  an  old   military  man  for  a  small 
lamonr  situated  on  the  outer  and  upper  surface 
of  the  right  leg.     He  could  give  no  precise 
epoch  of  its  origin,  but  he  had  for  some  months 
fdt  shooting  pains  in  the  part,  and  had  felt  a 
mall  hard  substance,  the  pressure  of  which 
caused  extreme  pains,  and  which  had  increased 
so  anidi  as  almost  to  bereave  him  of  his  senses. 
They  occurred  many  times  in  the  day  at  greater 
or  loser  intervals,  and  they  extended  from  the 
seat  of  pun  to  the  neijzhbouring  parts.    These 
symptoms  left  no  doubt  as  to  the  nature  of  the 
aalady:  it  was  a  fibro-oellular  tumour.     Its 
siiBatioa,  extent,  and  the  severity  of  the  pain 
upon  pressure,  were  so  many  proofs  in  fiivour 
of  this  opinion.    An  incision  was  made  over  it, 
it  was  seized  with  the  forceps  and  removed. 
Four  days  afterwards  the  wound  healed  and 
the  man  did  welL 

EicflTB  Cask. — ^Two  years  since,  M.  le 
docteor  Maux  was  called  by  le  docteur  Audi- 
beck  to  a  patient,  who,  for  two  years,  had  suf- 
fered most  severe  pains  in  the  felt  thigh,  leg, 
and  knee.  He  had  taken  every  lemray  em- 
olqyed  in  rheumatic  and  neuralgic  cases.  M. 
liaiix,  taught  by  the  experience  of  M.  Dupuy- 
tieo,  examined  Uie  limb  with  great  care.  Under 
the  skin  of  the  internal  surface  of  the  left  knee 
thoe  was  a  small  tumour  of  the  size  of  a  pea, 
■otable,  and  giving  great  pain  on  pressure. 
A  small  incision  was  made  over  it,  and  it  was 
removed.  The  patient  was  completely  fireed 
ffon  aU  further  inconvenience  of  pain  after- 
wanls.  M.  Dupuytren  examined  tne  tumour 
carefully,  and  found  it  to  be  formed,  exter- 
■ally,  of  a  fibro-cdlular  membrane,  and  inter- 


nally, of  a  fibrous  atmcture,  disposed  coneea- 
trically,  and  somewhat  similar  to  the  fibrous 
structures  situated  between  the  bodies  of  the 
vertebne. 

Ninth  Casi. — Madame  P.  had  folt  for 
three  years  most  severe  pains  in  the  right  leg, 
recurring  three  or  four  times  a-day,  and  fire- 
miently  causing  syncope  by  their  violence. 
On  examining  her,  M.  Dupuytren  found  a 
small  fibrous  tumour  of  the  size  of  a  cherry* 
stone  on  the  inferior  and  anterior  portion  of 
the  leg  over  the  spine  of  the  tibia.  An  inci- 
sion was  made  over  it,  and  it  was  at  once  re- 
moved. It  was  of  a  fibrous  nature,  enveloped 
in  a  cellulo-fibrous  cyst.    From  this  time  the 

Kilns  ceased,  a  slight  blush  of  erjrslpelas  deve- 
ped  itself  around  the  wound,  which  soon 
yielded  under  gentle  laxatives*  The  patient 
was  perfectly  cured  in  ten  days,  and  never 
afterwards  suflTered  any  pains. 
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OBJECTS    PROPOSED  TO    BE   ACCOMPLISHED   BT 
THB  AOOmON  OF  THB  FOLLOWING  PLAN. 

To  mdt  the  profession  into  one  har- 
monious mass. 

To  recognise,  in  the  spirit  of  the 
times  and  of  reason,  the  equality  of 
all  the  members  of  the  profession. 

To  do  away  with  the  system  of 
centralising  medical  knowle^;e. 

To  furnish  a  stimulus  to  the  mem- 
bers of  the  profession  to  keep  up 
their  knowletu^,  if  not  for  their  own 
mental  satistaction,  for  sustaining 
the  contact  with  their  fellows  in 
examining. 

To  put  an  end  to  the  public  lies» 
introduced  into  the  various  systems  of 
medical  government. 

To  assure  to  the  country  that  those 
passed,  really  possess  substantially  and 
practically  the  elements  oS  their  pro- 
fession. 

To  repress  effectually  the  tamper- 
ing with  the  public  health. bv  quacks, 
alfowed  and  winked  at  by  tne  exist- 
ingbodies. 

To  abolish  the  fiUse  system  of  cejr. 

tificates. 
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To  destroy  the  monopoly  of  leo* 
tureships. 

To  enforce  a  good^  without  vex- 
atious,* system  of  preliminary  edu- 
cation. 

To  prevent  examiners  unfit  fw  the 
office  being  elected  or  retained. 

To  protect  the  pupil  from  unfair 
questions  or  captious  treatment  in  the 
examination. 

To  secure  by  a  fine  for  rejection, 
that  no  man  shall  present  himself 
without  a  proper  quantity  of  ele« 
mentary  knowledge. 

To  stigmatise  dishonourable  and 
recreant  conduct  in  the  members. 

To  create  a  fund  for  the  wants  of 
the  society. 

A.  The  Society  to  consist  of 

1 .  All  members  of  the  Colleges  of 
Physicians  of  London,  Dublin,  Edin- 
burgh, and  Glasgow. 

2.  All  memb^s  of  the  Colleges  of 
Surgeons  of  London,  Dublin,  and 
Edinburgh. 

3.  All  members  of  the  Apothe- 
caries' Company  of  London. 

4«  Doctors  and  Bachelors  of  Phy- 
sic of  the  Universities  of  Cambridge, 
Oxford,  Dublin,  Edinburgh,  Aber- 
deen, Glasgow,  and  St.  Andrews'. 

5.  Persons  of  whatever  nation,  and 
however  and  wherever  educated,  who 
may  pass  successfully  through  the 
exammation. 

6.  Themuseums,  libraries,  property, 
and  buildings  of  the  mediou  part  of 
all  these  bodies  to  become  common 
propelty. 

7*  Forty-one  examiners,  under  60 
years  of  age,  to  be  elected  by  a  simple 
majority  of  all  the  members  in  each 
of  the  three  countries,  England,  Ire- 
land«  and  Scotland,  in  order  to  com- 
mence the  operations  of  the  Society. 

8.  Eleven  of  these  examiners  to  be 
chosen  by  simple  msjority,  as  the 
first  council  for  each  of  the  countries, 
from  the  examiners  resident  in  the 
metropolitan  towns. 

9.  A  president  to  be  chosen  by 
simple  majority  of  each  council  for 
each  of  the  countries* 


R  The  Members. 

1.  Members  chosen  by  the  ma- 
jority out  of  five  examiners. 

2.  Members  equal  in  all  their 
rights  and  privil^es. 

3.  Members  deciding  all  questions 
of  government  by  secret  ballot. 

4.  Members  yielding  to  the  de- 
cisions in  all  cases  of  a  simple  ma- 
jority. 

5.  Members  chosen  by  the  exa- 
miners, cease  to  be  so  on  the  exa- 
mination being  found  to  be  unfieur. 

6.  Members  eligible  to  the  oflice 
of  examiners,  after  twenty- five  years 
of  age. 

7.  Members  expelled  ipso  facto, 
upon  conviction  before  any  public 
tribunal  of  perjury,  or  of  any  other 
crime,  or  of  having  seduced  the 
daughter  ot  wife  of  a  patient. 

8.  Members  paying  to  the  general 
fund  an  annual  sulmaiption  of  ten 
shilling?. 

C.  Membership. 

1.  Candidates  for,  to  be  upwards 
of  twenty  years  of  age. 

2.  Canmdates  for,  furnish  no  tes- 
timonials of  study  or  acquirementj 
but  in  place  of  this,— 

3.  .^.-....-.._  mye  notice  to 

some  one  examiner,  whether  of  their 
own  country  or  not,  of  their  intention 
to  submit  themselves  to  examination, 
one  month  previously  to  the  day  on 
which  they  wish  to  be  examined. 

4.  Candidates  for,  deposit  in  the 
bands  of  the  examiner  to  whom  they 
apply,  previously  to  drawing  out  from 
the  urn  the  names  of  the  other  four 
examiners,  the  sum  of  forty  pounds. 

5.  Candidates  for,  receive  from  the 
examiner  a  receipt  for  the  same. 

6.  Candidates  for,  draw  from  an 
urn,  into  which  the  examiner  has 
placed  the  names  of  all  the  examiners 
in  the  county  in  which  he,  the  exa- 
aminer,  resides,  the  names  of  four 
examiners  to  complete  the  examining 
committee. 

7*  Candidates  for,  retouch  one  half 
of  the  sum  deposited,  in  the  event 
anly  of  tbeir  weoeMfiiUy  puaing  their 
exammations. 
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8L  Guididatea  for,  forfeit  the  aom 
deposited,  if  they  do  not  present 
tberaadTea  on  the  appointed  daj  for 
euminatioa. 

9.  Gaadidatea  for,  are  obliged  to 
aoswer  no  questions  eicept  upon  the 


hers  upon  being  convicted  by  any  one 
of  the  councils  of  refusing,  except  in 
case  of  illness,  to  examine,  and  of  par- 
tial or  unfair  conduct  in  the  examina- 
tions. 
6.  Examiners  to  be  paid  for  their 


frtHhKahed  points  of  the  sciences  and    journeys  and  loss  of  time  by  the  body 
arts  indicated  ia  the  next  regulation,     in  general. 


10.  Gnndidateafor,  are  examined  in» 

Latin, — Cicero  de  Oratore  and 
Celsns. 

Gre^. — Herodotus^  and  the  apho- 
risms of  Hippocates. 

Emgtisk  compoMiiioH. — On  a  medi- 
cal subject,  drawn  fitmi  an  urn,  in 
which  aeh  of  the  five  examiners  had 
deposited  one  in  a  sealed  envelope,  by 
the  candidate. 

Logie^ — ^Duncan's  or  Whateley's. 

Gtameiiy. — First    six 
Eodid. 

Algebra. — ^First  part  of. 

Pkihuapky. — Locke  on  the  Hu- 
man Understanding. 

Anaiomjf. — Descriptive,  rmonal, 
general,  derelojnnental,  morbidL 

Paiko^gy, — Internal,  or  nature  of 
ditesees ;  external,  or  surgery. 

Pkttsiology. — Magendie's;  Bell  on 
theMrvea. 

Ckamghrw. — Elementsof analytical, 
elements  of  mithetical. 

Botenjr^-^  Elements  of  physiolo- 
gical, deaerqytive,  medical. 

MiUerim  Medica. — Of  the  British 
PhannaeopcBias  alone. 

Legal  Medicine, — Toxicology,  me- 
dies!  evidenepj  &C. 

Midm^ery. — ^Embryotomy;  labour 
and  its  consequences. 

Seine  otac  system  of  each  selected 
by  the  London  CounciL 

D.  Examiners. 

1.  Examiners  to  be  unlimited  in 
uunber. 

2.  Examiners  to  be  chosen  from 
members  by  the  maj<nity  out  of  five 


3.  Examiners  to  have  no  privileffea 
ofer  the  members,  save  that  of  bemg 
tligihle  for  the  counciL 

4.  Examinears  to  cease  their  fiinc- 
ttoos  aftop  sixty  years  of  sfle. 

L  Examiners  degraded  to  mem* 


?•  Examiners  to  meet  for  examine* 
tiOn  in  an  apartment  open  to  all 
members  of  the  profession. 

8.  Examiners  to  assemble  for  exa- 
mination in  the  chief  town  of  the 
county  to  which  they  belong. 

9.  Examiners  are  special  oc  gen^ 
nil ;  special  for  one  or  more  scieness, 
general  fwr  the  whole  of  them. 
•   10.  Examiners  to  examine  when- 
ever called  upon,  three  weeks'  previous 

bsoks    of    notice  having  been  given  them. 

11.  Examiners  five  in  number  for 
each  examination. 

12.  Examiners — ^three  of  the  five 
are  always  general  examiners. 

13.  EixaminerB  to  place  the  names, 
whenever  applied  to  individually  for 
examination,  of  all  the  examiners  in 
the  county  in  which  they  reside,  each 
in  a  sealed  packet,  into  an  urn,  and 
allow  the  candidate  to  draw  out  four 
to  complete  the  committee  of  exa* 
miners. 

14.  Examiners  susceptible  of  being 
refused  to  the  number  of  three  after 
the  first  drawing  by  the  candidate. 

15.  Examiners  when  refused  by  the 
candidate,  replaced  by  a  second  draw* 
ing  ftGOi  the  same  urn ;  the  names  of 
the  refused 'examiners  having  been  ro" 
placed  in  the  urn. 

16.  Examiners  to  advertise  the  four 
examiners  so  chosen  of  the  time,  place, 
and  object  of  their  re-union,  three 
weeks  previously. 

17.  Examiners  to  refuse  examina- 
tion in  the  country,  if  there  be  not  in 
it  a  sufficient  number  of  examiners  to 
constitute  a  committ^. 

18.  Examiners  to  choose,  in  the 
committee  for  examination,  one  of 
their  number  for  a  presiding  examiner, 
to  direct  the  exammations  and  defend 
the  person  examined  fhim  vexatious 
and  unfair  treatment. 

19.  Examiners  tp  demand  from  the 
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candidate  for  the  membership^  preyi« 
ously  to  his  drawing  the  complement 
of  the  committee  from  the  urn>  a  de- 
posit of  £40,  and  in  the  event  of  his 
success,  return  him  immediately  £20. 

20.  Examiners  to  demand  from  the 
candidate  for  the  examinership,  pre- 
viously to  his  drawing  from  tne  urn 
the  complement  of  the  committee,  the 
sum  of  £20  as  a  deposit,  and  in  the 
event  of  his  success,  return  him  im- 
mediately £  10. 

21 .  Examiners  to  decide,  by  a  sim- 
ple majority,  the  acceptation  or  rejec- 
tion of  the  candidate. 

22.  Examiners  to  transmit  the  funds 
received,  with  a  written  account  of  the 
result  of  the  examination,  to  the  Me- 
tropolitan Council. 

23.  Examiners  to  give  to  the  suc- 
cessful candidate  a  certificate  signed 
by  the  whole  of  them,  of  his  success. 

24.  Examiners  prohibited  from 
putting  any  questions  to  candidates 
for  the  memberships,  except  on  the 
established  points  of  the  science. 

25.  Examiners  permitted  to  put 
any  questions  they  may  deem  neces- 
sary on  the  sciences  connected  with 
medicine,  to  the  caildidates  for  the 
general  examinership. 

26.  Examiners  required  to  examine 
for  the  special  examinership  in  the 
jcience  or  sciences  only  in  which  the 
candidate  demands  examination. 

27.  Examiners  to  conduct  the  ana- 
tomical and  surgical  examinations  on 
the  body. 

28.  Examiners  to  conduct  the  pa- 
thological examinations  in  an  hospital 
or  dispensary,  in  which  there  are  at 
the  time  at  least  a  hundred  patients ; 
the  tickets  in  the  former  case  being 
removed  horn  the  beds,  and  require 
^e  candidate  to  examine  diagnose, 
prognose,  and  prescribe  for  afl  the 
cases,  or  for  such  of  them  as  the 
examiners  shall  think  proper  to 
select. 

29.  Examiners  to  conduct  the  che- 
mical examinations  by  causing  the 
candidate  to  compose  and  decompose 
all  or  any  of  the  substances  named  in 
the  British  pharmacopoeias,  the  mate- 
rials being  placed  before  them,  and 


by  questioning  generally  on  the  ele- 
ments of  the  science. 

30.  Examiners  to  conduct  the  bo- 
tanical examinations  by  questions  on 
the  elements  of  physiological  botany, 
and  by  causing  the  candidate  to  re- 
cognise by  sight,  or 'by  examination 
with  the  aid  of  a  general  system,  the 
plants  of  the  British  pharmacopGeias. 

E.  Escaminership. 

1.  Candidates  for,  to  be  at  least 
twenty-five  years  of  age. 

2.  Candidates  for,  to  give  notice  to 
some  one  examiner  of  their  intention 
to  submit  themselves  for  examination 
one  month  previously  to  the  day  on 
which  they  wish  to  bie  examined. 

3.  Candidates  for,  to  produce  the 
examiner  to  whom  the  notification  is 
made,  their  certificate  of  age,  and  of 
membership. 

4.  Candidates  for,  to  deposit  in  the 
hands  of  the  examiner  to  whom  they 
appl^,  the  sum'  of  twenty  pounds, 
previously  to  drawing  out  from  the 
urn  the  names  of  the  four  examiners 
to  form  the  complement  of  the  ex- 
amining committee. 

5.  Candidates  for,  to  receive  from 
the  examiner  the  receipt  for  the 
money. 

6.  Candidates  for,  to  draw  aft» 
having  made  the  deposit  from  an  urn 
into  which  the  examiner  has  placed 
the  names  of  all  the  examiners  in  the 
county  in  which  he  the  examiner 
resides,  the  names  of  four  examiners 
to  complete  the  examining  com- 
mittee. 

7.  Candidates  for,  to  retouch  the 
half  of  the  sum  deposited  in  the  event 
of  their  successfully  passing  their 
examinations. 

8.  Candidates  for,  to  fivfeit  the 
sum  deposited,  if  they  do  not  present 
themselves  on  the  day  appointed  for 
the  examination.  / 

9.  Candidates  for,  to  answer  any 
questions,  theoretical,  practical,  oat 
positive,  that  may  be  put  to  them  for 
the  sciences  in  which  they  demand 
examination,  if  for  specific  examiners; 
in  all  the  sciences  connected  with 
medicine;  if  for  general  examiners. 
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F.  Councillora. 

1 .  Councillors,  to  be  eleven  in  num- 
ber for  the  Metropolitan  towns  iA  each 
of  the  three  kingdoms. 

2.  Coiwcillon  to  be  chosen  by  bal- 
lot and  simple  majority  on  the  Ist  of 
January  eveiy  year. 

3.  CoundUorB  to  be  elected  by  a 
simple  majority  of  the  examiners 
resident  in  the  metropolis  of  each 
canntry* 

/  4.  CooncillorB  to  announce  the  day 
of  election  of  the  new  Council  in  the 
pttUic  journals  one  month  previously. 
5.  Councillors  to  choose,  by  simple 
majority,  on  the  day  of,  and  immedi- 


ately after,  their  election,  one  of  their    and  supplied. 


16.  Councillors  to  conduct,  and  are 
responsible  for,  the  affairs  of  the  So- 
ciety. 

17.  Councillors  to  determine  the 
amount  of  fees  to  be  paid  to  the  exi^ 
miners  for  the  examinations. 

18.  Councillors  to  frame,  and  sus- 
tain to  the  level  of  the  science,  a 
common  Pharmacopoeia  for  the  United 
Kingdoms. 

19.  Councillors  to  select  the  tystenm 
of  elements  in  each  of  the  branches  of 
study,  in  which  the  examinations  are 
to  taJce  place. 

20.  Councillors  to  take  eare  of  the 
museums  and  libraries,  seeing  that 
they  are  properly  lighted,  cleaned. 


ovm  body  as  president  for  die  year. 

6.  Cooncillors  to  assemble  in  an 
apartment  open  to  all  members  of  the 
profession. 

7.  Councillors  to  meet  once  a  month 
for  the  despatch  of  r^nlar  business. 

8.  Councillors  to  meet  also  for  the 
purpose  of  deliberation  whenever  there 
u  any  difFerence  of  opinion  on  points 
of  government. 

9.  Councillors  to  be  considered  as 
hoBorarj  officers. 

10.  Councillors  to  be  degraded,  ipw 
fado^  to  examiners,  when  they  refine 

Co  meet,  except  in  ease  of  illness,  after 
a  ootiee  <tf  five  days. 

1 1 .  Councillors  to  be  obliged  to  vote 
00  all  questions  laid  before  them  in 
Councils. 

12.  Councillors  unable  to  change 
the  prinein&es  of  die  Association  with- 
onf  consulting,  and  receiving  the  as- 
sent in  writing  of,  a  simple  nujority 
of  die  members. 

13.  Coandllors  to  confer,  in  re- 
union of  the  three  kingdoms,  and  by 
nmple  majority,  with  the  Govern- 
ment on  all  subjects  connected  with 
the  profession. 

14.  Coundllora  of  Dublin  and  Edin-  rank  of  member  upon  being  convicted 
burgh  subservient  to  the  Council  of  of  unfair  conduct  by  the  Council, 
London  in  all  other  circumstances.         aided  by  the  oldest  on  the  list  of  Me- 

15.  CoundUorB  to  annul  the  eleo-  tropolitan  examiners,  who  is  to  preside 
tion  of  a  member,  or  of  an  examiner,  duringtheinvestieationof  thediarges. 
on  proof  being  laid  before  them  of  the  10.  President  decides  all  questions 
elections  having  been  uaiaiFly  or  neg-  of  order  in  the  meetings  of  the  Couu-* 
ligently  conducted.  dl. 
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21.  Councillors  to  remove  all  ob» 
stades  to  the  study  of  the  members, 
and  of  young  men  studying  the  pro- 
fesdon. 

G.  President  of  the  Assodation. 

1.  President  to  be  conddered  an 
honorary  officer. 

2.  Preddent  to  be  elected  on  1st 
of  January  in  each  year. 

3.  Preddent  to  be  chosen  from  the 
Coundl  bv  a  dmple  majority  of  its 
members  for  eadi  of  the  time  king- 
doms. 

4.  President  is  the  depodtary  of 
the  funds  in  London. 

5.  President  disburses  the  funds 
under  the  approval  of  the  Council. 

6.  President  signs  all  obligations  of 
the  Sodety. 

7.  President  calls  dl  meetings  of 
the  Council. 

8.  Preddent  prosecutes,  under  pain 
of  degradation  to  the  rank  of  mem- 
bers, all  persons  exerddng  the  arts 
of  medicine  or  surgery,  without  the 
licence  of  the  Association,  and  in  its 
name. 

9.  President  is  degraded  to  the 
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The  Animal  Kingdom,  arranged  ac- 
cording tp  ike  Organisation,  nerv- 
ing  as  a  foundation  for  the  Natural 
History  of  Animals,  and  an  Intro- 
duciion  to  Comparative  Anatomy. 
By  Baron  Guvieb,  &c.  &c.  Lon- 
don^  1833.    G.  Henderson. 

Thb  lovers  of  natural  history  have  a 
vast  source  of  knowledge  thrown  open 
to  them  by  the  publication  before  us, 
which  renders  the  great  production  of 
•the  modern  Aristotle  accessible  to 
English  readers.  The  translation  is 
accurate,  and  the  work  is  publi^ed  on 
such  low  terms  that  it  must  command  a 
general  circulation.  It  is  to  appear 
in  monthly  numbers  to  the  amount  of 
thirty-six,  and  its  price  thirty-six 
shillings,  while  that  of  the  original 
with  plates  is  as  many  pounds !  We 
are  surprised  at  the  terms  at  which 
this  splendid  work  is  offered  to  the 
public,  and  we  are  convinced  that  it 
cannot  &il  to  obtain  extensive  patron- 
age. There  are  few  subjects  more  in« 
ieresting  and  amusing  than  the  study 
of  natural  history,  and  here  is  the 
best  iwork  of  reference  and  authority. 
We  select  the  following  extract  to 
illustrate  the  style  of  the  renowned 
author : — 

"  The  birth  of  organised  beings  is, 
therefore,  the  greatest  mystery  of  the 
organic  economy  and  of  all  nature : 
we  see  them  developed,  but  never 
being  formed ;  nay  more,  all  those 
whose  origin  we  can  trace,  have  at 
first  been  attached  to  a  body  similar 
in  form  to  their  own,  but  which  was 
developed  before  them — in  a  word,  to 
a  parent,  60  long  as  the  offspring 
has  uo  independent  existence,  but  par- 
ticipates in  that  of  its  parent,  it  is 
called  a  germ, 

"  The>  place  to  which  the  germ  is 
attached,  and  the  cause  which  de- 
•tacfae^  it,  and  gives  it  an  independent 
life,  vary ;  but  this  primitive  adhesion 
.to  a  similar  being  is  a  rule  without 
<  exception.  The  separation  of  the  germ 
•ia  called  gefieratwn, 

"  Every  organised  being  reproduces 


others  that  are  similar  to  itself,  other- 
wise, death  being  a  necessarv  oonse- 
-quenceof  life,  the  species  woula  become 
extinct. 

"  Organised  beings  have  even  the 
fiiculty  of  reproducing,  in  degrees 
varying  with  the  species,  particular 
parts  of  which  they  may  have  been 
deprived — this  is  called  the  pomer  of 
reproduction. 

''The  development  of  organised 
beings  is  more  or  less  rapid,  and  more 
or  less  extended,  as  circumstanees  are 
more  or  less  favourable.  Heat,  the 
abundance  and  species  of  nutriment, 
with  other  causes,  exercise  great  in- 
fluence, and  this  influence  may  extend 
to  the  whole  body  in  general,  or  to 
certain  organs  in  particular:  thence 
arises  the  impossibility  of  a  perfect 
similitude  between  the  offspring  and 
parent. 

"  Differences  of  this  kind,  between 
organised  beings,  form  what  are 
termed  varieties. 

''  There  is  no  proof,  that  all  the 
differences,  which  now  distinguish  otf 
ganised  beings,  are  such  as  may  have 
been  produced  by  circumstanoes.  All 
that  nas  been  advanced  upon  thJB 
aubject  is  hypothetical.  Experience, 
on  the  contrary,  appears  to  prove,  that, 
in  the  aetnal'state  of  the  globe,  va- 
rieties are  confined  within  rather  narf> 
row  limits,  and  go  back  as  far  as  we 
may,  we  still  imd  those  limits  the 
same. 

"  We  are  thus  compelled  to  admit 
of  certain  forms,  which,  from  theorigin 
of  thii^,  have  perpetuated  themselvea 
without  exceeding  these  limits,  and 
every  being  appertaining  to  one  or 
other  of  these  forms  constitutes  what 
is  termed  a  species.  Varieties  are  ao- 
cidentai  subdivisions  of  species. 

"  Generation  being  the  only  meaaa 
of  ascertaining  the  limits  to  which 
varieties  may  extend,  species  should 
be  defined — the  re-unioH  of  indivi- 
duals  descended  one  from  the  other, 
or  from  common  parents,  or  from  such 
as  resemble  them  as  strongly  as  they 
resemble  each  other.  But  although 
this  definition  is  strict,  it  will  be  seen 
that  its  application  to  particular  in- 
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diyidnals  teay  be  veiy  difficulty  where 
tbe  neeettuy  experiments  have  not 


"  Thus  then  it  stands — ithaorptioiiy 
asBiinilatiofn,  exhalation,  derelop- 
Bient,  and  generation^  are  innctions 
common  to  all  livinf^  bodies;  birth 
and  death  the  nniversal  limits  of  their 
existence  ;  an  areolar,  contractile  tis- 
sae,  containing  within  its  laminae 
ilnida  or  gases  m  motion,  the  general 
essence  of  its  structure;  substances, 
almost  all  susceptible  of  conversion 
into  fluids  or  gases>  and  combinations 
capable  of  an  easy  and  mutual  trans- 
fiormation,  the  basis  of  their  chemical 
composition.  Fixed  forms  that  are 
perpetuated  by  generation  distinguish 
tiieir  species^  determine  the  com- 
plication of  the  secondary  functions 
proper  to  each  of  them,  and  assign 
to  them  the  parts  they  are  to  play  on 
the  great  stage  of  the  universe.  These 
forms  are  neither  produced  nor  changed 
bv  their  own  agency — life  supposes 
t&eir  e^stcnce,  its  flame  can  only  be 
kindled  in  an  organisation  already 
prepared,  and  the  most  profound  medi- 
tation and  lynx-eyed  and  delicate  ob- 
servation can  penetrate  no  farther 
than  the  ntystery  of  the  pre-existence 
of  germs*" 


Principles  and  lUuxirations  of  Mor^ 
bid  Anatomy,  By  John  Hopb^ 
M.D.  Part  VI.     Whittaker. 

In  looking  for  a  few  years  back  to- 
wards the  low  degraded  state  of  medi- 
cal literature,  and  comparing  it  with 
die  high  rank  in  science  which  any 
work  issuing  from  the  medical  press 
now  bcdds,  we  cannot  help  feeling 
astonished  at  the  rapid  striaes  which 
this  literary  department  of  onr  pro- 
femacfti  has  made  within  a  very  recent 
epoch  of  time.  Tlie  thirst  for  the 
•oqnirement  of  medical  knowledge 
ioa  been  proportionate  with  the 
demands  which  disease,  sickness,  and 
mffering  have  made  upon  it ;  those 
internal  morbid  affectidns  of  the  beast 
sad  other  viscera «  those  chronic 
dianges  ^  stmstore  afl^eting  the  in- 


testinal and  other  mucous  membraneRr 
which  but  a  few  short  years  since 
were  enveloped  in  such  complicated 
mystery,  are  now  rendered  familiar  to 
»»  youngest  tyro  by  the  splendid 
specimens  of  morbid  anatomy  in  the 
museums  of  every  hospital  in  London  ; 
nor  are  these  the  only  jfoontains  of 
pathological  knowledge  whence  rich 
stores  of  learning  in  this  branch  of 
our  profession  may  be  gleaned  \ 
the  medical  press  teems  with  works 
in  every  department  of  pathology,  and 
morbia  representations  of  scirrhus  of 
the  pylorus,  or  ramollissement  of  the 
spinal  marrow,  are  as  familiar  as  the 
structure  of  a  fatty  tumour  or  the 
eruptive  appearance  of  the  small-pox; 

These  remarks  have  been  called 
forth  by  the  examination  of  the  valu*- 
able  work  on  "  Morbid  Anatomy" 
now  before  us.  The  sixth  part  which 
we  have  more  particularly  under  our 
notice,  represents  and  speaks  of  those 
morbid  changes  which  occur  in  the 
alimentary  canal  below  the  attach- 
ment of  the  diaphragm,  including 
lesious,  hypereemia,  and  softening, 
and  these  are  illustrated  by  the  accom- 
panying representations  of  changes  of 
structure,  made  by  the  author  from 
the  diseased  surfaces  themselves. 

HypeFBemia  always  supposes  some 
degree  of  redness  to  pervade  the 
mucous  membrance,  •  which  has  led 
into  the  double  error  of  supposing  it 
in  some  cases  to  be  the  natural  appear- 
ance of  the  part,  whilst  in  others  it 
has  been  regarded  as  the  result  of 
inflammation  ;  in  order  to  avoid  these 
two  extremes  of  judgment  the  patholo- 
gist should  be  weH  acquainted  with  the 
natural  appearance  of  a  part,  the  pro- 
per performance  of  whose  functions  is 
so  essential  to  the  healthy  action  of 
this  portion  of  the  animal  economy. 

''The  intestinal  mucous  mem- 
brane of  a  living  animal,  during  a 
tranquil  state  of  the  circulation,  is 
observed  tO'be  of  a  red  tint,  somewhat 
deeper  than  that  of  the  mucous  mem- 
brane of  the  cheek  of  a  healthy  man. 
•This  tint  is  r^laoed  by  uniform  P&l^ 
ness,  or  at  the  ntmost'.by  a  dencate 
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rosy  tinge,  when  tbeanimal  is  deprived 
of  life  without  much  loss  of  blood, 
which  causes  preternataral  paleness, 
and  without  asphyxia,  which  causes 
mechanical  injection.  It  thus  appears 
that  the  mucous  membrane,  like  the 
skin,  tends  to  become  pale  after  death. 
Accordingly,  in  the  human  species,  as 
well  as  in  animals,  it  has  been  found 
of  this  colour  in  most  cases  of  acci- 
dental death  occurring  during  a  state 
of  perfect  health.  The  pale  colour, 
however,  is  not  of  the  same  shades  in 
all  parts  of  the  canal  and  at  all  aees.  In 
the  stomach,  and  still  more  in  the 
great  intestine  of  the  adult,  it  pre- 
sents a  dead  white  hue,  while  in  the 
duodenum  and  jejunum  it  is  of  an 
ashy  or  greyish  white,  which  dimi- 
nishes towards  the  end  of  the  ilium. 

**  In  the  foetus  and  very  young  in- 
fants the  membrane  is  tinned  of  a  rose 
colour,  which,  gradually  diminishing, 
is  replaced  in  children  by  a  milky  and 
satiny  whiteness,  this  becomes  dimmer 
towards  puberty,  and  in  the  adult 
passes  into  the  ashy>grey  shade  above 
described.  In  the  aged  the  grey 
colour  becomes  more  decided  and  gene- 
ral, beine  in  some  measure  dependent 
on  the  dilated  and  congested  state  of 
the  sttb-muoons  veins,  which  impart  a 
colour  to  thesuper-imposed  membrane. 
In  extreme  old  age,  however,  and  in 
young  children  who  have  died  of 
marasmus,  the  majpimum  degree  of 
paleness  is  sometimes  observed,  being 
connected  with  the  ansemia  which 
exists  under  both  these  circum- 
stances.'* 

The  performance  of  digestion,  and 
the  prevention  of  the  return  of  the 
blooa  to  the  heart,  will  at  all  times 
occasion  redness  of  the  alimentary 

# 

canal ;  after  death,  however » this  state 
of  parts  may  be  referable  only  to  two 

Erincipal  causes.  1.  Gravitation  of 
lood ;  andS.  Its  transudation  through 
the  parietes  of  its  vessels.  In  a  dis- 
eaaea  state  of  parts  this  redness  may 
be  reduced  to  four  Hpecies,  n^,  brown, 
slate-coloured,  and  black. 

In  the  chapter  on  "  Softcning>"  the 
.author  in  speaking  of  this  morbid 


chai^  occurring  in  healthy  parts, 
includes  softening  firom  putreCeiction, 
and  solution  by  the  gastric  juice ;  as 
connected  witn  disease  the  mucous 
membrane  alone  may  be  affected,  or 
the  entire  gastro-intestinal  parietes 
may  be  involved. 

The  drawings  accompanying  the 
letter-press  are  well  executed,  and 

S resent  some  of  the  most  fsithfiil 
elineatioiis  of  morbid  structural 
changes  which  we  have  ever  wit* 
nessed.  We  shall  notice  the  ensu- 
ing numbers  of  the  work  as  they 
appear. 


A  Treatise  an  Diseases  o/"  ihe  Skin, 
founded  on  New  Researches  in 
Pathological  Anatomy  and  Physic 
ology.  By  P.  Raybb,  D.  M.  P. 
Translated  from  the  French  by 
W.  B.  Dickenson,  Member  of  the 
Royal  CoU^  of  Surgeons.  8vo. 
pp.  400.  London,  1833.  John 
Churchill. 

Thb  translation  of  M.  Rayer  has 
conferred  a  great  obligation  on  the 
science  of  medicine  in  England,  for 
the  work  is  one  which  conveys  to 
us  not  part  merely,  but  the  whole, 
of  the  information  of  our  continental 
brethren  on  these  difficult  subjects. 

M.  Rayer  had  evidently  bcHtowed 
great  pains  and  industry  in  the  ob» 
servation  of  his  cases,  and  much 
reflection  and  study  in  his  deductions. 
Still  the  original  work  had  been  little 
circulated  in  this  country,  and  its 
merits,  but  for  the  present  translation, 
would  have  been  perhaps  but  little 
known.  Our  countryman,  Willan, 
appears  to  have  preceded  the  French 
school  by  some  years  in  the  scientific 
investigation  oi  cutaneous  diseases, 
and  his  classification  and  arrangement 
founded  on,  and  differing  in  no  very 
material  degree  from,  that  of  Plenck, 
has  been  adopted  by  M.  Rayer, 
Alibert,  and  others,  as  the  best  at 
present  existing.  It  is  probable  too, 
considering  the  difficulties  which 
beset  tlie  subject,  the  constantly 
vjsryittg    featufes    of    the    different 


Rajftr*9  Treaiise  on  DUeasta  of  the  Skin, 


149 


HueiaeM,  their  tendency  to  approxi- 
mate  each  to  the  foim  of  some  other, 
and  fun  from  time  to  time  through 
those  changes  which  constitute  pim- 
ple and  Tesicle,  pustule,  scall,  scale, 
&c.y  it  is  the  nearest  to  perfection  we 
nay  he    destined  to  see.     Yet  it  is 
much   to   he   wished    it  were  more 
simple,  for  the  divisions  are  so  nu- 
meroua,  and  the  terms  used  so  mul- 
tiplied,   as  to  make  it  a  most  dis- 
eoura^ng  task  to  attain  a  knowledge 
of  them. 

The  descriptions  of  M.  Rayer  are 
remarkahle  for  their  correctness,  and 
their  value  in  diagnosis  is,  therefore, 
very  great.  Indeed,  it  is  evident^ 
that  precision  in  this  point  is  essen- 
tial, and  calculated  to  obviate  much 
of  the  inconvenience  above  mentioned 
as  regards  the  classification.  The 
etidfigy  of  these  diseases,  he  properly 
reman»,  has  been  the  subject  of  more 
hypothesis  than  positive  research; 
their  differential  diagnosis  hasnot  been 
treated  with  the  perspicuity  desirable, 
and  the  therapeutic  department  has 
still  many  obscure  points.  This  latter 
£ut,  he  observes,  is  accounted  for, 
inasmnch  as  there  has  been  few  ex- 
poriments  made  in  which  the  direct 
effect  of  the  remedies  has  been  dearly 
shown,  their  having  been  almost 
always  limited  to  indicating  the 
curative  or  distant  effects.  In  fact, 
to  announce  that  a  patient  affected 
bv  diabus,  that  is  to  say,  acute  or 
chronic  inHammation  of  the  skin,  has 
been  cured  by  dulcamara,  rhus  radi- 
cans,  tincture  of  cantharides,  or  whey, 
or  after  having  been  bled  once  or 
oftener,  and  not  to  make  known  the 
form,  extent,  or  deforce  of  these  in- 
flammations of  the  &kin,  the  state  of 
the  principal  organs,  and  numerous 
other  circumstances  attendant  on  each 
individual  case,  is  to  publish  a  series 
of  observations  very  nearly  deprived 
of  all  interest.  To  say  that  such  or 
such  a  remedy  has  sometimes  suc- 
ceeded, and  that  it  has  foiled  in  cases 
exactly  similar,  without  entering  into 
the  conditions  which  have  influenced 
such  opposite  results^  is  to  give  us  to 


undenttand  that  chance  presides  over 
therapeutical  experiments. 

The  capriciousness  of  these  diseases, 
if  we  may  use  the  term,  however, 
constitutes,  in  our  humble  judgment, 
a  very  great  obstacle  to  the  due  esti- 
mate of  individual  remedies  or  systems 
of  management ;  for  how  often  have 
we  seen  them  obstinate  and  unyielding 
to  all  and  every  thing  that  theory  can 
suggest,  or  empiricism  itself  hit  upon, 
and  yet  vanishing  spontaneously  after 
the  pursuit  has  been  long  given  up  in 
despair?  In  our  opinion,  when  we 
consider  the  vast  influence  of  mental 
and  constitutional  causes  in  the  pro- 
duction of  diseases  of  all  tissues  of 
the  body  made  apparent  to  us,  we 
are  justified  in  thinking,  that  each  of  ^ 
these  are  often  operating  unseen,  and 
undisclosed,  and  unsuspected,  and  are 
therefore  induced  always  to  look  with 
a  more  inquisitive  eye  into  these 
points  than  at  the  disease  of  the  sur- 
fisce.  The  influence  of  mental  anxiety 
and  distress  is  often  so  great  as  to 
produce  the  worst  forms  of  lepra,  and 
in  these  changing  times  it  is  not  un* 
common  to  see  cause  and  effect  clearly 
demonstrated.  We  remember  a  case 
a  short  time  since  of  this  kind,  the 
patient  was  a  stout-looking  and  rather 
corpulent  man,  a  person  whose  ap- 
pearance denoted  what  is  termed  good 
nealth.  There  was  nothing  tangible 
as  ex)>laining  the  cause  of  the  disease. 
Every  measure  had  been  tried  having 
a  rational  principle  for  its  basis,  when 
a  crisis  in  his  private  affairs,  which  he 
had  long  dreaded  and  struggled  to 
avert,  arrived.  His  mind  was  re- 
lieved of  its  burthen,  and  he  imme- 
diately recovered.  Heberden,  and 
later  writers,  considered  lepra  a  rare 
disease  in  England ;  it  is  now,  how- 
ever, extremely  common. 

M.  Rayer  has  culled  with  an  un- 
sparing hand  from  English  authors, 
we  are  bound  to  say,  in  most  instances, 
with  due  acknowledgments ;  but  our 
readers  have  had  these  materials  be- 
fore them  for  some  years.  Thev  com- 
I)rehcnd  a  very  valuable  ana  very 
arge  part  of  the  work,  which  con- 
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sidering  its  pretenuons,  and  the  pro- 
bably grand  object  of  the  author  of 
spreading*  the  knowledge  of  cutaneous 
oiseascs  on  the  continent^  is  no  small 
praise.  Continental  authors  have  also 
furnished  their  quota  of  information, 
and  the  whole  may  be  considered  as 
a  fair  compilation  of  what  has  been 
published  on  these  subjects  up  to  the 
present  time.  The  tran^tion  is>  on  the 
whole,  creditably  executed,  though, 
we  have  no  doubt,  the  author  would 
have  been  better  pleased,  had  it  been 
accompanied  by  a  copy  of  his  illus- 
trations. 

We  would  not  say  anything  against 
the  book  if  we  could,  fearing  to  di»« 
courage  the  translation  of  scientific 
works  in  a  country  where  every  man's 
eyes  are  open  from  the  highest  to  the 
rawest  to  the  value  of  the  propagation 
of  knowledge.  Its  demerits  are  .all  of 
the  negative  kind ;  there  certainly  are 
deficiences,  but  on  the  whole  we  think 
it  our  bounden  duty  to  recommend 
our  readers  to  place  it  on  their  shelves. 
.What  there  is  original  in  it  may  be 
read  with  advantage,  and  it  will  after* 
wards  be  found  a  useful  book  of 
reference. 


ON  THE  USB  OF  THB  CYNARA  SCO- 
LYMU8  IN  RHEUMATISM. 


To  the  EcUiort  of  the  London  Medical  and 
Swrgicai  Journal, 

Gentlemen, — Considering,  as  I  do, 
that  accumulation  of  facts  as  evidence 
is  not  barely  useful  but  essential,  in 
the  establishment  of  the  claim  of  any 
remedy,  as  efficacious  in  the  relief  of 
disease,  I  am  happy  in  being  able  to 
add  my  testimony  to  that  of  Mr. 
Copeman,  of  the  Norwich  Hospital, 
in  fivour  of  the  cynara  scolymus, 
(the  common  artichoke,)  in  the  treat- 
ment of  rheumatism,  and  induced  to 
forward  to  you  reports  of  cases  in 
which  I  have  employed  it  with  marked 
success. 

The  first  case  is  of  Elizabeth 
Harper,  Ktat.  75,  a  hale  and  strong 
woman,  inhabiting  a  very  exposed 


situation*  On  June  10th  com[ 
of  acute  pain  in  both  wrtsts>  which 
on  examination  I,  found  to  be  painful 
on  being  touched,  and  very  much, 
tumefied;  bowels  very  regular,  free 
from  fever ;  pulse  80 ;  tongue  dean  ; 
pain  a^ravated  at  night.  Gktve  the 
following  mixture : — 

R.  SuedcynarttyZ'Wj 
Syrup,  simp.  3ij» 
Aq.  font.  ad.  Jvj. 
M.  Capiat  partem  iv  am  octavit  horis. 

11th.  Pain  much  relieved;  swell* 
ings  slightly  reduced ;  has  passed  u 
better  ni^t. — ^Continue  medicine. 

12th.  Pain  has  ceased ;  swelliiiga 
considerably  less,  and  wrists  no  lonoer 
tender.  A  gentle  aperient  was  to  Saj 
necessary. — Coni,  Mist.  Cynaras. 

14th.  Quite  well.  The  wrists  have 
regained  their  proper  size,  and  tlie 
hands  their  use.  This  patient  con* 
tinned  quite  free  from  pain  until  the 
8rd  of  this  month  (August),  when  she 
complained  of  pain  in  one  shoulder, 
similar  to 'what  she  had  felt  at  the 
wrists,  and  begged  that  she  might 
have  some  more  of  such  medicine  as 
she  had  had  on  the  former  occasion. 
It  was  immediately  sent  to  her,  and 
she  was  relieved  as  before. 

Second  Case. — Mary  Smith,  aetat. 
56,  applied  on  July  16th  for  relief 
from  severe  pain  in  the  loins,  occurring 
soon  after  exposure  to  damp  and  cold. 
7he  pain  was  acute  in  the  direction 
of  the  sciatic  nerves  of  the  lefl  side, 
at  times  when  the  lumbago  would  be 
less  distressing.  On  the  preceding 
night  had  not  slept,  the  pain  being 
almost  incessant.  Tongue  clean,  and 
secretions  regular;  piuse  78.  She 
being  a  younger  woman,  and  more 
robust  than  Case  1st,  I  gave 

R.  Sued  Cynartg,  3vj,  c. 

Syrup,  com.  et  aq.  font,  in  formd  mit- 
titr<B,  capiat  ut  tupra. 

17th.  Pain  has  disappeared  from 
the  lumbar  and  sciatic  regions  by 
metastasis  to  the  shoulders,  which  do 
not  suffer  so  severely,  but  are  very 
stiff.  ConL  med. 

18th.  Better;  shoulders  less  pain- 
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fidy  but  not  less  stiff;  the  bowels 
slightly  confined ;  gave 

Magnet,  Suiph.  3iy. 
m  Aqudfanl.  3xij. 

I9tli.  Draught  operated  satisfsc- 
torily,  and  pain  oonmdembly  less.  No 
second  metastasis  has  taken  place. 
Cortt,  Mist.  Cynar€B. 

20th.  The  pain  has  ceased,  and  she 
cm  use  tlie  arms  better ;  bowels  regu- 
lar.— Perslet  in  usu  Cynarce. 

2Ist.  Quite  well ;  no  pain,  and  the 
Stiffness  is  now  inappreciable.  Up  to 
die  date  of  this  communication  this 
patient  has  continued  well. 

Thibd  Case. — July  19th.  Henry 
Smith,  husband  of  the  above,  aetat. 
46,  was  attacked  in  a  precisely  simi- 
lar way,  the  seat  of  pain  in  him  being 
the  lumbar  region  and  knee  of  the 
left  side ;  ordered  him  a  mixture  like 
his  wife's. 

20th.  Metastasis  to  the  right 
shoulder,  yet  with  considerably  less 
pain.— Ptfrga/. 

21.  Pain  has  ceased,  and  not  since 
returned. 

FouBTB  Ca8b. — Aug  3rd.  Samuel 
Fleur,  setat.  36,  oompfaios  of  consi-- 
derable  pain  in  his  right  shoulder 
which  prevents  his  taking  any  rest  at 
night,  when  it  appears  to  be  slightly 
aggiavated.  Bowels  confined ;  puke 
90^  and  tongue  white.     Gave 

R.  Magnet,  Sulph.  ^iss. 
StfTup.  Sim.  ASS. 
Jq.  Menih.  Pip.  ad  S^J-  -A/.  Capiat 

coch  iij  mag.  pro  re  natA,  tecundis 

horia. 

4tli.  Bowels  relieved  soon  after 
inwhing  the  mixture;  piin  in  the 
shoulder  unabated,  limb  incapable  of 
being  moved  from  extreme  pain  and 
stiffness ;  pulse  80. 

R.  Sved  CynartB,  Svj. 

Aq,  Menih.  Pip,  S^j-  ^-  Capiat  part. 
iv  am  node  maneqae. 

5th.  Relieved;  pain  in  shoulder 
j  lias  dept  for  the  first  time  for 
three  nights. — Perstet. 

7th.  Gradually  improving ;  bowels 
in  good  order ;  tongue  clean,  and  pulse 
70;  ahmlder  less  stiff . — Perstet. 


13th.  Is  now  so  far  recovered  as  to. 
be  able  to  go  out  to  slean  corn,  and 
has  discontinued  medieine. 

The  forcing  1  consider  to  be  cases, 
in  which  the  emcacy  of  the  medicine 
employed  was  very  marked,  and  are 
the  only  ones  of  which  I  have  pre- 
served any  notes.  In  more  acute 
cases  I  have  found  the  same  mediciife 
equally  useful  after  bleeding,  and  iu 
many  cases  where  I  had  previously 
given  the  Pulv.  I  pec*  c,  antimonials, 
and  the  whole  tribe  of  medicines 
usually  esteemed  in  the  treatment  ef 
this  class  of  disease,  without  effect.  I 
have  never  found  it  produce  catharsis, 
as  Mr.  Copeman  reports  he  has  done*. 
The  first  hint  whidi  I  received  on  the 
subject  of  the  value  of  the  Gynara  in 
treating  rheumatic  affections,  was 
from  Mr.  Johnson  of  Norwich,  and 
for  the  first  sample  of  a  tincture  pre- 
pared from  it,  I  am  indebted  to  Mr. 
Cooper,  also  of  Norwich,  two  gentle- 
men indefatigable  in  the  pursuits  of 
science,  and  as  eminently  useful  as 
esteemed  in  the  practice  of  our  pro^ 
fession. 

The  mode  of  making  the  prepa- 
ration which  I  use  being  as  simple 
as  the  remedy  is  useful,  I  will  de- 
scribe it,  and  recommend  an  inquiry 
for  the  leaves  before  they  are  destroyed 
for  tile  season,  and  which  has  already 
been  done  in  some  gardens. 

I  use  the  juice  only,  which  I  ex- 
tract by  cutting  the  fibrous  and 
fie^y  portions  of  the  leaf  into  short 
lengths,  convenient  for  bruising  in 
a  marble  mortar.  The  juice  is  then 
very  easily  separated  from  the  pulp 
by  pressure,  and  I  find  it  keep  very 
well  by  adding,  after  filtering,  ^. 
every  five  ounces,  one  ounce  of  spt., 
vln.  reel. 

I  am  now  in  the  daily  habit  of 
giving  it,  and  hav.e  not  yet  employed 
it  in  any  case  in  whicn  it  has  not 
proved  of  service. 

Finding  this  simple  preparation  so 
useful,  I  have  not  been  induced  to 
make  either  an  extract  or  tincture. 
They  are  doubtless  the  most  eligible 

•  Med.  Gaz.  vol.  xi.,  page  84^1. 
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forms  of  pfeparation^more  particularly 
for  convenience,  but  Bcaroely  likely 
to  prove  more  efficacious^  and  are 
certainly  in  eitlier  process  more  ex- 
pensivej 

With  sineerest  respect,  I  remain 
Your  attached  and  constant  reader, 
John  Jahks  Hallbtt. 
Yarford,  Suffolk, 
August  loih,  1833. 
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Saturday,  Augtut  31, 1833. 
PBOaBBSS  OF  CBOLBRA. 

Tbb  cholera  is  still  very  prevalent, 
and  is  not  confined  to  the  lower 
classes.  It  is  much  modified  in  its 
symptoms,  when  compared  to  those 
which  characterised  the  disease  last 
year.  There  is  in  general  a  premoni- 
tory diarrhoea,  but  the  evacuations 
may  be  of  varied  appearance,  rice- 
coloured,  yellow,  brown,  and  even 
black.  We  have  seen  a  lady  aged  7^> 
who  was  seized  with  vomiting  and 
diarrhoea  at  7  o'clock  in  the  morning, 
whose  alvine  discharges  were  black  ;- 
we  saw  her  at  noon,  and  at  the  desire 
of  her  medical  attendant  used  the 
saline  transfusion,  which  did  no  good 
whatever,  and  she  died  in  a  few 
minutes  afterwards:  the  skin  of  the 
fiice,  hands,  arms,  1^,  and  feet  being 
perfectly  blue.  We  have  seen  two 
other  blue  cases  since  our  last,  in 
which  the  extremities  were  cold, 
pulse  very  weak,  the  tongue  and  the 
breath  cold^  the  spasms  in  the  abdo- 
men and  limbs  violent ;  and  all  these 
symptoms  were  removed  by  strydi- 
nine,  in  the  dose  of  one-twelfth  of  a 
grain  every  ten  minutes.     In  the  first 


of  Cholera^ 

Case,  that  of  a  strong  woman^  reae^ 
tion  took  place  as  soon  as  twelve  pills 
were  taken,  the  pulse  returned,  voioe 
became  stronger,  the  oonnteoBBoe 
brightened,  the  vomiting,  purging^ 
and  cramps  ceased.  The  pills  were 
continued  every  half  hour  afterwards^ 
but  collapse  speedily  ensued,  and 
death  occurred.  In  the  second  case 
of  a  delicate  man  who  had  been  out  of 
emplo3rinent  for  three  months,  wha 
eaten  unripe  apples  the  day  pre- 
ceding his  attack,  and  was  seised  with 
all  the  symptoms  of  cholera  at  10 
o'clock  on  Saturday  morning,  his 
^Eunily  did  not  discover  his  condition 
until  5  o'dodc  in  the  afternoon.  He 
had  vomiting,  purging,  cramps,  with 
blueness  of  the  face,  hands,  arms,  and 
legs.  He  took  eight  strychnine  pills 
from  a  quarter  past  five  to  half  past 
six  o'clock.  His  symptoms  ceased, 
but  he  had  no  pulse.  He  continued 
the  pills  every  half  hour  until  one 
o'clock  on  Monday  morning,  when  he 
expired.  Reaction  did  not  take  place 
in  this  case,  though  heat,  friction,  &c. 
were  sedulously  employed.  In  seve^ 
ral  other  cases  life  was  saved  by  the 
strychnine  in  the  first  stage  ef  the 
disease.  In  another  case  of  a  gentle- 
man, ice  was  given  by  the  mooth, 
cold  water  and  broth  injected  by  the 
rectum,  and  tliree  drachms  of  calomel 
given  before  our  arrival.  Neverthe- 
less the  patient  sunk.  From  all  we 
have  heard,  read,  and  seen  of  Uie  dis- 
ease, we  think  strychnine  is  one  of 
the  best  remedies  when  administered 
before  collapse  has  commenced.  We 
are  convinced  that  it  £uls  in  the  last 
stage  of  the  disease,  as  all  lemedies 
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litlierto  employed  have   repeatedly    <9eremony  of  baptiBm  was^  however, 

bat  a  very  blue  affuir  after  all.  The 
font  was  made  of  blue-stone,  the  clerk 
looked  bluey  the  paraon  looked  blue, 
the  child^  of  course^  was  obliged  ta 
look  blue,  bat  a  ooittemporary  of  oors^ 
who  officiated  as  god-father  on  the 
occasion,  cut  the  poorest  figure  of  all 
— he  seemed  fairly  done  blue,  How-^ 
ever,  the  prospect  of  the  cholera  child 
soon  coming  of  age  rallied  his  de-* 
pressed  spirits,  and  by  his  last  pages* 
we  are  glad  to  say  he  appears  aa 
frisky  and  foolish  as  ever. 

After  apostrophising  Sir  Davjit 
Barry,  and  Sir  William  Russbll, 
and  apologising  for  his  prematurely 
denouncing  them  as  "  unprincipled^' 
he  goes  on  with  more  eloquence  than 
we  had  ever  given  him  credit  for,  to 
describe  himself  and  his  similitude. 
'*  An  editor  of  a  medical  journal," 
says  he,  "  who  is  (^tiarr^,  like  myself) 
literally  stupid,  may  be  likened  to  a 
harnessed  horse*  which  has  the  mis- 
fortune to  fall  prostrate  in  the  mud. 

* 

The  miserable  condition  of  the  fallen 
animal-  excites  the  compassion  of  the 
friendly  driver  and  all  sorroonding 
spectators.  Every  one  in  turn  at- 
tempts to  raise  the  fallen  creature, 
and  in  turn  every  one  receives  » 
splash  of  mud  or  a  kick  as  a  reward 
for  his  compassionate  exertions  f.** 
We  will  be  scotched  if   the    Tom 


As  to  the  idea  of  the  disease  being 
contagious,  we  have  held,  since  its 
appearance    in     this    country,    the 
opinion  which   was  afterwards    de- 
liberately given  by    Magendie   and 
all  bis  fellow-countrymen,  that  it  is 
AaacBD.      We  have  sat  upon    the 
patients'  beds  for  an  hour  at  a  time 
to  dusipate  the  horrid  notion  enter- 
tained by  relatives,  that  the  disease 
was  contagions,  and  then   put  this 
qoesticin  to  them : — **  Do  you  suppose 
I  should  wish  to  communicate  this 
frightful  disease  to  my  own  family, 
or  to  any  human  being  ?  *'    This  was 
the  argumentum  ad  rem  —  not  the 
argmmenium  ad  absurdum  of  the  be- 
lieveis  in   contagion.    Lastly;   with 
respect  to  saline  injections,  we  believe 
them,  npon  the  whole,  to  be  useless. 
They  are  founded  upon  the  doctrine 
of  Dr.  Stevens,  which  every  phy- 
Eiologiat  considers  erroneous.     San- 
gnincoos  transfusion  bears  much  more 
similitttde    to    reason    and  science, 
and  ought  to  be  more  extensively  em- 
ployed.   We  have  heard  of  three  cases 
only  that  were  supposed  to  be  cured 
by  saline  transfusion,  but  as  many  have 
been  cored  with  cold  water  and  various 
other  remedies. 


TBS  CORFSB  OP  TBB  OBOLBBA 
BILL. 

Wb  promised  in  our  last  to  lay  before 
our  readers  any  further  account  we 
mi^t  receive  of  this  Bugaboo  BiU. 
It  has  risen  from  the  dead  and  come 
to  life  again,  and  has,  moreover,  been 
difistened  by  the  above  name.    The 


•  We  undentand  that  in  the  orioinal  MS. 
the  word  WJ8  written  <*  ats,"  but  the  printer's 
devil,  out  of  respect  to  his  friend,  wrote  liiin 
do^»n  "a  {rentier  animal.** 

t  The  latter  portion  of  the  above  is  a  Im- 
vettie  sketch  of  what  actually  occurred  when 
certain  worthies  and  the  police  met  in  such 
amicable  contact  in  the  theatre  of  the  CoUega 
of  Surgeons. 
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Paws-Bonk-Man  did  not  help  our 
Qontemporary  to  concoct  the  above 
splendid  specimen  of  pig-tail. 

After  this,  however,  he  fieiirly  breaks 
down  ;  and  when  supporting  th6  cho-. 
lera  contagion  doctrine,  he  comports 
himself  most  marvellously  like  a 
merry-andrew,  and  like  his  friend, 
the  horse,  he  kicks  and  splashes  right 
and  left.  His  doctrine  is,  "  that  one 
instance  of  indisputable  contagion  is 
sufficient  to  establish  the  whole  doc- 
trine of  contagion  ;"  for  the  premature 
delivery  of  which  indisputable  non- 
sense he  is  doubtless  indebted  to  a 
pretty  smart  dose  of  ei^t  of  rye. 
But  we  cannot  afford  space  to  fbllow 
this  "  ignis  fatmis  "  any  further.  The 
truth  is,  that  the  **  contagionists," 
with  our  contemporary  at  their  head, 
the  No-Bats,  the  Tittle  Bats,  and 
the  Anti- Bats,  are  in  perfect  ecstacies; 
they  verily  believe  the  Millennium  is 
at  hand ;  and  it  would  be  an  act  of 
real  charity  if  the  Commissioners  of 
Lunacy  would  drop  down  upon  them 
and  send  them  all  off  to  a  mad-house. 
We  understand  that  the  Editor  of 
the  Cholera  Gazelle  has  been  sent 
for  express  from  Paris,  and  is  expected 
to  arrive  in  a  few  days  with  a  crew 
•f  9aint  Simonians  to  undertake  an- 
4^her  Cholera  Gazette  "  by  authority." 
We  here,  however,  beg  to  assure  our 
worthy  friend,  that  if  we  catch  him 
'*  napping  "  any  more,  we  may  read 
him  such  a  lesson  as  he  never  had 
read  to  him  before ;  he  shall  eat  his 
own  words  and  swallow  his  own  book. 


.    Thb-  Cholera  and  Irish  Infirmary 
Bills  passed  on  Wednesday  night. 


in  Cholera. 

FBBCi788tON   IK  CHOLBRA. 

To  the.  Editort  of  the  London  Medical   and 
Surgical  Jomnal, 

Gentlbmbn, — As  some  cases  of  cho- 
lera asphyxia  have  occurred  to  me  in 
which  a  new  mode  of  practice  has 
been  adopted,  I  request  you  to  insert 
the  results  in  your  weekly  Journal. 

This  practice  was  first  begun  in  a 
case  which  appeared  to  have  received 
no  relief  from  the  use  of  cold  water 
plentifully  allowed,  with  the  additien 
of  calomel  in  ten  grain  doses.  It  was 
the  case  of  a  boy  of  twelve  years  of 
age,  who  had  been  taken  ill  on  the 
morning  of  the  28th  of  June.  He  had 
grueliy  stools  and  no  secretion  of 
water,  with  cramps  in  the  lees.  He 
wished  much  to  mdulge  in  drinking 
cold  water,  in  which  he  was  encou- 
raged. He  took  three  doses  of  calomel 
of  ten  grains  each,  which,  with  a  tere- 
binthinate  clyster,  formed  the  treat- 
ment of  the  first  twenty-four  hours. 
The  pulse  was  perceptible  for  the  first 
twenty  hours,  during  which  time  he 
had  frequent  colourless  stools  and  vo- 
mitings. At  eight  o'clock  on  the 
second  day,  after  a  restless  night,  he 
was  in  a  state  of  asphyxia.  Extremi- 
ties deadly  cold;  body  in  a  state  of 
complete  torpor ;  stools  and  vomitings 
of  the  same  character,  but  leas  fre- 

auent.  He  had,  of  his  own  aooord, 
isoontinued  to  drink  cold  water.  In 
this  state,  when  it  was  thought  br 
Messrs.  Hainson  and  Watsford,  anci 
myself,  that  the  case  had  become  one 
of  extreme  danger,  it  occurred  to  me 
to  try  the  new  remedy.  Directions 
were  given  to  percussate  sharply  with 
the  hand  on  the  right  side  in  the  re- 
gion of  the  liver.  This  was  done  for 
nearly  five  hours.  After  the  first  hour 
the  circulation  in  the  face  seemed  to 
to  rouse ;  after  the  second,  a  slight 
pulsation  was  fek  at  the  wrist,  and  in 
five  hours,  four  of  which  had  been 
employed  in  percussion,  a  black  stool, 
with  aisdiarge  of  lurine,  took  place, 
and  the  pulse  was  restored,  and,  in 
two  hours  more,  two  other  black  stools 
were  voided.  The  next  day,  liquid 
coloured  stools  were  passed,  with  the 
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mitttil  app«aranoe  of  bile  in  them. 
From  this  time  the  boy  gradually  re- 
covered. 

The  next  case  of  cholera  asphyxia 
was  in  a  patient  of  Mr.  Smith's^  of 
Dcptford   Bridge.    On  the  previous 
day,ooBtirenes8  and  pain  in  the  bowels 
veie  complained  of,  which  were  re* 
moved  by  a  dose  of  calomel  and  apa- 
cieMls.    On  the  second  day  the  patient 
waa  fimnd  in  a  state  of  complete  as* 
phyxia^  with  gruelly  stools,  v<Nnitings, 
severe  crampe,  and  no  discharge  of 
wine.    The  case  altogether  appeal^ 
to  him  to  be  of  the  most  serious  cha- 
ncier, and  the  friends  were  not  in- 
clined to  disturb  the  patient  by  adopt- 
ing those  means  of  relief  usually  re- 
forted  to,  thinking  the  case  wholly 
hopeless.     But  Mr-  Smith  having  had 
some  conversation  with   me  on  the 
subject  of  percussion,  determined  to 
sdopt  it  in  this  case,  without  the  use 
of  any  other  remedies.     In  ^ve  hours 
the  pati^it  appeared  to  be  satisfac- 
torily better  in  regard  to  circulation, 
sod  the  percussion  was  continued  two 
hoars  longer,  when,  in  a  short  space 
of  time,  coloured  stools  came  away, 
sod  the  pulse  was  recovering  itself, 
but  no  water  was  discharged  until  two 
days  afterwards.     The  circumstance 
of  the  recovery  of  pulse,  and  the  pass- 
ing of  coloured  evacuations  occurred 
a  week  since,  but  the  non-evacuation 
qf  water  no  doubt  kept  up  much  irri- 
tation, the  cause  of  which,  from  the 
first,  seemed  to  be  the  want  of  power 
in  the  bladder  to  e^pel  its  contents. 
It  now  accumulates,  and  is  drawn  off 
twice  or  three  times,  a-day.    A  degree 
of  delirium  still  remains,  with  great 
restlessness,  so  that  we  cannot  predict 
with  certainty  that  he  will  recover. 

The  third  case  was  in  a  woman 
aged  65.  She  had  been  taken  with 
fiuntings  and  cholera  asphyxia,  seven 
lionrs  before  I  saw  her,  accompanied 
with  the  usual  stools  and  vomitings 
and  want  of  urine.  The  surface  of 
the  body  was  cool,  but  the  extremities 
imd  face  were  as  cold  as  marble.  A 
small  dose  orcalomel  was  given,  and 
friction  and  percussion  were  ordered 
to  be  used  over  the  region  of  the 


liver.  This  was  assiduously  done  for 
five  hours,  at  the  end  of  which  time 
the  pulse  at  the  wrist  could  be  slifhtly 
felt,  and  some  light  bilious  snrecb 
appeared  in  the  evacuations,  and  the 
face,  with  the  exception  of  the  nose, 
had  lost  somewhat  of  its  marble  cold- 
ness. The  percussion  was  recom- 
mended to  be  persevered  in  during 
the  night,  whicn  was  attended  to,  to 
some  extent.  In  eleven  hours  I 
again  saw  her ;  she  had  passed  several 
stools,  containing  a  considerable  quan- 
tity of  shreddy  substance ;  the  pulse 
had  risen,  and  she  was  uniformlv 
warm.  For  the  next  three  days,  I 
heard  nothing  of  the  case,  until  Mr. 
Jones,  of  Lewishatn,  who  attended 
the  patient,  informed  me,  that  after 
some  hours,  she  had  a  free  coloured 
evacuation  from  the  bowels,  with  dis- 
charge of  urine.  The  next  day  she 
took  an  opening  draught,  and  ap- 
peared to  be  doing  well. 

As  the  treatment  of  this  very  fatal 
disease  has  led  to  no  confidence  in 
any  one  particular  method,  the  above 
cases,  though  not  numerous,  may  be 
worthy  of  attention  Sir  William 
Pym,  in  a  recent  letter  to  me,  says, 
that  "  all  the  remedies  which  were 
supposed  to  be  successful  last  summer 
were  afterwards  found  to  fail." 

I  shall  not  at  present  go  into  a 
detail  of  my  reasons  for  adopting  the 
above  method  of  treatment,  but  as  I 
have  related  the  results,  the  modus  opC" 
ranefi  may  be  perhaps  sufficiently  mani- 
fest. It  may,  however,  be  necessary  for 
me  to  state,  that  in  a  case  of  cholera, 
where  there  was  no  loss  of  pulse  nor 
deficient  secretion  of  urine,  the  gruelly 
evacuations,  after  seven  hours  of  fric- 
tion and  percussion,  became  wholly 
changed,  and  a  foetid  loose  motion 
came  away,  but  I  know  not  the  re-t 
suit  of  this  case. 

I  ought  to  add,  that  although  I  have 
mentioned  friction  as  having  been  em- 
ployed, it  was  only  done  with  a  view 
of  giving  satisfaction  to  ignorant 
assistants,  as  it  must  necessarily  be 
very  inferior  in  efficacy  to  percussion, 
wh;ch,  under  the  deception  of  friction, 
has  always  been  cnjomed.     To  those 
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also  who  may  be  induced  to  try  this 
practice,  it  will  be  ri^ht  to  give  this 
advice,  viz  that  well  performed  as 
it  may  be,  it  must  be  continued  for 
more  than  a  few  hours  to  ensure  a 
favourable  result.  In  the  above  cases, 
five  or  seven  hours  are  stated  to  have 
been  the  periods  of  time  ;  but  in 
Some  instances  this  is  too  short  a  time 
for  the  remedy  to  prove  of  effect.  In 
three  cases  where  total  insensibility 
had  taken  place,  the  remedy  had  no 
effect  whatever,  although  it  was 
thought  right  to  make  a  trial  of  it, 
even  in  these  hopeless  cases. 
I  remain.  Gentlemen, 

Yotir's,  &c. 
Thomas  Sutton,  M.D. 
Greenwich, 
Aug.  21f/,  1833. 

Anatomical  Anomalies. ^--^o  ). — 
In  an  infant  which  lived  fourteen 
days,  and  exhibited  no  signs  of  cya« 
nosis,  not  only  was  the  foramen  ovale 
largely  open,  but  the  pulmonary 
artery,  after  having  given  off  its 
branches  to  the  luncs,  curved  round 
to  the  left  side,  and  was  continued 
down  along  the  vertebral  column  in 
the  place  of  the  descending  aorta, 
which  was  wanting.  The  aorta  arose, 
as  usual,  from  the  left  ventricle,  and 
ascended  towards  the  neck,  where  it 
bifurcated. 

No.  2. — The  veins  on  the  anterior 
walls  of  the  abdomen  were  found 
enormously  enlarged  and  varicose, 
forming  on  epch  side  of  the  linea 
alba  two  immense  pyramidal  tumours. 
There  existed  probably  some  obstruc- 
tion in  the  vena  cava,  and  nature  thus 
endeavoured  to  compensate  by  enlarge 
ing  the  anastomosing  veins  between 
the  iliac  and  femoral  veins  on  the  one 
hand,  of  the  vena  portse  and  umbilical 
vein,  (which  was  not  obliterated),  on 
the  other.  Lieutaud  and  Manec  have 
reported  similar  cases  of  a  magnified 
communication  between  the  iliac  and 
portal  veins,  and  it  is  curious  that 
this  is  the  normal  arrangement  of  the 
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Med.  ^ 

Extraordinary  Cases  qf  Fasting. — • 
Angelica  Vlies  was  bom  in  the  neigh- 
bourhood of  Delft,  in  South  Holland^ 
on  the  20th  of  August,  1787.  In 
her  early  years  her  constitution  was 
very  feeble  and  delicate,  and  she  was 
much  subject  to  cramps  induced  by 
intestinal  worm?,  which  she  voided 
both  upwards  and  downwards  in  large 
quantities.  She  enjoyed  tolerable 
health  till  1811,  about  which  time 
she  was  first  seized  with  violent  hy»- 
terical  paroxysms,  during  which  the 
bowels  were  obstinately  confined. 
Subsequently  she  had  repeated  at* 
tacks  of  chronic  enteritis,  and  her 
appetite,  which  had  been  throughout 
very  sparing,  now  began  to  fail  alto- 
gether. At  one  time  better,  and 
at  another  time  worse^  she  continued 
in  the  above  state  till  May,  1818, 
when  she  discontinued  the  use  of  solid 
food  entirely,  and  took  nothing  but 
drinks,  chiefly  whey.  All  medicines 
were  rejected  by  vomiUng  as  soon  as 
swallowed.  For  upwards  oiP  four 
years  she  tasted  nothing  solid,  with 
the  exception  occasionally  of  a  little 
fish  and  salad,  which  she  sucked,  but 
never  swallowed.  In  the  spring  of 
1822  the  attack  of  hysteria  became 
so  violent  as  to  threaten  death;  an 
enema  was  given  on  the  l(Hh  of 
March,  the  bowels  and  also  the  blad- 
der were  then  relieved,  and  this  was 
the  last  time  that  any  evacuation  by 
stool  or  urine  took  place.  About  this 
time  she  refused  nourishment  alto- 
gether, fluid  as  well  as  solid;  and  at 
this  time  the  catamenia,  which  had 
been  regular  but  scanty,  ceased.  She 
frequently  moistened  her  mouth  with 
a  little  cold  water,  to  abate  the  burn- 
ing heat  which  she  felt  there.  In 
July,  1822,  an  erysipelas  appeared 
on  the  abdomen,  whida  was  relieved 
by  the  constant  use  of  bread  and 
milk  poultices.  In  the  following  year 
she  had  a  severe  attack  of  dyspnoea, 
and  fixed  pain  in  the  left  -side  of  the 
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Aettj  for  which  she  was  ordered  a 
blister.     In  1824^  she  had  repeated 
sttacks  of  sub-acate  arteritia,  which 
in  1825  were  greatly  diminished  in 
fircquency  and  sererity.     In  October 
of  this  year  she  voiaed,  after  most 
ezcruciatiiig  saffering,  a  small  quan- 
tity of  urine  and  fasces ;  during  1826, 
she  only  made  urine  twice,  and  at 
each  time  only  a  few  drops.     Thus, 
ihmi   the   10th  of  March,  1822,  to 
this  period,  she  had  relief  only  once 
^  stool,   and  three  times  by  urine. 
The  Dutch  medical  commission  were 
Tery  anxious  at  this  time  to  induce 
her  to  remove  to  the  Hague,  in  order 
that  an  opportuni^  might  be  had  of 
strictly  inquiring  into  her  case;  she 
would  not  however  consent  to  this, 
but  permitted  four  nurses  to  wait 
upon  her  alternately  for  the  space  of 
a  month,  the  expense  of  their  attend- 
ance  was   defrayed  by  government. 
Soon  afterwards  a  memoir  was  drawn 
up  by  Dr.  Voorstdian,  and  published 
at  Delft,  1827-     According  to  the 
authentic  reports  of  the  nurses,  An- 
gelica took  no  food,  fluid  or  solid, 
from  Nov.  1 1  to  Dec.  9.   During  this 
time  she  used  to  moisten  her  mouth 
with  tea,  water,  or  whey,  but  she 
immediately  spat  the  fluid  out  again, 
and  the  quantity  was  thus  frequently 
somewhat  increased,    and    certainly 
never  diminished;  she  had  no  eva- 
cuation by  stool  or  urine,  but  had  occa- 
sionally belchings  of  wind.     During 
the  days  slie  sewed,  and  amused  her- 
self with  reading.  She  rose,  or  rather 
was  lifted  from  bed,  at  nine,  a.  m., 
and  was  carried  back  at  eleven,  p.  m., 
but  she  slept  very  little,  being  much 
distressed  with  headach,  swoonings, 
and  cramp.     Her  age  at  this  time 
was   forty-one,   but  her   appearance 
indicated  more  than  sixtv  years ;  her 
hoe  was  shrivelled,  and  Ler  eyes  dull 
and  lustreless  ;  her  tongue  was  clean 
and  dry,  the  skin  was  parched,  the 
pulse  normal  in  frequency,  but  ex- 
ceedingly weak  and  small ;  the  sen- 
sibility of  the  cutaneous,  and  also  of 
the  deeper  nerves  was  so  much  im- 
paired, that  she  was  scarcely  nware 
oi  her  skin  bdng  pricked  or  pinched. 


Every  hour  and  a  half  she  was  seiaed 
with  shivering,  followed  by  a  convul- 
sive lateral  agitation  of  the  head; 
these  fits  generally  lasted  about  two 
minutes. 

Dr.  Schmala  (who  reports  this  and 
the  following  case  in  Hufeland's  jour- 
naH  visited  her  in  Sept.  1828,  and 
had  an  opportunity  of  being  perfectly 
satisfied  with  the  truth  of  the  preced- 
ing statements ;  she  told  him  she  had 
not  eaten  or  drunk  any  thing  since 
the  report  of  the  medical  oommissionj 
nearly  two  years  before,  and  if  we  go 
back  we  shall  find  that  this  extraor- 
dinary abstinence  had  now  lasted  six 
5 ears  and  a  half,  from  March  1822. 
"he  patient  told  Dr.  8.  that  she  would 
very  willingly  take  food  if  she  could 
in  any  way  swallow  it,  but  that  this 
effort  was  impracticable  to  her.  Here 
the  report  ceases,  and  Angelica  was 
still  alive  at  the  last  date  of  the  report. 
Second    Cask. — Anna    Grarbero, 
aged  40,  had  hitherto  enjoyed  mode- 
rately good  health,  although  her  appe- 
tite had  been  always  remarkably  spar- 
ing, her  food  consisted  generally  of 
vegetables  once  a  dav,  and  the  bowels 
were  not  usually  relieved  above  twice 
a  week.     Gradually  the  appetite  be- 
came less  and  less,  and  once  she  passed 
forty  days  without  touching  any  solid 
or  fluid  aliment.     But  it  was  not  till 
Sept.  1825,  that  a  total  inappetence 
for  food  came  on ;  it  was  after  a  very 
scanty    meal,  consisting  of  only  a 
mouthful  or  two  of  cabbage,  and  a 
draught  of  wine  and  water,  that  she 
was  seized  at  once  with  intense  gas- 
tralgia  which  continued  for  some  time, 
till  copious  vomiting  was  induced, 
from  this  date  she  was  unable  to  swal- 
low any  thing,  and  even  her  spittle 
was  thrown  back  when  she  tried  to 
allow  it  to  pass  down.     Up  to  the  7th 
of  the  succeeding  January,  she  neither 
eat,  drank,  nor  had  any  relief  by 
urine,  or  by  stool,  the  only  appreci- 
able evacuation  was  that  ot  the  catn- 
menia,  which   though  very  sparing, 
returned'  regularly. 

Dr.  Schmalz  visited  her  at  this 
period.  He  found  her  so  emaciated 
that  she  seemed  a  mere  skeleton  over 
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tvhich  a  dry  skin  had  been  forcibly 
stretched. 

The  skin  was  scarcely  sensible  to 
pricking  or  the  strongest  pressure,  the 
limbs  were  cold  and  corpse-like,  the 
pulse  small  and  scarcely  perceptible^ 
but  yet  regolar  in  frequency.  The 
patient  was  quite  willing  to  make  an 
effort  whenever  desired  tQ  s^vallow 
food,  but  it  was  of  no  avail,  and  at 
length  the  mere  sight  of  any  victuals, 
however  simple,  brought  on  the  most 
painful  vomitings.  Thus  matters 
continued  till  the  end  of  June,  at 
which  time  she  became  insensible  and 
lethargic,  the  state  of  apathv  con- 
tinued till  the  25th  of  the  following 
November,  when  she  quite  suddenly 
and  unexpectedly  recovered  her  senses 
and  her  speech.  Her  strength  became 
weaker  and  weaker,  and  finally  was 
exhausted  in  death  on  the  19th  Mav^ 
1828. 

On  a  post  mortem  examination,  it 
was  discovered  that  the  omentum 
majus  was  drawn  strongly  downwards, 
and  had  become  adherent  to  the  rim 
of  the  pelvis,  thus  leaving  the  small 
intestines  quite  uncovered.  This 
change  had  been  caused  by  the  falling 
down  of  the  transverse  colon,  which 
was  lying  in  the  pelvic  cavity,  it  was 
distended  with  hard  faeces,  the  small 
intestines  were  on  the  contrary  con- 
tracted to  mere  cords.  On  carefully 
tracing  the  colon,  it  was  found  that 
the  canal  of  the  descending  portion 
was  so  much  obstructed  by  the  swell- 
ing of  its  mucous  lining,  that  the 
feces  could  only  with  difficulty  be 
forced  along;  the  obstruction  was 
still  greater  at  the  commencement  of 
the  rectum,  and  completely  prevented 
the  transit  of  any  solid  matters.  The 
contents  of  the  ascending  colon  were 
more  fluid,  of  a  dark  green  meconium- 
like  colour,  and  most  intolerably  foetid, 
two  lumbrici  and  several  ascarides 
were  found  in  the  bowels. 

The  rationale  of  this  latter  case 
appears  exceedingly  simple.  The 
patient  was  a  be^^r,  and  exposed  to 
all  the  inclemencies  of  the  weather, 
from  which  ei^posure  no  doubt  chronic 
inflammation  of  the  colon  and  rectum 


had  arisen;  the  appetite  became 
directly  impeiTOd^  the  passage  of  tfe 
ftecolent  wratter  obstmeted,  and  thm 
genfersl  health  became  in  consequence 
more  and  more  disordered.  Complete 
anorexia  was  the  consequence  of  the 
accumulation  of  the  ftoces ;  the  colon 
was  dragged  down  by  the  weight,  and 
at  the  same  time  the  stomach  and 
oesophagus  were  necessarily  displaced 
in  a  similar  direction,  which  must 
have  seriously  injured  their  functions. 
Besides,  traces  of  a  slow  inflammation 
of  the  mucous  coats  of  the  small  bowels 
and  the  stomach  were  found  upon  dis- 
section. In  short,  the  preceding  case 
may  be  regarded  as  one  of  the  melan- 
choly results  of  neglected  sub-acute 
enteritis,  originally  of  the  rectum  and 
sigmoid  flexure,  and  subsequently  of 
the  rest  of  the  canal. — Journ.  der 
Pract,  Heilk. 

f^osp(taI  laeports. 

ST.  BAHTHOLOMKW'S  HOSPITAL. 


Operation  for  Femoral  Hernia,-^ 
At  one  o'clock  on  Saturday,  August 
24th,  Mr.  Stanley  performed  the  ope- 
ration for  femoral  nemia^  in  the  ope^ 
rating  theatre  of  this  hospital,  in  the 
presence  of  a  lam  number  of  pupiU 
and  visitors.  The  patient  was  a 
female,  set.  40.  She  had  been  sub- 
ject to  hernia  for  some  time  past,  and 
the  intestine  having  suddenly  slipped 
down  on  removal  of  the  truss  ana  be- 
come strangulated,  Mr.  Stanley,  after 
frequent  futile  attempts  at  reduction, 
found  it  necessary  to  operate.  He 
was  assisted  by  Mr.  Earle,  and  having 
made  the  usual  T  incision  through 
the  integuments,  he  threw  back  the 
flaps,  and  eautiously  dissected  the 
various  lamine  of  fascie.  The  hernial 
sac  being  then  discovered,  he  divided 
the  stricture  in  the  direction  of  Gim- 
bernat's  ligament;  the  hernial  con- 
tents were  then  returned  without 
any  difficulty.  During  the  operation 
scarcely  three  spoonsful  of  blood  were 
lost.  The  stricture  in  this  case,  as 
in  most  cases  of  femoral  hernia,  was 
formed  by  the  superior  part  of  the 
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iyaic  portion  of  the  fiasda  lata.  The 
pRtient  after  being  abmit  fifteen 
minutes  on  the  tabl6  was  carried  to 
bed,  and  Mr.  Stanley  |HroGeeded  to 
make  a  fevr  very  general  observations 
on  the  cftse>  which,-  as  ther  did  not 
possess  any  particular  interest,  need 
not  be  inserted  here. 

Since  the  operation  the  patient  has 
gone  on  vreW  ;  eeveral  copious  alvine 
evacuations  have  been  procured  ;  the 
pulse  is  not  so  feeble  as  it  had  been 
previous  to  the  operation ;  there 
is^  however,  considerable  anxiety  of 
countenance  and  feverish  irritahillty. 

Disunited  JracHire  of  eighteen 
wtekti*  standing  in  a  healthy  man, 
ttt,  45.  —  There  is  a  very  curious 
case  of  disunited  fracture  of  the  femur 
at  present  in  the  hospital.  The  frac- 
ture is  of  eighteen  weeks'  standing, 
"and  though  the  health  of  the  patient 
is  good,  and  be  is  a  strong  labourer 
about  fortT- five  years  of  age,  union  of 
the  fractured  extremities  has  not  as 
yet  taken  place.  The  fracture  is 
almost  as  complete  us  it  was  on  the 
day  of  bis  admission.  In  consequence 
of  the  failure  of  the  splints  in  produc- 
ing union,  a  tourniquet  and  strong 
bandages  have  been  securely  ap[»lied 
round  the  fractured  part  of  the  thigh 
with  a  view  to  attain  that  object. 

Fracture  of  the  Pelvis, — A  stout 
athletic  man,  aetat.  35,  was  conveyed 
to  the  hospital  on  Thursday,  Aug. 
22Dd,  inastate  of  insensibility,  having 
just  fallen  from  a  wall  several  feet  in 
height.  On  examination  it  appeared 
that  there  was  fracture  of  the  front 
part  of  the  pelvis^  extending  down  to 
the  acetabulum,  which  Mr.  Stanley 
thinks  is  also  fractured.  The  man  is 
going  on  well,  with  strong  bandages 
round   the  pelvis,  but  complains  of 

nt  uneasiness  in  his  position.  Mr. 
esired  the  dresser  to  remedy  this 
if  possible,  by  placing  a  firm  support 
under  the  pelvis. 

ST.  OBOB6E*8  HOSPITAL. 


Diseases  of  the  Patella — Necrosis 
of  the   Tibia  —  Amputations  of  the 


leg,  with  Clinical  Remarks,  —  On 
Thursday,  August  22,  Mr.  'Keate 
performed  amputation  above  the  knee 
in  two  cases.  The  one  was  for  disease 
of  the  patella,  the  other  for  necrosis 
of  the  tibia.  Both  amputations  were 
performed  in  the  usual  manner.  After 
the  operations,  Mr.  Keate  remarked, 
with  respect  to  the  case  of  disease 
of  the  patella,  "  this  patient  had  been 
in  the  hospital  three  years  ago.  At 
that  time  there  was  extensive  ulcera- 
tion of  the  cartilages  of  the  knee- 
joint,  and  a  consultation  was  held  as 
to  the  propriety  of  amputating  the 
limb.  However,  in  consequence  of 
the  evident  improvement  caused  by 
the  application  of  caustics,  we  aban- 
donea  that  determination ;  the  patient 
was  discharged,  and  seemed  in  a  fair 
way  of  recovery.  His  occupation  was 
that  of  a  gardener.  I  did  not  see 
anything  of  him  from  that  period  till 
a  few  weeks  ago,  when  he  applied 
again  to  me  for  admission  into  the 
hospital.  He  had  lost  the  use  of  his 
knee  for  a  long  time  previously,  and 
bad  suffered  an  immense  deal  of  pain 
and  agony.  In  short,  the  poor  fellow 
seemed  exceedingly  anxious  to  have 
the  limb  removed,  as  it  entirely  pre- 
vented him  from  attending  to  his 
occupation,  and  rendered  his  exis- 
tence miserable.  Having  taken  him 
into  the  hospital,  and  tried  every 
remedy  without  success,  1  have  ac- 
cordingly operated.'*  Mr.  Keate  next 
proceeded  to  examine  the  limb.  An 
immense  qutmti ty  of  scrofulous  matter 
was  found  in  the  joint.  The  patella 
was  soft,  and  had  entirely  lost  its 
osseous  structure;  the  entire  joint 
was  exceedingly  diseased,  and  its 
morbid  structure  fully  justified  the 
steps  Mr.  Keate  had  taken  in  ampu- 
tating the  limb.  *'  With  regard  to 
the  other  case/'continued  Mr.  Keate, 
(necrosis  of  the  tibia)  ''  I  do  not  know 
much  of  its  history.  The  patient 
has  been  in  the  hospital  since  last 
April,  and  during  that  time  I  have 
frequently  removed  particles  of  dead 
bone  from  the  tibia ;  the  disease  how- 
ever lately  presented  a  formidable 
appearance,   and  was  making  rapid 
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esteemed  by  every  member  of  the  frefemon 
who  knew  aim. 


LITEBART  XNTKLLIOBNCB. 

A  Nbw  English  Version  of  CaTier's  gratC 
work  '<  Le  Regne  Animal'*  is  in  process  of 
publication. 

Mr.  Pettigrew  has  a  work  "  On  Mummies*' 
in  the  press. 

Dr.  Ayre  will  shortly  publish  a  work  od 
the  Treatment  of  Cholera*  by  small  and  re- 
peated doses  of  Calomel. 

Translations  of  the  following  works  into 
German  are  announced— 

Brodie  on  the  Urethra. 

Clement*s  Observations  in  Sagery  tod 
Pathology. 

Lindley*s  Introduction  to  Botany. 

Christison*s  Medical  Poisons. 

Sir  Astley  Cooper  on  Hernia. 

Dr.  Hope  on  Diseasee  of  the  Heart,  and 
Lawrence*s  Lectures. 


BOOKS. 


Strides  to  the  knee-joint.  It  is  not 
unlikely  that  the  knee-joint  is  already 
atfected.  The  dimensions  of  the 
diseased  limb  yoa  perceive  have  been 
unnaturally  increased,  while  the  other 
leg>  and  the  rest  of  the  man's  body  is 
in  the  last  state  of  emaciation.  Abloat 
a  fortnight  ago,  you  may  recollect,  I 
took  away  a  very  large  piece  of  the 
tibia  in  tne  ward.*'  On  dissection  of 
this  leg  a  large  portion  of  fluid  was 
discovered.  There  was  considerable 
deposition  of  diseased  osseous  struc- 
ture^ the  tibia  was  very  soft  and 
carious.  On  further  examination  it 
appeared  that  the  disease  had  reached 
the  knee  joint.  Both  the  cases  have 
gone  on  well  since  the  operations ;  the 
bowels  have  been  kept  open,  and  the 
patients  have  been  put  on  broth  diet. 
On  Monday,  Aug.  S6fth,  Mr  Keate 
dressed  the  stumps.  On  removing  the 
dressingsthestumps  presented  h^thy 
surfaces.  On  being  informed  that 
tlieir  bowels  were  inactive  on  Sunday, 
Mr.  Keate  ordered  each 

Oleum  rieim,  Ji.  ttalim. 

Wednesday,  Aug.  28.  Both  patients 
are  going  on  favourably ;  they  sleep 
well  at  night.  Bowels  in  good  order ; 
pulse  regular. 

Femarai  Hernia. — Elizabeth  Chap« 
man,  whose  case  we  gave  in  our  last 
number  (femoral  hernia),  has  gone 
on  fiivourably  since  the  operation. . 
Abundant  alvine  evacuations  have 
been  procured.  Mr.  Keate  on  dress- 
ing the  wound  ^st  Friday  found  her 
very  feverish,  and  she  seems  to  labour 
under  great  nervous  irritability.  She 
seemed  in  great  anxiety  as  to  the 
success  of  the  operation,  and  was 
crying  the  entire  time  Mr.  Keate  was 
dressing  the  wound,  though  she  com- 
plained of  no  particular  pain.  Up  to 
Wednesday,  Aug.  28th,  dbe  has  gone 
on  most  favouraUy. 

OBITUABY. 

DEATH   OP   MR.    ALCOCK. 

It  is  with  feelings  of  considerable  resret  

that  we  have  to  announce  the  death  of  Ma.  All  Communications  and  Books  for  Renew 
Alcock  of  New  Burlington-street.  He  was  to  be  forwarded  (free  of  expense)  to  the  Fob- 
well  known  by  many  of  his  works,  and  justly  lishert,  356,  Strand,  near  lung*s  CoOege. 


Baillie's  Morbid  Anatomy. 

This  work  has  reached  its  eighth  editioo,  a 
sufficient  proof  of  its  value. 

A  Report  on  the  Treatment  of  Malignaot 
Cholera,  by  Joseph  Atrb,  M.D.  8vo.  pp. 
167.   Loneman  and  Co. 

We  shsll  notice  this  work  in  our  Reriew 
department  at  an  early  occasion. 

The  Dublin  Journal  of  Medical  and  Che- 
mical Science,  No.  X. 


C0BRB8P0NDBNT8. 

THE  SANCTUM^^It  is  our  intention,  on 
and  after  our  first  October  Number,  to  deirote 
a  portion  of  this  page  of  our  Joumd  to  "  The 
Sanctum,"  in  which  all  our  correspondents  msj 
expect  to  be  immortalised ;  those,  therefore, 
who  may  wish  for  immortality  on  the  5th  of 
October  must  express  to  us  their  wishes  on  the 
subject  (post  paid)  as  early  as  possible. 

We  have  inserted  Mr.  Thompson's  psper 
without,  however,  pledging  onnelves  to  sup- 
port his  "  Plan"  to  its  full  extent 

P.  M. — ^If  our  correspondent  has  acted  as 
an  apothecary  by  compounding  medicines  sod 
attending  medical  cases  in  1807,  he  can  do  so. 

H.  H.,  DoneitMre ^We  shaU  bear  in 

mind  the  suggestion  of  our  correspondent 

Dr.  Seeds  must  be  aware  that  we  can°^' 
republish  articles  which  have  already  appeared 
in  our  pages. 

We  are  much  obliged  by  the  oommunicatioo 
of  our  Edtnbuiffh  correspondent 

We  shall  noUce  Mr.  Dyer's  communication 
in  our  next 

A  ConHant  Reader  shall  bear  from  us. 


THE 
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No.  84.  SATURDAY,  SEPTEMBER  7, 1833.  Vol.  IV. 


LiECTUBES  coloration  is  produced  by  the  eflHision  of  the 

^jf  ^^n  blood  itself;  bat  the  reason  why,  at  different 

periods,  this  discoloration  should  be  sreenish, 

PRISCIPLES,  PRACTICE,  ^    OPE-  or  yellowish,  or  livid,  is  not  precisely  known : 

RATIONS  OP  SURGER  V,  —whether  the  effused  blood  may  undergo  any 

decomposition,  or  any  chanee  in  consequence 

BY  PB0F8880R  8AVUEL  COOPRB.  of  the  action  of  the  absorbents,  or  from  some 

DeUeered  at  the  Unhertity  of  London,  *^^f  «»'i««'. '  cannot  presume  to  determine. 

c            1QOO     iQQQ  ^  contusion  sometimes  produces  a  rupture 

^«MKjn JWj^llWd.  ^f  m^jyg  considerable  vessels,  and  then  the 

,-   ,o«^  consequences  may  be  dangerous,  or  fatal;  thus, 

i.«?n««  LIU.,  D.LIVWIBD  FEB.  15, 1833.  i„  alSntusion  oAhe  head,  there  is  sometime 

GKVTLsuvTf, — For  the  purpose  of  finishing  an  extravasation  of  blood  within  the  cranium, 
the  general  view  which  1  nave  lately  been  in  consequence  of  one  of  the  arteries  of  the 
taking  of  the  principal  mechanical  injuries  of  brain  or  dura  mater  being  ruptured,  or  one  of 
the  body,  I  will  now  make  a  few  observations  the  sinuses  being  burst,  the  consequence  of 
on  conAiJwfu  and  sprains.  which  will  generally  be  death ;  for,  though  in 
Comlutkms* — A  contusion,  or  bruise,  is  a  such  an  instance  as  this,  the  quantity  of  blood 
mechanical  injury  of  the  soft  parts,  occasioned  lost  would  not  endanger  life  dv  its  mere  ab- 
b^  the  blow  of  an  obtuse  weapon,  or  by  the  straction  from  the  system  of  the  circulation, 
violent  collision  of  the  soft  parts  against  a  hard  yet  its  pressure  on  an  organ,  so  important  to 
body  or  sor&oe,  without  any  breach  of  the  the  whole  economy  as  the  brain,  must  produce 
ioteguoaents ;  for  if  there  were  the  latter  mis-  very  perilous  and  even  fatal  eff^ects.    In  other 
eiiief  pfesent,  the  injury  would  then  rank  as  examples,  (here  will  be  an  immense  extrava- 
a  eonitued  wound.    Besides  the  sudden  and  sation  of  blood  inconse^ence  of  a  severe  con- 
fotcible  compression  of  the  soft  parts,  produced  tusion,  without  the  accident  being  productive 
by  a  contusion — besides  the  inflammation  of  any  danger:  thus,  from  a  blow  on  the  head, 
which  always  follows  the  injury — ^there  is  a  sometimes  a  branch  of  the  occipital  artery,  or 
mptnre  of  an  infinite  number  of  the  minute  of  the  temporal  artery,  may  be  ruptured,  and 
blood-vessels  of  the  part ;  and  this  circumstance  so  much  blood  rapidly  eflhsed  as  to  lift  up  the 
^»p^mf  why,  after  severe  contusions,  the  swel-  scalp  to  a  considenble  height  from  the  cranium, 
lin^  should  oome  on  so  rapidly ;  and,  in  some  as  for  instance,  to  that  of  two  or  three  inches, 
eacamples,  it  comes  on  almost  instantly,  in  and  of  course  so  as  to  occasion  immense  dis- 
coDseqoeace  of  the  burst  vessels  being  larger  figurement*    I  have  seen   many  such  cases, 
than  ttsoal,  and  the  quick  effbsiou  into  the  which  would  have  been  truly  alarming  judging 
iseSular  tissue.    The  same  fatd  also  explains  from  their  appearance  alone ;  and,  if  the  prog* 
whjr  there  should   be  that  discoloration  of  nosis  had  been  founded  on  this  nrinciple,  that 
the  sarhee  of  a  bruised  part,  which  surgeons  is,  on  the  ground  of  the  mere  disfigurement, 
call  ecchymotU — a  dark  blue,  livid,  and  yel-  it  would  have  been  erroneous ;  for,  almost  all 
lowisfa  sort  of  discoloration  of  the  skin,  the  these  external  swellings,  arising  from  efftisioQ 
most  fiuDiliar  example  of  which  is  seen  in  of  blood  after  contusions,  are  removed  by  the 
what  is  called  a  ''black  eye.*'    This  arises  absorbents  with  surprising  power  and  expe- 
frona  the  effusion  of  blood  into  the  cellular  tissue  dition.    You  must  not,  therefore,  judge  of  the 
horn  the  small  arteries  and  veins  which  have  danger  of  a  contusion  from  the  quantity  of 
been  burst  by  the  violence  of  the  blow.    The  bloM  effused,  but  rather  from  the  situation  of 
various  shades  of  such  discoloraUon  do  not  the  blood :  thus,  if  there  be  an  effusion  of 
depimd,  however^  merely  on  the  effbsion  of  blood  into  the  abdomen,  produced  by  a  con- 
blood,  bat  on  certain  changes  which  it  under-  tusion,  then  the  situation  of  the  extravasated 
goes,  the  nature  of  which  has  not  as  yet  been  blood,  independently  of  its  quantity,  will  be 
nUAeUnHy  mtde  out    No  doubt  the  dis-  a  source  of  considoable  danger.     1  had  a 
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patient,  about  fifteen  months  ago,  who,  in  a 
a  fall,  struck  tlie  sacrum  violently  against  a 
stone  step ;  the  result  was  a  prodigious  swel- 
ling as  large  as  the  man's  head,  and  equal 'in 
size,  I  am  sure,  to  that  immense  protuberance 
on  the  sacrum  of  the  Hottentot  Venus,  who 
used  to  be  exhibited  in  London  some  years 
ago  as  a  curiosity ;  but  this  swelling,  immense 
as  it  was,  disappeared  completely  under  com- 
mon treatment  It  was  not  necessary  to  make 
any  opening  in  it ;  and,  in  the  course  of  seven 
or  eignt  weeks,  it  had  entirely  subsided. 

I  should  say,  gentlemen,  that  it  is  generally 
better  in  these  cases  to  leave  the  blMd  to  the 
action  of  the  absorbents,  than  to  make  an 
opening  for  its  escape,  for  a  reason  which  I 
will  presently  explain  to  you ;  in  fact  if,  in 
the  particular  case  I  have  just  alluded  to,  I 
had  made  an  opening  in  the  swelling— and, 
by  the  by,  one  of  the  surgeons  who  saw  it 
with  me  considered  it  impossible  to  avoid 
doing  so, — if,  I  say,  I  had  made  an  opening, 
I  should  not  have  got  out  all  the  blood,  and 
the  consequence  woukl  have  been,  that  what 
remained  would  have  putrified;  for  directly 
the  atmospheric  air  has  access  to  extravaaated 
blood  in  the  tempeniture  to  which  such  blood 
is  usuallv  exposed,  putrefaction  of  the  effused 
man  tales  place  rapidly,  the  surrounding 
parts  inflame,  suppuration  and  large  abscesses 
follow,  and  frequently  sloughing. 

I  may  next  remark,  gentlemen,  that  the 
severity  of  a  contusionidoes  not  depend  simply 
on  tl|B  violence  with  which  it  has  been 
inflicted ;  and  a  moderate  contusion  of  the 
head  may  cause  urgent  and  considerable 
dangler  by  lextravasation  of  blood  within  the 
cavity  of  the  cranium,  and  conseauent  pres- 
sure on.  the  brain.  A  moderate  blow  on  the 
hypogastric  region  may  also  rupture  the 
bWfwr,  if  that  receptacle  happen  to  be  full 
of  ushie  at  the  moment  This  Curt  is  illus- 
trMcll  in  two  preparations  on  the  table :  one 
of  them;  was  taken  from  a  patient  who  had 
been  drinking,  and  who  on  going  suddenly 
out  of  a  light  room  into  the  street  at  night, 
.struck  the  lower  part  of  his  abdomen  against 
a  post;  and  the  bladder  happening  to  be  full 
at  the  time,  was  burst  by  the  blow.  The 
.consequences  were  &tal,  from  the  extrava- 
sation of  urine  resulting  fi^m  the  rupture  of 
the  bladder.  The  other  preparation  was  taken 
from  a  patient  of  my  own ;  a  fine  young  man, 
who,  as  he  was  wrestling  one  day  m  the 
K'mg's  Bench,  fell  under  his  antagonist,  whose 
knee  came  forcibly  upon  the  hypogastric 
region,  and  ruptured  the  bladder,  which  hap- 
pened to  be  very  fiill  at  the  moment  The 
ttme  remarks  apply  to  the  intestines,  which,  if 
they  are  full  at  the  time  of  a  contusion  being 
received  on  the  abdomen,  are  in  considerable 
danger  of  being  burst,  and  Uieir  contents  are 
-likely  to  be  exttavaaaled.  Tliese  drcumstaoces 
will  make  you  understand,  that  the  danger  of 
'Some  contusions  depends  on  the  empty  or 
dtilended  state  of  the  parts  at  the  time  when 
the  vk>lence  is  applied.  Sometimes  the  danger 


of  a  contusion  depends  on  its  effbct  on  a  dis- 
tant part  from  that  immediately  injured,  which 
effect  is  called  a  eontrecoup,  A  remarkable 
example  of  this  sort  of  injury  is  mentioned  in 
the  writings  of  Mr.  Pott :  a  person  fell  with 
great  violence  on  the  tuberosity  of  the 
ischium,  and  no  other  part  of  his  body  was 
struck,  vet  he  had  every  symptom  of  a  violent 
concussion  of  the  brain. 

Now,  gentlemen,  there  are  three  indications 
to  be  attended  to  in  the  treatment  of  con- 
tusions; the  first  is,  to  prevent  or  keep  down 
inflammation ;  because,  when  a  part  has  re- 
ceived a  severe  blow,  there  is  oi  necessity  a 
disposition  excited  in  it  to  inflammatory 
action.  You  always  remark  more  or  less 
swelling  in  cases  of  contusion,  for  the  efRision 
of  blood  from  the  ruptured  vessels  is  imme- 
diate; and  then  inflammation  will  follow, 
unless  some  means  be  taken  to  prevent  iL 
Sometimes  the  inflammation  will  be  so  violent 
as  to  lead  to  the  formation  of  absoesKs;  and 
this  will  especially  be  liable  to  occur,  if  the 
patient  be  allowed  to  move  the  iniured  part, 
and  no  means  be  adopted  for  saoduing  the 
inflammatory  action.  The  bert  applications 
for  the  fulfilment  of  this  first  indication,  are 
in  the  beginning  oold  ones ;  cold  evapoffatinjg 
lotions  are  the  most  proper  at  first;  the  appli- 
cation of  cold  tending  to  check  the  inflam- 
mation,  and  to  restrain  a  further  effusion  of 
blood  from  the  ruptured  vessels.  You  must 
therefore  at  once  see  the  reasons  why  cold 
applications  ihould  be  so  beneficial.  6ut,  in 
severe  cases,  it  will  not  be  suflBcient  to  em- 
pkiy  merely  local  treatment;  antiphlogistic 
measures  ought  to  be  pursued  further.  In 
particular  bleeding  should  be  employed,  pur- 
gative medicines  administered,  a  low  diet 
directed,  and  other  general  antiphlogistic 
plans  put  in  execution ;  but,  above  all  things. 
It  is  necessary  to  keep  the  part  perfectly  quiet 
There  are  some  exceptions  to  the  use  of 
oold  applications ;  certain  patients  do  not  bear 
them  well,  and  express  a  strong  objection  to 
them,  especially  when  it  is  proposed  to  apply 
them  to  certain  parts  of  the  oodyi  for  instance, 
you  would  not  judge  it  right  to  apply  them 
to  a  female  at  the  time  of  her  menses,  or  to 
any  person  who  is  particularlv  dispcned  to 
inflammatory  affections  of  the  chest  or  lungs; 
under  such  circumstances  you  would  avoid 
the  use  of  cold  applications.  I  may  add,  that 
in  all  cases  after  a  certain  time,  you  will  find, 
that  the  application  of  cold  does  not  afford 
that  relief  which  it  may  have  done  in  the 
commencement;  it  is  considered  generally 
beneficial,  therefore,  after  a  time  to  exchange 
them  for  warm  ones,  such  as  fomentations  and 
poultices. 

The  second  indication  is  to  promote  the  ab- 
sorption of  the  extravasated  blood,  the  re- 
moval of  the  ecchymoris.  You  cannot  safely 
attempt  to  do  this,  however,  until  the  in- 
flammation immediately  following  the  acci- 
dent has  subsided.  At  all  events,  all  active 
inflammation  should  be  removed  before  the 
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DMMt  eflBcient  refloediesy  called  for  by  the  ae- 
oood  indication,  can  be  prudently  tried.  The 
dispersion  of  the  ecchymosis  is  promoted  by 
the  ose  of  wbat  are  called  discutieni  loHons, 
which  generally  contain  the  muriate  or  ace- 
lale  of  ammoni€iy  Mphii  of  wine,  or  cKluted 
acttk  add.  You  may  also  apply  to  the 
part,  the  liquor  phtmbi  acelatit  aifutui,  and 
perhaps,  while  a  degree  of  acute  inflammation 
still  continues,  this  is  the  best  application  as  a 
mild  discntient  to  begin  with,  and  after  a  time, 
vhen  the  inflammation  has  been  still  further 
sobdued,  you  may  have  recourse  to  stronger 
discntient  lotions,  or  even  liniments,  contain- 
ing camphor  or  ammonia.  Sometimes,  also, 
pressure  Is  exceedingly  osefhl  in  dispersing 
the  effooed  blood.  In  many  cases,  iodine  has 
been  employed  in  liniments  for  the  purpose  of 
ezdtii^  tlie  absorbents  to  take  up  the  ex- 
travasaifod  blood ;  but  it  sliould  not  be  used 
till  the  inflammation  has  been  sufficiently  re- 
moved. 

The  third  indication  in  the  treatment  of 
eoatnsioos,  is  to  restore  the  tone  of  the  parts, 
that  is,  to  bring  them  into  a  state  in  which 
any  weakness  or  loss  of  action  in  them  wiU 
be  obviated,  and  they  will  regain  a  capability 
of  pedorming  their  several  functions.  After 
a  severe  contusion,  yon  will  find  that  the  parts 
always  remain  ibr  a  certain  time  exceedingly 
weak,  and  if  they  are  at  this  time  excited  too 
fiecly,  they  will  become  the  seatof  an  oedema- 
toos  swelling.  Now,  the  indication  at  pre- 
sent under  consideration,  is  fulfilled  by  apply- 
ing camphorated  liniments,  or  having  recourse 
to  friction,  shampooing,  or  the  pumping  of 
cold  water  on  tne  parts;  but  perhaps  no 
means  is  more  eflbctual  for  restoring  the  tone 
of  the  parts,  than  pressure  by  means  of  band- 
ages^ or  a  laoed  stocking,  an  India  rubber 
roUer,  or,  if  it  be  the  ankle  which  is  aflected, 
strips  of  adhesive  plaisier,  applied  in  tlie  man- 
ner which  I  have  lormerly  pointed  out  to  you, 
namely,  in  circles,  alternately  in  the  perpen- 
dicnlar  and  transverse  directions.  When  much 
rigidity  continues,  as  well  as  weakness  of  the 
pari,  you  may  try  patthe  mothn,  the  meaning 
of  which  term  I  have  already  explained  to  yon 
on  more  than  one  occasion. 

There  are  certain  instances,  in  which  you 
will  be  obliged  to  deviate  from  the  advice  I 
have  given  you,  not  to  make  an  opening  in 
cootosed  parts  for  the  purpose  of  letting  out 
the  effused  blood;  for  sometimes  matter  will 
form  in  the  swelling,  and  the  absorbents  will 
£ul  in  taking  up  the  extravasated  fluids.  Then 
you  must  make  an  opening,  not  only  to  dis- 
charge the  matter,  but  also  to  let  out  as  much 
blood  as  possible.  Under  such  circumstances, 
the  opening  ought  to  be  a  free  one.  After- 
wards the  case  is  to  be  treated  as  a  common 
abscess. 

With  respect  to  sprains,  gentlemen,  when 
a  joint  is  forcibly  moved  in  a  direction  in 
which  it  was  never  intended  to  move  by 
nature,  or  when  it  is  moved  in  a  natural 
direction  beyond  a  certain  limit,  then  the 
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ligaments  and  tendons  become  stretched,  and 
the  surrounding  parts  suffer  considerable  in*, 
jury.  There  is  not  merely  a  stretching  of  the 
ligaments,  but  considerable  injury  done  to  the 
integuments  and  other  soft  parts.  I  may  sav, 
then,  that  when  a  joint  has  been  moved  in 
any  direction  further  than  the  natural  con- 
formation of  the  bones,  and  the  disposition  of 
the  ligaments  will  properly  allow;  or  if  it 
has  been  twisted,  yet  not  so  as  to  produce  a 
dislocation,  then  the  injury  ranks  as  a  sprain : 
or  I  may  say,  that  a  violent  twist  of  a  joint, 
or  a  forcible  movement  of  it  in  a  direction  or 
degree  for  which  nature  has  not  fitted  it,  but 
without  dislocation,  is  technically  called  a 
sprain.  There  can  be  no  doubt,  that  in  a 
sprain,  the  ligaments  are  not  only  violenUy 
stretched,  but  often  partially  torn ;  neither  can 
it  be  doubted,  that  after  a  severe  spndn,  the 
muscles  of  the  limb  are  considerably  injured 
through  the  medium  of  their  tendons,  which 
the  accident  has  caused  to  be  violently  drawn 
in  one  particuUr  direction.  The  sheaths  of 
the  tendons  themselveB,  we  know  veiy  well, 
are  likewise  subject  to  inflammation. 

The  ginglymoid  jomts  are  observed  to  be 
those  whidi  most  frequentiy  suffer  from  the 
effects  of  sprains,  and  when  you  reflect  a 
moment,  you  will  see  the  reason  of  this  fact. 
The  orbicular  joints  are  adapted  for  motion 
in  every  direction,  and  this  circumstance 
must,  in  a  great  measure,  protect  them  from 
sprains.  The  shoulder  joint  is  one  that  admits 
of  motion  in  every  direction,  and,  therefore, 
is  not  frequently  sprained ;  if  the  motion  be 
carried  l^yond  a  certain  po'mt,  there  will 
^enerall^  bie  a  dislocation.  But,  ginglymoid 
joints  being  restricted  to  motion  in  two  direc- 
tions only,  if  they  are  forced  to  move  in  any 
other  direction,  tnen  they  become  sprained. 
It  is  then  the  capability  of  orbicular  joints  to 
move  in  eveiy  direction,  which  protects  them 
very  much  m)m  the  effects  of  sprains;  yet 
you  must  not  adopt  the  opinion  of  some  sur- 
geons who  contend,  tiiat  orbicular  joints  are 
entirely  free  from  all  liability  to  sprains.  Any 
person,  who  has  had  his  arm  forcibly  and 
suddenly  carried  a  considerable  way  behind 
his  back,  knows  by  experience  that  the  shoulder 
joint  may  be  sprained;  and  when  the  lower 
extremity  is  suddenly  placed  in  a  state  of 
abduction  beyond  a  certain  point,  if  it  be  not 
carried  so  far  as  to  produce  a  dislocation,  it 
will  suffer  the  kind  of  injury  which  is  called 
sprain. 

Gentlemen,  the  symptoms  of  a  sprain  are, 
first  a  considerable  degree  of  pain  in  the  injured 
part,  a  severe  and  peculiar  kind  of  pain,  which 
18  supposed  to  arise  from  the  injury  done  to  the 
ligaments ;  it  is  in  fact  often  suspected,  that 
the  sickness  and  faintness,  following  a  sprain, 
are  more  owing  to  the  mechanical  iujurv  done 
to  the  ligaments,  than  to  the  mischief  done  to 
other  soft  parts.  Then,  gentlemen,  a  rapidly 
formed  ecchymosis  is  another  usual  conse- 
quence of  this  kind  of  acciden. 

In  elderly  persons,  sprains  are  often  very 
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tedious  eases,  occasioning  as  much  confinement 
as  a  broken  leg,  and,  in  many  instances,  seve- 
ral weeks  transpire  before  all  the  inconveni- 
ences of  the  accident  disappear.  It  is  a  curious 
fact,  that  sprains  are  not  uncomii^only  longer 
in  getting  well,  than  the  pain  and  weakness  left 
after  the  dislocation  of  such  a  joint  as  the 
shoulder.  The  inconveniences  of  dislocation 
of  the  shoulder  are  usually  not  felt  beyond  ten 
days  or  a  fortnight  after  the  reduction,  and  the 
individual  then  becomes  able  to  move  the 
limb  about  strongly  and  freely  *,  but  the  effect 
of  a  simple  sprain  of  the  ankle  or  wrist  are 
generally  much  longer  in  going  off. 

One  essential  part  of  the  treatment  of  sprains 
consists  in  keeping  the  joint  perfectly  quiet; 
this  is  a  principal  indteation.  The  next  is  to 
take  measures  calculated  to  prevent  the  super- 
vention of  a  serious  degree  of  inflammation, 
and  with  this  view,  topical  bleeding  is  often 
called  for.  For  the  purpose  of  relieving  a 
severe  sprain,  you  may  apply  leeches  to  the 
joint,  or  employ  cupping ;  the  latter  plan  is 
dften  had  recourse  to,  when  the  sprain  is 
attended  with  great  violence,  excessive  pain,' 
and  much  inflammation  and  swelling.  Cold 
applications  are  also  as  useful  in  sprains,  as  in 
common  contusions,  but,  after  a  few  days, 
greater  benefit  will  be  derived  from  the  appli- 
cation of  emollient  poultices  and  fomentations. 
Indeed,  the  treatment  of  these  cases  is  con- 
ducted precisely  on  the  same  principles  as  that 
of  contusions;  for,  in  sprains,  where  the 
inflammation  has  subsided,  liniments,  and  dis- 
eutient  lotions  become  as  useful  and  proper, 
as  they  are  under  similar  circumstances  m  con- 
tusions. In  particular  vou  must  be  careful 
to  keep  the  joint  perfectly  quiet;  for,  such  is 
the  effect  of  prematurely  moving  the  part  after 
a  sprain,  that,  even  after  all  the  acute  inflam- 
mation is  over,  you  will  find  the  disturbance 
renew  the  pain,  and  bring  on  a  troublesome 
degree  of  inflammation  again.  When  the 
parts  about  the  joint  become  oedematous,  pres* 
sure  is  one  of  the  best  means  you  can  employ. 
Pumping  cold  water  on  the  joint  deserves  also 
praise.  Straps  of  adhesive  plaister,  applied  in 
the  way  I  have  already  directed,  are  very  use- 
ful for  keeping  up  pressure^  supporting  the 
parts,  and  limiting  the  motions  of  the  joint 
You  may  form  a  sort  of  case  for  the  joint  with 
straps  of  adhesive  plaister  applied  circularly 
and  perpendicularly  in  an  alternate  manner. 
The  plan  has  likewise  a  most  useful  effect  in 
removing  the  kind  of  oedema  left  after  a  severe 
sprain. 

A  sprain  is  sometimes  a  more  serious  acci- 
dent, in  consequence  of  its  occurring  in  a 
scrofulous  subject;  it  vrill  then  frequently 
become  the  exciting  cause  of  one  of  the  worst 
diwases  of  joints,  namely  white  tweUmg. 
When  you  thinic  that  the  tediousness  of  recovery 
from  a  sprain  is  owing  to  a  scrofulous  diathesis 
in  the  patient,  you  must  blister  the  part  as 
'  soon  as  the  acute  inflammation  has  suosided. 
I  make  it  an  invaria(ble  rule,  when  1  have  a 
case  of  severe  sprain  in  a  scrofiilous  person^ 


and  find  that  it  does  not  readily  get  well,  (o 
blister  the  part,  as  soon  I  have  removed  the 
active  form  of  inflammation. 

Now,  gentlemen,  I  will,  if  you  please, 
employ  the  short  time  remaining,  in  askiag 
you  a  few  questions  on  subjects  which  we 
have  lately  been  considering. 

CLINICAL  LECTURES 

BY  DR.  MAG  ADAM^ 

Delivered  at  ike  South  Eattem  General  Dtf- 
pensary,  Dublin,  Setmon  1832-33. 

LECTURE  VI. 

Pathology  and  Treatment  of  Droptif. 
Gentlemen, — We  have  lately  had  several 
cases  of  dropsy  among  our  dispensary  patients, 
a  few  of  which  I  have  selected  as  subjects  for 
our  consideration  this  evening ;  but  previous 
to  a  recital  of  cases,  I  think  it  may  be  instruc- 
tive to  the  junior  students  to  make  a  few  gene- 
ral observations  on  this  disease.  I  do  not 
propose,  however,  to  go  into  any  detail  of  the 
species  of  dropsy  at  present,  but  sball-priaci- 
pally  direct  your  attention  to  that  form  of  the 
disease  of  which  the  cases  we  have  recently 
met  with  afford  illustrations ;  as  all  the  varie- 
ties of  dropsy  are  very  common  among  the 
poor  of  our  district,  abundant  opportunities 
will  be  afforded  you  at  a  future  period  of  wit- 
nessing the  other  forms  of  this  disease. 

Dropsy,  you  are  aware,  is  the  general  term 
applied  to  a  collection  of  serous  fluid  in  the 
cellular  tissue  or  natural  cavities  of  the  body. 
The  word  merely  expresses  an  effect,  wiihoot 
implying  any  theorv  as  to  the  cause  of  the  dis- 
ease ;  in  faci,  the  elusion  of  serous  fluki  b  but 
an  invariable  symptom ;  it  is  the  result  of 
previous  morbid  actions,  which  may  be  dif- 
ferent and  even  opposite  in  their  natute  in 
different  cases.  Before,  therefore,  proceedhig 
to  a  rational  method  of  cure^  we  should  first 
investigate  what  deviation  from  healthful 
action  or  structure  has  caused  the  serous  effo* 
tion,  and  having  made  this  discovery,  we  shall 
be  enabled  to  attack  the  root  of  the  evil,  which 
when  eradicated,  the  elKct  in  general  will 
soon  disappear,  or  be  easily  removed  by  appro- 
priate means. 

Whether  dropsy  proceeds  from  increased 
exhalatk)n  or  dininished  absorption,  is  yet 
undecided,  the  only  points  that  we  can  assert 
as  proved  in  the  theory  of  this  disease,  are,  as 
Dr.  Darwall  observes, «  1st,  that  the  balance 
between  exhalation  and  absorption  is  hroken, 
in  consequence  of  which  more  fluid  is  poured 
out  than  isUken  away ;  and  2nd,  that  this  may 
take  place  from  over  activity  or  firom  debility 
of  the  general  system."— Cyc/iGp«c2Ki  o/  »^ 
didne  ;  article  Dropsy. 

Dropsies  may  be  either  acute  or  chronic, 
idiopathic  or  symptomatic,  general  or  local, 
sthenic  or  asthenic.  A  large  propwtion  of 
dropsies  are  symptomatic  of  a  disease  of  some 
internal  oigan,  which  may  be  either  an  inflam- 
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m&Han  or  an  orvanic  aiRNrtiob.    Of  the  tint 
kind  we  have  an  example  when  dropsy  super- 
venes as  a  consequence  of  pertpnenmaaia;  of 
this  I  lately  met  with  a  case  amoog  onr  dis- 
penssry  patients,  in  a  boy  seven  yean  old 
who  was  swelled  from  head  to  foot  with  ana- 
aica,  there  was  some  dyspnosi,  but  no  pain 
in  the  chest,  nor  was  the  cough  very  urgent 
file  stethoscope,  however,  revealed  both  to 
Mr.  Smyly's  ear  and  mine,  the  sounds  cbarac« 
teristic  of  intense  intlammation  of  the  substaooe 
of  the  longs.     The  boy  recovered  rapidly  after 
venesection,  antimonial  solution,  ana  the  odier 
nsoal  treatment  for  peripneumonia,  and  the 
serous  effusion  was  afterwards  quickly  lemoved 
by  the  use  of  diuretics  and  purgatives.  Dropsy 
u  often  the  effect  of  organic  disease  of  the 
heart;  the  peculiar  symptoms  of  which  fie- 
qocntly  pvecrde  the  appearance  of  the  serous 
efosion  for  a  considerable  period.  This  species 
of  the  disease  is  often  very  easily  relieved  or 
cored  for  a  time.     I  recollect  a  patient  whom 
Mr.  Sroyly  and  I  attended  occasiona!ly,  for 
two  or  three  yean  before  his  death.    He  had 
wdl  marked  symptoms  of  disease  of  the  heart, 
as  was  afterwards  ascertained  to  have  existed 
on  a  necroseopic  examination;  this  man  bad 
at  several  times  serous  effusion  in  the  lower 
eaiitaaitiee  and  abdomen,  which  was  removed 
with  ease,  by  the  use  of  small '  bleedings, 
and  purgatives ;  at  one  time  the  lower  limbs 
were  swelled  to  such  an  enormousdegree,  that 
1  considered  the  case  as  nearly  hopeless,  yet 
very  mudi  to  my  surprise,  it  entirely  disap- 
peared in  the  eonrse  of  a  few  weeks  under  tne 
cmnloynientof  the  treatment  above  mentioned, 
lamwnmation  of  the  peritoneum,  disease  of  the 
liver,  spleen,  pancreas,  kidneys,  uterus,  or 
ovaria,  may  produce  dropsy,  or  it  may  arise 
from  the  repression  of  eruptions,  the  suppres- 
sion of  the  catamenia,  or  any  customary  eva- 
eualion.     It  also  often  succeeds  scarlet  fever, 
and  sometimes  measles  or  erysipelas,  it  has  in 
some'  instances  originated  from  a'powerfol 
impreisionoo  the  mind.  Dr.  Bateman  mentions 
a  case  in  which  it  came  on  in  the  coune  of  a 
night  after  excessive  firight,  and  was  cured  by 
the    exhibition    of   cinchona.    Dropsy  also 
oceaaiottally   follows,  partorition,  arising   in 
some  eases  from  debility  uniccompanied  by 
any  sign  of  increased  action,  but  in  many 
instances  where  it  oecon  in  the  puerperal  stale, 
it  is  the  consequence  of  peritoneal  inflamma- 
tion.   Dropsy  of  the  asthenic  kind,  may  also 
he  caused  by  Inaiorrha^e,  any  excessive  dis- 
charge, or  any  cause  which  induces  debility  in 
a  constitution  predisposed  to  the  disease. 

We  thus  observe  that  the  disease  may  arise 
from  varioas  and  sometimes  opposite  causes, 
in  some  cases  from  local  disease,  when  it 
appcan  to  be  produced  by  an  obstacle  to  the 
fine  drcnlation  of  the  blood,  in  other  cases 
from  mere  debility,  independent  of  disease  of 
any  particular  ofgan,  occasionally  from  an 
allMon  of  the  nervous  system,  as  in  Dr. 
Bateman's  case,  and  lastly 'being  the  conse- 
qucaoe  of  inflajnmalory  action  of  the  vessels  of 


the  oelhihir  tissue  of  all  or  the  greater  part  of 
the  body,  as  oocun  when  it  is  the  effect  of 
exposure  to  cold,  wet,  or  the  other  causes  which 
excite  inflammation  generally.  This  latter 
form  of  dropsv,  will  more  especiall?  engage 
our  attention  this  evening.  It  generally  com«« 
on  in  a  short  time  after  the  application  of  the 
exciting  cause,  is  preceded  by  rigors,  is  attended 
with  a  full,  frequent,  and  sometimes  strong 
•pulse ;  heat,  thint,  headach,  and  other  pyrectic 
symptoms  will  generally  precede  or  accom* 
pany  the  commencement  of  the  serous  eflhsion, 
an  aflbction  which  fo^ms  rapidly,  is  often  in 
considerably  quantity,  and  freouenUy  extends 
over  a  large  portion  of  the  cellular  texture  of 
the  body.  It  has  been  called  inflammatory 
dropsy,  and  may  either  co-exist  with,  or  ht 
totally  independent  of,  an  inflammation  of  an 
internal  organ.  In  the  latter  case  the  disease 
may  be  considered  as  purely  idiopathk,  but  I 
'  can  b<nt  illustrate  this  form  by  describing  a 
few  cases  which  have  lately  occurred  among 
our  patients.    I  shall  begin  with 

P.  B.,  ntat.  33,  of  a  leucophlegmatic  tem- 
perament, a  job  car  driver  by  trade,  of  rather 
intemperate  habits,  whom  I  found  on  my  first 
visit  affected  with  some  degree  of  tumefiunion 
of  the  abdomen,  and  considerable  csdema  of 
the  legs  and  feet  The  fece  also  was  a  little 
swollen.  He  complained  of  some  tenderness  on 
pressure  in  the  rieht  hypochondrium,  imme- 
diately below  the  Tower  margin  ofthe  ribs,  and 
of  occasional  pain  in  the  right  shoulder.  Tongue 
litde  whitish;  pulse  66,  fiill  and  strong; 
bowels  rather  purged ;  some  dyspncea,  slight 
penpiration  oocationally,  urine  undiminished 
in  quantity.  Was  taken  ill  about  three  weeks 
before  my  first  visit,  sfier  having  been  exposed 
to  cold  and  wet,  with  rigon,  shortly  after  which 
he  perceived  a  swelling  in  his  abdomen  and 
lower  extremities.  A  few  days  afterwards  he 
had  an  attack  of  vomiting  and  purging  of 
green  and  yellowbh  matter,  which  continued 
to  recur  occasionally,  for  two  or  three  days, 
and  then  ceased,  it  was  unaccompanied  by  any 
cramps  or  coldness  of  the  limbs;  during  its 
oontinnance  the  lower  extremities  became 
more  swollen,  and  the  csdema  got  very  con- 
siderable after  the  cholera  had  disappeared. 
Previous  to  this  attack,  be  had  been  ibr  some 
time  subject  to  pain  in  the  right  hypochondrium 
and  in  the  tip  of  the  left  Mulder,  occasional 
headach,  and  bitter  taste  in  the  mouth.  Fiat 
vensBsectio  ad  Jxvi. 

On  the  next  day  be  felt  Itetter,  and  expe^ 
rienced  much  relief  firom  die  bleeding ;  all 
dyspnoea  gone ;  slept  well  last  night ;  bowels 
natural ;  urine  copious. 

R.  Pil.  hydrarg.  9j ;  Pil.  scillie  comp.  Q\] ; 

Pulv.  digital,  ^r,  xij;  M.  fiat  massa  in 

pil.  xij.  seque  dividend.,  suniat  j.  ter  die. 
R.  Spirit.  BEfther  nit  3iv ;  Poiaw.  nit.,  potass 

carb.,  ia  Jiss;  Svnip.  sciliap  Jss;  Mist. 

camphor,  ^vij.    M.  fiat  inistura,  capiat 

cochl.  ij.  ampU  ter  die. 
This  mixture  and  the  pills  were  continued 
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a  few  days,  with  Bone  nnimportaiit  alteratioiif, 
with  the  dfect  of  a  rapid  dedine  of  the  swel- 
ling both  of  the  abdomen  and  extremities,  and 
a  mitigation  of  all  the  symptoms.  He  was 
also  occasionally  pnrged  with  snpertartrate  of 
potass.  In  about  eieht  or  ten  oays  ptyalism 
was  fully  estidbhsbed;  the  gams  and  inner 
anrfiioe  of  the  cheeks  became  sore;  he  was 
considerably  better;  swelling  of  the  abdomen 
quite  gone,  and  the  osdema  of  the  lower  ez- 
Iremtties  moch  diminished,  but  most  percep- 
tible towards  evening.  Had  some  pain  in  the 
rieht  h3^pochondrium  last  night.  Pulse  72, 
rail;  urine  abundant — Vesicat  faypochood. 
dezt    Omit  pit  et  mbtnra. 

.  R.  Pot  carb.,  potacet,  aajij ;  Spirit  ether, 
nit.,  acet  scillae,  ai  Jss ;  Tinct  digital, 
It^xxx;  Mist,  camphor,  3 vi.  M.  capiat 
cochl.  ij.  ampla  ter  die. 

He  continued  to  improve  under  the  use  of 
this  mixture ;  and  a  few  days  afterwards,  when 
I  called  to  see  him,  I  found  him  out,  having 
resumed  his  osual  occupation.  His  wife  re- 
ported  that  the  swelling  had  entirely  disap- 
peared, and  that  he  was  quite  free  from  all 
complaint 

This  case  exhibits  a  very  har  specimen  of 
inflammatory  dropsv  in  a  mild  form,  and  also 
illustrates  some  pomts  in  the  patholcMfy  and 
treatment  of  the  disease  generally,  i  shall, 
therefore,  take  a  review  of  the  predisposing 
and  exciting  causes  to  which  this  patient  was 
exposed,  the  symptoms  which  be  presented,  of 
the  prognosis  and  diagnosis  which  appeared  to 
me  deducible  from  a  consideration  of  ail  these 
circumstances,  and  afterwards  give  my  reasons 
for  the  line  of  practice  which  f  adopted. 

The  predisponng  causes  in  this  case  were, 
1st.  The  temperament  of  the  individual;  2nd. 
His  habits  of  life ;  3id.  His  previous  state  of 
health.  He  was  of  the  phlegmatic  tempera- 
ment You  an  all  aware  that  physiologists 
have  long  been  in  the  habit  of  dassiJying  con- 
stitutions toBording  to  certain  phvsical  and 
moral  differences,  depending  on  the  varkms 
proportions  and  relations  among  the  parts, 
wfaijh  make  np  their  or^isation,  as  well  as 
upon  the  diiferent  degrees  ra  the  relative  energy 
of  certain  organs.  These  distinctions,  I  con- 
ceive, are  founded  on  nature,  but  the  detail 
belongs  more  properly  to  the  physiologist; 
however,  as  fer  as  it  bears  on  the  subject  we 
are  considering,  I  shall  allude  to  it     The 

fhlegmatfe  temperament  is  characterised  by 
h,  Gregory  as  exhibiting  a  *'  lax  and  feeble 
atractUDB  of  body,  in  many  cases  attended  with 
obesity,  pale  countenance,  skin  smooth  without 
hairs,  hairs  white,  pulse  slow  and  feeble,  blood- 
vessels small,  fluids  unusnalhr  watery,  and  lan- 
guid in  their  motion,  &c.  &c."  Our  patient 
presented  this  general  appearance.  Such  con- 
stitutions, is  b  obvious  from  the  predominance 
of  serous  particles  in  their  system,  and  also 
from  the  low  degree  of  vital  energy  which  they 
possess,  will  be  more  liable  to  dropsical  effu- 
sions when  exposed  to  the  exciting  causes, 


than  individuals  of  more  acthre  circulation  aad 
less  diluted  fluids.  The  habits  of  life  of  our 
patient  also  concurred  with  his  tempsraaKot 
m  rendering  him  liable  to  dropsy:  he  was 
intemperate — probably  a  dram-dnoker.  This 
vicions  practice  would  operate  in  two  wa)i  in 
predisposing  him  to  this  disease ;  firtt,  by  io- 
jdacing  a  general  debility  of  the  systen,  and 
secondly,  by  causing  a  diseased  state  of  the 
liver,  whidi  we  know  is  frequently  productive 
of  dropsical  effbston ; — this  latter  state,  fman 
certain  symptoms  to  be  afterwards  considered, 
we  had  some  grounds  to  suspect  existed  ia  this 
case.  Our  patient,  then,  being  predisposed  by 
temperament,  habits,  and  previous  dimrders, 
to  dropsy,  was  exposed  to  a  powerful  exciting 
cause,  namely,  cold  and  wet  (probably  froai 
his  occupation  in  life)  lon|f  continued,  while 
his  body  was  in  a  comparatively  inactive  state. 
The  immediate  effects  ai  this  exposure  were 
rigors,  and  some  swelling  in  the  abdomen  and 
feet,  with  some  symptoms  of  cholera,  whicb, 
however,  soon  disappeared,  and  which  pro- 
bably originated  partly  from  the  epidemic  in- 
fluence not  yet  quite  extinct  in  this  city,  and 
also  perhaps  from  a  deranged  state  of  the  Bvcr. 
This  sweUing  continued  to  increase,  and  there 
could  be  no  doubt  of  the  diagnosis  safer  as 
the  existence  of  dropsical  effbnon  wu  cos- 
cemed.  The  oedema  of  the  feet,  legs,  sad 
feoe^  presenting  a  whitish  uncircnmscribed 
tiimefeuction,  pitting  on  pressure,  and  the  co- 
existence of  the  abdominal  swelling,  all  sail- 
ciently  indicated  the  presence  of  dropsy;  but 
the  point  of  diagnosis  to  be  determined  was, 
what  species  of  the  disease  existed— whether 
it  was  dropsy  dependent  on  disease  of  the 
liver,  or  connected  with  an  aflbetion  of  soon 
other  viscus,  or  arising  from  general  dsbility, 
or  caused  by  inflammatory  action.  The  latter 
opinion  appeared  to  me  most  correct,  for  these 
ressons,  namely,  the  excittag  cause  being  most 
likely  to  produce  such  an  actkm  on  the  sys- 
tem ;  the  swelling  being  preceded  by  rigon, 
which  very  frequently  usher  in  inissnastory 
action ;  the  rapidity  with  which  the  swelling 
set  in  and  increased ;  and  the  cbancter  of  the 
pulse,  which  was  full'  and  strong.  There  ap- 
peared, however,  some  reason  to  soapect  dii- 
esse  of  the  liver;  the  patient  was  a  diaai- 
drinker.  He  also  exhibited  sobm  symptoas 
of  hepatic  disease,  such  as  tenderness  oo  pres- 
sure m  the  region  of  the  liver,  and  pain  io  the 
rightsbottUer.  He  had  been  subject  to  psin 
in  the  right  hypochondrinm,  and  in  the  tip  of 
the  left  shoulder,  headach,  and  bitter  tasle  io 
the  mouth,  for  some  time  pievioas  to  his  |iiro> 
sent  attack.  Might  not,  then,  the  dropsieal 
efRsnon  be  the  consequence  of  an  affeetwa  of 
this  organ?  I  think  it  likely  that  some  degree 
of  hepStic  inflanunatkm  might  have  been  pre- 
sent in  this  case  along  with  the  dropsical  eflii- 
sion,  and  probably  have  oontribnted  to  sg^n- 
vate  it;  but  I  feel  convinced  that  the  naki 
exciting  cause  of  the  disesse  wss  a^netal 
inflammatory  action  producing  serous  effiiaoD. 
The  dropsy  arising  nom  disease  of  the  liver 
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■  gBBCially  chronic   in  its  character,   un- 

attrndffli  widi  rigors,  fall  pulse,  &c.    Symp- 

ioms  of  hepatic  dissase  and  derangement  of 

the  stonarii  usuallv  precede  it  for  a  consider- 

ahle  time.    It  also  firequently  assumes  the  form 

of  pore  ascites^  and  is  not  uncommonlj  attended 

with  OD  ideroid  colour  of  the  skin.    It  is  ob* 

Tious  these  circumstances  did  not  exist  with 

our  palient,  neither  were  there  any  symptoms 

indicatiDg  aa  affection  •  of  any  other  internal 

organ ;  «id  the  age,  previous  state  of  health, 

and  the  rapidity  with  which  the  disease  pro* 

gressedy  eauzluded  altogether  the  idea  of  the 

cibaioo  being  caused  by  general  debility.  Our 

diagnoaisy  then,  appeared  fiurly  deducible  from 

a  ck»e  oonaideration  of  the  symptoms  and  his- 

torv  of  Che  case. 

Havii]|r  determined  on  the  nature  of  the 
diseascj  the  next  point  of  inquiry  was,  wbat 
prognosis  was  most  probable.    It  appeared  to 
me  that   the  prognons,  on  the  whole,  was 
fiurourable.    The  patient  was  a  young  man; 
his  cooadtution  not  as  yet  much  impaired  by 
his  irregular  habits;  the  affection  was  that 
species  of  dropsy  which  in  general  may  be 
SBbdwd  l}y  depletion ;  it  was  not  ?ery  aggra- 
vated in  degree;  and  the -remedies  first  used 
were  speedily  foUowed  by  a  mitigation  of  aU 
the  sympioins;  we  had  therefore  eveiy  encou- 
ngcBieDt  to  proceed  on  an  active  and  decided 
phui  of  tfeatnent,  and  the  result  realised  our 
iiopea.     Inflammatory  dropsy  being  then  pre- 
samed  to  exist,  our  nrst  object  was  to  reduce 
the  increased  actum  which  had  given  rise  to, 
and  probably  was  still  increasing,  the  effusion. 
Veaeaactioii  was  aooordingly  performed  to  the 
cstent  of  sixteen  ounces,  with  the  effect  of  a 
autigalien  of  all  the  symptoms ;  and  another 
advaalage  was  also  gained — that  of  rendering 
the  qrateas  asore  susoeptihle  of  the  influence 
of  BMicine  than  it  would  be  while  the  inflai^- 
■iBiniv  actioo  oootinaed  unabated.    The  next 
■laariy  waa  intiodad  to  keep  np  the  eflfect 
prodoced  tiy  the  bJeediag,  to  excite  the  ah- 
smtaits  to  take  up  the  effused  fluid,  and  to 
tAmmmimtm  t]ie  kidooys  to  increased  secretion. 
A  coeabination   of  digitalis,    mercury,  and 
aqioiU  was  dierelbre  used,    llie  digitalis  being 
^•mi^nhji^A  lo  lower  arterial  action,  while  at 
Jha  same  tinw  it  excites  absorption ;  the  aier- 
cory  produces  the  latter  effect,  while  it  also 
pieasoifs  aecntion;  and  the  action  of  the 
aooiUa  is  aMire  exclusively  directed   to  the 
kidiieiya.    Diuresis  was  rendered  more  certain 
and  rapid  by  exhibiting,  in  the  intervals  be- 
the  puis,  a  fluid  mixture^  consisting  of 
nietics  combined,  for  this  class  of 
act  with  nuch  greater  power  when 
several  are  combined  together,  than  when  the 
fonBuXa  consiata-of  but  few  ingredients ;  and  it 
has  eves  been  asserted,  with  some  truth,  I 
bebeve,  that  the  effect  is  often  in  proportion 
to  the  complexity  of  the  prescription. 

SaperCarlzate  of  potass  was  also  vsed  ooca- 
stauatty  aa  a  purge,  wbiob  was  not  only  well 
adapted  to  produce  wfAery  dejeclioos,  but 
aba  answered  anofber  impOTtaot  end,  tha^  of 


acting  with  the  mercuxy  in  its  effect  on  the 
liver,  which,  as  I  before  mentioned,  probably 
also  partook  of  the  inflammatory  state  existing 
in  the  whole  system.  It  has  been  observed 
of  this  salt,  that  it  often  succeeds  in  evacuating 
bile  when  other  means  fail,  and  this  remark 
I  have  seen  verified  in  practice,  having  often 
observed  green  stools  follow  the  exhibition  of 
this  medicine.  A  blister  was  also  applied  to 
the  hepatic  region.  The  objects  then  we  en- 
deavoured to  accomplish  were,  first,  the  re- 
duction of  inflammatory  action ;  secondly,  ex- 
citing the  absorbent  system ;  thirdly,  stimu- 
lating the  kidneys  to  increased  secretion; 
and,  fourthly,  the  removal  of  an  inflammatory 
or  congested  state  of  the  liver,  and  the  result 
of  the  case  seemed  to  confirm  the  propriety 
of  our  plan  of  treatment. 

I  have  thus  entered  somewhat  minutely 
into  a  consideration  of  the  nature  and  treat- 
ment of  this  case,  because  I  conceive  the  closest 
investigation  is  of  the  greatest  advantage  to 
the  medical  student,  I  would  earnestly  advise 
you  not  only  to  observe  accurately,  and  to 
treasure  up  in  your  recollection,  the  phe- 
nomena which  the  case  to  which  you  are  di- 
recting your  attention  exhibits,  but  also  to 
exercise  your  understanding  in  reasoning  on 
the  symptoms,  to  endeavour  to  form  a  decided 
diagnosis  and  prognosis  from  your  own  judg- 
ment, to  lay  down  the  plan  of  treatment 
which  would  appear  to  you  most  likely  to  be 
successful,  to  consider  the  individual  pro- 
perties of  the  medicines  you  may  select,  the 
most  judicious  mode  of  combining  and  ex- 
hibiting them,  to  compare  your  conclusions 
with  those  of  the  more  experienced  prac- 
titioner, and  also  with  the  result  of  the  oase. 
You  will,  it  is  true,  by  this  independent  mode 
of  thinking,  often  at  first  be  mistaken  in  your 
judgment,  but  the  discove^  of  your  errors 
will  be  in  itself  a  source  of  instruction.  You 
will  not  only  be  less  liable  to  err  in  similar 
cases  in  future,  but  you  will  learn  caution 
in  forming  your  conclusions,  your  habits  of 
observation  will  be  sharpened  and  improved, 
and  you  will  be  preserved  from  adopting  an 
empirical  routine  of  practice. 

The  case  which  we  have  been  considering 
afforded  an  example  of  inflammatory  dropsy 
affecting  the  lower  extremities,  the  fiice,  the 
abdomen,  and  probably  the  thorax  in  a  mode- 
rate degree,  and  only  requiring  one  bleeding, 
of  no  great  extent,  the  use  of  diuretics  for  a 
short  time,  and  purgatives  to  effect  its  re- 
moval But  cases  do  occasionally  occur  of 
much  greater  severity,  requiring  venesection 
to  be  carried  to  a  degree  which  would  appear 
quite  unjustifiable  to  a  practitioner  who  had 
not  an  opportunity  of  witnessing  the  result  of 
the  practice.  I  recollect  having  seen  a  most 
striking  instance  of  this  kind,  a  ^ood  many 
years  ago,  in  the  clinical  ward  of  the  Edin- 
burgh Royal  Infirmary ;  a  detail  of  the  case 
has  been  published  by  Dr.  Graham,  in  the 
Edinburgh  Medical  and  Surgical  Journal, 
April,  1832,  but  it  illustrates  so  strongly  the 
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utility  of  active  depletion  in  this  species  of 
dropsy,  that  I  think  I  cannot  occupy  your 
time  l>etter  than  by  pving  you  a  snort  ac- 
count of  it  The  patient,  a  strong  Iri^ 
iabourer,  setaL  21,  was,  on  his  admission, 
swelled  all  over  the  body  with  anasarca.  There 
was  some  fluctuation  in  the  abdomen  ;  bowd» 
open ;  urine  scanty ;  pulse  fbll  and  firm ; 
considerable  thirst  Three  days  previous  to 
his  admission  be  had  been  obliged  to  leave 
work  in  consequence  of  severe  rigors;  un- 
easiness in  the  stomach;  urgent  thirs^  and 
vomitine  of  a  bitter  fluid,  which  soon  ceased 
when  tne  oedema  began.  Hydragogue  ca- 
thartics and  diuretics  were  tried  for  two  days 
without  effect;  the  swelling  continued  to  in- 
crease, and  the  other  symptoms  became  aggnu 
vated ;  ^zx  of  blood*  were  then  abstracted, 
with  no  effbct  on  the  pulse,  but  with  some 
relief.  The  next  day  the  same  quantity  was 
taken  with  little  alleviation.  Two  days  after- 
wards, ^xxxij  more  caused  the  pulse  to  rise 
in  frequency  and  become  softer.  For  several 
days  after,  the  lancet  was  laid  aside,  the  oedema 
went  on  increasing,  attended  with  djrspncea; 
he  had  a  severe  asthmatic  fit ;  the  pulse  68, 
large  and  firm.  At  this  time  he  was  dis- 
tended like  a  sack,  his  weight  and  bulk  pre- 
venting motion;  his  eyes  sunk  and  small; 
his  appetite  gone,  his  nights  restless;  Jlxxij 
of  blood  were  abstracted  lo  one  bleeding,  the 
first  S^viij  flowed  moderately  free,  the  re- 
mainder in  a  very  fiill  stream;  the  pulse 
continued  rising  in  firmness,  and  only  be- 
coming softer  at  the  very  last  There  was  no 
tendency  to  syncope ;  about  half  an  hour  after 
the  bleedingf  he  could  lie  in  any  position, 
and  said  he  aid  not  feel  enfeebled,  but  became 
faint  on  assuming  the  erect  posture.  Tliere 
was  a  slight  bufly  coat  on  all  the  blood ;  be 
said  that  he  felt  quite  happy  afier  the  bleed- 
ing, and  reauested  that  it  might  be  repeated ; 
he  slept  wed  the  following  night,  ana  every 
night  afterwards.  On  the  evening  of  the  next 
day,  in  consequence  of  some  return  of  op- 

Eression  and  increased  fulness  of  pulse,  he  was 
led  again  to  .^xxxij,  the  blood  was  bufTed 
and  cupped,  and  from  this  period  the  disease 
rapidly  declined.  His  bowels  were  purged 
by  medicine,  and  the  kidneys  acted  freely 
without  the  exhibition  of  diuretics. 

This  patient  lost  on  the  whole  one  hundred 
and  tecenty-tix  ounce*  of  blood  in  the  course 
of  nine  days,  the  two  last  bleedings  amounting 
to  one  hundred  and  four  ounce*  were  taken 
in  the  course  of  thirty  hours.  The  two  first 
bleedings  seemed  to  do  no  good,  a  little  was 
effected  by  the  third,  which  was  carried  to  the 
extent  of  Jxxxij,  the  fourth,  amounting  to 
^Ixxij,  seemed  to  produce  a  decided  effect  on 
the  msease,  which  was  confirmed  by  the  fifth 
and  last  of  Jxxxij.  I  have  given  you  but  a 
short  outline  of  the  histonr  of  this  case,  tfie 
details  of  which  you  will  find  in  the  journal 
before  mentioned,  together  with  some'valuable 
clinical  remarks ;  it  was  one  which  attracted 
considerable  attention  at  the  time,  and  is  the 


most  remarkable  example  I  brieve  on  rMord 
of  the  extent  to  which  blood-letting  msf  be 
carried  with  success  in  the  treatment  of  this 
form  of  dropBy,  the  good  effects  of  which  are 
not  limited  to  the  reduction  of  the  mflam- 
matory  action  which  has  caused  and  continued 
to  augment  the  aeroos  effusion,  but  it  also 
assistM  in  promoting  absorption,  and  in  re* 
storing  the  secretions  of  the  kidneys  and 
bowels,  rendering  them  besides  more  sus- 
ceptible to  the  action  of  diuretics  tod  pur- 
gatives. Another  most  important  object  is 
also  often  accomplished  by  venesection,  in- 
flammation of  an  internal  organ  not  un- 
frequently  co-exists  with,  and  probably  may 
prove  the  cause  of,  the  dropsical  effusion  \  in 
such  cases  the  venesection  will  be  obviously 
the  most  efficient  means  we  can  emptoy ;  but 
I  would  not  of  course  recommend  nich  im- 
mense depletbn  in  ordinary  cases ;  it  is  larely, 
indeed,  that  such  extreme  measures  are  ne- 
cessary. In  the  case  I  have  just  alluded  to, 
the  patient  was  a  young  man,  of  a  ftill  and 
vigorous  habit  of  body;  the  Inflammatory 
symptoms  were  strongly  marked,  and  the 
effects  of  the  flow  of  blood  carefully  observed 
by  Dr.  Graham,  a  physician  of  grest  saga- 
city and  skill,  and  the  result  proved  the  pro- 
priety of  his  practice  in  this  individuars 
case ;.  but  if  this  treatment  was  indiscrtmateiy 
adopted  in  non-inflammatory  cases,  or  with 
patients  of  less  powerful  constitnlions,  the 
result  would  most  likely  be  injurioas  or 
fatal.  The  case  illustrates  a  very  important 
principle  in  practice,  namely,  that  the  same 
disease  afflicting  different  individuals  may 
require  very  different  degrees  of  the  same 
treatment  In  some  patients,  a  few  ouiw  « 
blood  abstracted  produce  all  the  effccU  of  s 
fnll  bleedmg;  others  similarly  aAcied,  mty 
require  the  venesection  to  be  carried  to  thirty 
or  forty  ounces  to  produce  the  same  impres- 
sion on  die  s^-stem.  I  recollect  having  been 
some  time  ago  called  late  at  night  *®  ■®^? 
poor  woman  residing  in  this  neighbourhood, 
whom  I  found  labouring  under  all  the  sjrmp- 
toms  of  acute  enteritis;  she  was  of  ^/'^ 
delicate  constitution,  and  I  feared  much  thai 
venesection  could  not  be  carried  t6  the  neces- 
sary extent:  I  stood  by  until  the  Wood  floweji, 
ami  was  much  surprised  to  find  that  «<^"  *® 
had  lost  five  or  six  ounces,  there  was  a  mo« 
decided  effect  produced,  both  on  the  si^ 
and  on  the  local  symptoms,  and  she  f"^!^ 
rapidly  without  requiring  a  repetition  of  we 
bleeding.  In  this  instance  the  loss  oJA** 
ounces  of  blood  prodnced  as  much  «*^JJ" 
the  disease  as  I  have  known  thirty  or  W^ 
produce  in  other  cases.  •j-.jn* 

The  cases  we  have  been  just  co°^*"J 
were  instances  of  general  inflfcmmatoiy  ^r^ 
but  this  affection  may  be  limited**'* F^frfJai 
part  of  the  body;  in  fact,  be  »«*'*22i^ 
disease,  though  derived  from  »  ^^xJTl 
pression  on  the  s\-stem.  I  hate  had  nm 
striking  example'  of  this  in  the  case  w 
patient  named  E.  D.,  et.  34,  of  •  pWi«o»» 
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teapffwent.    When  1  lint  ww  her  the  ex* 
hibiicd  fhe  following  symptoins : — 

Hie  five  wss  very  aincn  swollen,  and  pre- 
aeoled  a  whitish  OBdemttoos  appearance; 
the  svetliiig  circnnscribed,  but  principally 
oocopyinfr  the  left  cheek,  and  exteiMtng 
aroood  the  left  eye;  palse  96,  foU  and  strong ; 
tonfroe  while;  no  cough  or  dyspncea;  no 
fanefiKtion  of  abdomen,  or  any  oedema  of 
Qpper  or  lower  extremities;  some  headach, 
a  vesicular  emplion  on  the  upper  lip ;  bowels 
cooftoed;  urine  oopioos;  ibur  days  ago  her 
feet  were  wetted,  the  next  day  had  rigors  and 
pains  in  her  limbs,  and  the  followiner  night 
the  swelliiii?  of  the  face  appeared.  1  directed 
her  to  be  bled,  and  to  take  an  electuary  of 
jalap  and  sopertartrate  of  potass.  She  was 
bied  to  ^x.  On  the  next  day  I  found  the 
swelling'  of  the  face  nearlv  gone,  the  blood 
was  not  bniftd,  but  sligiitly  cupped,  with 
abandant  separation  of  serum ;  oowels  not 
opened  by  electuary;  a  gum-boil  had  formed. 
She  took  a  dose  of  snlph^  of  magnesia,  wb  ich 
operated  freely.  In  the  course  of  a  few  davs 
the  svreUing  entirely  disappeared,  and  she 
made  no  complaint  but  of  debility.  I  directed 
her  to  use  a  mixture  composed  of  ferrum 
tartaiis.,  pot  supertart,  and  tinct.  gent  oomp. 
and  abe  has  continued  to  improve  in  her 
geaeiml  health  ever  since.  My  reason  for 
menttooio^  this  sli^  case  is  not  only  to  pre- 
sent to  yoar  attention  the  lighter  and  severer 
foms  of  diwase,  in  order  that  yon  may  have 
an  opportmrity  of  forming  correct  ideas  of  the 
diltaent  grades  of  the  same  alihction,  but  I 
wish  also  to  ahow,  that  serous  effusion  may 
be  cBOKd  by  inflammatory  action  of  the  vesseb 
of  acertain  part  of  the  body.  If  this  case  had 
beco  left  to  run  on  its  natural  course,  the 
eAnioa  would  have  probably  extended  itself 
moreor  less;  but  we  see  that  a  very  moderate 
bleeding,  in  this  case,  produced  as  decided  an 
effect  OB  the  disease  as  the  large  abstractions 
of  blood  did  in  the  case  that  I  have  lately 
allodedto. 

I  shall  now  make  some  observations  on  the 
treatment  of  inflammatory  dropsy,  as  supple* 
mentary  to  the  few  reinarks  I  ventured  upon 
when  giving  my  reasons  for  the  practice  I 
adopted  in  the  first  case  I  recited.  I  then 
alluded  to  the  eflfects  of  venesection,  diuretics, 
and  purgatives,  in  subduing  inflammatory 
'  action,  promoting  absorption  and  diuresis.  But 
bloodletting  and  evacuants  have  often  pro* 
doeed  these  eibcts ;  in  an  opposite  state  of  the 
system,  debility  may  supervene,  and  continue 
or  renew  the  effiisioo.  Under  these  ctnnim- 
atanoes  oar  object  should  be  to  restore  strength 
10  the  Godstitutioo,  while  we  stimulate  the 
ahsQshents  to  action.  The  first  indication  is 
to  he  aooomplishedby  the  exhibition  of  tonics, 
SDch  sa  preparations  of  iron,  salpbate  of  qui- 
nine,  or  other  vegetable  bitters.  The  tonic 
I  have  been  most  in  the  habit  of  using  in  such 
cases  u  Uie  ferrum  tartarisatum ;  it  may  be 
given  in  doses  of  from  gr.  x.  to  3a8.  in  powder 
or  boinsy  or  in  solution  combined  witli  an 


aromatic  or  bitter.    The  form  that  I  have  in 
general  used  is  the  following  :— 

R.  Ferr.  tartar.  3  iv. ;  spirit,  junip.  comp., 
^ss ;  mist  camphor.,  ^viiss.  M.  capiat 
3J  ter  quaterve  die. 

During  the  exhibition  of  this  combination 
I  have  seen  the  dropsical  swellings  which  had 
been  reduced  by  other  means  continue  to 
decline,  and  finally  disappear,  while  the  appe- 
tite and  general  health  improved  rapidly. 

Iodine  is  another  medicine  of  great  power 
in  these  forms  of  dropsy,  where  no  active  vas- 
cular action  exists.  In  some  cases  it  surpassed 
my  expectations  in  its  effects,  both  on  the 
general  health  and  also  on  the  serous  eflbsion. 
The  form  that  I  have  used  is  that  recom- 
mended by  Lttgol,  and  is  composed  of  lodiiue 
f%};  potass,  nydriodat  gr.jas;  aq.  distiH. 
viii.  M.  Of  this  solution  I  begin  by  giving 
a  table-spoonful  three  times  a  day.  It  improves 
the  appetite  and  strength  of  the  patient,  acts 
as  a  diuretic,  and  also  stimulates  the  absorbents. 
I  recollect  a  case  of  ascites  probably  conse- 
quent to  peritonitis,  which  1  attended  some 
time  ago.  The  patient  was  an  emaciated 
young  woman,  exhibiting  every  sign  pf  debiii^ 
from  long  indisposition.  Her  abdomen  was 
swollen  as  large  as  that  of  a  woman  in  the 
ninth  month  of  pregnancy;  there  was  no  con- 
siderable oedema  of  the  lower  extremities. 
When  I  first  saw  her  I  considered  her  case  as 
nearly  hopeless,  but  I  resolved,  from  theo- 
retical views,  to  give  iodine  a  4ir  ^aL  1 
accordingly  ordered  the  solution  of  Lugol,and 
also  dirnned  the  abdomen  to  be  rubbed  all 
over  several  times  a  day  with  a  mixture  of 
the  mercurial  and  ioduretted  ointment.  In  a 
few  days  there  was  a  rapid  decline  of  the 
abdominal  tumefiKtion,  with  increase  in  the 
quantity  of  the  urine,  which  continued ;  the 
patient's  general  healUi  improved,  and  in  the 
course  of  a  few  weeks  her  abdomen  was  not 
larger  than  that  of  a  young  unmarried  femala 
She  was  slightly  salivated  while  rubbing  the 
ointment;  in  a  short  time  she  was  able  to 
attend  at  the  dispensary  nearly  recovered. 
I  then  ordered  her  the  solution  of  tartarised 
iron,  with  the  best  effects ;  and  when  I  saw 
her  last  she  was  so  improved  in  her  general 
appeaiance  that  1  shoula  not  have  known  her, 
if  I  had  not  been  .in  the  habit  of  seeing  her 
almost  daily.  1  never  was  so  agreeably  sur- 
prised at  the  result  of  a  case  in  the  whole 
course  of  my  practice. 

I  have  also  used  the  iodine  ointment  in  cases 
of  local  oedema  with  the  best  effects.  A  short 
time  since  I  attended  an  <^d  woman  afl^ted 
with  pleurodynia;  she  was  of  a  debilitated 
constitution,  and  laboured  under  a  rheumatic 
affection,  which  when  removed,  her  instep 
and  ankles  became  very  much  swollen  and 
pitted  on  pressure.  The  ointment  of  iodine 
dUuted  was  rubbed  on  the  affected  parts  each 
day ;  in  the  course  of  a  week  the  skin  of  the 
swoUen  parts  presented  large  wrinkles,  from 
the  rapid  absorption  of  the  serous  fluid,  and 
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in  a  short  titaie  the  mrelliBi;  anlirely  dis- 
appeared. 

There  ere  many  other  remedies  useful  in 
dropsy,  which  I  have  aot  at  present  time  to 
consider;  in  the  few  remarks  that  I  have 
made  on  the  treatment  of  this  disease,  I  have 
adhered  to  the  results  of  my  own  eiqperience. 
In  the  course  of  our  clinical  labours  I  shall 
probably  have  abundant  opportunittee  of  io- 
vestigating  the  diilerent  forms  of  this  disease. 
What  I  have  said  this  evening  refers  princi- 
aally  to  that  species  of  serous  effusion  which 
IS  the  result  of  inflammatory  action. 
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LECTVRB   VII. 

Jdaiemal  Jnfiuenceon  the  Embryo — Mon-' 

MtrotiUei. 

GBNTLamm,— The  mechanism  of  the  per^ 
petoation  of  our  species  is  involved  in  im- 
penetrable mystery.  It  occupied  the  attention 
of  naturalists  and  physicians  in  all  ages,  but 
It  still  remains  unknown.  After  all  the  hypo- 
theses and  systems  of  naturalists  and  phy- 
sioloeists,  there  is  but  one  certain  conclusion, 
that  ttiere  must  be  a  union  of  the  sexes  for  the 
Derpetuation  of  the  species.  In  my  work  on 
Midwifery,  1  have  given  a  full  account  of  the 
ancient  and  modem  theories  of  generation, 
and  the  conclusion  drawn  by  all  who  have 
written  on  the  subject  from  tne  time  of  Plato 
to  the  present,  which  is,  that  both  sexes  con- 
tribute to  the  propagation  of  the  offspring. 
Both  should  be  of  tne  adult  age,  and  of  sound 
oonstittttioos,  and  their  moral  and  physical 
energies  fixed  upon  the  desired  object  Con- 
ception b  most  likely  to  happen  a  few  days 
afier  menstruation,  when  the  womb  has  per- 
formed its  functnn.  Repose  and  tran<piiility 
of  mind  durine  the  first  days  after  impreg- 
nation are  prooii  of  a  regular  conception ;  and 
if  the  passions  of  the  mother  can  deface  or 
deform  the  infant,  which  is  undecided,  they 
can  only  do  so  in  the  first  days  of  its  existence^ 
wheh  it  is  passing  from  the  ovary  through  the 
uterine  tube,  whence  it  may  escape  or  be 
airested,  and  the  pregnancy  become  ovarian, 
tubal,  or  extra-uterine.  It  is  maintained  by 
almost  all  writen,  that  the  moral  and  physical 
dispositions  of  parents  are  transmitted  to  their 
offipring ;  and  therefore  that  healthful  parents 
will  generate  healthful  infants,  and  delicate  or 
diseued  parents,  feeble  and  delicate  infants. 
It  is  abo  an  axiom,  that  procreation  cannot 
be  effected  at  the  will  or  desire  of  the  sexes, 
nor  can  the  sex  or  beauty  of  the  dfTspring  be 


deterainad.  Every  one  knowa  thai 
persons  anxious  for  chiUren  never  hav<d  any» 
and  -some  wish  to  have  none,  but  have  them. 
We  cannot  therefore  assent  to  the  hypoihens 
of  our  Gallic  contemporaries,  that  **  the  aex 
of  the  of&pring  may  be  determined  by  the 
will  of  the  parents."  If  this  were  true,  the 
anxieties  of  those  whose  titles  and  estates  are 
to  become  extinct,  or  pass  into  the 
of  others,  on  account  of  the  want  of  a 
heir,  oouk)  not  exist.  Nevertheless  our  French 
contemporaries,  who  manage  these  points 
better  than  ourselves,  <*  dsKribe  the  art  of 
procreating  the  sexes  at  will  (Millol);  in- 
fonts  of  spirit  without  pawions  (Robert); 
of  beauty  (Quillet),  and  sound  and  rigorous." 
Such  are  the  reveries  of  this  age  of  inteUect, 
which  are  opposed  to  comaen  obeervatioo 
and  to  numerous  anatomical  and  phjrriological 
focte.  MM.  Jadelot,  Legallois,  and  Gardiea 
have  completely  refiii^  theae  ridicBloBs 
opinions.  If  the  will  or  the  imagination  of 
parents  could  fix  the  exact,  moment  of  con- 
ception, the  sex,  beauty,  and  vigour  of  their 
ofnpring,  there  would  never  be  ugly,  deli- 
cate, or  deformed  children.  Few  woneo, 
I  should  suppose,  could  foncy  deformed 
offspring;  yet  it  is  the  ooounon  opinion, 
that  marks  and  deformities  are  caused  by  tha 
mother's  imagination.  If  the  mind  of  the 
mother  oould  prevent  such  blemishes,  I  be- 
lieve they  would  never  happen.  I  simli  ex- 
amine the  validity  of  this  doctrine  hereafter, 
and,  I  think,  refute  it.  There  are  some  other 
curious  inquiries  with  regard  to  the  sex  of 
the  fcBtus.  Women  in  all  ages  as  wdl  as  the 
present,  fek,  and  do  feel,  great  intereit  ia 
endeavouring  to  ascertain  the  sex  of  the  fosCnSy 
or  iofont,  during  pregnancy.  Every  woaaa 
wishes  to  know  wnether  she  canieB  a  maie  or 
female ;  this  is  the  case  in  all  countries.  la 
remote  ages,  inquiries  were  made  ofaitioiugeii, 
soothsayers,  sorcerers,  fbrtane-tellers,  em* 
pirics,  and  midwives.  The  Egyptians  aad 
Indians  referred  to  the  state  of  the  heavens^ 
and  to  the  conjunction  of  the  planeto  at  the 
tiase  of  conception.  The  Greeks  and  other 
nations  invoked  the  phases  of  the  moon,  and 
the  ancient  physicians  were  of  oooiae  eoa- 
snlted.  Hippooates  and  Aristotle  held,  that 
a  Bsale  was  more  slowly  developed  thaa  a 
female,  that  pregnancy  was  more  promoted, 
and  that  the  mother  enjoyed  belter  health, 
when  she  carried  a  male  infkiit  lliese  are 
various  ridiculous  experiraenta  propeeed  ia 
the  work  ascribed  to  Aristelle,  which  is  now 
in  ^reat  circulation,  and  the  itandani  au- 
thority with  midwives  and  otheis,  though  a 
production  only  published  mere  than  a  oen- 
tury  ago  by  an  empiric  mmwd  Salmon* 
This  production  is  erroneoos  from  begiming 
to  end,  and  is  highly  detrimental  to  morab 
and  to  hnraan  life.  I  need  scarcely  mention, 
that  it  is  impossible  to  discover  the  sex  of  the 
feetos  in  the  womb,  or  the  mooKnt  of  coq- 
r^ption.  MM.  Virey,  Giroo,  Dugss,  and 
Velpeau,  incline  to  the  opinion,  (haA  the  sex 
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of  medical  Micnoe,  note  diiBcDlt  to  be  deter- 
mined Ihati  this,  as  you  will  find  by  reference 
to  any  of  the  works  on  medical  jurupnidenoe. 
There  is  a  host  of  evidence  adduced  in  confir- 
mation of  this  statement  in  a  learned  essay  on 
preniancy  in  the  Cycbpsedia  of  Practiral 
Medicine,  by  Dr.  Montgomery^  Professor  of 
Mkiwifeiy  in  the  Dublin  School  of  Medicine. 
I  have  maintained  in  my  work  on  Medical 
Jorisprndence,  that  a  jury  of  infants  or  bed- 
lamites would  be  as  competent  as  one  of 
matrons  to  decide  the  question.  A  forcible 
proof  of  this  position  was  lately  afibrded  at 
the  assiaes,  I  think  at  Norwich,  where  a  jury 
of  matrons  decided  that  a  woman  who  pleaded 
pregnancy  in  stay  of  ezecotiony  was  not  quick 
with  child.  The  counsel  for  the  accused,  Mr. 
Sydney  Taylor,  appealed  to  the  judge,  and 
argued  that  medical  evidence  only  was  ade- 
quate to  determine  the  question  at  issue.  Tbe 
learned  judge  Mr.  Baron  BoUand,  ordered 
three  surgeons  to  examine  the  woman,  who 
decided  that  she  was  pregnant  of  a  living 
child,  and  the  execution  was  stayed.  Mr. 
Taylor,  much  to  his  credit,  has  published  a 
letter  in  which  he  states  that  this  case  has 
put  an  end  to  the  appointment  of  juries  of 
matrons. 

The  embryo  or  in&nt  is  alive  from  the 
instant  of  conception,  and  is  nonrished  by  the 
blood  inmtshed  by  the  womb.  Nature,  ever 
wise  and  provident  in  her  works,  sends  the 
blood  into  the  cells  of  the  placenta,  whence  it 
is  absorbed  bj  the  extremities  of  the  in^Une 
vessels.  The  circulatioa  of  blood  between  the 
mother  and  in&nt  in  the  womb  is  not  direct 
or  continuous,  for  were  it  so,  whenever  the 
drculatioD  of  the  oMther  was  accelerated  by 
mental  or  corporeal  exertion,  it  would  destroy 
the  embryo  m  the  first  hours  or  days  o'f 
its  existence,  when  it  is  a  mere  atom  and 
only  perceptible  by  the  stronsesi  microscope. 
All  obstetric  writers  agree  that  the  circula- 
tion between  the  mother  and  the  infimt  is 
interrupted,  and  abo  that  there  is  not  a  direct 
nervous  connexbn  between  them.  Nerves 
have  never  been  discovered  in  the  placenta  or 
its  continuation  the  navel  coid,  which  passes 
into  the  infiuitine  abdomen.  The  mind  of  the 
mother,  therefore,  cannot  have  a  direct  influ- 
ence upon  the  foetus,  no  more  than  the  circu- 
lation of  her  blood.  Mental  and  corporeal 
excitement  may  derange  the  function  of  tbe 
brain,  nervous  system,  heart,  and  digestive 
apparatus ;  but  such  derangements  have  onlr 
an  indirect  eflect  upon  the  raetus  in  ulero.  it 
therefore  follows  toat  the  imagination  of  the 
mother  cannot  mark  or  deform  tbe  of&pcuig, 
for  if  it  could,  no  infant  would  be  perfect ; 
because  there  never  perhaps  was  a  pregnant 
woman,  who  was  not  frightened,  or  who  was 
free  from  longings  during  her  condition ;  and 
yet  how  few  deformed  or  disfigured  infenls 
are  born.  The  imagination  is  excited  in  every 
case  of  pregnancy^  there  is  a  constant  cause, 
but  very  rarely  an  effect.  This  is  bad  phil»- 
flophy.  Every  obstetrician  engaged  in  practice 


of  IheiBfent  wifl  be  determined  b]rtbat  of  the 
parent  who  enjoys  the  most  prolific  power  at 
tbe  instant  of  conception.  According  to 
MM.  Alphonse  Lecoy,  and  Bailly,  males 
are  propagated  by  vigorous  parents,  and 
fleamfes  by  feeble  and  delicate.  I  think  both 
these  conclnaons  are  erroneous.  I  have  re- 
ferred to  the  cases  of  some  hundreds  of  my 
patients  and  aopmintances,  and  have  aa- 
esftained  in  a  vast  number  of  instances  that 
okl  men  procreate  onle  infants,  though  evi- 
dently leas  vigorous  than  their  youthml  and 
healthful  wives;  and  delicate  wodien  have 
male  children,  though  united  to  strong,  athletic, 
and  vigorous  husbuids.  Some  roamed  per- 
sons have  several  sons  or  daughters  in  suc- 
cession, thouefh  there  is  the  greatest  difference 
in  the  strength  and  ccmstttutionsof  the  parties. 

The  ideas  of  the  andents  and  some  modems 
on  the  influence  of  the  right  testis  and  ovary 
(mafe)  and  those  of  the  left  side  (female),  are 
perhaps  false,  because  a  woman  and  an  animal 
with  one  ovary  only  have  begotten  male  and 
feanle  oflkpring.  But  there  is  no  instance  00 
record,  at  least  as  fer  as  my  researches  enable 
me  to  judge,  in  which  a  woman  or  an  animal 
deprived  of  one  ovary,  and  a  male  wanting 
one  testicle,  corresponding  right  or  left,  have 
propagated  of&pnng  of  both  sexes.  The 
afaaence  of  one  ovary,  the  presence  of  both 
testes,  and  the  generation  of  infentsor  animals 
of  both  aexes  a^ml  no  evidence  on  the  subject 

It  b  maintained  by  medical  statistical  writers 
that  prosperity,  salubrity  of  climate,  high  tem- 
perature, civilisation,  liberty,  misery,  calamity, 
and  epidemic  diseases,  such  as  cholera,  typhus, 
inAaenxa,  plague,  Ac ,  have  great  influence  on 
reproduction,  and  that  more  infants  are  bom 
in  temperate  countries,  where  the  arts,  indus- 
try, and  the  sciences  flourish,  than  under 
cypposite  oonditions,  and  that  scarcity  and 
femine  produce  great  changes  in  the  popula- 
tioo.  (Villerm^.) 

Aoooiding  to  the  received  doctrines  on  gene> 
ntioOy  both  sexes  contribute  to  the  formation 
of  the  infant,  which  is  denominated  germ  or 
CBsbryo,  during  the  first-three  months  of  its 
exisleBce,  the  RBtns  during  the  remainder  of 
the  term  of  utero-gestation,  the  iufent  at  birth 
and  for  two  j^ears  afterwards.  The  embryo 
adheres  to  the  womb,  which  supplies  it  with  the 
mother's  blood  for  nine  months ;  and  the  source 
of  this  sopply  is  the  placenta,  or  after-birth. 
The  embryo  or  future  infant  is  a  living  being 
tnm  the  moment  of  conception ;  though  the 
kw  of  this  country  hokis  it  to  be  inanlniate 
niNtl  after  tiM  period  of  quickening,  which  is 
about  the  fourth  month  and  a  half,  and  orders 
-a  pregnant  woman  before  this  period  to  be  exe- 
cuted. This  is  a  most  erroneous  and  inhuman 
derision,  but  it  is  founded  upon  the  ancient 
medical  error  of  animate  and  inamimate 
iafenls.  There  is  another  grievous  error  in 
our  laws,  in  referring  to  a  jury  of  matrons  the 
difficult  question,  whether  "  a  woman  be  with 
child,  and  whether  she  be  quick  with  child.** 
There  is  not  a  question  in  tbe  whole  domain 
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has  repeatedly  known  prepiant  women,  who 
had  uno^ratifted  longing,  who  bad  been  fright- 
ened by  dismal  objects,  or  had  met  with  dread- 
ful accidents  or  misfortunes,  and  vet  their 
infiints  were  perfect.  We  see  this  net  illus* 
trated  every  day  in  this  immense  capital. 
Nevertheless,  the  belief  is  general  among  the 
middle  and  lower  classes,  and  even  among 
some  medical  practitioners,  that  the  frights, 
longings,  and  imaginations  of  the  mother  can 
mark  and  deform  the  offspring ;  but  this  opi- 
nion is  contrary  to  nature,  reason,  common  ob- 
servation, and  medical  science.  I  have  known 
hundreds  of  instances  in  which  women  feared 
that  their  infants  would  be  marked;  but  I 
never  met  with  one  case  in  which  snch  antici- 
pation was  confirmed.  The  belief  in  this 
error  is,  however,  of  great  antiquitv. 

The  older  writers  supposed  tbat  certain 
positions,  as  lying  on   the  right  side  after 
coition,  would  ensure  a  male,  and  on  the  left,  a 
female;  but  the  will  has  no  power  over  fecun- 
dation.  It  is  not  in  our  power  voluntarily  to 
create  the  sexes,  neither  with  respect  to  the 
number  of  children,  nor  with  regard  to  their 
future  physieal  or   moral  qualities.    This  is 
the  most  modem  opinion  of  physiologists, 
and  of  course  controverts  the  vulgar  notion 
that  the  imagination '  of  the  woman  can  dis- 
figure or  injure  the  infant,  an  idea  that  clearly 
shows  the  low  ebb  of  physical  knowledge  of 
former  times,  and  the  gross  materialism  with 
which  the  philosophy  ot  the  human  mind  was 
contaminated  and  degraded ;  a  doctrine  incon- 
sistent with  right  reason,   experience,   and 
anatomical  knowledge.      The  belief  in  the 
power  of  imagination  is,  however,  of  very 
high  antiquity,  as  appears  by  the  contrivance 
of  Jacob,  to  increase  the  lambs,  calves,  and 
kids  which  were  to  fall  to  the  share  of  Laban, 
(Gen.  cxxx.  37,  39.)  But  the  divine  influence 
had  interposed  in  that  instance,  and  therefore 
it  is  out  of  the  ordinary  course  of  nature.  The 
ideas  of  mankind,  at  this  early  age,  on  this 
subject,    were  vague  and  ill-dcflned.     The 
popular  opinion  prevailed  in  Greece,  and  was 
sanctioned  by  Hippocrates  and  Galen.    The 
Spartans  had  their  pregnant  women  to  gaze 
on  pictures,  or  figures  of  Nereus,  Narcissus, 
Hyadnthus,  Castor  and  Pollux,  and  on  the 
more  youthful  diviniti^.    Hesiod  and  Hip- 
pocrates speak  of  imagination;    Galen  and 
Oppian  on  the  force  of  mere  vision.     The 
doctrine  was  adopted  by  the  Arabian  physi- 
cians, Avicenoa  and  others,  and  in  time  by 
the  schoolmen  of  the  twelfth  and  thirteenth, 
and  by  the  physiologists  of  the  fifU*enth  and 
sixteenth  centuries.     Albertus  Magnus,  an 
ecclesiastic,  described  the  power  of  imagina- 
tion, and  said  it  arose  from  celestial  influence. 
He  enters  on  a  long  discussion  on  the  influence 
of  the  planets  on  the  fiaetus  in  the  womb.  These 
mysterious  and  extravagant  notions  were  first 
imbibed  bv  Thomas  Aquinas,    the  angelic 
doctor,  and  made  more  unintelligible  by  a 
mixtikre  with  universals,  substaotials,  elemen- 
tary qualities,  &c. ;  and  these  opinions  were 


received  by  the  most  eminent  physidans  of 
the  age,  even  by  Roger  Bacon,  Arnold  de 
Villa  Nova,  and  the  Hon.  R.  Boyle,  the  dis- 
tinguished philosopher  and  chemist.  Fiennius, 
of  Louvain,  published  a  work  on  the  subject, 
in  1608,  aod  the  greater  part  of  the  seven- 
teenth century  was  remarkable  for  this  imagi- 
native philosophy,  and   its    offspring — the 
gross  credulity  in  the  collection  of  all  sorti 
of  marvellous  and  prodigious  stories.    An  un- 
answerable objection  to  ail  these  stories  is, 
that  not  one  of  them  is  sufficiently  authenti- 
cated.    Towards  the  end  of  the  sipventeenth 
century,  even  Stahl,  Hoffman,  and  Boerhaave, 
believed  in  this  doctrine.    Van  Swieten  and 
•  Turner  were  also  strong  advocates  in  farnur 
of  this  view  of  the  subject     In  the  year  17 IG 
M.  Marcet  wrote  against  it  in  the  Transac- 
tions of  the  Society  of  Medicine,  at  Mont- 
pelHer.    He  denied  that  there  was  either  a 
direct  vascular  or  nervous  connexion  between 
the  mother    and  inftuit,  and  also  that  the 
in&nt  could  see  or  hear  in  the  womb  of  the 
mother,  as  asserted  by  the  Abb6  Malebrancbe; 
and  that  although  there  are  hereditary  diseases, 
they  are  independent  of  the  imagination  of  the 
mother.    He  ridicules  the  idea  that  James  the 
First  was  terrified  at  the  sight  of  a  sword, 
because  Queen  Mary  had   been  fri^teoed, 
during  pregnancy,  by  the  murder  of  David 
Rizzio  in  her  chamber;  for  he  proves  that  the 
fears  of  the  mother  are  generally  discovered  after 
the  birth  of  the  infiint,  and  then  laid  hold  of 
by  the  friends  to  explain  the  deformitv- .  The 
best  work  against  the  imaginative  doctrine^ 
which  I  have  seen,  was  published  by  Dr. 
Augustus  Blondell,  of  London,  in  1728;  sod 
he  was  opposed  by  Dr.  Superville,  a  Gernuin, 
in  the  Transactions  of  the  Ro}-ai  Society  of 
Loudon,  in  1740.    This  writer  was  opposed, 
in  turn,  by  the  celebrated  Buffon^  who  con- 
tended that  marks  were  more  dependent  on 
the  fancy  of  others,  as  to  resemblance,  than 
of  the  mother;  he  exphdned  the  inftoeoceof 
change  of  season,  and  why  marks  on  the-  skin 
were  redder  in  summer.    He  maintained  that 
it  was  as  easy  to  suppose  a  hen  on  her  eggs, 
who  sees  the  neck  of  a  cock  twisted  off,  can 
produce  chickens  with  crooked  necks,  as  for 
a  woman  to  bring  forth  a  dislocated  child,  by 
seeing  a  man  broken  on  the  wheel.    As  to 
dislocations  and  fractures  of  infiints  before 
birth,  the  imagination  could  not  cause  them ; 
but  scrofula,  svphilis,  rickets,  or   mollities 
ossiom,  may.     Yhe  doctrine  was  also  opposed 
by  EUer,  in  the  Transactions  of  the  Berlin 
Academy,  by  Krauv  and  Roederer,  at  Peters- 
burgh,  and  most  successfully  by  the  illostriotts 
Halter,  in  1766.    This  latter  eminent  physi- 
ologist admitted  that  he  saw  marks  that  might 
arise  from  any  cause  capable  of  corroding  the 
skin,  which  might,  by  a  lively  imagination, 
be  transformed  into  fruits,  mice,  sparrows, 
flames,  &C. ;  but  most  of  them  happen  without 
any  affection  of  the  mind,  or  disorder  of  the 
fernale. 
The  caae  of  Malebrancbe  and  others  Haller 
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it^rawded  ueirrneous.  No  nerves  pandirectly 
fkmt  the  mother  to  the  fcetus,  and  hence  no 
mental  power  can  direct! v  affect  the  latter. 
The  qiieslkMo  had  been  settled  by  Haller,  sixty 
yean  a^,  and  \ras  never  doubted  nnlil  1825, 
when  Sir  E.  Home  opposed  it  in  the  Philo- 
sophical  Transactions.  Where  is  the  instance 
that  can  be  indubitably  shown,  in  which  any 
object  that  can  act  on  the  mother's  imagination 
has  unquesiUonably  influenced  the  fostus  ?  Is 
it  proved  in  the  relation  of  cause  and  effect! 
In  truth,  we  have  in  medicine  more  false 
6cts  than  false  theories.  Sir  £.  detected 
nerves  in  the  placenta,  by  the  assistance  of 
M.  Baner,  of  microscopic  celebrity ;  but  it  is 
surprising  that  no  other  anatomist  or  physio-' 
lopA  should  have  observed  the  placental 
nerves  to  this  time.  It  is  rather  extraordinary 
that  tfae%  nerves  should  have  eluded  inspec- 
tion, if  they  proceeded  in  a  body  from  the 
placenta  to  the  child ;  yet  Sir  E.  found  them 
in  a  prepantion  of  a  placenta  belonging  to 
Mr.  Brookes,  which  haul  been  in  spirits  for 
forty  years. 

The  theories  of  the  imainnationists  have 
varied  in  every  a^e ;  and  it  is  impossible  that 
experience  cAn  support  such  contradictory 
and  different  assertions.  Thus  the  supporters 
of  Ihe  doctrine  are  not  agreed  as  to  the  per- 
son whose  imagination  is  excited,  when  it  is 
excited,  or  the  exact  extent  of  its  influence. 
For  example,  Pliny  was  of  opinion  that  the 
imagination  of  both  sexes,  male  and  female, 
was  reputed  to  imprint  or  confound  the  simi- 
titnde  (book.  vii.  chap  12).  Others  asserted 
that  it  was  the  fcetos  that  caused  the  longings ; 
and  where  (bey  have  not  been  duly  gratified, 
the  wise  women,  thinking  that  the  infant  was 
in  want,  have  supplied  all  deficiencies  after 
birth,  by  making  it  suck  a  piece  of  roasted 
pork,  as  a  certain  panacea  to  snpply  all  former 
disappointments.  This  custom  still  prevpls 
among  the  vulgar,  and  no  doubt  is  rather 
obscurely  consonant  with  physiological  science, 
with  fair  logical  deduction,  and  with  the  due 
connexion  between  cause  and  efftet.  The 
variations  of  the  power  of  the  imagination,  as 
to  time,  are  very  remarkable;  some  sav  it  is 
cilected  at  the  moment  of  conception  (Pliny, 
9p^  CI/.);  others,  before  quickening,  that  is 
hetween  the  thini  and  fiftn  months,  and  that 
there  is  no  danger  afterwards;  and  others, 
that  the  imagination  u  most  powerful  after 
qaickening.  (Turner  on  Diseases  of  the  Skin.) 

If  we  examine  the  reputed  cases  detailed  by 
Dr.  Tom^  and  others,  we  shall  in  every 
instance  discover  the  credulity  of  the  witnesses, 
the  inoonclusiveness  of  the  evidence,  and  the 
absurdity  and  folly  of  the  narrations.  Thus, 
a  woman  in  Italy  longed  for  a  lobster,  and 
not  being  gratified,  brought  forth  a  lobster. 
Soch  is  the  story  of  Aldrovandos.  There  was 
a  child  said  to  m  bom  in  Normandy,  in  1682, 
with  boms  and  cloven  feetybecanae'his  fiither, 
having  represented  a  satyr  on  the  stage,  had 
connexion  with  his  wife  in  his  stage  dress. 
(Zodiactts  Alartios.)    Hildanus  was  mformed 


by  Hofnicasus,  a  phvsician  of  Frankfort,  that 
a  woman  being  frij^htened  by  a  musket  shot, 
brought  forth  a  child  with  a  wound  in  its 
back,  as  if  made  bv  a  musket  ball.  I  would 
ask,  was  this  wound  made  by  the  imagination, 
and  what  stopped  the  bleeding?  The  Abbe 
Malebranche  relates  various  incredible  stories 
of  this  kind ;  one  in  which  all  the  bones  of  ihe 
foetus  were  broken  in  the  womb,  because  the 
mother  hhd  witnessed  the  breaking  of  a  male- 
foctor  on  the  wheel;  another,  where  the  child 
was  bom,  resembling  Saint  Pius,  as  the  mother 
had  gazed  on  his  picture.  About  the  year 
1700  a  boy  was  exhibited  in  Moorflelds,  in 
this  dty,  who  had  the  word  *'£lohim,"  in 
Hebrew  characters,  round  one  iris,  and  *'  Deus  '* 
round  the  other.  This  deceit  was  managed  by 
two  thin  pieces  of  glass,  or  artificial  eyes.  A 
child  was  lately  exhibited  in  London,  with 
the  words  "  Napoleon  Empereur"  on  each 
iris,  and  said  to  have  been  caused  by  the 
mother  having  cried  over  a  French  coin, 
which  was  left  her  by  her  brother.  I  visited 
this  case,  and  aver  that  there  was  no  letter 
whatever  visible,  but  the  usual  appearance  of 
the  blue  eye  of  an  infant  for  the  first  three 
months.  Malebranche  asserts,  that  the  infanta 
in  the  womb  see  and  bear,  as  th^ir  mothens 
have  the  same  passions,  &c.  I  woukl  ask, 
how  can  an  infant,  enclosed  in  the  membranes, 
aee  without  light;  and  surrounded  by  the 
womb,  the  membranes,  and  a  considerable 
quantity  of  fluid,  hear  external  sounds,  with* 
out  vibration  of  the  airt  The  good  father  re- 
lates a  case  in  which  the  bones  were  soft  from 
imagination,  the  mother  havini;  witneand  the 
execution  of  a  criminal ;  but  will  not  moUities 
ossium,  or  softening  of  the  bones,  better 
explain  such  an  occurrence  1  Hesiod  recom- 
mends men  not  to  cohabit  with  their  wives 
after  the  latter  relumed  fVom  a  fiineral ;  but 
in  this  country  people  are  not  so  fastidious  or 
cautious,  and  pregnant  women  attend  funerals; 
and  although  the  mind  is  naturally  depressed, 
we  never  hear  of  or  observe  a  child  marked 
with  a  coffin,  scarfe,  or  white  feathers.  There 
is  no  trath  whatever  in  the  fabulous  stories 
that  Ethiopians  have  produced  white  children, 
or  Europeans  diiklren  perfectly  black.  There 
is  good  reason  to  suppose  that  there  were  other 
very  solid  and  more  legitimate  causes  to 
account  for  the  phenomena.  Bartholin  relates 
the  case  of  a  woman  who,  in.  1638,  produced 
an  infiint  with  the  head  of  a  cat;  but  a  flat 
nose,  a  short  chin,  and  a  few  hairy  moles 
would  account  for  that  sage  report  The 
same  writer  describes  a  case  where  a  rat  was 
produced.  How  unfortunate  it  was  that  the 
cat  happened  not  to  be  in  the  apartment! 
This  writer  also  speaks  of  a  woman  who  was 
brought  to  bed  of  two  small  fishes,  with 
scales,  which  were  no  sooner  bora  than  they 
swam  in  the  neighbouring  lakes!!  But 
the  semen  of  one  species  of  animals  will 
not  impregnate  another;  for  if  the  con" 
verse  of  this  held  good,  there  would  be^  an 
endless  confusion,  and  no  distinct  generation* 
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One  of  Pope  Nicholai*8  finily  (the  Uniai) 
brought  forth  a  eobttance  like  a  bear;  but 
bow  very  singular  that  the  lady  should  be 
frightened  by  looking  on  her  own  coat  of  arms* 
I  should  not  dwell  on  these  absurd  stories* 
had  not  Sir  Everard  Hone  lately  attempted 
to  revive  thb  ridiculous  doctrine. 

Ludovieus  Vives  informs  us,  that  a  loose 
fellow,  at  Brabant,  who  personated  the  devil 
in  a  play,  said  he  should  have  to  do  with  his 
wife  in  his  stage  dress,  which  so  frightened 
the  poor  woman,  that  she  in  due  time  brought 
forth  an  infant  of  a  diaboUcal  figure.  An 
American  woman  is  said  to  have  brought  forth 
a  child  with  a  wooden  leg,  and  a  ferule  at  the 
end  of  it,  exactly  similar  to  her  husband's. 
Though  phveiologists  assure  us  that  the  blood 
prodnoes  all  the  tissues  in  the  human  body, 
they  have  overlooked  the  power  of  its  produ- 
cmg  a  wooden  leg  with  an  iron  ferule.  In 
this  country  the  blood  does  not  take  on  that 
action,  as  CLthers  with  one  leg  produce  infiuts 
with  botli  natural, — neither  of  Ihenr  oork, 
wood,  or  iron. 

All  these  monftrouB  fects  occurred  in  the 
sixteenth  and  seventeenth  eenturies,  which 
were  famous  for  superstition,  ignorance,  and 
credulity.  A  most  singular  iUustiation  of  the 
credulity  of  that  era  is  aiibrded  by  a  writer 
named  Goftr.  (Hegenitii  Itinerarum,  Ac 
1630.)  This  traveller  sUtes  that  he  saw  a 
tablet  in  the  church  at  Lensdown  (Lausdu- 
num),  about  five  miles  from  the  Hsgue,  with 
an  inscription  to  the  following  elfect: — that  a 
certain  illustrious  countess,  whose  name  and 
fiunilv  are  given,  in  the  fortieth  ^r  of  her 
age,  brought  forth,  at  one  birth,  in  the  3rear 
1276,  three  hundred  and  rixty-five  in&nts,  all 
of  whom  were  baptixed  by  Guklo  the  suffra* 

£n,  who  called  tne  males  <*  John,"  and  the 
nales  *'  Elizabeth,"  all  of  whom  with  their 
mother  died  on  the  same  day,  and  were  buried 
together  in  the  above  temple.  This  happened 
on  account  of  a  poor  woman  who  carried 
twins  in  her  arms,  which  the  countess  held 
were  not  the  ofikpring  of  one  man,  which  in- 
censed the  mother,  who  prayed  that  she  might 
have,  at  one  birth,  the  same  number  of  chil- 
dren as  there  were  days  in  the  jrear.  No 
rational  individual  can  oedit  this  story,  though 
it  is  attested  with  much  plausibility,  as  will 
appear  by  the  inscription  itself,  which  I  can- 
not help  quoting. 

**  Lausdunnm  sive  Losdunum.  In  templo 
hujus  pagi  tumulus  comitissm,  qu»  uno  partu 
treoentos  sexaginta  quinque  infiintes  edidit 
Pelves  ex  sere  ilUc  pendent  cum  hftc  inscrip- 
tione.  0 

***  In  deae  tvee  Beckens  syn  alle  dese  Kin- 
deren  ghedoopt* 

^  Quin  et  historia  ibidem  duplici  sermone 
Latino  et  Belgico  tabube  inserts  legitur.  La* 
tinasic  incipit,  uti'quidem  jnxtatenorem  formss 
aothentios  huic  bonik  fidd  nemoro. 
*<*En  tibi  molistrosnm  nimis  et  memorabile 
fsctum. 

Quale  nee  4  mundi  condittone  datura.' 


^  Mavgarita  Hennam  Comitis  HenenbeigiK 
uxor,  qusrti  Florentii  Comitis  Hollandie  et 
Zelandias  Alia,  Gulielmi  Regis  Romanorum  ac 
postea  Caesaris  seu  gubematoris  Imperii,  atque 
Alitheiie  Comitis  Haponise  soror.  Cujus  pa- 
truus  Episcopus  Trajectensis,  avunculi  autem 
fiiius  Dux  Brabantiae  et  Comes  Thuringi8e,&c. 
HecautemiUustrissimaComitissa  annos  quadra- 
ginta  circiter  nata,  ipso  die  Parsceves  nonam, 
circiter  horam,  anno  millesimo  ducentissimo 
septuagesimo  sexto,  treoentos  et  sexaginta  quin- 
one  enixa  est  pueros,  qui  prius  a  Guidone  suf- 
irsgano  Trajectensi  omnes  in  dnabus  ex  sere 
pelvibus  baptisati  sunt ;  quorum  masculi  quot- 
quot  erant  'Johannes,'  pueUse  autem  omnes 
'  ElizabetlMe'  vocalas  sunt,  (^ui  simul  omnes 
cum  matre  uno  eodemaue  die  fiitis  concesae- 
runt,  atque  in  hoc  Lauduoensi  templo  sepuiti 
jacent  Quod  quidem  accidit  ob  pauperculam 
quandam  foeminam,  qnsB  ex  uno  partu  gemellos 
in  ulnis  gestabat  pueros,  quam  rem  ipsaComi- 
tissa  admirata  dioebat  id  per  unum  virum  fieri 
Qon  posse,  ipsamque  contumeliose  rejocit; 
unde  OflDC  paupercula  animo  pertuibata  ac  per- 
culsa  mox  tantum  prolium  numerum  ac  multi- 
tudinem  ex  uno  partu  ipsi  imprecabatur,  qnoi 
vel  toties  anni  dies  numerentur  Quod  qui- 
dem preter  naturse  cursum,  obstupend^  qui- 
dam  ralione  ita  (actum  est,  sicut  in  hac  tabula 
in  perpetuam  hujus  rei  memoriam  ex  vetustis 
tam  manuscriptis  quam  typis  excusis  chronicia 
breviter  poeitum  et  enarratum  est  Deus  ille 
ter  maximus  hac  de  re  suspidendus,  hono- 
randus,  ac  laudibus  extoUendus  in  sempiterna 
aecula. — Amen. 

'*  HflBc  lege,  mox  animo  stupefactus  lector 
abibis." — Op,  di. 

It  is  diflicuU  to  imagine  how  such  a  tale  as 
this  could  be  palmed  upon  the  public  in  anv 
sge  or  country,  but  is  as  well  worthy  of  credit 
as  the  narrations  about  monstrous  births  re- 
lalfd  about  that  same  period.  This  countess 
must  have  been  of  an  incredible  size  during 
prepancy.  According  to  the  ordinary  weight 
of  infants  at  birth,  she  would  have  carried 
more  than  a  ton  burden ;  and  lastly,  onlv  fiuicy 
the  size  of  a  woman  three  hundreid  and  sixty- 
five  times  larger  than  one  at  the  end  of  preg- 
nancy !  Fables  as  incredible  occur  in  our  own 
days.  I  shall  give  you  an  example  or  two.  I 
attended  a  premaparoos  lady  five  years  ago, 
whose  mind  was  full  of  all  kinds  of  marvellous 
notions  regarding  parturition ;  and  whose  nurse 
had  gravely  told  her,  that  a  woman  in  the 
immniiate  vicinity  was  delivered  a  few  daj-s 
before  of  a'demon.  I  questioned  the  nurse  on 
this  sage  report,  and  requested  to  know  the 
address  of  the  woman  who  brought  forth  sudi 
a  frightful  object ;  but  she^  as  in  all  such  cases, 
had  merely  heard  it  accidentally,  and  knew 
nothing  concerning  it.  Another  lady  aborted 
about  the  third  month,  on  account  of  a  fright 
die  received  in  one  of  the  markets  by  a  rat 
running  close  to  her  feet.  She  was  grestly 
alarmed  about  the  appearance  of  the  abortion. 
A  member  of  the  profession  called  on  me  in 
great  tribulation,  as  he  fared  his  v^ife  would 


Dr.  Ryans  Lgciures^-^Matemal  lmfiu9nc€  ofi  ihe  Embryo.         VJ6 

vegetobtes,  though  Hi^BpAble  of  imtgioatioiiT 
They  have  their  moles,  their  hairy  Barts,  their 
diflcoloiratioiii^  their  excnsMenoes,  their  unaa- 
tnral  shapaa,  which  retemble  animala  and 
other  bodiei,  and  aU  without  the  help  of  frncy* 
There  are  many  deformities  never  referred  to 
the  imagioattooy  as  the  irregular  conformation 
of  the  viscera.  Is  the  whole  empire  of  the 
Bueroeosm,  or  world  of  the  human  body,  so 
divided  between  nature  and  imagination,  that 
one  governs  the  intonal  and  Uie  other  the 
external  parts  ?  We  ought  to  be  little  amazed 
at  the  demrmities,  when  we  consider  the  won- 
derful uniformity  that  exists  among  all  living 
creatures.  We  should  remember  that  the 
rudiments  of  all  animals  are  infinitely  small, 
and  composed  of  an  infinite  number  of  minute 
partsy  wnich  the  least  shock  may  put  out  of 
order ;  and  yet  they  remain  whole  and  entire, 
except  in  a  few  extraordinary  cases,  whldi  we 
can  readily  aooonnt  for  by  the  following  rea<- 
sons;  findy,  the  variety  of  particles,  and  of 
their  combination;  secondly,  the  distemper* 
of  the  children  in  the  womb;  thirdly,  the 
mterrupied  developments  of  some  parts  in  the 
childien;  fonithlv,  force  and  violence  qpon 
the  body  of  the  intuit;  and  lastly  diseases  from 
inheritance. 

The  variety  of  particles,  and  of  their  com- 
binations, is  the  first  cause  of  marks  in'  clul- 
dren.  If  we  examine  ever  so  many  bones  of  the 
same  kind,  and  as  near  as  possible  of  the  same 
kind,  we  shall  find  a  vast  difference  in  their 
shape,  in  their  cavities,  in  their  extremities, 
and  snrfooes,  and  in  the  number,  situation, 
and  disproportion  of  the  foramina  or  holM 
through  wnich  the  blood  vessels  pass.  This 
proves  that  the  arteries  and  veins  have  not  the 
same  diameters,  situation,  or  branches,  in  all 
individuals,  a  fiict  known  to  every  anfctomtst; 
thus  the  psrticles  which  make  up  one  body, 
difl^  from  those  of  all  others.  This  accounta 
for  the  several  irregularities  and  deformities, 
of  difiercnt  bodies,  and  for  the  congenital  di»« 
eases  of  new-bom  iniants.  The  diseases  of 
children  in  the  womb  are  numerous,  and 
known  to  all  pracUcal  obstetricians;  and 
these  are  causes  of  defects,  marks,  and  defor- 
miti^. 

The  excessive  development  and  unnatural 
growth  of  any  of  these  parts  will' cause  defor- 
mity, and  is  of  frequent  occurrence.  The  same 
development  accounts  for  deformitiea  on  'the 
external  sarfoce  of  the  body;  thus  the  various 
tumours. 

Every  part  of  an  infant  in  the  womb  may 
be  more  or  less  diseased  or  defective.  We 
often  observe  catanct,  amaurosis,  aneurisms, 
varieesi  Janndioe,  hydrocephalus^  and  varions 
other  congenital  defects  in  infoats;  but  who 
could  seriously  think  that  any  of  these  defec- 
tive diseases,  these  marks  and  deformities, 
depended  on  the  imagination  of  the  mother. 
The  passions  or  imaginations  of  the  mother 
can  only  act  in  an  indirect  manner  on  the 
in&ntybvdebilitating  the  mother  only;  but  all 
marks,  deformities,  and  diseases  of  the  infant 


be  deiivesed  of  an  infimt  with  a  havC'lip,  **  for 
she  had  seen  a  hare  the  day  previously.'*  I 
dissipated  his  groundless  fears,  and  convinced 
him  of  the  ab^irdity  of  the  notion  he  enter- 
tained. He  called  on  ue  at  a  future  time  with 
joy  on  his  coantenance,  to  inform  me  that  his 
wife  had  been  defivered,  and  the  child  was 
perfect.  It  has  been  recorded,  that  infants 
have  been  marked  with  the  figures  of  frogs, 
mice,  rats,  ftc. ;  but  thousands  of  women  have 
been  frightened  by  these  vermin,  and  no  mark 
has  appeared  on  their  infenls.  How  often  do 
we  find  marks,  when  the  mother  can  recollect 
no  fright  to  account  for  them  ?  Those  who 
are  imaginationists  forget  that  women  pass 
through  pregnancy  contrary  to  fiieir  wisnes; 
and,  netwithstaadnng'  alt  mental,  medicinaiy 
and  mechanical  means  wickedly  and  designedly 
tried  to  effect  abortion.  If  the  imagination 
could  convert  the  foetus  into  a  shapeless  masSy 
their  wishes  could  be  easily  accomplished. 

Again;  the  nutrition  and  growth  of  tha 
infeflt  go  on  according  to  the  kws  of  nature^ 
whether  the  woman  wishes  or  not.  It  is  also 
out  of  the  mother's  power  to  choose  a  boy  or 
giri ;  to  have  one  or  more  children  at  a  birth ; 
In  cause  the  infrint  to  be  fidr,  dark,  large  or 
flaaliy  weak  or  strong,  or  to  give  it  her  own  or 
Ihe  fother's  features.  If,  then,  women  cannot, 
by  imagination  or  will,  promote  or  impede 
conception,  how  can  any  one  believe,  without 
derogating  from  the  power  and  wisdom  of 
God,  that  they  can  disfigure  the  infents,  and 
iajure  the  worits  of  nature?  Is  it  not  absurd 
to  snppoae  that  the  mother  has  more  influence 
over  her  child  than  over  her  own  body  T  The 
idea  is  preposterous.  If  she  cannot,  by  the 
strength  of  her  imagination,  make  any  mark 
OB  her  own  body,  or  change  the  figure,  situa- 
tion, ottantity,  aind  number  of  her  own  limbi, 
whr  mould  we  believe  she  can  do  so  to  the 
hoij  of  the  in&nt?  Is  it  not  sillv  and  ridieu- 
fens  to  think  that  if  the  aflfKgiHed  mother 
apply  her  hand  to  any  part  (tf  her  body,  winch 
amy  be  done  aoeidentally  and  undesignedly, 
this  can  affect  the  same  part  of  the  infant? 
Does  she  mark  that  part  of  her  own  body  by 
audi  application  of  the  hand?  (chirapsy.) 
Bal  the  child  hears  and  sees,  and  ft«ls  the 
pasainnt  of  the  mother.  How  can  thishappea 
when  there  is  no  nervous  connexion  between 
the  mother  and  infant?  Surely  every  obste- 
trician has  observed,  on  dividing  the  navel- 
string,  that  the  child  sufl'ers  no  pain  whatever, 
naUher  does  the  mother.  And  can*  nerves  be 
dirided  in  any  other  part  of  the  body  without 
pam  T  Again ;  how  can  the  mother  commu- 
nicate her  thoughts  (o  the  child,  when  hei* 
soul  is  distinct  from  that  of  the  infent  ?  That 
amha  and  defonaitieB  finMpiently  happea 
cannot  be  denied;  bat  they  can  be  accounted 
for  in  a  much  more  scientific  and  natural  man- 
ner than  by  the  influence  of  the  mother's  ima- 
gination. 

Why  should  we  be  surprised  at  some  irre- 
nlirilies  on  the  akin  and:  other  parts  of  the 
My,  when  we  observe  tha  same  happen  to 
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depend  upon  unnatural  derelopmentof  certain 
particles  or  parts  which  coinoose  its  body. 
The  parts  of  the  fceius  are  delineated  in  the 
ovum,  but  they  do  not  increase  in  the  same 
proportipn ;  and  the  increase  of  some  parts 
being  prevented,  will  induce  deformity,  r  oroe 
or  violence  upon  the  body  of  the  fcetos,  or  pres- 
sure of  the  womb  by  ti^ht  lacing^,  will  cause 
deformity  in  the  infant.  Dr.  James  Augustus 
Blondel,  about  172B,  published  a  curious  work 
on  this  subject,  which  was  the  best  that  had 
appeared  against  the  power  of  the  imagination 
of  the  mother.  He  maintains,  among  many 
other  original  and  interesting  opinions,  that 
the  rudiments  of  all  plants  and  animals  now 
existing,  have  existed  from  the  creation ;  and 
that  there  is  no  new  creation  or  equivocal 
generation.  He  contends,  that  there  is  no 
child  bom  but  whose  lineaments  have  existed 
somewhere  since  the  first  creation,  and  in 
that  somewhere,  are  liable  to  many  vicissitudes. 
This  somewhere  was  the  primitive  ovum, 
which  had  several  ova  within  one  another; 
and  that,  although  there  is  no  transmigration 
of  soul,  there  is  of  body,  and  that  each  foetus 
has  been  successively  in  different  women. 

That  the  ovum,  undergoing  so  many  re- 
v<)lutions,  may  receive  some  damage,  as  all 
these  mothers  must  have  beeii  liable  to  bruised, 
cuts,  and  wounds,  to  many  diseases,  scrofula,' 
consumption,  cancer,  ftc. ;  and  therefore,  that 
infants  must  be  affbcted  with  various  defects 
and  diseases.  He  contends,  that  the  largest 
oak  has  been  in  a  small  single  acorn;  and 
that  a  single  acorn  not  only  contains  the  oak, 
but  also  all  the  trees  and  acorns  which  shall 
be  prodaced  from  thence  succesnvely,  as  long 
as  the  world  lasts.  If  we  look  back  to  first 
causes,  we  should  readily  perceive  the  force 
and  authenticity  of  these  opinions ;  for  it  is 
manifest  that  the  whole  human  race  must  have 
existed  in  the  first  of  the  species. 

At  our  next -meeting  I  shall  describe  the 
hygiene  relative  to  Pregnancy.  Parturition, 
and  the  Puerperal  State,  together  with  that 
of  Infiints. 
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Carditis  and  Pericarditis. 

F.  Antony,  a  female,  aged  about 
fifty,  was  admitted  into  the  Baltimore 
alms-house  in  October,  1831,  afiTected, 
as  had  been  supposed,  by  pneumonic 
catarrh,  now  in  a  somewhat  chronic 
stage.  She  had  cough  of  some  weeks' 
duration,  without  pain  of  the  breast^ 
and  only  slight  impediment  of  respi- 
ration. A  considerable  decree  of  mu- 
cous rattle  was  discoverable  in  her 
breathing;  expectoration  trifling,  of 
common  pituitous  matter.  There  was 
no  fever ;  pulse  soft,  rather  small,  in- 


dicating great  debility.  Personal  i^«' 
pearance  in  this  case  was  indicative  of 
naturally  robust  constitution.  The 
woman  was  above  the  middle  siae,  still 
muscular,  and  reported  herself  to  have 
enjoyed  general  good  health,  without 
any  former  serious  illness,  and  had 
for  many  years  past  performed  labo- 
rious services,  chiefly  as  a  cook ;  pre- 
sent indisposition,  altogether,  of  tnree 
weeks'  duration. 

The  information  obtained  of  the 
patient  respecting  the  early  circam- 
stances  or  symptoms  of  her  present 
illness  was  partial  and  uncertain,  fitted 
rather  to  obscure  than  explain  the 
cause  or  condition  of  her  sickness  at 
this  moment ;  she  was  either  unable 
or  unwilling  to  give  any  consistent 
or  intelligible  account  ot  her  recent 
state ;  appeared  to  think  her  illness 
slight,  and  was  impatient  of  inouiriea 
on  the  subject.  The  signs  of  danger 
were  now  manifest;  evidences  of 
serious  impairment  of  vital  power 
were  revealed,  both  in  the  respiration 
and  the  pulse;  the  first  was  im- 
perfectly performed,  and  attended  by 
symptoms  of  pulmonary  infiltration 
to  an  extent  which  must  greatly  em- 
barrass the  office  of  the  lungs;  the 
latter  was  deficient  of  tone,  in  a  de« 
gree  betraying  unsafe  diminution  of 
that  nervous  influence  by  which  the 
heart's  action  is  sustained.  Brain 
embarrassment  was  the  interpretation 
to  which  the  symptoms  appeared  to 
point  Diagnosis —congestion,  vas- 
cular engoivement  of  the  membranes, 
more  especially  about  the  tuber  an- 
nulare and  medulla  oblongata ;  cere- 
bral serosity  in  excess,  and  increasing. 
Prognosis-death  in  a  few  days  by 
effusion. 

The  patient  prostrated  more  ra- 
pidly than  was  anticipated,  and  died 
on  the  night  of  the  second  day  after 
admission.  There  was  no  oonvnlsion» 
nor  any  violent  tumult  before  death  \ 
neither  did  coma  orinsensibility snper« 
vene,  the  patient  continuing  conscious 
and  intelligent  as  long  as  she  lived. 
The  difiiculty  of  respiration  aug- 
mented gradually  after  admission,  un- 
attended by  congh,  but  with  constant 
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iocreftM  of  die  polmoiiftry  ronchas 
before  noted,  showing  progressive 
decay  of  that  particulcur  innervation 
«n  which  the  lungs  mainly  depend 
&r  their  vital  endowment. 

Examination. — ^The  contents  of  the 
thorax  free  from  any  signs  of  recent 
inflammation ;  lungs  natural,  neither 
reddened  nor  hardened  in  any  appre- 
ciable degree ;  serous  membranes  pale, 
and  loMing  natural ;  partial  ad« 
hesioas  and  thickening  in  places^ 
showing  traces  of  former  phlogosis ; 
some  ^UTO-puImonary  serosity,  ap* 
parently  old.  In  the  head  was  found 
large  excess  of  sur&ce  fluid,  quantity 
greatest  toward  the  base,  (cerebro- 
spinal dropsy;)  membranes  of  the 
brain  very  much  tinged  by  patchy 
redness  ;  colour  highest  over  posterior 
lobes.  The  vascular  plexus  about  the 
pons  was  highly  engorged ;  arachnoid 
of  cerebellum  and  medulla  oblongata 
pink-red;  aqueous  accumulation  large 
around  the  pons,  crura  cerebri  and 
cerebelU.  The  ventricles  exhibited 
<uily  small  serosity  ;  substance  of  the 
brain  apparently  naturaL 

The  heart  of  this  subject  was  taken 
out  for  examination,  in  consequence 
of  apparent  uncommon  density  of  its 
envdope.  The  pericardium  proved 
oo  incision  to  be  one-eighth  of  an 
inch  in  thickness,  and  so  hardened  in 
texture  as  to  cut  like  wet  leather. 
This  unnatural  thickness  and  solidity 
of  the  bag  of  the  heart  was  uniform, 
or  the  same  every  where ;  and  when 
it  was  laid  open  fully,  its  interior,  or 
csritj,  presented  a  singular  spectacle. 
The  apex  of  the  heart  cohered  firmly 
to  the  bottom  of  the  sac,  and  every 
part  of  its  body  and  sides  was  tied  to 
the  interior  of  the  pericardium  by 
fibrous  interlacements,  of  considerabk 
length,  but  so  dose  and  strong  as  to 
present  the  appearance  of  a  dense  net- 
work, that  could  not  be  broken  down 
by  the  fingers  by  any  common  force. 
The  cavity  of  the  bag  of  tbe  heart,  in 
fact,  was  a  perfect  web  of  fibrous  or 
filunentous  formations,  about  the  sise 
of  large  sewing  cotton,  crossing  each 
other  in  every  direction,  and  filling 
almost  completely  the  naturally  free 
FOL.  ir. 


space  between  the  heart  and  its  cap« 
sule.  The  body  of  the  heart  itself 
was  unusually  pale,  almost  white,  and 
instead  of  its  proper  smoothness,  its 
exterior  was  overspread  and  rou^-* 
ened  by  indentations  very  much  re<« 
sembling  the  pits  of  small-pox,  ap- 
parently the  remains  of  extensive 
puncturated  ulcerations. 

Remarks. — All  the  appearances 
about  the  heart,  noted  in  examination, 
were  plainly  effects  of  some  ancient 
inflammation,  which  from  the  con-, 
sequences,  could  hardly  have  been 
slight.  It  is  manifest  tnat  both  the 
hearts  substance  and  its  investing 
sac  must  have  equally  participated  in 
the  morbid  actions  which  bound  them 
together  by  such  a  multitude  of  pre- 
ternatural ligaments.  Yet  from  the 
patient*s  account  of  herself,  her  re- 
port of  general  good  health,  and 
almost  total  exemption  from  sickness 
until  very  recently,  the  laborious 
nature  of  her  occupation,  regularly 
followed  until  the  commencement  of 
her  late  illness,  and  from  her  personal 
condition,  fleshy  and  well  nourished, 
it  would  appear,  first,  that  the  time 
and  circumstances  of  the  morbid 
development  in  the  textures  aflPectedf 
was  not  marked  bv  corresponding 
signs  of  illness  or  oanger;  and  se- 
condly, that  the  great  lesion  of  struc- 
ture betrayed  by  these  parts,  had  not 
afterwards  materially  interfered  with 
the  important  function  performed  by 
the  heart,  and  did  not  sensibly  abridgs 
the  comfort,  or  impair  the  health  of 
the  individual,  to  whom  had  occurred 
a  change  replete  in  contemplation 
with  so  many  probable  and  serious 
evils. — Amer.  Jour,  of  Med.  Science^ 
Mag,  1833. 

9R    B.  HUNTJIR  ON  FUNCTIONAL 

DISBASB8. 

OF  PBVBR. 

Is  fever  an  assemblage  of  disordered 
functions;  or  is  it  dependent  uni- 
formly on  some  structural  cause  ?  The 
Suestion  is  of  great  importance,  and 
eserves  a  moreparticular  examination 
than  we  can  allot  to  the  subject.  The 
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definitions  of  fever;  as  given  bv  onr 
most  learned  nosologists^  woula  lead 
to  tbe  first  oondusion,  and  the  in- 
vestigations of  our  ablest  patbolmsts 
fend  decidedly  to  tbe  second.  The 
^nbject  must  ultimately  be  decided 
by  a  reference  to  dissection.  Many^ 
pathologists  attribute  fever  to  a  local 
cause — to  inflammation  of  some  vital 
organ^  as  the  brain  —  spinal  cord — 
lungs^  or  intestinal  canal,  &c.;  and 
although  a  great  discrepancy  of  opinion 
exists  regarding  the  uniform  seat  of 
tliis  moroid  a&ction,  fects  are  suf- 
ficiently numerous  to  prevent  us  from 
idling  into  the  error  of  attributing 
all  febrile  ailments  to  a  cause  purelv 
functional.  I  have  no  reason  to  think 
that  fever  arises  from  a  morbid  state 
of  any  one  vital  organ,  because  the 
symptoms  are  never  exclusively  re- 
ferable to  one  organ,  but  indicate  a 
morbid  condition  ofthe  whole  system. 
Pain  in  head  and  back -^acceleration 
of  pulse,  and  irregular  respiration — ^ 
thirst,  with  unnatural  urinary  and 
alvine  evacuations — increased  or  di- 
minished heat,  with  irregular  cuta- 
xieous  discharges— torpidity  of  all  the 
senses,  and  deficiency  of  muscular 
power.  These  symptoms  exist  in  a 
greater  or  less  degree  in  every  fever, 
and  consequently  no  morbid  dmdition 
df  apy  pne  organ  can  explain  all  the 
phenomena.  That  inflammation  fre- 
quently exists  in  some  part  of  the 
body  during  fever,  must  be  conceded ; 
but  that  inflammation  of  one  organ  is 
the  proximate  cause  of  fever,  I  can- 
not admit,  fer  the  following  reasons : 
—1st,  Inflammation  of  any  one  vital 
organ  does  not  produce  a  train  of 
symptoms  similar  to  fever  in  its  in- 
termittent, remittent,  and  continued 
form.  2nd,  In  fetal  cases  of  fever 
decided  marks  of  inflammation  are 
frequently  not  to  be  found.  Did  time 
permit,  it  would  not  be  difficult,  I 
think,  to  show  that  fever  consists 
in  a  morbid  state  of  the  capillary 
vessels  of  the  whole  body-^a  morbid 
condition  of  tissue  which  leads,  in  the 
first  place,  to  congestion  and  accu- 
mulation, and  afterwards,  according 
to  external  circumstances  or  state  w 


the  constitution,  to  inflanmiation,  or 
even  disorganisation  of  some  of  the 
textures  afifected.  Let  us  suppose 
that  fever  may  arise  both  from  cold 
and  contagion,  we  can  easily  con- 
ceive that  these  causes  could  act 
mechanically  both  in  a  direct  and  in- 
direct way  on  the  living  textures. 
That  they  could  afiTect  the  capillary 
vessels  to  which  they  are  directly 
applied,  can  scarcely  be  doubted,  and 
the  afiPection  could  then  be  supposed 
to  extend  itself  over  the  whole  body. 
In  those  cases  of  fever  which  I  have 
had  an  opportunity  of  examining, 
although  m  some  I  have  been  able 
to  discover  no  trace  of  inflammation. 
In  no  instance  have  the  capillary 
vessels  of  the  internal  organs  been 
free  of  congestion ;  and  in  some  cases 
I  have  found  them  gorged  with  blood 
to  such  a  d^ree,  as  obviously  to  ren- 
der the  organs  incapable  of  executing 
their  functions.  Wnat  may  have  been 
the  cause  of  this  congestion  I  cannot 
tell.  It  is  easy  to  say  that  it  arises 
from  a  want  of  action  in  these  vessels, 
and  thus  connect  the  disease  with  a 
functional  cause.     But  where  is  the 

Sroof  of  this  assertion  ?  It  is  still  a 
isputed  point  among  physiologists 
whether  the  capillary  vessels  have  any 
action  or  contractile  power,  and  when 
we  have  a  palpable  diange  of  texture 
in  all  such  diseases,  and  a  change  of 
texture  capable  of  explaining  all  the 
attendant  phenomena,  why  should  we 
hunt  after  causes  which  lie  beyond 
the  scrutiny  of  our  senses,  and  which 
may  have  no  existence  save  in  the 
imagination  ofthe  investigator? 

Lastly ;  when  a  man  dies  witlnnit 
any  apparent  disease,  as  from  pure  old 
age,  we  might  be  indined  to  view 
death,  under  these  circumstances,  as 
a  simple  cessation  of  action,  or  as  a 
functional  disease.  Death  from  pure 
old  age  is,  I  conceive,  a  very  rare  oc- 
currence, but  when  it  does  take  place, 
it  is,  in  my  mind,  clearly  from  a 
structural  cause.  At  the  early  periods 
of  life  all  the  textures  of  the  body  are 
soft  and  pliant ;  as  age  advances,  the 
textures  become  more  rigid;  and  in 
extreme  old  age  when  the  eye  becomes 
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dim,  all  the  aenaes  aaaie  torpid,  and 
the  muacdea  refuse  to  obey  the  im* 
{mlaeB  of  volition,  with  what  show  of 
reaaon  can  we  maintain  that  all  thia 
arises  from  functionai  derangement? 
Do  we  not  find  an  obvious  <£ange  of 
stractore  in  almost  every  origan  of  the 
body,  and  a  change  of  structure  so 
ndpaUe^  that  it  cannot  be  mistaken  ? 
The  changes  of  the  outward  character 
of  the  man  are  so  well  marked,  that 
we  can  deduce  from  them  the  1^  of 
the  individual.  Corresponding  changes 
take  place  in  his  internal  organs.  As 
the  individual  advances  in  years,  the 
stmctnre  imperceptiUy  changes,  till 
at  laat  it  ia  no  more  capable  of  evincing 
the  phenomena  of  life  than  the  rudest 
block  of  inanimate  matter,  or  the  pieoe 
of  claj  moulded  by  the  hands  of  the 
artist  into  the  likeness  oi  humanity. 
There  is  a  period  beyond  which  an 
animal  body  cannot  survive.  Consti- 
tuted as  we  now  are,  a  corporeal  im- 
mortality is  physically  impossible,  and 
this  arises  not  from  any  thing  necea* 
sarilv  mortal  in  the  vital  principle, 
snrelj,  but  is  attributaMe  alone  to  the 
inevitable  changes  m  deteriorations 
that  take  place  in  the  corporeal  struc- 
ture. 

Enough,  I  presume,  has  been  said 
to  show  that  Uie  above  reputed  func- 
tional disease  is  really  of  a  structural 
kind,  and  that  diseases  purely  func- 
tioniJ  cannot  exist.  The  more  patho- 
logical anatomy  is  known,  the  more 
striking  will  the  truth  of  these  obser- 
vations appear ;  and  till  that  depart- 
ment of  medical  science  is  more  studied 
than  it  is,  medical  language  must  re- 
main ambiguous  and  incorrect,  and 
medical  practice  unsettled  and  empi- 
ricaL — Glasgow  Med.  Journ. 

ntbfeto. 

BBl  DOKWATBrPtRB  ATTSBS. 

The  Hand,  Us  Mechanism  and  VUal 
Endonmenis,  as  evincing  Design. 
By  Sib  Cbablbs  Bell,  K.G.H., 
f\ILS.  L.  &  £. 

8bvbbal  of  our  numerous  readers 
cumot  be  aware  of  the  cause  that  led 


to  the  pnUicatkm  of  this  work.  It  is 
our  pleasing  dutv  togive  them  correct 
information.  The  J^jrht  Hon.  and 
Rev.  Francis- Henry,  £arl  o£.Bridge- 
water,  by  his  last  will  and  testament, 
bearing  date  Feb.  25th,  1829,  directed 
that  certain  trustees,  whom  he  named, 
should  invest  in  the  public  funds  the 
sum  of  aOOOZ.,  (Oh,  that  we  had  many 
noblemen  like  him  I)  with  accruing 
dividends  thereon,  to  be  held  at  the 
dis])osal  of  the  President  of  the  Royal 
Society  of  London  fer  the  time  being, 
to  be  paid  to  the  person  or  persona 
appointed  by  him,  who  woold  pablish 
1000  copies  of  a  work—''  On  the 
Power,  Wisdom,  and  Goodness  ^  God, 
as  man^ested  in  the  Creation  ;  Ulnr^ 
tratins  such  worh  or  works  by  allrea* 
sonabXe  arguments  ;  as  for  instance, 
the  varie^  and  Jbrmatiofi  of  GotTs 
creatures  %n  theafumal,  ve^able,and 
piinerai  kingdoms,  the  effects  rf  di^ 
gestioUf  and  thereby  of  conversion;  the 
construction  of  the  hand  of  man  ;  and 
an  itifimte  variety  ^  other  argu^ 
mentsi  also  discoveries,  ancient  and 
fnodern,  in  arts,  sciences,  and  the 
whole  esrtent  of  iiterature."  He  de- 
sired, moreover,  that  theprofitsarising 
from  the  sale  of  the  works  so  pub- 
lished should  be  paid  to  the  authors. 

When  this  will  was  executed,  that 
truly  scientific  and  admirable  charao- 
ter,  Davies  Gilbbbt,  £sq.,  was 
President  of  the  Royal  Society;  and 
he,  with  that  integrity  which  ever 
characterised  him,  requested  the  as* 
sistanoe  of  His  Grace  the  Archbish^y 
of  Canterbury  and  of  the  Bishop  of 
London,  in  determining  upon  the  oest 
mode  of  carrying  into  ^ect  the  inten« 
tion  of  the  testator.  Acting  upon 
their  advice,  and  with  the  concurrence 
of  a  nobleman  immediately  connected 
with  the  deceased,  the  President  a{^ 
pointed  the  following  eight  gentlemen 
to  write  separate  treatises  on  the  difr 
&rent  branches  of  the  subject  proposed 
by  the  benevolent  testator. 

The  Rnv.  Thomas  C^almbbsi, 
D.D.,  PrcMfessor  of  Divinity  in  the 
University  of  Edinburgh, — "  On  the 
Power,  Wisdom,  and  Ooodnesa  of  God, 
as  manifested  in  the  Adaptation  of 
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External  Nature  to  the  Moral  and 
Intellectual  Constitution  of  Man/* 

John  Kidd,  M.D.^  F.R.S.,  Regiua 
Professor  of  Medicine  in  the  Univer^ 
eity  of  Oxford, — "  On  the  Adaptation 
of  External  Nature  to  the  Physical 
Condition  of  Man." 

The  Rkv.  William  Whrwbll, 
M.A.,  P.R.S.,  Fellow  of  Trin.  Col. 
'Cambridge^ — *'  Astronomy  and  Gene- 
ral Physics,  considered  with  reference 
to  Natural  Theology." 

SirCharlks  Bjbll^  K.H  ,  F.RS. 
— '<  The  Hand:  its  Mechanism  and 
Vital  Endowments  as  eriucing  De- 
sign" 

Pbtkr  Mark  Rookt^  M.D.^  Fel- 
low and  Secretary  of  the  Royal  So- 
ciety^— **  On  Animal  and  Vegetable 
Physiology." 

iThe  Rev.  Willfam  Buokland, 
D.D.,  F.R.S^Canon  of  Christ  Church, 
Rnd  Professor  of  Geology  in  the  Uni- 
versity of  Oxford, — *•  On  Geology 
and  Mineralogy." 

The  Rbv.  William  Kirbt.  M.A., 
F.R  8.,— *'  On  the  History,  Habits, 
and  Instinct  of  Animals." 

William  Proct,  M.D.,  P.R.8., 
— "  On  Chemistry,  Meteorology  and 
the  Function  of  Digestion." 

His  Royal  Highness  the  Duke  of 
8ussex,  the  present  President  of  the 
Royal  Society,  intimated  a  desire  that 
no  delay  should  take  place  in  the  pub- 
lication of  the  treatises  above  men- 
tioned; and  therefore  it  was  unani- 
inouslv  resolved,  by  a  numerous  meet- 
ing of  the  Society,  that  the  treatises 
should  appear  as  soon  as  they  may 
be  ready  for  publication. 

It  is  highly  gratifying  to  record  such 
a  munificent  bequest  as  the  above  for 
so  laudable  a  purpose  as  diffusing,  in 
the  most  extensive  manner,  the  bril- 
liant lights  of  relieion  and  philosophy. 
Many  learned  and  scientific  members 
«f  the  peerage,  as  well  as  of  the  upper 
ranks  of  society,  in  this  country,  have, 
from  age  to  i^,  encouraged  and  pro- 
inoted  the  greatest  of  all  knowledge  to 
man— the  consummate%visdom,power, 
And  benevolence  of  the  Omnipotent 
Author  of  all  things,  and  the  gratitude 


that  man  owes  to  his  Maker  and  best 
benefactor.  These  treatises  elucidate 
the  wisdom  and  design  of  the  whole 
creation,  and  render  them  intelligible 
to  every  one  arrived  at  the  age  of 
reason.  They  are  eminently  odcu- 
lated  to  inspire  the  human  mmd  with 
the  greatest  veneration  for  the  great 
Architect  of  the  universe.  Of  these 
excellent  works,  that  by  Sir  C.  Bell 
cfaims  t>ur  especial  attention.  It  is 
purely  physiological,  and  treated  so 
familiarly,  that  every  one  can  com- 
prehend it.  We  shall  insert  a  few 
extracts  to  show  the  manner  and  style 
in  which  it  is  executed. 

Affcer  some  observations  on  the 
complexity  of  animal  organisation, 
the  celebrated  author  observes: — 

**  These  views  lead  us  to  another  consi- 
deration, that  the  complexity  of  oar  stmciore 
belongs  to  external  nature,  and  «ot  of  necesk 
sity  to  the  nind.  Whilst  man  ia  an  a^t 
iu  a  material  world,  and  sensible  to  the 
influence  of  things  external,  complexity  of 
structure  is  a  necessary  part  of  his  con^ito- 
tion.  But  we  do  not  perceive  a  relation 
between  this  complexity  and  the  miod.  From 
aught  that  we  learn  by  this  mode  of  studv, 
the  mind  may  be  as  distinct  from  the  bodily 
organs  as  are  the  exterior  influences  which 
give  them  exercise."  p.  7. 

This  extract  very  clearly  shows 
that  Sir  Charles  Bell  is  no  phreno- 
logist, no  materialist  who  would  make 
man  a  vile  and  perishable  insect. 
Every  sentiment  he  utters  accord^t 
with  reli^on,  reason,  and  physical 
science.  He  illustrates  the  most  dif- 
ficult points  in  human  and  compa- 
rative  anatomy ;  and  shows  the  har- 
mony and  design  in  the  animal 
creation.  Like  Dr  Arnott,  he  sees 
nothing  but  perfection  in  all  things. 

''  If  the  child  upon  the  parent's  knee  is 
unconsciously  incurring  a  debt,  and  strong 
afi^ections  grow  up  so  naturally,  that  nothing 
is  mcve  universally  condemred  than  filial 
ingratitude,  we  have  but  to  change  the  object 
of  affection  to  find  the  natural  source  of 
religion.  We  must  show  that  the  care  of  the 
most  tender  parent  is  in  nothing  to  be  com- 
pared with  those  provisions  for  our  enjoynent 
and  safety,  which  it  is  not  only  beyond  the 
ingenuity  of  man  to  provide,  but  wbieb  he 
can  hardly  comprehend  while  he  profits  by 
them. 

**  If  roan  of  all  liviug  creatures,  be  alone 
capable  of  gratitude,  and   through  this  be 
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fapable  also  of  religton,  the  transition  is 
natnra),  since  the  gratitude  diie  to  parents  is 
abundantly  more  owin^  to  Him  '  who  saw 
him  in  his  blood,  and  said.  Live.*  p.  9. 

The  iUatitrious  author  displajs  in 
every  paragraph,  that  inimitahle  com- 
prehensiveness   of    knowledge    and 
mfinmiation  which  has  ever  charac* 
tensed  the  eminent  physiologist  and 
the  christian.     During  our  editorial 
and  literary  career,  we  have  not  read 
a  work  whose  perusal  has  given  us 
more  pleasure.     It  instructs  while 
it    amazes    the  mind,    and  excites 
the  profoand  admiration  of  man,  in 
learning  the  consummate  wisdom  and 
nnbonnded  benevolence  of  the  Author 
of  all  things.    If  Sir  Charles  Bell 
had  never  published  another  work, 
his  name  would  pass  down  to  the 
latest  posterity  as  one  of  the  greatest 
biologists  of  the  past  or  present  eras. 
The  information   contained   in  this 
production  is  adapted  to  the  com- 
monest capacity,  and  will  be  received 
with  delight  by  every  one  blessed 
with  reason  and  common  sense. 

The  author  conchides  a  well-writ- 
ten, modest,  and  sensible  introduction 
in  the  following  terms :— • 

**  In  the  foUowin«^  essay  I  shall  take  np 
the  subject  comparatively,  and  exhibit  a  view 
of  the  bones  of  the  arm,  descending  from  the 
faaman  band  to  the  fin  of  the  fish.  I  shall 
in  the  next  place  review  the  actions  of  the 
miiadei  of  the  arm  and  hand ;  then  proceed- 
ing to  the  vital  properties,  I  shsU  advance  to 
the  subject  of  sensibility,  leading  to  that  of 
touch ;  afterwards  I  ^all  show  the  necessity  of 
oombinins  the  muscular  adion  with  the  exer- 


things  we  ever}*  where  see  piMpcctive  design.** 
p.  15. 

From  the  previous  expression  of 
oar  opinion  of  the  manner  in  which 
the  author  of  this  work  has  eluci- 
dated the  arduous  and  most  difficult 
task,  very  properly  assigned  to  him 
we  need  not  state^  uiat  he  has 
treated  every  part  of  the  subject  ia 
the  ablest  manner.  It  is  a  matter 
of  deep  regret  to  us,  that  our  arrange- 
ments as  weekly  journalists  prevent 
Qs  from  making  more  copious  ex- 
tracts; but  the  work  is  so  interesting, 
so  instructive,  so  valuable,  that  were 
we  at  liberty  we  should  most  cheer- 
fully transcribe  the  whole  of  it  into 
our  pages. 

BOYAL  COLLEOR  OF  SURGEONS  IN 
LONDON. 

In  pursuance  of  a  resolntion  of  the  council, 
on  the  29th  of  January  last, 

'<  That  an  expontion  of  the  gtate  of  tht 
'CoUfot  he  from  time  to  time  made  to  ita 
MetrAers" 

The  Council  publish  the  following  State- 
ment : — 

The  Corporation  of  Surgeons,  established 
as  B  distinct  body,  by  Act  of  Parliament, 
in  the  year  1745,  having  become  dissolved 
in  consequence  of  an  accidental  informality 
in  their  proceedings,  the  present  Royal 
College  of  Surgeons  was  founded  in  the 
year  IfiOO  by  His  Majesty  Kine  George 
the  Third,  for  the  advancement  ot  Surgery,, 
for  the  examination  of  surgeons  in  the  army 
and  navT,  and  of  other  individuals  who 
might  wish  to  engage  in  the  suigical  pro* 
fession. 

The  repute  in  which  the  corporation  was 


Hse  of  the  senses,  and  especially  with  that  of    }ield  appears  to  have  been  so  limited,  that 


touch,  to  constitute  in  the  hand  what  has  been 
called  the  geometrical  sense. 

"  I  shall  descril)e  Uie  or<>an  of  touch,  the 
oitide  and  the  skin,  and  arrange  the  nerves 
of  the  band  socording  to  tlieir  functions.  I 
shall  inquire  into  the  correspondence  be- 
tween the  capacities  and  endowments  of  the 
mind,  in  comparison  with  the  external  organs, 
and  more  especially  with  the  properties  of 
the  hand ;  and  concluile  by  showing  that 
amaMb  have  been  created  with  a  reference  io 
the  globe  they  inhabit;  that  all  their  endow- 
ments and  varied  organisations  bear  a  relation 
to  their  static  of  existence,  and  to  the  elements 
arsnnd  them ;  that  there  is  a  universal  plan, 
cxlending  through  all  animated  nature,  and 
which  hu  prevailed  in  the  earliest  condition 
of  the  world ;  and  that  finally,  in  the  most 
nuoule  or  most  com|frehensive  study  of  those 


a  large  proportion  of  the  practitioners 
throughout  the  kingdom  had  undergone  no 
examination,  and  had  not  even  a  nominal 
connexion  with  it.  The  inheritance  de- 
rived by  the  College  from  the  cor{.oratinn 
was  as  follows:..] 0,135/.  7«.  5d.,  3  per 
cent,  consols ;  1239/.  15f.  Od.  due  from  the 
City  of  London  for  the  Hall  in  the  Old 
Bailey;  2862/.  16«.  Id.  in  Exchequer  bills 
and  at  the  banker's ;  the  house  in  Iiincoln''8 
Jnn  Fields,  which  then  occupied  one  half 
of  the  site  of  the  present  premises,  and  a 
rent  charge  of  16/.  per  annum  on  premif-es 
in  Snow-nill,  bequeathed  by  Mr.  Gale  for 
the  endowment  of  a  ProIesKorship  of  Ana^ 
tomy.  There  were  no  certain  funds  of  any 
other  description,  for  defraying  the  expense 
of  mainteining  the  great  nationtU  coUecticn 
purchased  by  Parliament  of  the  executors 
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«f  Mr.  John  Hunter,  and  wliu^  the  College 
now  holds  in  trust  for  the  public. 

When  the  College  received  its  charter 
ftom  the  crown,  it  aerived  no  assistance  of 
an3r  kind  from  the  other  branches  of  the 
l^islature:  the  charter  was  simply  per- 
Bussive,  allowing  the  Court  of  Examiners 
to  examine  those  who  mi^ht  voluntarily 
present  themselves,  but  giving  them  no 
10^  authority  whatever,  to  compel  prae- 
titioners  in  surgmy  to  obtain  their  diploma, 
«r  to  prosecute  those  who  took  upon  them- 
selves to  practise  without  it.  The  College, 
fherefore,  possessing  no  other  influence 
than  that  of  opinion,  was  left  to  rest  alto- 
gether on  its  own  character.  Under  these 
circumstances,  it  would  never  have  ad- 
vanced to  its  present  state  of  prosperity,  if 
it  had  failed  to  obtain  the  confidence  of  the 
profession  and  the  public;  and  the  best 
proof  that  it  has  succeeded  in  this  object,  is 
to  be  found  in  the  increased  and  increasing 
number  of  the  members.  In  the  first  two 
years  after  the  establishment  of  the  College, 
the  diploma  was  granted  to  300,  and  in  the 
last  two  years  to  not  fewer  than  770 
members. 

Although  the  Cc^lege  derives  an  im- 
portant accession  to  its  scientific  character, 
from  the  possession  of  the  Hunterian  col- 
lection, its  preservation  and  public  uses 
have  been  a  source  of  great  expense  to  the 
institution. 

The  sum  of  27,500/.  obtained  from  par- 
liament having  been  insufficient  for  building 
the  Museum,  an  addition,  amounting  to 
nearly  as  much,  was  supplied  firom  the  funds 
of  the  College.  But  independently  of  what 
has  been  laid  out  on  the  building  of  the 
Museum,  about  36,000/.  have  been  ex- 
pended on  its  contents.  The  council  have 
always  resarded  the  charge  of  the  collection 
as  one  of  the  most  important  trusts  of  the 
College;  and  they  believe  they  have  best 
performed  their  duty  by  sparing  no  expense 
which  might  tend  to  miake  it  as  complete  aa 
possible. 

Thirty  lectures  are  ddivered  annually  in 
the  theatre  of  the  College  by  two  pro- 
fessors appointed  by  the  councO.  To  these 
the  members  of  the  College  are  admitted 
by  right,  and  the  senior  students  of  the 
metropolitan  hospitals  by  courtesy. 

The  library,  collected  within  the  last 
six  yeats,  and  comprising  the  most  valu- 
able works  in  mediane  and  surgery  as  well 
as  in  general  science,  is  open  to  the  mera- 
bers  of  the  profession  and  other  scientific 
persons,  on  the  most  liberal  conditions. 

Notwithstanding  the  laive  demands  made 
npon  the  funds  of  the  College  by  the  main- 
tenance of  the  collection,  by  the  formation 
of  the  library,  and  by  the  management  of  the 
general  business  of  the  institution,  the 
annual  expenditure  has  hitherto  been  kept 
within  the  limits  of  its  income,  so  that  a 
Considerable  funded  property  has  gradually 


aecuroulated,  whidi  is  now  at  the  dispowl 
of  the  council,  to  be  q;»plied,  as  oppor- 
tunities may  occur,  for  the  advancement  of 
the  sciences  connected  with  surgery. 

The  following  are  more  detailed  states 
ments,  relating  to  the  Museum,  Library, 
and  finances  of  the  College. 

MUSEUM. 

By  a  vote  of  pariiament,  18th  June  1799^ 
the  sum  of  15,000/.  was  paid  for  this  noble 
collection ;  and  grants  amounting  to  27,500/. 
were  subsequently  voted  for  the  erection  of 
a  building  suitable  for  its  reception. 

Stupendous  as  this  coUection  appears 
when  It  is  recollected  that  it  was  the  work 
of  one  great  mind,  yet  in  the  lapse  of  years 
it  has  been  found  that  many  chasms  were 
left  to  be  filled  up  by  future  labours  and 
researehes. 

The  Museum  comprehends  systematic 
series  of  specimens  and  preparations  illua- 
trative  of  animal  and  vegetable  structures 
In  healthy  and  morbid  conditions. 

Each  series  was  originallv  commenced  by 
Mr.  Hunter,  but  many  valuable  additiona 
have  been  made  subse^uentlv  to  his  decease. 

Subjoined  is  a  detail  of  tne  present  state 
of  the  CoUection,  comprising  a  summary  of 
the  origirud  preparations,  and  of  the  addi- 
tions in  the  respective  departments  of  the 
Museum ;  from  which  it  will  be  seen  with 
regret  how  much  the  want  of  space  pre- 
cludes a  due  display  of  the  valuable  spe- 
cimens. 

I'  Physiologicai  Series,  or  Natural  Strmc^ 

tttresfiom  the  Animal  ajud  VegtiMe  Kutg^ 

dom,  m  Spirit 

Hunterian  Preparations     3745 
Additional  Preparations      527 

4272 

The  whole  of  this  series  is  displayed  in 
the  gallery  of  the  Museum.  It  is  that  which 
came  into  the  possession  of  the  College  in 
the  most  complete  state,  and  to  which  Mr. 
Hunter  appears  to  have  devoted  the  greatest 
share  of  his  attention. 

The  Catalogue  of  this  series,  authenti- 
eated  bv  the  revision  of  the  fonuder,  con- 
sists of  quarto  fasciculi  containing  manu- 
script prefaces  and  introductions  explana- 
tory ot  the  several  divisions,  with  general 
observations  on  the  functions  Uiev  were 
designed  to  illustrate.  It  comprised  descrip- 
tions of  about  a  fiftieth  part  of  the  series, 
whereas  the  portion  of  tne  catalogue  now 
printed  .contains  descriptions  of  about  one 
fifth  part  of  the  whole. 

IL  Natwral  Strmdare  of  AmmaU  mad  . 
Veytiabkat  not  ottaelogkait  6rf, 
Hunterian        •        •        •  617 
Additional  .198 

745 

The  printed  catatogne  of  this  division 
contains  both  the  Hunterian  preparations 
and  the  additions. 
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III  Otieology,  Annan  and  Comparotwe, 

Hunterian 

.  963 

Additional 

.  973 

1996 

IX.  CaiaM  and  Qmcretunu, 
Hunterian  .  •  '  .  586 
Additional      •        .        •  1245 


1781 


Of  these  specimens  about  a  fifth  part  only 
is  displayed.  The  catalogue  of  this  division 
is  printed.  In  the  basement  of  the  Museum 
are  upwards  of  400  boxes,  containing  either 
the  entire  skeleton  in  a  separated  state,  or 

rions  of  the  skeletons  of  animals  dissected 
Mr.  Hunter.  These,  from  want  of 
aecommodatioD,  hare  never  been  displayed 
or  catalogued. 

ly.  Naiwrd  BiMtary,  in  Spirit. 
Hunterian       •  •  1743 

Additional      .  •    355 

2096 

This  series  appears  to  have  been  designed 

to  convey  an  idea  of  the  natural  affinities  of 
the  animal  kingdom  in  an  ascending  scale. 
The  printed  caislogue  includes  the  iaucrto- 
braia,  named  principally  according  to  the 
nomenciature  of  Cuvier,  but  retaining  the 
Hunterian  anangement.  This  division  i« 
legsided  as  a  preliminary  to  the  physiolo- 
giod  series. 

y .  Natural  Hiaionft  dry. 
sb  Stuffed  Animals. 
Hunterian         •        .        •  87 
Additional  .        .18 

100 

6w  Biy  Specimens  of  Insects,  Shells, 

Zoophytes. 

Hunterian  and  additional  about     1000 
No  cataJogue  of  these  eadsts. 

yi  FoiMU, 
Hunterian      .        .        .1215 
Additional  .    200 

- —  1415 
There  is  a  manuscrij^ t  catalogue  of  this 
aeries  with  an  introduction  by  Mr.  Hunter. 
The  specimens  are  chiefly  contained  in 
cubes  on  the  floor  of  the  Museum,  but  the 
present  accommodation  does  not  admit  of 
their  proper  arrangement  and  display. 

yu:  Pathological  Pnparatuna,  in  Spirit 
Honterian  .  1064 

Additional      ...    306 

1392 

The  eatalonie  of  the  Hunterian  portion 

is  printed*  ana  the  preparations  are  arranged 
on  the  left  aide  of  the  floor  of  the  Museum. 
yilL  Patholoffieal  Prtparatiang,  dry. 
Hnnteiian  •        .  6S5 

n  fifli  wm  WW  ...     wo 

720 

TTfaia  aeries  had  originally  the  most  per- 
fect cx^anatory  docoments  of  any  in  the 
CoHaetion  from  the  pen  of  Mr.  Hrniter, 
iribo  bestowed  great  pains  on  its  arrsnge- 
nent,  prapantoijv  it  nas  been  supposed,  to 
t  Wk  on  the  **  Diseases  of  Bone.**  There 
ii  a  printed  catalogiie  of  the  Hunterian  spe- 
dmens,  vbich  aie  contained  in  drawers 
beneath  the  north  platform. 


About  hslf  of  this  series  is  displaced  in 
cases  on  the  floor  of  the  Museum.  A  roa^ 
nuscript  catalogue  of  the  whole  is  com^ 
pleted,  but  the  chemical  composition  of 
many  specimens  remains  to  be  ascertained. 

X.  Moiutera  and  MaybrmatkmB* 

Hunterian        .        •        .218 
Additional  • 


127 


325 


There  is  an  original  catalogue  of  thii 
series  containing  a  classification  of  mon- 
sters by  Mr.  Hunter;  according  to  whidi 
they  are  now  arranged  in  the  printed  cata- 

In  addition  to  these  are  about  150  mis* 
ceUaneous  specimens,  including  fasts»  sur- 
gical instruments,  &c.,  chiefly  additions,  and 
a  collection  of  drawings  and  oil  paintings, 
amounting  to  about  1000. 

Besides  the  boxes  of  skdetons,  before 
mentioned,  the  basement  contains  about 
IS^  store  speciniens,  chiefly  donations. 

Of  the  preparsdons  in  spirit,  a  total  of 
6067,  shout  three  fourths  are  capable  of 
being  arranged  and  displayed  in  the  present 
Museum.  Of  the  dry  preparations,  a  total 
of  7607,  not  more  than  one  seventh  part  can 
be  displayed,  and  even  this  propoition  can- 
not be  usefully  arranged;  so  that  little 
more  than  one  mdf  of  the  entire  collection 
is  at  present  capable  of  being  exhibited  to 
advantage. 

Some  room  mav  be  gained  by  new 
arrangements,  and  also  by  clearing  the  Coir 
lection  of  spedmena  of  great  bulk  and 
little  value ;  out  it  is  evident  that  no  mea- 
sure, shoft  of  an  addition  to  the  actu^ 
capacity  of  the  Museum,  will  be  effectual 
for  the  purpose  of  usefully  displaying  the 
present  Collection,  and  providing  adequately 
for  its  increase.  This  subject  has  long 
occupied  the  deUberation  of  the  Council, 
and  Its  paramount  importance  will  not  iall 
to  ensure  their  unremitting  attention. 

In  proof  of  their  sense  of  obligation  to 
the  father  of  his  present  majesty,  by  whose 
gracious  favour  the  College  was  appointed 
the  depository  of  this  great  national  trust, 
the  Council  refer  with  satisfiiction  to  a 
liberal  eigpenditure  for  the  due  preservation 
and  oontmual  augmentation  of  the  CoUec- 
tion ;  to  its  suitable  display,  so  far  as  the 
buUding,  erected  for  this  special  purpose, 
permits;  to  the  endowments  of  proress^- 
ships  for  its  elucidation ;  and  to  the  insti- 
tution and  encouragement  of  pri«e  «>*■«[- 
tations,  some  of  which  have  proved  valuable 
contribtitions  to  surgical  literature. 

Finally  they  refer  to  the  formation  and 
advanced  state  of  the  Catalogue,  a  work  of 
peculiar  difficulty,  not  only  on  account  of 
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the  defective  state  of  the  amnuscfipt  doca- 
inents  authenticated  b^  Mr.  Hunter,  but 
from  the  scantiness  of  information  respect- 
ing numerous  specimens.  Of  this  impor- 
tant work,  now  m  steady  progress  towards 
completion,  the  following  parts  have  been 
printed : — 

1.  Series  of  Patholc^cal  Preparations, 
in  Spirit. 

2.  Series  of  Pathological  Preparations, 
inadiy  state. 

8^.  Series  of  Compaiative  Osteology. 

4.  Series  of  Dry  Preparations,  not  Oste- 
ological,  in  Comparative  Anatomy. 

5.  Series  of  Monstrosiries  ana  Malfor- 
nations. 

6.  Series  of  Exterior  Natural  History, 
in  Spirit  '.—comprising  altogether  706  pages 
in  quarto. 

A  more  elaborate  Catalo^e  of  the  two 
first  subdivisions  of  the  physiological  series, 
including  the  oigans  of  locomotion  and 
digestion,  accompanied  by  explanatory  notes 
and  illitstrated  by  engravini^,  will  be  pub- 
lished in  October  next- 

The  illustration  from  time  to  time  of  rare 
specimens  and  of  such  portions  of  the 
several  series  as  are  little  known,  by  means 
of  accurate  engraving  and  descriptions,  is 
already  commenced  m  the  memoir  of  the 
Nautilus  Pompilius. 

The  Museum  affords  an  inexhaustible 
fund  of  information  to  the  student  of  natural 
and  medical  science^  and  the  Collection, 
taken  as  a  whole,  may  be  regarded  as  un- 
equalled. No  one  who  makes  himself 
fiirailiar  with  its  treasures  and  is  endowed 
witii  a  philosophical  spirit,  will  quit  it 
without  derivinff  a  powerful  stimulus  to  his 
anatomical  studies,  and  discovering  many 
interesting  paths  by  which  that  spirit  may 
be  gratified. 

u  is  open  to  members,  and  to  visiters 
properly  mtroduced,  from  ten  until  four 
o'dock,  on  Monday,  Wednesday,  and  Fri- 
da^in  each  week;  and  to  sdentinc  foreigners 
daily.  The  conservator  attends  to  supply, 
as  mr  as  possible,  the  deficiencies  of  the 
Caitalogue. 

LIBRARY. 

* 

It  has  ever  been  the  conviction  of  the 
Council,  that  the  splendid  Collection  of 
Mr.  Hunter  was  limited  in  its  useful  appli- 
cation to  suri^ery  without  the  addition  of 
a  library,  which  should  be  so  extensive  as 
to  comprehend  all  the  objects  for  the  pro- 
motion of  which  the  Collection  was  formed, 
.—.the  science  as  well  as  the  art  of  surgery. 
It  was  not,  however,  until  the  year  1827, 
that  the  Council  considered  the  time  to 
have  arrived  when  they  would  be  justified 
in  devoting  a  liberal  sum  to  its  formation, 
and  an  ample  annual  outlay  for  its  increase. 
A  commencement  indeea  had  been  pre- 
viously made ;  one  of  the  members  of  the 
C«)uiicil,    the    late-  Sir    Charles    Blicke, 


Imvin^  bequeathed  the  tmn  of  JSXO  in  Qrast 

for  this  purpose. 

Since  the  year  18279  the  poas  sum  of 
j610,172has  been  expiended  m  promoting 
this  important  object,  which  the  Council 
believes  to  have  met  with  general  approba- 
tion, and  to  have  been  found  eminently 
useful  as  a  means  of  study  to  the  younger, 
and  of  reference  to  the  older  members  of 
theprofession. 

The  Library  comprises  a  splendid  col* 
lection  of  standard  and  valuable  books,  as 
well  as  of  periodical  publications  in  all 
branches  of  medical  literature  and  of  the 
sciences  connected  therewith.  It  contains 
nearly  16,000  volumes,- and  is  continuslly 
'receiving  additions  of*  new  publications, 
and  of  ancient  works.  It  is  as  accessible  to 
the  members  of  the  college,  and  to  the 
public,  as  is  compatible  with  due  regulations 
for  its  security  and  preservation,  with  the 
adx'antage  of  a  librarian,  who  is  constantly 
in  attendance,  and  whose  services  are  ren- 
dered more  valuable  bv  his  intimate 
acquaintance  vrith  generu  medical  litem* 
tnre  and  with  the  lanruagea  in  which  most 
of  the  interesting  works  appear. 

From  the  extent  and  rapid  increase  of 
the  Library,  the  want  of  a  suficient  space 
for  its  arrangement  is  as  severely  fA.  in 
this  department  as  in  that  of  the  Museum. 

The  Library  id  open  every  dav  from  lO 
to  4  o'clock,  from  the  1st  of  October  to 
the  1st  of  April ;  and  from  10  to  5  o'dock, 
duiipg  tiie  remaining  portion  of  the  ytar, 
for  afi  members  of  the  College  and  their 
articled  students;  except  on  Saturdm* 
when  it  is  shut  at  1  o^dock,  and  except  also 
durinff  the  month'  of  August,  when  it  ia 
closed  for  the  purpose  of  revision.  In  this 
and  in  other  points  the  r^ilations  of  the 
British  Museum  have  been  as  nearly  as 
possible  followed. 

FINANCES. 

The  receipts  of  the  College  are,  and  ever 
have  been,  chiefly  derived  from  the  sum 
paid  for  the  Diploma* ;  and  inasmuch  as 
there  is  no  well  defined  law  obliging  a 
student  to  seek  this  distinction  previously 
to  his  commencing  practice  as  a  surgeon, 
the  income  from  this  source  is  uncertain. 
The  expenses  of  the  College  and  Library, 
and  especially  those  entailed  by  the  pos^ 
session  of  the  Hunterian  Collection,  have 
been  very  oonsiderable.  It  has  therefore 
been  a  great  object  with  the  Council  to 

.  *  From  the  period  of  incorpontion  up 
to  March  1821,  a  subscription  of  one  pound 
per  annum  was  paid  towards  the  current 
expenses  of  the  College  by  each  member 
resident  in  and  around  London,  and  two 
pounds  by  each  member  of  the  cmuieik 
But  as  soon  as  the  income  and  capital  justi- 
fied the  remission  of  these  yearly  payroentss 
they  were  discontinued. 
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reiliie  sudi  •  penmnoit  inoome  m  my  b« 
fuffident  to  meet  this  unavoidable  azpen- 
ifiture,  in  the  event  of  their  usual  aimaal 
fesouices  being  materially  diminished. 

The  average  receipts  of  tbe  College  for 
the  last  three  years  have  amounted  to,  per 
tamrnm     ....     ^11,116  10    8 

Tbe  average  annual  expenditure  for  tbe 
tame  period  has  been         .    ^68340  18  10 

It  has  been  distributed  as  follows  : — 
1st  College  Department*, in- 

dndin^   Council,   Court  of 

Bnuniners,  Auditors,  di- 
ploma stamps,  taxes,  salaries     £    $.    </. 

and  wages,  kc  .  4750  17    9 

2nd.  Museum  Department,  in 

dnding  the  |nirebafle  of  spe- 
cimens, spirit,  bottles,  cata- 
logues, printing,  engraving, 

stationery,    taxes,    salaries 

and  wages,  Ac.  .  .  .  1937  10  11 
&d.  Libniiy  Department,  in- 

dndii^    the  purchase    and 

binding    of    books,    book- 

cnses,  catalogue,  stotionery, 

wlanr,  &c.  .        .    934  14    0 

4lli.  jHisceUaneoos  Expenses, 

indnding  repairs,  furniture, 
'  law  expenses,  and  inddental 

payments,  &c.    •  •    530  15    0 

5th.  Expenditure  under  Deeds 

of  Trust,  induding  lectures, 

Hunterian  oretion,  and  Jack- 

'sooian  prize  •        •     187    1    2 


8340  18  10 

The  present  funded  property  of  the  Col- 
lege is  as  follows  :— 

9  per  cent  Conaols    ^40,000 
3  per  cent.  Reduced     23,tX)0 

63,000    0    0 

*  In  explanation  of  this  total,  it  is  right 
to  mention,  that,  upon  an  average  of  the 
last  three  years,  the  C/Ourt  of  Examiners 
nnet  forty-five  times  in  the  year,  that  each 
meetiDg  occupied  at  least  six  hours ;  each 
eiaragner  receives  half-a-guinea  for  every 
examination  for  the  diploma,  and  one  guinea 
for  his  attendance,  provided  he  be  present 
from  tiie  commencement  to  tbe  termination 
of  the  court,  but  no  fee  for  the  examination 
of  snii^eons  and  assistant  surgeons  for  the 
am^,  navy,  and  East  India  Company^s  ser- 
vice. In  addition  to  the  quarterly  meetings 
of  die  council,  their  extraordinary  meetingn, 
avenged  for  the  last  three  years,  amounted 
to  twelve  in  each  year,  that  each  meeting 
occupied  from  two  to  three  hours»  and  that 
esch  member  present  during  the  wbole  of 
the  proceedinn,  received  one  guinea  for  his 
attendance.  %ut  for  the  numerous  meet> 
iiigs  of  tbe  several  boards  and  committees^ 
occupying  much  valuable  time  of  the  mem* 
^n»  no  /emuaccation  is  received. 


The  Trust  Funds  amount  to 
3  per  cent  Consols    .        .  3,307    0    0 

66,307  0  0 
It  thus  appears  that  the  permanent  and 
certain  income  of  the  College  does  not 
amount  to  the  sum  required  to  meet  the 
annual  expenses  of  the  museum  alone ;  and 
as  much  additional  space  is  required  for  tho 
proper  arrangement  and  display  of  the  re- 
spective contents  of  the  museum  and  hbiary, 
while  other  parts  of  the  building  need  exten- 
sive repairs,  a  considerable  inroad  must  of 
necessity  be  made  at  a  very  earlv  period  on 
the  capital  of  tbe  College,  reduciag  still 
further  its  permanent  income. 

(Bv  Order  of  Coundl,) 

Edmund  Bslfouk,  Secretary^ 
Av^U8i  22mi,  1883. 


lonHonfiUHical&^urgicalSeurnal 

Saturday,  September  7, 1833. 
THBCHOLBBA  CONTINUATI»K  •  BILL. 

Oua  readers  must  be  amassed  at  thtf 
connimmate  wisdom  of  the  Lcgisla^ 
ture  in  passiog  a  law  for  the  oontinua- 
tion  or  diffusion  of  cholera.  Though 
Parliament  is  almost  omnipotent  in 
its  own  opinion^  we  are  ha]^y  to  state 
that  the  cholera  has  set  it  at  defiance« 
and  has  taken  leave  of  this  country 
during  the  last  week. 

The  L^islature  must  have  been 
guided  in  this  noble  attempt  to  st<^ 
the  retreat  of  the  enemy  by  our  saga* 
cious  friends  of  Whitehall  Place, 
whose  ''  occupation"  is  **  gone."  Per- 
haps the  next  step  of  our  GoYemment 
would  be  in  imitation  of  that  wise 
monarchy  the  King  of  Prussia,  whc^ 
a  few  years  since,  sent  three  thousand 
of  his  brave  troopa  to  stop  the  pro- 
gress of  the  plague.  We  sympathise 
with  the  contagionists  for  tbe  unfor* 
tunate  non- arrival  of  tlieir  millen* 
nium.  We  congratulate  a  contempo* 
rary  on  his  incontrovertible  conclite? 
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ftion  as  to  the  oontagioottiees  of  cfaoleta. 

Unfortunately,  however,  for  his  argu- 
ment, this  dreadful  contagious  malady 
has  heen  destroyed  by  .the  equinoctial 
gales ;  and  he,  with  his  friends,  may 
mourn  the  hopes  that  leave  them. 

The  cholera,  like  all  former  epide- 
mics, has  defied  human  intervention 
—has  suddenly  appeared  and  disap- 
peared. 

It  will  form  a  curious  statement 
for  the  pages  of  future  historians,  that 
in  1832  there  -was  an  act  passed  for 
the  suppression,  and  in  1833  another 
for  the  continuation,  of  epidemic  cho- 
lera! 


OOUUBOB  OF  SUBOBONS* 

Wb  have  received  a  statement  from 
the  Ckmndl  of  the  CoUoge  of  Sur- 
geons, which  will  be  found  in  an- 
<ytlier  page,  relative  to  the  present 
state  of  its  different  departments. 
On  some  future  occasion  we  may 
examine  this  document  at  greater 
length  than  the  late  period  of  the 
week  at  which  we  have  received  it 
will  allow  of  in  this  itumber.  The 
present  state  of  the  Museum,  Library, 
and  Finance  Department,  are  dwelt 
npon  with  a  complaeent  spirit  of  self- 
satisfoction,  which  their  individual 
Importance  ( ! )  would  scarcely  appear 
to  warrant.  Yet  are  we  thankful  for 
Ihe  Resolution  of  the  29th  of  January 
«— it  indicates,  we  hope,  that  a  better 
feeling  is  abroad,  and  that  the  Council 
are  willing,  as  far  as  in  them  lies,  to 
do  away  with  that  spirit  of  exdusive- 
ness  which  has  too  long  formed  part 
and  parcel  of  every  one  of  their  acts 
and  deeds. 


Spoiwi^dic  Affections, 

THB  AKATOMT  BILL. 

Wb  have  the  best  authority  for  stat- 
ing that  the  Anatomical  Bill  has  not 
worked  its  wonders  in  quite  so  aatis- 
factory  a  way  to  all  parties  concerned 
as  some  of  its  most  sanguine  support- 
ers and  friends  could  have  wished* 
The  appointment  of  Inspector  gave 
dissatis&ction  to  many ;  nor  has  the 
situation  been  free  in  its  working 
from  all  diarge  of  partiality.  We 
know  one  anatomical  lecturer  whose 
prospects  and  class  have  been  most 
seriously  injured  by  this  system.  We 
trust,  however,  that  the  ensuing  ses- 
sion will  be  free  from  all  charge  of  a 
like  nature,  and  that  no  more  favour 
will  be  shown  on  the  one  side  than 
on  the  other. 


tabtarised  antimont  in  spas- 
modic AFFBCTIONB. 

To  Ihe  BdUon  of  the  London  Medical  and 
Surgical  Journal. 

OBNTLBiffBK, — In,[your  journal  of 
June  1st,  appeared  a  letter  from  my 
friend,  Mr.  E.  Duncan,  of  LaidenhaU 
street,  on  the  power  of  tartarised  anti- 
mony in  spasmodic  affections,  with  a 
case  in  which  it  proved  beneficiaL 
From  repeated  trials,  I  am  convinced 
of  its  great]efficacy.  One  recent  cmm 
struck  me  forcibly  when  I  read  the 
Gommnnication  alluded  to. 

Some  short  time  since  I  was  called 
to  a  female,  oetat.  35,]and  of  a  thin 
spare  habit.  I  found  her  labonrii^ 
under  violent  spasmodic  fits^  particu- 
larly affecting  the  respiratory  musdes, 
and  threatening  instant  suffocation ; 
the  spasm  would  cease  for  a  minute 
or  two,  and  then  recur  as  strongly  fas 
before.  When  she  f^t  it  approach- 
ing, she  would  express  her  conviction 
that  it  must  be  the  hist,  and  she  most 
die  in  it.  I  immediately  b^an,  and 
for  four  hours  administered  the  most 
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ponrerfbl  antitpatmodics  witboat  any 
effect.  Beiog  somewhat  loth  to  have 
lecoune  to  venesection  or  the  tartar 
emetic,  in  one  so  apparently  debili* 
taicdj  and  without  any  previous  hia- 
tory  of  the  case,  I  continued  the  reme- 
dies two  hours  long^  without  the 
sUghtest  remission  of  the  symptoms. 
I  was  then  induced  to  take  twelve 
ounces  of  blood  from  the  arm,  and 
used  the  stimulants  for  an  hour  more^ 
hat  not  the  slightest  amendment  took 
pboe  }  two  grains  of  tartarised  anti- 
mony, with  ten  of  powdered  ipeca* 
manha,  were  then  given  in  a  little 
water,  vomiting  ensued  almost  imme- 
diately, a  complete  prostration  of 
muscular  power  was  the  consequence  ; 
the  pulse  became  exceedingly  small ; 
the  skin  was  covered  with  a  cold, 
danmiy  perspiration;  the  spasms 
eeased  instantly;  and  the  patient 
exhausted  fell  into  a  sound  sleep* 
When  she  awoke,  she  felt  weak  and 
low,  but  was  perfectlv  easy,  and  had 
no  return  of  spasm.  C5rdered  a  gentle 


The  following  morning  I  found 
that  she  had  for  four  or  five  years 
been  subject  to  repeated  attacks  of  a 
similar  nature  to  the  above,  at  inter- 
vals of  little  more  than  a  month, 
which  usually  continued  more  or  less 
violently^Bometimesfor  eighteen  hours^ 
and  seldom  less  than  ten.  She  had 
been  to  many  medical  practitioners, 
and  taken  much  medicine,  and  had 
passed  a  portion  of  tape  worm  about 
nine  montlis  before.  CSomplains  of  con- 
stant desire  to  eat,  with  a  gnawing 
Cln  at  the  scrobiculus  cordis,  and 
thing  at  the  sight  of  food.  Sus- 
pecting taenia  to  be  the  cause  of  all 
her  sufTering,  she  took  three  strong 
doses  of  the  sp.  terebinth,  at  an  inter- 
val of  two  days  between  each  dose, 
fixUowed  bv  a  draught  of  castor  oil ; 
this  brongnt  away  no  worm,  but  a 
nry  large  quantity  of  slimy,  offensive 
matter.  She  went  into  the  country, 
where  she  has  remained  three  months, 
has  had  no  one  symptom  of  her  old 
oonpJaint,  and  has  now  returned,  to 
use  her  own  words,  ^*  quite  hearty." 
I  thifile  it  jight  to  state  my  behef, 


that  a  large  dose  of  the  tartar  emetic 
administered  to  a  weak,  debilitated 
subject,  might  produce  fatal  syncope, 
and  it  is  not,  therefore,  a  remedy  to 
be  used  in  trifling  cases. 

I  am^  Gentlemen, 
Yours,  &c. 
John  C.  W.  Dybb. 
ChapeUiireet,  Penionville, 
Aug.  28lh,  1833. 

Jprentft  ineirftfne. 

Coits  qf  Hooping  Cou^h  IrtaUd  hy 
Tariarised  Aniimony* 

Cate  1. — Jean  Pierre  Lamblia, 
aged  five  months  and  a  half,  was  at- 
tacked with  catarrhal  cough,  which 
soon  degenerated  into  hooping  cough, 
with  twelve  or  fifteen  paroxysms  ini 
the  twenty  four  hours,  and  but  little 
fever.  An  emetic  composed  of  ipe- 
cacuanha and  squill  seemed  to  mo- 
derate the  cough  somewhat,  but  it 
soon  returned  with  increased  vigour. 
There  were  slight  convulsions,  and 
incipient  hydrocephalus  was  feared* 
An  ointment  composed  of  5188.  of 
tartarised  antimony  to  3  j.  of  lard  was 
ordered.  The  third  day  there  was  a 
slight  pustular  eruption  on  the  base 
of  the  thorax,  and  the  hydrocephalic 
symptoms  were  diminished.  On  the 
fourth  day  the  pustular  eruption  had 
increased,  and  the  paroxysms  of 
coughing,  without  being  lessened  in 
violence,  had  decreased  to  seven  in 
the  twenty-four  hours.  On  the  fol- 
lowing day  they  were  only  three  in 
the  twenty- four  hours.  The  ointment 
was  ordered  to  be  used  in  smaller 
quantitv ;  but  the  parents,  willing  to 
spare  the  infant  the  pain,  neglected 
it  altogether,  and  the  oou^  returned 
with  increased  violence  every  quarter 
of  an  hour.  An  emetic  was  admi- 
niBtered,  and  the  ointment  used  four 
times  in  the  day.  In  four  days  the 
cough  had  d^enerated  into  a  common 
catarrh,  and  m  another  fortnight  was 
quite  welL 

Case  2. — Ja^ues  Brader,  aged  three 
years^  had  hooping  cough  for  ten  days. 
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The  paroxTstns  occurred  eight  m*  ten 
times  in  the  twenty-fonr  hours.  The 
tartarised  frictions  were  commenced. 
On  the  following  day,  a  slight  pus- 
tular eruption  was  visihle  on  the 
lower  part  of  the  che^t;  no  ahate- 
ment  of  the  cough.  On  the  fourth 
day  the  puKtular  eruption  was  piore 
marked,  and  the  expectoration  was 
easy  and  abundant  in  quantity.  The 
antimony  was  used  for  the  two  follow- 
ing days,  and  in  the  course  of  a  week 
the  cure  was  complete. 

Case  3. — Lisette  Ham,  aged  three 
years,  had  been  affected  with  hooping 
cough  for  three  weeks.  The  parox- 
ysms, which  wereviolent  and  frequent, 
were  succeeded  by  vomitings.  The 
hooping  cough  was  preceded  by  mea- 
sles. Four  dajTS  after  the  use  of  the 
ointment  there  was  a  free  crop  of 
pustules;  the  cough  gradually  dimi- 
nished, and  in  the  course  of  a  week 
had  degenerated  into  a  common  cough ; 
one  or  two  large  pustules  had  become 
ulcerated,  but  soon  healed.  In  the 
course  of  a  week  the  coueh  entirely 
ceased.  This  patient  had  two  bro- 
thers who  were  cured  in  a  very  short 
time  by  the  same  means. 

Case  4. — George  Adam,  aged  six 
years,  of  strong  constitution,  had  been 
effected  with  hooping  cough  for  20 
days ;  the  paroxysms  accompanied  by 
vomiting  returned  twelve  or  fifteen 
times  daily.  There  was  slight  fever 
and  irritation  of  the  stomach.  He 
was  ordered  the  ointment,  which  soon 
brought  out  a  pustular  eruption  over 
the  base  of  the  thorax  and  epigas- 
trium ;  while  at  the  same  time  the 
right  half  of  the  scrotum,  and  that 
part  of  tiie  thigh  in  contact  with  it, 
had  also  a  slight  pustular  eruption 
over  them.  These  caused  the  Tittle 
patient  some  pain,  but  they  soon  en- 
crusted over  and  disappeared.  At 
the  end  of  sixteen  days  ne  was  quite 
well. 

Case  5. — J.  Jung,  aged  25,  wap 
affected  with  nervous  irritation  of  the 
stomach,  accompanied  with  oppression 
at.  the  chest;    it  had  lasted   three 


weeks,  and  he  could  assign  no  rea- 
sonable cause  for  it.  The  aocessioDS 
came  on  at  irregular  intervals,  and 
lasted  sometimes  for  several  days,  ac- 
companied with  great  pain  over  the 
epigastrium,  which  was  slightly  re- 
lieved by  pressure ;  anxiety,  want  of 
appetite,  but  no  fever.  An  ointment 
(5iss.  of  antimony  to  ^y  of  lard), 
was  ordered  to  be  rubbeil  three  times 
a  day  over  the  epigastrium  and  base 
of  the  thorax.  On  the  third  day 
there  was  a  plentiful  pustular  erup- 
tion, which  soon  affected  the  scrotum. 
The  frictions  were  discontinued  for 
a  short  time ;  the  eruption  over  the 
scrotum  passed  aivay;  that  on  the 
chest  remained,  where  one  pustule 
degenerated  into  an  ulcer,  dischat^ng 
freely,  which  was  of  great  benefit  to 
him ;  and  in  a  short  time  he  was  free 
from  all  disease. — Ibid, 

|^o0p(tal  lEUports. 

8T.  BARTHOLOVRW'S  H06PITAIm 


Rupture  of  the  Urethra  and  Lace-^ 
ration  of  the  Perineum  from  violence. 
: — A  young  l^d  of  thirteen  years  of 
age,  came  into  the  hospital  some  days 

Sago,  with  a  ruptured  urethra.  While 
laying  with  his  sdiool-feUows  some 
ays  previously,  he  fell  with  great 
violence  on  an  iron  bar,  which  ex- 
tensively lacerated  the  perineum,  and 
ruptured  the  corpus  spongiosum  of 
the  urethra.  The  urine  has  been  since 
voided  through  the  ruptured  aper- 
ture. On  Saturday,  Aug.  24,  in 
consequence  of  some  clots  of  blood 
becoming  solid  and  stopping  up  the 
opening,  the  urine  could  not  be  passed 
through  it;  nor  on  the  patient'a 
attempting  to  evacuate  the  bladder 
through  the  natural  passage  could  he 
attain  that  object.  Xir.  Staidey  ac- 
cordingly passed  the  catheter,  and 
about  a  quart  and  a  half  of  urine  was 
removed.  The  testes  are  considerably 
inflamed  and  enlarged,  having  re- 
ceived some  injury  in  the  accident* 

Fungus  of  the  Testicle. — There  is 
a  case  of  fungus  of  the  testicle  at 
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pKftfit  under  Mr.  Vinceofa  care, 
vhieh  came  on  spontaneously.  It 
commenced  with  an  enlargement  in 
the  body  of  the  teatide.  The  oon« 
•titiitioBal  health  of  the  patient  haa 
not  been  moch  impaired.  The  iliac 
glands  are  somewhat  enlarged  above 
Poupart's  ligament.  On  feeling  it> 
it  is  hard  and  firm,  aboat  the  sise  of 
a  small  orange.  The  epididymis  is 
also  affected.  The  testicle  has  been 
leedied  several  times  without  any 
good  effects,  he  is  now  ordered  to  take, 

Tmci.  lod., mx,  term  die, 

Esiensive  Syphilitic  Uiceration. — 
There  is  a  very  strongly  marked  case  of 
syphilitic  ulceration  at  present  in  this 
hospital.  The  patient  is  a  female 
of  sanguineous  temperament,  aet.  40. 
Large  ulcerated  blotches  are  scat- 
tered universally  over  her  body,  and 
particularly  on  her  lace.  By  her  own 
statement  she  was  perfectly  aound 
three  yeara  ago,  and  denies  that  sores 
ever  esdated  on  the  pudenda.  She 
however  acknowledges  that  there  was 
a  discharge  from  the  urinary  passage. 
JUr.  Stanley  said  that  there  might 
have  been  a  acre  there  without  her 
knowledge.  Ordered  her  to  have 
generous  diet  and  prescribed, 

Spri.  SarMapariUte  Js8.  ier  in  die. 

Mr.  S.  added  that  he  had  no  doubt 
whatever  of  being  able  to  dry  up  the 
ulcers  by  this  treatment. 

Erysipelas  of  the  Head  and  Face* 
— In  a  case  oferysipelas  of  the  head 
and  face  Mr.  Stanley  ordered  cold 
spirituous  applications  to  the  head; 
and,  when  the  pulse  indicated  it, 
bleeding  from  the  arm. 

Ventral  Hernia. — A  robust  man, 
St.  42,  came  into  the  hospital  the  other 
day  under  Mr.  Vincent's  care,  com- 
plaining of  great  shortness  of  breath 
and  considerable  pain  in  the  abdomen 
on  coughing.  On  examination,  we 
found  a  small  oval  tumour  aituated  on 
the  aurfacc  of  the  abdomen,  a  few 
inchea  above  the  umbilicua,  and  be- 
tween the  recti  muscles.  There  waa 
a  decided  impulse  given  to  the  tumour 


when  the  patient  coughed.  His  gene- 
ral health  is  very  much  impaired,  and 
he  is  deprived  of  sleep  by  the  pain 
which  every  fit  of  coughing  induces. 
Mr.  Stanley,  on  seeing  this  case,  aaid 
that  the  ventral  hernia  waa  the  re- 
sult of  a  deficiency  of  atrength  in  the 
structure  of  the  lines  alba,  in  which 
it  was  not  uncommon  to  find  small 
openings,  through  which  portiona  of 
fat  and  affcerwarda  inteatine  protruded. 
The  application  of  a  truaa  will  be  auf- 
fident  for  hia  cure. 


ST.  OEOROB  8  HOSPITAL. 

Ligature  of  the  Femoral  Artery  for 
secondary  licsmorrhage  after  ampu» 
tation.^  In  one  of  the  caaes  of  ampu- 
tation of  the  leg  (diseHKe  of  the  knee- 
joint)  which  we  noticed  in  our  last 
week'a  report,  secondary  haemorrhage 
haa  ensued.  The  haemorrhage  com- 
menced on  the  eighth  day  after  the  ope- 
ration, and  a  considerable  quantity  of 
blood  was  loat  by  the  patient.  By  the 
application  of  ice,  &c.  the  hsemorrhage 
was  for  a  time  arrested,  but  recurred 
with  ffreat  violence  last  Alonday  night. 
Mr.  Keate  was  sent  for,  but  some 
circumstances  having  occurred  to  pre- 
vent his  attendance,  Mr.  Hawkins  in 
his  absence,  in  order  to  save  the  pa- 
tient's life,  cut  down  on  the  femoral 
artery,  and  after  the  usual  incisions 
passed  a  ligature  round  it.  The  in- 
cisions were  made  within  a  short  dis- 
tance of  Poupart'a  ligament.  Since 
the  operation  the  patient  haa  gone  on 
well.  His  atrength  however  has  been 
considerably  lowered  by  this  unfore- 
seen occurrence. 

Concussion  of  the  Brain.  —  Mr, 
Keate  on  coming  to  a  bed  where  there 
was  a  case  of  concussion  of  the  brain, 
seemed  highly  displeased  at  finding 
the  patient  sitting  with  his  clothes  on 
reading  a  book,  and  desired  him  to 
strip  off  and  go  to  bed  immediately, 
and  not  to  read  any  hooka  for  aom^ 
time  to  come.  Mr.  Keate  remarked, 
that  in  cases  of  concussion  of  the 
brain,  the  patient  should  be  always 
prevented  from  reading  for  a  long 
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time  after  the  accident;  he  ahoald 
also  be  kept  in  a  dark  room. 

Hasmorrhage  from  the  Gums, — 
There  is  an  out-patient  at  preset  on 
Mr.  Hawkins's  books  who  has  been 
troubled  with  haemorrhage  from  the 
gums  for  several  months.  She  was 
affected  with  fever  some  time  ago^ 
and  on  her  recovery  the  bleeding 
from  the  gums  commenced.  Alum 
water,  &c.  have  been  used  as  astrin- 

gents.  The  haemorrhage  though  it 
as  not  entirely  ceased,  has  become 
less  frequent  and  copious  by  the 
astringent  application. 

Enlarged  Mammary  Glands.  — 
There  is  also  a  case  in  Mr.  Hawkins's 
out-patient  book  of  enlarged  mam- 
inary  glands.  The  patient  is  a  stout- 
lookup  woman  about  forty ;  the  size 
of  the  breast  is  unnaturally  enlarged, 
and  she  complains  of  the  pain  in  her 
.throat  on  coughing ;  tills  proves  the 
bronchial  glands  also  to  be  enlarged. 
Iodine  has  been  exhibited  to  diminish 
the  enlargement  of  the  glands. 

Tumour  on  the  Cheek, — A  man 
came  to  Mr.  Walker  the  other  day 
with  a  small  hard  tumour  on  his 
cheek,  which  he  wishes  to  have  extir- 
pated. On  its  being  examined  it 
felt  verv  hard  and  firm;  it  is  situated 
(Dn  the  lower  part  of  the  right  cheek, 
midway  between  the  mouth  and  ear. 
It  first  made  its  appearance  in  tiie 
form  of  a  very  small  pimple,  about 
the  size  of  the  head  of  a  pin.  It  is 
now  about  the  size  of  a  nut,  and  does 
not  inconvenience  the  patient  in  the 
least ;  he  is  however  anxious  to  have 
it  removed,  as  he  considers  it  a  de- 
formity. It  has  increased  in  dimen- 
sions aurinff  the  last  few  days.  Mr. 
Walker  wiU  extirpate  it  next  Mon- 
day. Mr.  W.  thinks  it  may  have 
Something  to  do  with  the  duct. 

Hare  Lip — Operation. — A  child 
was  brought  to  Mr.  Keate  the  other 
day  with  hare  lip,  it  was  only  a  fort- 
night old,  and  could  not  suck  pro- 
perlj«      The  fissure  extended  from 


the  edge  of  the  lip  nearly  to  the 
Mr.  Keate  proposed  operation,  to 
which  the  woman  who  had  the  care 
of  the  child  at  once  consented.  Having 
placed  the  child  recumbent  with  bi« 
head  over  a  pillow,  Mr.  Keate  ex- 
tended the  incision  from  the  noseband 
having  introduced  a  curved  bistoury 
at  the  angle  of  the  fissure,  he  brou^t 
it  down  to  the  red  part  of  the  lip,  and 
in  this  manner  removed  the  sur&ee 
from  each  side.  A  needle  armed  with 
silk  was  then  drawn  through  each 
side  of  the  lip  at  that  part  where  the 
skin  joins  the  red  part  of  the  lip, 
then  another  needle  was  introduced 
tiirongh  the  integuments  midwuy 
between  the  first  suture  and  the 
angle  of  the  fissure.  The  edges  of 
the  fissure  were  approximated  by 
tying  the  silk  threads.  No  adhesive 
plaster  was  applied,  as  in  such  cases 
it  is  better  that  the  part  should  be 
exposed  to  the  air  as  much  as  poe- 
sible.  There  was  some  hsenuHrhage 
from  the  superior  ooronarv  axtery,  but 
not  such  as  to  require  a  ligature. 

Four  days  after  the  operation  the 
sutures  were  removed ;  first  the  upper 
thread  was  drawn  away,  and  on  the 
next  day  the  inferior  one  was  also  re- 
moved. The  child  can  now  suck 
very  well,  and  a  complete  union 
has  taken  place  between  the  divided 
parts. 

Compression  of  the  Brain. — ^John 
Walkins  was  brought  into  the  hospi- 
tal on  the  26th  August,  having  fallen 
from  a  height  of  several  feet.  On  his 
admission  his  pulse  was  hardly  per- 
ceptible ;  the  pupil  was  considerably 
dilated ;  breathing  stertorous  and  dif- 
ficult. He  fell  into  convulsive  fits 
three  times  during  the  night ;  and 
vomited  an  immense  quantity  of  blood. 
All  the  symptoms  of  concussion  were 
present.  When  Mr.  Hawkins  saw 
the  patient  on  Tuesday,  he  said  that 
though  he  could  not  discover  a  frac- 
tured rib,  he  believed  there  was  rup- 
ture of  the  lunff,  which  accounted  ror 
the  vomiting  of  the  blood.  The  con- 
vulsion fits  were  caused  by  pressure 
of  blood  on  the  brain,  and  were  to  be 
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eonsidered  as  bftd  symptoms.  There 
was  great  nervons  irritability  in  this 
esse,  and  the  patient  conld  not  bear 
the  least  touch  without  complaint. 
When  Mr.  Hicks  (the  house  surgeon) 
vss  dressing  his  head,  he  vociferated 
most  loudly^  and  spoke  in  a  rambling 
incoherent  strain.  Mh  Hawkins 
ordered  him  to  be  bled^  should  the 
poise  rise.  Purgatives  were  admi- 
nistered. 

ConctusioH  of  the  Brain, — Two 
^working  bricklayers  were  conveved 
into  the  hospital  on  Tuesday  mornings 
Aug.  27th.  Tbej  had  been  working 
on  a  scaffold  which  suddenly  giving 
way  they  were  precipitated  from  a 
height  of  fifty  feet  The  fall  of  one 
of  the  sufferers  was  broken  by  his 
coming  on  a  boards  but  the  other  fell 
wjdi  violenoe  on  the  pavement.  In 
the  latter  case  the  patient  was  insen- 
sible for  manv  hours  after  admission ; 
respiration  slow  and  difficult.  He 
lay  in  a  tranquil  sleep  during  the 
entire  day  of  the  accident,  pulse  beat* 
ing  steadily  and  with  its  usual  velo- 
city. The  carotid  arteries  beat  vio- 
lently. Purgatives  were  given  im- 
mediately on  his  admission.  Mr. 
Hawkins  requested  Mr.  Hicks  to 
faked  him,  nfter  which  the  patient 
improved.  Mr.  Hawkins  urged  on 
the  pupils  the  necessity  of  knowing 
well  the  state  of  the  pulse  before 
bleeding  should  be  ordered.  Bleed- 
ing should  be  used  with  great  caution 
in*  cases  of  concussion^  and  should  be 
resorted  to  as  a  means  of  avoiding 
inflammation,  and  not  as  a  matter  of 
coarse.  A  day  or  two  after  the  acci- 
dent will  often  be  time  enough  in 
such  cases,  "  but  above  all/'  said  Mr. 
H.,  "  let  the  puke  be  your  guiding 
star."  In  the  evening  Mr.  Hicm 
took  a  large  quantity  m  blood  away 
from  the  patient's  arm. 


dtTY's  HOSPITAL. 

Ejto$kms  ^ihe  Scapula, — ^A  lad, 
«t.  12,  was  admitted  into  the  hospital 
a  few  days    ago  with  a  very  hrgi 


exostosis,  extending  alon^  the  entire 
spine  of  the  scapula.  It  is  firmly  at- 
tached to  the  scapula,  and  is  as  hard 
as  ivory.  It  does  not  give  the  patient 
much  pain,  but  seems  to  have  oon* 
siderable  influence  over  his  general 
health,  which  is  much  impaired.  The 
lad  is  of  a  scrofulous  habit,  and  has 
an  anxious  look.  There  is  no  other 
exostosis  on  his  body.  The  exostosis 
on  the  scapula  is  unusually  laige.  Sir 
Astley  Cooper  has  seen  the  case,  and 
recommends  its  immediate  removal : 
he  also  advises  the  removal  of  the 
periosteum  of  the  scapula. 

SIR  FATBICR  DUN's  HOSPITAL. 
(DUBLIN.) 

Martijicattim  ^Ike  Liver* 

Michael  Bbyay^,  aged  50,  was  ad- 
mitted on  the  4lh  of  Mardi.  He 
states  that  he  is  temperate  iii  his 
habits,  and  had  been  healthy  until 
about  six  months  aso,  when  having 
eaten  a  very  hearty  dinner,  chiefly  of 
vegetaUes,  he  was  suddenly  seized 
with  violent  pain  in  the  stomach  and 
right  hypochondrium,  which  lasted  for 
twenty-ibur  houn  and  then  subsided, 
leaving  him,  however,  ever  since,  sub« 
ject  to  pains  in  the  side,  cramp,  and 
wind  in  the  stomach,  with  some  swell- 
ing in  the  abdomen,  which  last  par- 
tially yielded  to  purgatives.  On  exa- 
mination, the  liver  was  found  very 
much  enlarged,  and  protruding  far 
beyond  its  natural  limits,  so  as  to  be 
distinctly  felt,  forming  an  extensive 
tnmour  in  the  right  and  left  hypo- 
chondrium and  epigastrium,  which 
was  hard  and  painful  when  pressed. 
The  patient  was  jaundiced,  and  his 
stools  destitute  of  bile,  were  loose  and 
fW^hy,  resembliuff  barm;  the  urine 
was  deeply  tinged  with  yellow;  he 
could  not  lie  on  his  left  side ;  had  no 
p«n  in  either  shoulder ;  said  that  his 
present  attadc  commenced  about  three 
weeks  ago,  at  which  time  the  pain  and 
Swelling  of  the  liver  were  ooserted, 
and  were  f<^owed  b^  oedema  of  the 
leet  and  legs  and  ascites.  His  puke 
is  frequent,  small,  hard,  and  regular ; 
tongue  very  foul ;  all  appetite  extin- 
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gaished ;  and  lie  complains  of  great 
ebility. 
It  was  evident  that  the  patient's 
disease  was  of  long  standing ;  and  I 
concluded  that  his  liver  must  have 
been  enlarged  long  before  the  period 
he  assigned  as  the  commencement  of 
his  illness.  The  combination  of  en- 
largement of  the  liver,  evidently  of 
long  standing,  with  dropsy,  emacia- 
tion, and  jaundice,  in  a  man  of  his 
age,  I  at  once  pronounced  fatal.  While 
in  the  hospital  his  sufferings  were 
much  increased  by  tympanitic  disten- 
sion of  the  bowels ;  ana  from  the  day 
of  his  admission  until  his  death,  whicn 
took  place  on  the  15th  of  Mfurchjt  he 
continued  rapidly  to  grow  weaker. 
No  rigors  or  other  symptoms  indica- 
tive of  any  peculiar  termination  of  the 
hepatic  inflammation  occurred  until 
six  o'clock  in  the  evening  of  the  14th, 
when,  after  having  all  the  day  com- 
plained of  excessive  abdominal  pain 
and  tenderness,  and  being  evidently 
sinking,  he  suddenly  began  to  vomit 
an  extremely  foetid  fluid,  mixed  with 
a  dark  grey  substance.  This  vomit- 
iiic  returned  at  intervals  until  five 
o'clock  on  the  following  morning,  when 
he  died,  without  suffering  much  pain 
immediately  previous  to  his  death. 

Aulopsjf  twelve  hours  after  death. 
-^On  opening  the  abdomen,  about 
one  aallon  of  serous  fluid,  deeply 
tinged  with  bile,  flowed  out;  the 
liver  was  greatly  enlarged,  extending 
below  the  umbilicus,  and  part  of  its 
surface  was  covered  with  recently  ef- 
fused lymph.  Large  white  solid  form- 
ations, resembling  cartilage,  studded 
its  surface,  and  were  found  in  its  in- 
terior. They  were  cupped  or  concave 
on  their  surface,  and  homogenous,  and 
consistent  in  their  texture.  By  some 
the^  have  been  denominated  largs 
white  tubercles,  by  others,  their  nature 
has  been  compared  to  seirrhus.  Be* 
tween  them  the  texture  was  every- 
where healthv.  In  the  inferior  por- 
tion of  the  left  lobe  there  wi^  aq 
excavation  larger  than  a  man's  fist» 
and  half  tilled  with  a  dark  grey  slough 
of  an  extremely  offensive  smell,  and 
precisely  similar  to  the  substance  ho 


bad  vomited.  This  slough  was  Tery, 
dry,  its  fluid  having  probably  been 
drained  off  by  the  large  opening  which 
formed  a  communication  between  the 
excavation  in  the  liver  and  the  sto- 
mach. The  sloughy  appearance  ex- 
tended to  that  part  of  the  pancreas 
which  lay  in  contact  with  the  stomach, 
and  another  perforation  of  the  latter 
had  been  formed  in  its  place.  An 
evident  line  of  demarcation  existed  all 
round  the  hepatic  excavation,  closely 
resemblins  in  breadth  and  appearance 
that  whidi  announces,  in  external 
parts,  that  nature  has  succeeded  in 
arresting  the  progress  of  the  disease, 
and  is  preparing  for  the  separation  of 
the  deaid  from  the  living  structure*. 

*  The  above  case,  which  we  extract,  is 
from  the  practice  of  Dr.  Gravbs,  recorded 
in  the  Dublin  Medical  Journal,  and  forms  a 
very  rare  termination  of  hepatitis.  Neither 
Andral,  Morgagni,  or  Mason  Good  speaks  of 
it.    Richter  obwrvcs,  that  in  no  organ  isgan- 

Sene  so  rare  as  in  the  liver.  Frank  says, 
at  its  occurrence  "  may  be  conjectured  from 
the  presence  of  symptoms  indicative  of  gan* 
grene  in  general;'*  and  Dr.  Mackintosh  re- 
marks, that  he  beheves  eangrene  to  be  nn* 
known  as  a  termination  of  hepatitis. -^Eds. 

BOOKS. 

Descriptioaofan  Apparatus  intended  to 
facilitate  the  Treatment  of  Fractures  of 
the  Lower  Extremity.  By  T.  M.  Gesbm- 
HOW.    pp.  22.     Uignley. 

Observations  on  Injuries  and  Diseases 
of  the  Rectum.  .  By  Herbbbt  Mayo» 
F.R.S.,  Surigeon  to  the  Middlesex  Hos- 
pital, &c.  pp.  220.      Burgess  and  Hill. 

An  Essi^  on  Inflammation.  By  Prilit 
LouvELL  Phillips,  M.D.,  pp.  ISO,  Bur- 
gess and  Hill. 

CORRB8PONDSNT8. 

Inquirer. —  Our  correspondent  has  no 
other  alternative  than  to  comply  with  the 
laws  of  tiie  Apothecaries'  Company.  We 
are  sorry  to  say  there  are  thousands  in  hia 
condition. 

Dr.  Slade*s  oommunication  baa  been 
received. 

The  review  of  Dr.  Ahercrombie's  woik 
has  been  received. 

Q.  Z. — We  shall  attend  to  the  suggestion. 

We  are  much  obliged  to  our  numerooa 
contributors  to  «  The  Sanctum.** 


All  Communications  and  Books  for  Review 
to  be  forwarded  (free  of  expense)  to  the  Pub* 
Ushers,  356,  Strand,  near  King's  CoUcfe. 
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LECTURES  resulting  from  the  pressure  of  a  tumour.  Some- 

ON  THR  times  the  inflammation,  thusexcited,  will  extend 

to  a  considerable  distance  along  the  canal  of 

PRfyCIPLBS,  PRACTICE^  ^    OPE-  the  artery— in  some  instances,  even  as  far  as 

jljiTlONS  OF  SURGERY  ****  heart  itself;  and  when  the  affection  thus 

spreads  to  any  great  extent,  the  name  of  arte^ 

BT  PR0FK880B  8AMUBL  COOPBR.  „v^,  jg  usually  given  to  it.    Chronic  mjlam^ 

DeSrtredai  the  Univeriity  of  London,  "^^  «^  ^^^  arteries  is  frequently  met  with, 

c            iQvi     iQ^'i  *^  *  consequence  of  the  deposition  of  oalca* 

^etnoH  i»J-Z-~l»^.  ,^„j  mj^^jg,  between  their  internal  and  middle 

,Q   ,o-,  coats.     However,  gentlemen,   I  would    not 

LSCTCBi  Mv.,  DBLivERBD  PBB.  18,  18^3.  ^Iways  have  you  to  conclude,  that  an  artery 

Gkhtlbubn,— We  now  enter  upon  the  con«  has  been  inflamed,  merely  because  the  internal 

nder^ion  of  the  disetuet  of  the  blood-veueU.  tunic  may  have  a  red  appearance  in  the  dead 

id  V 


The  dneases  of  arteries  and  veins  may  be  said  subject :  this  criterion  is  frequently  a  deceitful 

to  constitute  one  of  the  most  interesting  de-  one;  at  all  events,  remember,  that  after  ex- 

partments  of  surgery.    In  the  lectures,  already  posnre  to  the  air,  and  the  commencement  of 

delrrefed  on  the  mechanical  injuries  of  arteries,  putrefaction,  the  inner  coat  of  the  arteries 

I  partly  introdooed  yon  to  this  anhject,  the  commonlypresents ared  tinge;  and  vou should 

greater  portion  of  which  still  remains  to  be  be  careful  not  to  confound  this  condition  with 

explained.    In  the  account  of  the  mechanical  the  appearance  presented  by  real  inflamma* 

injnries  of  arteries,  I  reminded  you,  (hat  these  tion. 

vnaels  are  furnished  with  arteries,  veins,  lym-         Although  the  larger  arteries  are  capable  of 

phatics,  and  nerves,  of  their  own.     It  would,  resisting  uiceration  for  a  long  time,  tney  are 

therefore,  be  superfluous  to  detain  you  again  occasionally  attacked  by  it.    While  an  artery 

on  this  topic,  on  which  I  have  no  doubt  you  is  healthy,  and  under  circumstances  not  un> 

will  receive  the  most  correct  information  from  favourable  to  its  nutrition,  it  is  capable  of 

the  Professor  of  Anatomy.    As  the  arteries  resisting  the  destructive  effects  of  ulceration 

partake  of  thb  general  organisation  of  other  for  a  verv  long  period.    But  when  the  exter- 

textures,  you  will  of  course  see,  that  they  nal  coat  lias  been  separated  for  some  distance 

must  be  liable  to  many  of  the  ordinary  forms  from  its  surrounding  connexions,  the  vessel  is 

of  dncftse,  to  which  other  parts  are  subject ;  then  liable  to  ulcerate,  and  even  to  slough  ;  and 

and  especially,  thai  they  must  be  liable  to  I  may  make  the  same  observation  respecting 

inflammation,    ulceration,    suppuration,    and  an  artery  in  a  diseased  state.    You  will  find 

doogiiing.     Tbey  are  also  subject  to  the  de-  arteries,  not  only  pervading  the  generality  of 

position  of  ciElcareous  matter  between  their  diseased  structures,  without  becoming  ulcer- 

iotemal  and  middle  coats,  and  to  several  other  ated,  but  absolutely  situated  in  the  midst  of 

Matioos  from  the  natural  and  healthy  state :  the  worst  fungoid,  tubercular,  and  cancerous 

pntknlartyf  to  a  steatomatous  thickening  of  diseases,  defying,  as  it  were,  for  a  surprising 

tbar  coats,  to  a  dilatation  of  them,  to  an  ob-  length  of  time,  Uie  ravages  of  those  complaints. 

iitnation  of  their  canal,  and  to  various  other  This  disposition  of  the  arteries  to  resist  ulcer- 

dktioiis,  which  will  presently  be  noticed.  ation  is  strikingly  illustrated  by  what  occurs 

Tlie  internal  coat  of  the  arteries  is  more  in  the  extensive  abscesses  oden  found  in  the 

vbjecC  to  inflammation  than  the  external  and  lungs  in  tubercular  phthisis.    Here  you  will 

Biiddle  ones.     This  is  proved  by  the  frequency  And  bands,  or  filaments,  extending  across  the 

ofdrosionsof  lymph  on  the  inner  coat,  in  con-  chasm,  which  are,  in  reality,  blood-vessels 

SBqneoce  of  inflammation  of  the  neighbouring  that  have  as  yet  escaped  destruction.    Accord- 

pvti;  and  the  same  effbct  follows  the  appli-  ing  to  the  investigations  of  Professor  Andral, 

citiOQ  of  a  ligature^  or  any  accidental  irritation  it  would  appear  that  blood-vessels  sometimes 

in  the  neighbourhood  of  the  vessels,  like  that  extend,  in  the  form  of  filaments,  across  abs* 

yoL,  tv.  o 
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in  other  situations ;  so  that  if  an  in- 
strument be  introduced  into  tlie  collection  of 
pus,  through  which  such  filaments  extend, 
haemorrhage  is  occasioned  by  the  laceration  of 
them.  These  fhena  are  thus  regarded  bv 
Andral,  as  consisting  chiefly  of  blood-vessels 
which  have  escaped  the  destructive  ravages  of 
the  ulceration  going  on  around  them.  Some- 
times, however,  arteries,  surrounded  by  dis- 
ease, at  length  ulcerate,  of  which  we  have 
frequent  examples  in  cancer,  phagedcenic  ulcer- 
ation, and  gangrene,  and  the  dreadful  dUease 
termed  hospitau  gangrene,  which  is,  in  fact, 
a  kind  of  phagedcena. 

The  internal  coat  of  an  artery  may  ulcerate 
primarily.  Andrei  mentions  instances  in  which 
he  has  seen  ulceration  in  this  form,  sometimes 
only  at  one  point  of  the  whole  arterial  system, 
aoDietimes  at  many  points.  Occasionally  he 
has  seen  the  aorta  studded  with  small  ulcers 
of  this  description. 

Arteries  are  liable  to  mppuraUon,    In  one 
case  Andral  found,  under  the  lining  of  the 
aorta,  no  less  than  eight  abscesses,  each  of 
which  was  as  large  as  a  nut    Pus  is  also 
sometimes  met  with  in  the  cavity  of  the  arte- 
ries, a  fact  whidi  I  noticed  to  you  in  a  former 
lecture.    All  the  branches  of  the  pulmonary 
artery  have  been  seen  in  this  condition,  viz., 
filled  with  purulent  matter.    Pus  is  not  found 
between  the  internal  and  middle  coats  of  the 
arteries,  so  often  as  another  matter  which  is 
peculiar  to  that  situation,  and  which  has  been 
called  an  atheromatoiu  or  pultacfftUM  tubstancef 
with  which  you  will  generally  find  blended 
a  gritty  matter  like  sand :  sometimes,  indeed, 
the  composition  is  more  like  mortar  or  plaster, 
than  osseous  matter.    These  calcareous  depo; 
sitions  are  more  common  in  elderly  persons 
than  in  young  ones :  in  fisct,  they  are  so  com- 
mon in  old  persons,  that,  accoraini;  to  some 
calculations,  after  the  age  of  sixty,  the  arteries 
of  seven-tenths  of  the  human  race  are  thus 
affected.    This  estimate,  which  was  made  by 
Bichat,  coincides  with  the  observation  of  Dr. 
Baillie,  who  remarks,  that  afier  the  age  of 
sixty,  the  number  of  individuals,  having  arte- 
ries thus  diseased,  far  exceeds  the  numoer  of 
those  who  are  entirely  free  from  a  similar 
affection.    However,  gentlemen,  I  do  not  wish 
you  to  imagine,  that  young  persons  are  wholly 
exempt  from  these    calcareous  concretions; 
ossification  of  the  temporal  artery  has  been 
noticed  in  children  under  the  age  of  fifteen, 
months,  and  Mr.  Wilson  met  with  an  ossifi- 
cation of  the  aorta  in  a  child  aged  only  three 
3^ears.     You  are  not  to  conclude,   therefore, 
that  this  disease  is  confined  to  old  persons; 
In  a  girl  aged  eight  years,  and  in  four  or  five 
others,  whose  ages  were  between  eighteen  and 
twenty-ibnr,  the  aorta  was  studded  with  cal- 
eareons  deposits ;  and  in  another  under  forty 
years  of  age,  there  was  an  ossification  of  the 
superior  mesenteric  artery. 

Strictly  speaking,  the  internal  coat  of  tlie 
artery  is  not  the  seat  of  the  calcareous  forma- 
tions now  under  consideration:   as  1  have 


already  mentioned  to  you,  they  are  produced 
between  the  internal  and  middle  coats.  Under 
these  circumstances,  the  inner  coat  u  often 
partially  absorbed,  so  as  to  allow  the  calcareoos 
matter  actually  to  project  witliin  the  cavity  of 
the  artery,     "this  is  illustrated  in  the  prepa- 
ration which  I  am  now  going  to  send  round  to 
you,  and  in  which  you  will  observe  an  im- 
mense number  of  calcareous  patches,  portions 
of  which  project  into  the  cavity  of  the  vessel, 
the  aorta.    The  next  preparation  before  us  is 
the  carotid  of  a  horse,  in  which  you  may 
notice  the  same  appearances.    Cases  do  some- 
times occur  in  which  the  inner  coat  itself  is 
ossified,  converting  the  artery  into  a  true  bony 
rigid  tube ;  but  that  kind  of  change  shouici 
not  be  confounded  with  the  more  ordinary 
form  of  disease,  consisting  of  the  deposit  of 
calcareous    matter    between    the    inner   and 
middle  coats  of  the    vessel.     While    these 
deposits  are  forming,  the  middle  or  fibrous 
coat  undergoes  some  changes;  sometimes  it  is 
wasted  or  absorbed",  in  other  instances  it  is 
thickened;  when  it  is  absorbed,  its  place  is 
occupied  by  the  calcareous  matter.  Ad  analysis 
of  these  calcareous  formations,  found  between 
the   internal  and   middle  coats    of    arteries, 
proves  them  to  consist  of  phosphate  of  lime 
and  animal  matter,  in  the  proportion  of  65 
parts  of  phosphate  of  lime  to  35  parts  of 
animal  matter  in  every  100. 

These  calcareous  deposits  are  formed  no  where 
more  frequently  than  in  the  aorta,  and  they 
have  been  met  with  in  all  its  branches. 
However,  some  difference  prevails  in  this 
respect  in  the  abdominal  branches ;  for,  while 
the  splenic  artery  is  frequently  ossified,  the 
hepatic  and  the  coronary  arter>'  of  the  stomach 
are  rarely  the  seat  of  calcareous  formations. 
The  arteries  of  the  limbs  are  well  known  to  be 
frequently  made  rigid  by  calcareous  matter, 
and  there  are  few  surgeons  of  experience  who^ 
in  feeling  the  pulse,  have  not  had  many 
opportunities  of  perceiving,  that  the  radial 
artery  is  liable  to  this  change  an  the  living 
subject.  In  the  preparation  which  I  now 
pass  round,  you  have  an  example,  in  which 
the  common  iliac  artery  has  between  its  proper 
coats  a  complete  stratum  of  earthy  matter; 
you  may  observe  pla'mly,  that  there  are  cal- 
careous deposits  under  the  inner  coat,  which 
is  peeling  off.  The  next  preparation  is  a 
portion  of  the  popliteal  artery,  in  which  the 
same  morbid  oianges  are  exhibited.  The 
latter  preparation  proves,  then,  joined  with 
what  we  know  respeciitig  the  radial,  tem- 
poral, femoral  arteries.  &e  arteries  of  the 
brain,  and  other  vessels,  that  the  disease  is  not 
confined  either  to  the  thoracic  aorta  or  to  the 
arteries  of  the  abdomen. 

Bat  I  ought  to  mention,  gentlemen,  that  the 
arteries  of  the  upper  extremities  are  more 
rarely  ossified  than  those  of  the  thigh  and 
leg.  You  will  frequently  meet  with  cakareous 
deposits  between  the  inner  and  middle  coaa  of 
the  femoral  and  popliteal  arteries,  but  very 
rarely  between  those  of  the  brachial,  ulnar. 
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tiki  radial  arteries.  Sometimes  you  will,  fiud 
an  aitery  completely  encrusted  with  calcareous 
BiaiteT,  so  as  to  be  converted  into  a  rigid 
inflexible  tube.  Occasionally,  the  phosphate 
of  lime  b  blended  with  the  atheromatous  or 
piillaceoua  matter,  to  which  I  have  already 
alluded :  aody  then,  it  becomes  the  foundation 
of  oMMnam,  a  disease,  with  the  nature  and 
varieties  of  which  all  practical  surgeons  ought 
to  be  minutely  acquainted. 

This  preparation,  gentlemen,  is  a  portion 
of  the  Aorta,  in  which  may  be  observed  the 
commencement  of  an  aneurism,  following  the ' 
secretion  of  calcareous  matter  under  the  inter- 
nal Innic ;  it  fomishes  a  good  illustration  of 
the  dtspotttion^  which  that  peculiar  change  of 
an  artery  creates  to  aneurismal  disease.  You 
may  remark,  that,  in  this  example,  the  aneurism 
b  just  above  the  semilunar  valves  of  the  aorta, 
the  whole  of  which  b  studded  with  calcareous 
deposit. 

There  b  one  circumstance  deserving  of  your 
aitentioo,  gentlemen,  with  respect  to  the  pul- 
Mooary  artery,  and  the  aorta  and  its  branches; 
the  pulmonary  artery  b  ver^  rarely  the  seat 
of  disease ;  the  branches  of  the  pulmonary 
artery  do  not  anastomose  and  communicate 
together,  but  continue  separate  to  theb  very 
termination ;  and  notwithstanding  the  coats  of 
the  pulmonary  artery  are  very  similar  in 
strocture  to  those  of  the  aorta,  the  former  of 
these  vessels  is  seldom  the  seat  of  any  morbid 
changes.  But  the  aorta  b  frequently  the  place 
of  disene,  and  the  same  may  be  said  of  all  its 
bfancfaes :  we  know  also  that  they  anastomose 
freely  with  one  another  every  where  through* 
out  the  body.  The  observations  which  I 
have,  delivered  will  at  once  inform  you,  that 
the  pulmonary  artery  b  &r  les  interesting 
to  the  pcadical  surgeon,  than  the  aortic  sys- 
tem of  arieries. 

Let  ns  next,  gentlemen,  direct  our  attention 
to  the  subject  of  aneurum,  the  study  of  which 
will  fully  reward  your  industry,  by  convincing 
you  of  the  inestimabie  value  of  surgeiv,  as  a 
means  of  relieving  the  most  formidable  dis* 


An  tmfeurum  may  be  defined  to  be  a  tumour 
arisiag  from  the  rupture,  wound,  ulceration, 
or  simple  dilatation  of  an  artery ;  for  you  may 
have  a  tumonr  oontuning  blood,  produced  by 
any  of  these  circumstances.  An  aneurism  b 
eeneralty  represented  to  be  a  pulsating  tumour ; 
but  thb  deKription  does  not  appear  to  me 
correet,  for,  in  particular  stages  of  the  disease^ 
there  may  be  no  pabatieo  at  alL  The  tumour 
is  filled  with  blood,  which  b  sometimes  fluid, 
and  sometimes  to  a  greater  or  less  extent  solid. 
When  an  aneurism  b  recent,  the  blood  b  in  a 
ftijil  stale;  but  after  sodm  time,  the  portion 
of  blood  nearest  to  the  interior  of  the  aneu- 
riiaial  cavity  b  depoated  in  a  concrete  form, 
umI  sTfaoged  in  coaceiitric  layers.  Some- 
lines  the  aaeurism  arises  from  an  alteration 
of^roctnre,  and  con^equeBt  dilatation  of  all 
^  coats  of  the  txietjj  io  other  instances 
^  the  dslataiioo  of  the  external  coat  alone, 
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the  two  internal  ones  having  given  way .  As  long 
as  the  sac,  formed  by  the  coats  of  the  artery, 
b  complete,  the  disease  is  termed  a  true  aneu- 
ritm,  and  thb  term  might,  perhaps,  with  pro- 
priety  be  applied  also  to  examples,  in  which 
the  internal  and  middle  coats  have  given  way, 
while  the  external  one  b  simply  dilated  and 
not  ruptured.  When  the  coats  of  the  artery 
have  given  way,  or  have  beeu  wounded  or 
lacerated,  then  the  case  usually  receives  the 
name  of  a/o/ve  aneuritm.  In  thb  instance  the 
bk>od  may  be  injected  to  some  extent  in  the 
cellular  membrane ;  or  if  there  be  a  wound, 
a  part  of  the  blood  may  escape  externally, 
and  on  the  external  orifice  healing,  another 
portion  of  the  blood  may  either  be  diffused  in 
the  cellubr  membrane,  or  accumulate  near 
the  aperture  in  the  vessel  in  one  mass.  The 
two  first  mentioned  cases  would  both  con- 
stitute what  is  called  a  diffmed  folie  aneu- 
rum;  and  the  last  a  circumtcribed  falw 
aneuritm.  One  particular  form  of  aneurism 
b  very  rare,  and,  indeed,  the  reality  of  it  has 
been  doubted,  namely,  the  case  iu  which  only 
the  external  coat  of  the  artery  gives  way,  and 
the  internal  and  middle  coats  protrude,  almost 
in  the  manner  of  an  hernia,  through  the  ex- 
ternal one.  X  have  sUted,  that  the  reality  of 
thb  modification  of  aneurbm  has  been  dis- 
puted ;  but  certain  preparations,  in  the  pos- 
session of  Baron  Dupuytren  and  Dr.  Breschet 
at  Parb,  completely  establbh  the  fact,  that 
such  a  form  of  dbease  may  occur.  However, 
gentlemen,  you  are  to  understand,  that  these 
preparations  only  demonstrate  the  possibility 
of  this  variety  of  aneurbm,  as  far  as  regardls 
the  aorta,  the  lining  of  which  b  well  known 
to  be  more  elastic  than  that  of  any  other 
artery,  and  b  truly  capable  of  protruding 
through  the  external  and  middle  coats  when 
a  portion  of  these  happens  to  be  destroyed. 
The  reality  of  the  kind  of  aneurbm,  of  which 
I  have  just  now  been  speaking,  was  at  one 
period  denied,  chiefly  in  consequence  of  the 
experiments  of  Hunter,  Scarpa,  and  Sir 
£verard  Home,  who  purposely  dissected  off 
the  external  and  middle  coats  of  the  arteries, 
in  order  to  see  whether  the  removal  of  the 
support  of  those  tunics  would  lead  to  the  pro- 
trusion of  the  internal  coat,  in  the  form  of 
an  aneurismal  sac  Now,  they  found  that  no 
such  event  followed,  and  hence  they  inferred, 
that  the  varbty  of  aneurism  alluded  to,  was 
only  an  imaginary  disease.  However,  as  I 
have  said,  as  far  as  the  aorta  is  concerned,  its 
reality  has  now  been  sufficiently  proved  by 
careful  dissections,  the  preparations  from 
which  are  preserved  in  the  museum  of  the 
£ook  de  Medecine  at  Paris. 

Besides  the  preceding  varbties  of  aneu- 
rbm, there  b  another,  which  b  improperly 
called  the  venom  or  varicote  aneuriMm,  con- 
sbting  of  the  dUatation  of  a  vein,  produced  by 
the  eush  of  blood  into  it  from  a  neighbouring 
artery.  Of  course  thb  implies  a  preternatural 
communication  between  the  two  vesseb.  Aa 
for  the  aneuriMm  by  anasiomtmt,  as  it  is 
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called,  it  ought  not  to  be  dasMd  with  aneu- 
risms, for  there  is  no  resemblance  or  analogy 
whatever  between  such  a  disease  and  what  we 
understand  by  an  aneurism.  The  former  is, 
in  fsct,  a  new  formation,  the  growth  of  a 
peculiar  texture  in  the  body,  which  is  com- 
pared by  French  pathologists  to  the  erectile 
iiuuet,  and  consisU  of  a  spongy  vascular  sub- 
stance, that  has  an  extraordinary  tendency  to 
bleed,  so  that  the  slightest  wound  or  breach 
in  it  is  frequently  followed  by  an  alarming 
and  even  fatal  hemorrhage.  This  species 
of  tumour,  I  think,  b  more  judiciously 
arranged  with  ntevi,  and,  with  this  class  of 
di9ea.<ies  I  propose  to  consider  it  in  this  course 
of  lectures. 

The  truth  of  the  doctrine,  that  aneurisms 
may  be  formed  by  the  dilatation  of  all  the 
coats  of  the  artery,  unattended  by  the  lace- 
ration of  the  two  internal  ones,  or,  in  other 
terms,  the  correctness  of  the  doctrine  of  true 
aneurism,  was  denied  by  Professor  Scarpa, 
who  considered  that,  in  every  instance  of  aneu- 
rism, there  was  either  a  wound,  a  laceration. 
Or  an  ulceration  of  the  internal  and  middle 
tonics.  However,  the  best  modem  patho- 
logists, deducing  their  knowledge  from  a 
wider  field  of  observation  than  Scarpa  hap- 
pened to  enjoy,  pronounce  the  old  doctrine  to 
be  correct,  which  maintains,  (hat  diseases  of 
the  arteries  are  met  with,  corresponding  in 
every  respect  to  true  aneuritmt,  or  those 
which  consist  of  a  dilatation  of  all  the  coats. 
Experience  proves,  that  such  dilatation  some- 
times presents  itself  in  the  early  stages  of 
aneurism,  though  in  general  the  internal  and 
middle  coats  afterwards  give  war.  My  friend, 
Mr.  Hodgson,  of  Birminghani,  has  completely 
proved  this  fiict  by  dissections  of  cases  in  his 
own  practice.  Here  is  a  drawi  ng,  made  from  one 
of  his  preparations,  and  you  may  observe,  that 
all  the  coats  of  the  artery  are  implicated  in  the 
dilatation,  and  extend  to  every  point  of  it  An- 
other figure  in  the  same  plate  is  a  portion  of 
the  popliteal  artery  in  the  state  of  aneurism, 
where  the  three  tunics  are  distinctly  seen  con- 
tributing to  form  the  aneurismal  sac  at  every 
part  of  It  Then,  in  the  next  engraving,  you 
see  a  delineation  of  an  aneurism  of  the  aorta, 
where  the  three  coats  of  that  vessel  were  traced 
to  a  certain  distance  on  the  tumour,  where 
they  were  found  to  terminate.  The  rest  of 
the  sac  was  formed  by  the  lungs ;  for  it  is  the 
nature  of  aneurisms  in  general  ultimately  to 
make  their  way  through  all  the  coats  of  an 
artery,  and  then  the  contents  of  tlie  tumour 
become  bounded  by  the  sheath  of  the  vessel, 
which  itself  giving  way,  in  a  subsequent  stage, 
brings  the  contents  of  the  aneurism  in  contact 
with  any  texture  that  liappens  to  be  near  the 
disease,  which  texture,  whether  lung,  muscle, 
or  any  otlier  soft  part,  or  even  the  naked  sur- 
face of  a  bone,  then  assists  in  forming  the 
boundary  of  the  aneurism.  Here  you  see  a 
portion  of  the  lungs  constitutes  a  part  of 
auch  boundary.  In  the  examples,  from  which 
these  engravings  were  taken,  the  three  tunics 


were  plainly  and  unequivocally  dissected,  and 
made  out  separately  on  the  tumonr :  the  cases, 
therefore,  furnish  a  demonstration  of  the  truth 
of  the  doctrine  of  true  aneurism,  or  aneurism 
with  dilatation  of  all  the  coats  of  an  artery. 

Now  gentlemen,  you  will  meet  with  this 
form  of  aneurism  more  frequently  in  the 
aorta,  than  in  any  other  artery ;  hot  the  pos- 
sibility of  its  occurrence  is  proved  by  the  pre- 
paration from  which  this  drawing  is  taken, 
exhibiting  a  portion  of  the  popliteal  artery 
affected  with  aneurism.  Mr.  Hodgson  has 
also  noticed  the  same  kind  of  dilatation  at  the 
bifurcation  of  the  carotid,  and  at  the  commeoce- 
ment  of  the  common  iliacs.  Notwithstanding 
the  possibility  of  an  aneurism  with  dilatation  of 
all  the  arterial  coats  has  been  fully  demon- 
strated, yet,  gentlemen,  in  by  far  the  greater 
number  of  cases,  the  changes  do  take  place, 
which  Scarpa  insists  upon,  namely,  the  inter- 
nal and  middle  coats  become  diseased,  as  I 
have  explained,  in  consequence  of  the  interpo- 
sition of  an  atheromatous  and  calcareous  secre- 
tion between  them,  ulceration  follows,  and 
then  the  external  coat  becomes  dilated.  In 
the  eariy  stage,  however,  you  will  sometimes 
be  able  to  trace  all  the  coats  of  the  artery 
stretched  over  every  part  of  the  aneurism. 

Frequently  when  the  disease  consists  of  di- 
latation only,  without  rupture  of  the  internal 
and  middle  coats,  the  swelling  is  oval;  but 
when  those  coats  have  given  way,  it  is  globnlar, 
and  makes  a  kind  of  lateral  prominence  on  the 
vessel.  Scarpa  considered,  that,  when  the 
dilatation  is  such  that  the  whole  •circumference 
of  the  artery  is  implicated,  the  disease  is  not 
aneurism,  bntsimply  tUlaieUion  ;  and  he  makes 
the  following  distinction  between  the  two 
cases;  in  an  aneurism,  the  blood  is  deposited 
in  concentric  layers  of  a  fibrous  substance; 
but,  in  simple  dilatations,  including  the  whole 
circumference  ofthe  vessel,  no  laminated  blood 
is  deposited,  unless  the  internal  and  middle 
coats  should  give  way  or  become  imperfect, 
and  then  you  will  observe  that  at  those  points 
the  blood  will  be  deposited  in  concentric  layers, 
and  at  no  others.  Then  he  remarks,  that,  in 
an  aneurism,  the  communication  between 
the  cavity  of  the  tumour  and  the  canal  of  the 
vessel  is  narrower  than  the  diameter  of  the 
swelling  itself,  so  that  the  stren^h  of  the 
current  of  blood  within  the  aneurism  is  con- 
siderably impeded  and  lessened,  and  hence 
the  disposition  of  this  fluid  to  coagulate,  in 
the  form  of  concentric  layers  is  materially 
pronibted ;  but,  in  the  other  form  of  disease, 
consisting  of  simple  dilatatkm,  the  blood 
actually  flows  in  its  natural  course,  and  its 
current  is  not  checked,  which  is  the  reason  of 
the  difference  I  have  mentioned.  Whatever 
you  may  think  of  these  distinctions,  the  facts 
are  worth  remembering ;  for  they  are  incon- 
trovertible.  Another  difference  also  of  some 
importance  between  the  two  forms  of  disease,  is 
this ;  the  one  consisting  of  a  simple  dilatation 
of  the  whole  circumfiSenoe  of  the  artery,  is 
incurable ;  whereas  the  aneurism  may  be  sue- 
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cessfuJlj  tremted.  Scarpa  admits,  however,  that 
a  anple  dilatation  may  become  an  aneurism, 
or  nUier  that  an  aneurism  may  be  grafted  on 
it,  oa  the^ving  way  of  the  internal  and  middle 
coats  at  some  p<>int  of  the  dilated  portion  of  the 
vesel,  examples  of  which  he  has  given  in  his 
work. 

Whether  the  aneurism  b^in  with  dilatation^ 
or  Dot,  a  rapture  of  the  internal  and  middle 
coats  geoeraily  follows  after  a  certain  period, 
aad  ihe  external  one  then  becomes  dilated  in 
the  form  of  a  sac,  and  constitutes  the  most  con- 
\9X  part  of  tbe  tumour.  After  a  time  the 
external  coat  itself  gives  way,  and  the  sheath 
of  the  vessel  constitutes  a  part  of  the  boundary 
of  the  aneurism,  until  that  also  bursts,  when 
Uk  aneurism  is  supported  by  whatever  texture 
happens  to  be  external  to  the  sheath:  therefore, 
ia  an  aneuhsm  in  the  chest,  you  will  fre- 
qoently  &nd,  what  I  have  already  explained,  a 
portioa  of  the  lungs  forming  the  boundary  of 
the  aneurism.  lu  the  case  from  which  this 
plate  was  taken,  the  sac  at  first  consisted  of  all 
the  coats  of  the  artery,  which  giving  way,  ex- 
tension of  the'  aneurism  beyond  the  ruptured 
or  ulcerated  openiiu;  followed,  and  a  new 
cavity  for  the  olood  was  formed  in  the  sub- 
atanoe  of  the  lungs.  In  this  instance,  the 
patient  ultimately  bled  to  death,  the  hsmor- 
rhage  taking  place  through  the  bronchi. 

In  a  few  very  rare  cases,  the  rupture  of  the 
internal   and   middle  coats  is  not  followed 
by  the  aneurismal  protuberance,  or  dilata- 
tion of  the  external  one ;  but  after  the  blood 
lias  made  its  way  through  the  internal  and 
oiddle  coats,  it  travels  a  great  way  between 
the    middle   and    external    coats.     Laennec 
met  with  an  instance,  in  which  the  blood 
travelled  in  this  manner  down  the  aorta  as 
£tf  as  the  common  iliac;  there  was  a  nar- 
row  transverse  fissure  in   the  internal  and 
middle  coats,  through  which  the  blood  passed, 
dissecting,  as  it  were,  the  middle  coat  from 
the  external,  from  the  arch  of  the  aorta,  even 
as  lar  down  as  its  bifurcation  into  the  common 
iiiacs.     Fissures  of  this  kind  are  the  result  of 
a  calcareous    deposit.    However,    these  are 
exceedingly  rare  cases,  and,  I  believe,  only 
three  well-authenticated  ones  are  on  record, 
namely,  that  observed  by  Laennec,  and  two 
similar  ones  mentioned  by  Mr.  Guthrie.     In 
the  third  vol.  of  the  Dublin  Hospital  Reports ; 
another  still  more  curious  case  is  described  by 
Mr.  Shekelton;  where  the  blood,  after  passing 
Ihrougl)  the  internal  and  middle  coatSi  tra- 
velled down  between  the  latter  and  the  exter- 
nal ooe«  and  by  its  pressure  actually  obli  te- 
nted   the    original    channel    of  the  vessel, 
another  communication  with  the  continuation 
of  the  old  canal  below  the  obliteration  being 
produced,  so  that  the  original  course  of  tlie 
blood  was  entirely  changed.     This  very  sin- 
gular case  is  worth  remembering,  as  con- 
ititiitii^  one  of  the  most  extraordinary  varieties 
ofsaeurism  that  I  have  ever  beard  of  However, 
I<io  not  expect,  that  yon  will  ever  meet  with 
nch  a  casCa  and  that  reported  b^  the  late 


Mr.  Shekel  ton  is  the  only  one,  1  believe^  that 
has  yet  been  noticed.  Gentlemen,  I  will  go 
on  with  this  subject  in  the  next  lecture. 
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Gentlemen, — The  first  case,  to  which  I  shall 
direct  your  attention  to  day,  is  a  remarkable 
instance  of  the  disease  termed  cUphthtriti*, 
occurring  in  the    person  of  a  man  named 
Lvnam,  who  is  at  present  under  tlie  care  of 
Mr.  Power.    The  general  history  of  his  case 
is,  that  he  was  admitted  on  the  lOlh  of  August, 
labouring  under  an  attack  of  double  pneumo- 
nia; he  had,  in   fact,  intense  and  neglected 
inflammation  in  both  lungs ;  and,  when  he 
came    into   hospital,  all  the  symptoms  and 
signs  of  a  violent  pulmonary   inflammation 
were  present.    Tbe  patient  was,  however,  of 
a  robust  and  strong  habit,  and  did  not,  at  the 
period  of  his  admission,  exhibit  any  appear- 
ance of  gastro-enieric  disease.    A  diort  time 
after  he  came  into  the  hospital  a  Quantity  of 
blood  was  taken  Irom  his  arm,  which,  on  sub- 
sequent inspection,  was  found  to  be  neither 
bufied  nor  cupped.    Now,  this  was  very  re- 
markable, and  interesting  in  a  certain  point  of 
view,  because,  on  a  second  bleeding,  the  blood 
presented  an  extraordinarv  coat  of  buff;  and, 
in  consequence  of  this,  looking  on  it  as  an 
acute  case,  I  was  indoced  to  treat  him  by 
bleeding,  leeches,  and  tartar  emetic.    If  he 
had  manifested  any  symptoms  of  the  typhoid 
pneumonia,  or  gastro-enteric  inflammation,  I 
would  not  have  acted  in  this  manner,  for 
reasons  which  I  have  detailed  in  a  former 
lecture.    Under  the  treatment  employed  he 
experienced  decided  relief.    He  continued  to 
use  the  antimonial  solution  for  three  or  four 
days,  during  which  he  took  eighteen  grains  of 
tartar  emetic,  and   bore  it  remarkably  well. 
On  the  fifth  day  a  new  train  of  symptoms  ap- 
peared,  and  the  report  is  as  follows : — **  His 
cough  has,  within  the  last  few  hours,  assum^ 
a  laryngeal  character ;  his  voice  is  husky,  and 
articulation  difficult;  his  breathing  laborious; 
and  he  complains  of  great  soreness  in  his 
throat."  On  examination,  several  thick  patches 
of  a  dense,  firm,  white  substance  were  found 
on  the  tongue,  velum,  and  back  of  the  pha- 
rvnx.    Here,  gentlemen,  was  a  new  disease, 
shown  by  exucbtiou  of  this  peculiar  membrane 
and  laryngeal  cough.    On  the  other  hand, 
the  original  affection  had  been  much  alle- 
viated; the  rieht  lung  was  almost  healthy; 
and  the  left,  which  had  been  extensively  dull 
on  percussion,  had  nearly  regained  its  natural 
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clearness  of  sound.  We  immediately  omitted 
the  use  of  the  tartar  emetic ;  in  the  first  place, 
in  consequence  of  the  resolution  of  the  pnlmo- 
nary  inflammation,  and  secondly,  on  account 
of  the  su))ervention  of  tliis  new  disease.  A 
large  blister  was  applied  to  the  throat,  and 
the  exudation  on  the  fauces  was  Brushed  freely 
with  a  camel's  hair  pencil  dipped  in  the  strong- 
est muriatic  acid.  On  th«  seventh  day,  the 
report  is,  that  he  is  improving  rapidly;  the 
patches  of  thick  mucus  are  nearly  detached ; 
and  it  has  been  thought  advisable  not  to  apply 
the  acid  any  more.  The  next  day,  however, 
his  voice  again  became  husky,  and  the  laryn- 
geal cough  returned;  we  therefore  ordered 
him  to  have  the  decoct,  polygalse,  to  use  the 
muriatic  acid  again,  and  have  his  bowels  freely 
opened.  To-day  his  voice  is  clearer  and 
louder,  his  cough  better,  his  breathing  is  not 
so  stridulous,  and  he  states  that  he  feels  much 
better. 

Gentlemen,  this  diphtheritis  is  a  most  for- 
midable disease,  and  one  which  I  believe  very 
few  of  you  have  witnessed  before.  It  is  ana- 
logous, in  many  of  its  most  prominent  features, 
to  that  affection  which  the  old  medical  writers 
called  cynanche  maiigna ;  at  all  events,  it  re- 
sembles it  in  thb,  that  in  both  there  is  the 
formation  of  a  dense  albuminous  pellicle 
(whence  the  name) ;  and  I  think  that^  as  far 
as  it  goes,  we  may  call  it  a  species  of  croup 
in  tlie  cavity  of  the  mouth  and  pharynx. 

I  said  before  that  this  was  a  formidable 
disease,  and  you  will  ask,  perhaps,  in  what  its 
danger  consists  t  In  tlie  first  place,  it  is  cha- 
racteristic of  a  bad  state  of  constitution ;  in 
the  next,  we  have  another  source  of  danger 
depending  on  a  mechanical  cause.  What  is  it 
that  we  observe  in  this  affection  ?  This  mem- 
brane is  formed  on  the  tongue,  vehim,  tonsils, 
and  back  of  the  pharynx ;  if  not  arrested,  it 
creeps  on  until  it  reaches  the  larynx ;  the  in- 
flammation continues  its  destructive  career; 
and  the  patient  may  die  with  all  the  symptoms 
of  croup ;  in  fact,  fie  dies  in  the  same  way  as 
a  person  who  has  swallowed  a  quantity  of 
boiling  water.  When  a  patient  dies  soon  after 
swallowing  a  quantity  of  boiling  water,  it  is 
generally  not  from  the  amount  of  injury  done 
to  the  digestive  tube,  but  fix»m  an  extension  of 
the  inflammation  to  the  larynx;  and  in  this 
disease  the  inflammation  travels  in  precisely 
the  same  way.  Lynam  was  on  the  point  of 
la*:ing  his  life  by  croup ;  his  lar}ngoal  symp- 
toras  came  on  with  great  violence  ;  for  several 
days  he  was  in  imminent  danger;  and  thou<;h 
we  have  succeeded  in  removing  the  disease 
for  tliis  time,  still  we  are  not  quite  sure  of  his 
recovery.  Wc  have  used  tlie  strong  muriatic 
acid  on  (he  authority  of  Brettonncau,  who 
states,  that  he  has  not  found  any  ap^ilicatioo 
so  useful  in  diphtlieritis  ;  and  as  far  as  I  have 
seen  of  its  use  in  Uib  hospital  it  seems  to  be 
a  remedy  of  the  greatest  power. 

There  is  another  source  of  danger  in  this 
complaint,  connected  with  its  peculiar  nature, 
nameU,  that  it  is  not  amenable  to  the  ordinary 


resources  of  antiphlogistic  treatment  W^e 
find  local  or  general  needing,  blisters,  pur- 
gatives, or  antimonials  of  little  avail,  the  only 
means  we  possess  of  combating  the  disease, 
are  those  recommended  by  Brettonnean,  and  1 
must  repeat,  that  from  the  result  of  the  pre- 
sent case,  and  a  few  others  which  liave  oc- 
curred in  this  hospiul,  we  have  no  reason  to 
doubt  the  efficacy  of  the  application.  It  is  a 
fortunate  circumstance,  indeed,  that  we  can 
avail  ourselves  of  a  remedy  so  simple  and 
valuable  when  disease  appears  in  so  threat- 
ening a  form,  and  our  ordinary  resources  are 
found  to  be  so  feeble  and  inefficient.  I  beg 
of  you  to  hold  this  case  in  memory ;  and  \i 
during  the  progress  of  some  acute  disease  yoiir 
patient  should  get  a  violent  attack  of  laryn- 
geal cough,  and  on  examining  the  throat  you 
find  the  characteristic  membrane  of  this  in- 
flammation present,  take  the  alarm  imme- 
diately, and  have  recourse  to  the  application 
of  Brettonneau.  Fix  a  piece  of  lint  on  a  gum 
elastic  catheter,  or  some  other  appropriate 
instrument,  and  having  dipped  it  in  the 
strongest  muriatic  acid,  brush  the  whole  dis- 
eased sur&ce,  and  continue  to  do  this  daily,  or 
oftener,  until  your  patient  gets  relief.  I 
shall  bring  this  case  again  before  you  at  a  fit 
opportunity  ;  our  patient  is  better  to-daT>  and 
has  had  no  increase  in  his  symptoms  tot  the 
last  thirty-six  hours,  so  that  *I  hope  we  shall 
be  able  to  effect  a  cure. 

It  may  be  asked,  was  the  diphtheritis  in 
this  case  produced  by  the  employment  of 
tartar  emetic?  Without  denying  that  this 
might  be  the  case,  I  must  observe,  that  no 
instance  of  a  similar  kind  has  occurred  among 
the  hundreds  of  patients  who  bare  been 
heretofore  treated  with  tartar  emetic  in  thb 
hospital,  and  that  it  would  be  therefore  not 
unreasonable  to  infer,  that  t)ie  disease  in 
question  has  not  been  produced  by  it.  There 
is  one  more  remark  which  I  wish  to  make 
before  I  quit  this  subject.  Whenever  yon 
have  a  case  of  this  kind  to  manage,  be  cautious 
in  your  prognosis;  it  shows  a  bad  state  of 
constitution,  aud  you  cannot  tell  how  it  may 
terminate.  I  have  seen  many  bod  diseases 
come  after  it;  and  the  mere  occurrence  of 
such  an  affection  is  sufficient  to  prove  a  morbid 
state  of  the  whole  constitution. 

Gentlemen,  the  next  case  on  which  I  shall 
make  a  few  remarks,  is  one  at  present  in  the 
chronic  ward.  The  patient  is  a  man  labour- 
ing apparently  under  an  afl^tion  of  the 
larynx;  he  has  aphonia  to  a  great  degree 
and  some  cough.  I  direct  your  attention 
most  particularly  to  this  case,  because  it  is 
one  of  extreme  interest,  and  iovolring  several 
considerations  with  respect  to  disease  and  its 
treatment  MTiat  are  the  symptoms  ob- 
servable in  this  man  ?  Cough  of  a  larrngcnl 
character,  loss  of  voice,  emaciation,  and  hectic. 
This  is  a  combination,  to  which  you  will  hear 
the  name  of  phthisis  laryngea  very  frequently 
applied.  It  is  commonly  supposed,  br  per- 
sons not  conVersant  with  patiiological  ana- 
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(omy,  that  we  bave  a  great  many  varieties  of 
phthisic,  and  among  the  rest  phthisis  larytigea, 
flmt  is  to  say,  consumption  depending  on  an 
aifoction  of  the  larynx.  More  recent  re- 
searches, however,  hare  ^hown,  that  what 
has  been  termed  laryncreat  phthisis  has  on 
careful  and  accurate  investigation  often  turned 
oat  to  be  phthisis  pofauonalis.  It  has  been 
proved,  that  in  the  great  majority  of  chronic 
taryngeal  affections,  in  addition  U>  inflam- 
■Bttion  and  ulceration  of  the  mucous  mem- 
brane of  the  larynx,  the  existence  of  tubercles 
in  the  lungs  has  also  been  discovered,  so  that 
«ben  a  case  of  the  present  kind  comes  before 
yoo,  it  is  very  probable  that  the  patient  is 
consumptive,  altnough  he  presents  nothin? 
more  than  the  symptoms  of  a  laryoffeal 
aflbction.  This  1  believ^  is  the  opinion  best 
supported  by  fiicts,  and  several  of  the  most 
distinguished  pathologists  assert,  that  they 
'  have  never  seen  the  ulceration  of  the  larynx 
without  the  co-existence  of  pulmonary  tu- 
bercles. I  draw  your  attention  to  this  cir- 
cumstance, as  it  is  not  sfenerally  observed  or 
commented  on  by  British  practitioners,  and 
yet,  where  is  the  intelligent  practising  phy- 
sician who  does  not  immediately  perceive  its 
importance  ?  In  a  case  of  this  kind,  possessing 
such  information  we  would  not  think  of  em- 
ploying mercury,  we  would  never  have  re- 
course to  tracheotomy,  nor  would  we  adopt 
as  therapeutic  agents  the  severe  means  gene- 
rally used.  Surgeons  are  often  not  au  are  of  the 
exact  nature  of  this  disease,  or  medical  men  in 
general.  I  remember  having  witnessed  a 
case  in  which  an  error  of  this  kind  was  com- 
oittted ;  the  patient  was  a  gentleman,  labour- 
ing under  an  inflammation  of  the  mucous 
membrane  of  the  larynx  of  considerable  stand- 
ing, which  owing  to  some  canle,  was  much 
exacerbated;  he  had  been  mercurialised  for 
it,  and  when  C  saw  him,  he  was  like  a  person 
in  the  la^  stage  of  consumption.  He  had 
great  rapidity  of  pulse,  emaciation,  hectic,  and 
profuse  expectoration.  On  applying  the  ste- 
thoscope, in  order  to  satisfy  myself,  I  found 
several  large  caverns  in  the  substance  of  the 
InngS)  which  must  hate  existed  there  for  a 
considerable  time.  Now,  any  person  cognisant 
of  the  &ct,  that  most  of  these  cases  of  chronic 
laryngeal  disease  are  accompanied  by  pul- 
monary cousomption,  would  certainly  never 
think  of  employing  roercur)-,  which  only 
accelerates  the  fatal  termination  of  an  in- 
curable disease. 

To  persons  unacquainted  with  pathology 
and  medicine,  it  seems  strange  that  diseases, 
apparently  of  so  curable  a  nature,  and  par- 
tictilarly  in  their  commencement,  when  the 
cymploms  are  only  those  6f  slight  laryngeal 
eoi^b,  should  prove  so  refractory  to  all  modes 
of  treatment ;  and  this  is  apt  to  beget  doubts 
of  the  efficacy  of  medicine.  It  is,  however, 
no  of^probrium  \o  our  art;  the  seeds  of  disease 
fie  deeper  and  have  been  much  longer  planted 
than  most  persons  are  aware  of;  and  at  the  very 
tune  when  there  are  scarcely  any  phenomena 


capable  of  exciting  attention,  except  a  mild 
laryngeal  cough,  and  some  slight  wasting  of 
fle«h  and  acceleration  of  pulse,  the  structure  of 
the  lungs  may  have  become  extensively 
altered  by  tubercular  development.  I  do  not 
deny  that  the  larynx  may  be  the  first  seat  of 
the  disease,  I  only  contend,  that  in  a  vast 
proportion  of  cases  (of  what  is  called  phthisis 
ur^'ngea),  the  primary  affection  has  been  the 
formation  and  growth  of  tubercles  in  the 
lungs;  and  that  though  in  most  cases  the 
disease  appean  to  commence  in  the  larynx, 
still  on  closer  examination  we  shall  find  that  it 
is  caused  by  pulmonary  tubercles.  What  is 
the  ordinary  history  of  such  cases?  A  medical 
man  is  called  in  to  attend  a  patient  who  is 
labouring  under  laryngeal  cough  and  sore 
throat;  the  case  is  set  down  as  a  chronic 
affection  of  the  larynx  in  many  instances,  and 
the  possibility  of  pulmonary  complication  is 
overlooked.  Yet  if  you  come  to  investigate 
such  cases  with  accuracy,  you  will  find,  that 

I  Previous  to  the  appearance  of  symptoms  of 
arrngeal  disease,  there  were  decided  signs  of 
pulmonary  disorganisation.  You  will  find, 
that  at  a  period  before  the  occurrence  of  his 
present  affection,  he  had  cough  which  was  not 
of  a  laryngeal  character,  or  be  had  spitting 
of  blood,  or  some  other  symptom  of  disease  of 
the  lungs.  1  think  we  may  safely  lay  it  down 
as  a  general  rule,  that  in  all  case  oY  chronic 
laryngitis  which  have  been  preceded  by  pul- 
monary s}-roptom8,  there  is  every  reason  to 
suspect  the  existence  of  tubercles  in  the  lungs. 
This  subject,  gentlemen,  is  of  importance 
also  in  another  point  of  view ;  because  in 
certain  cases  of  disease  of  the  larynx  it  is 
very  difiicult  to  determine  with  certainty 
whether  the  patient  has  an  affection  of  the 
longs  or  not.  In  some  of  these  cases  we  have 
stridulous  breathing,  in  others  not ;  in  some 
there  is  an  obstruciion  to  the  entrance  of  air 
into  the  lungs,  in  others  no  such  impediment 
exists.  In  those  cases  where  there  is  a  me- 
chanical obstruction  to  the  entrance  of  air  into 
the  lungs,  we  find  that  all  the  phenomena  of 
respiration  are  masked,  and  it  is  extremely 
difncult  to  make  a  satisfactory  stethoscopic 
examination.  The  air  enters  slowly  and 
feebly  into  the  lungs,  its  passage  through 
these  organs  is  marked  by  a  corresponding 
want  of  intensity,  and  all  the  usual  physicu 
signs  are  rendered  obscure.  We  may  have  a 
cavity  in  the  lung,  and  yet  the  air  will  pass 
so  slowly  and  feebly  into  the  lung,  that  we 
cannot  hear  with  any  degree  of  precision  the 
sound  which  it  makes  in  passing  through  that 
cavity.  There  may  be  gargouillenirnt,  there 
may  be  cavernous  r&le,  but  we  cannot  hear 
them ;  all  the  signs  of  the  different  stethoscopic 
phenomena  are  almost  entirely  lost.  Again, 
the  patient  is  aphonious,  and  what  is  the 
consequence?  We  lose  all  the  phenomena 
connected  with  the  voice,  we  cannot  examine 
the  pectoriloquy  or  the  resonance*  The  very 
sound  of  stridulous  breathing  obscures  any 
other  sound  that  may  exist ;  so  that  many  cir- 
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cumst^nces,  as  you  perceive,  rei]()er  it  very 
difficult  iu  such  cases  to  say  positively  that 
there  are  tubercles  in  the  lung.  Thia,  hoW' 
ever,  refer*  pec%Uiarly  to  thote  catet  where 
ihere  it  tiriaulout  breathing,  for  where  this 
is  absent,  as  in  the  man  above  stairs,  we  are 
better  able  to  detect  their  existence,  and  in 
most  instances  can  make  a  pretty  satisfactory 
examination.  But  how  are  we  to  ascertain 
the  presence  of  tubercular  matter  where  the 
breathing  is  stridulous?  This  is  a  matter  of 
difficulty,  but  by  attending  to  the  following 
directions  you  will  (generally)  be  enabled  to 
arrive  at  a  proper  diagnosis.  In  the  first 
piace  we  have  a  direct  sign  from  percussion. 
The  mere  mechanical  obstruction  to  the 
entrance  of  air  into  the  lungs  will  not  affisct 
or  alter  the  pbenomisna  of  percussion,  and 
although  the  stetlioscope  is  useless  here,  and 
gives  us  no  certain  information,  we  have  a 
valuable  auxiliary  in  percussion.  If  you 
should  therefore  meet  a  patient  who  has  been 
labouring  for  some  time  under  laryngitis, 
who  has  acceleration  of  pulse  and  wasting  of 
flesh,  and  that  on  examination  you  find  (the 
upper)  portions  of  the  chest  dull  on  per- 
cussion, you  may  be  almost  certain  that  be 
has  tubercles  in  the  lungs.  You  must  next 
inquire  into  the  history  of  the  case,  and  if 
you  find  that  the  laryngitis  has  been  pre- 
ceded by  slomoptysis,  or  other  pulmonary 
symptoms,  your  suspicions  of  the  existence  of 
phthisis  will  be  more  strongly  confirmed. 
Lastly,  if  you  take  into  consideration  the 
very  frequent  complication  of  these  two  dis- 
eases, and  combine  all  this  knowledge,  you 
will  be  able  to  make  a  correct  and  well- 
grounded  diagnosis.  You  will  discover  on  a 
careful  examination  that  in  most  of  these  cases 
tlie  formation  of  tubercles  was  antecedent  to 
Uie  occurrence  of  laryn^l  symptoms.  Re- 
member this,  therefore,  in  your  prognosis,  and 
you  will  never  expose  your  patient  to  the  tor- 
ture necessary  to  remove  a  chronic  laryngitis. 
With  respect  to  the  patient  whose  case  1  have 
been  commenting  on,  it  appears  tliat  he  had 
symptoms  of  pulmonary  disease  before  the 
laryngeal  affection  took  place.  He  had  first, 
as  he  states,  hcematemests,  then  cough,  and 
afterwards  bcemoptysis.  As  he  has  no  stridulous 
breathing,  you  can  examine  his  chest  more 
satisfactorily,  and  ascertain  whether  he  has 
tubercles  or  not.  You  will  find  that  he  has 
distinct  cavernous  rale,  that  his  voice  is  more 
resonant  on  the  ri^htside  of  the  chest  than  on 
the  left,  and  combining  this  with  the  existence 
of  laryngeal  disease,  and  recollecting  that  the 
pulmonary  affection  preceded  that  of  the  larynx, 
you  may  decide  with  certainty  that  he  has  con- 
sumption, and  that  the  laryngeal  affection  is 
only  an  accidental  complication. 

There  is  a  case  above  stairs  under  the  care 
of  Mr.  Martin,  which  is  exceedingly  important 
in  a  practical  point  of  view ;  the  patient  is  a 
young  woman  afTected  with  dropsy.  This 
case  illustrates  well  the  truth  of  the  proposition 
thai  dropsy  is  not  to  be  generally  considered 


a  disease  tm  generit,  but  as  the  result  of  aonw 
other  disease,  and  that  in  order  to  effect  its 
core,  we  must  carefully  investigate  its  nature 
and  ascertain  its  cause.  The  mere  symptom- 
atologist  endeavours  to  remove  it  by  the  ordi- 
nary means,  but  we  must  accurately  explore 
its  cause,  before  we  can  hope  to  treat  it  with 
success.  The  history  of  this  young  woman's 
case  is,  that  she  had,  some  time  since,  an  attack 
of  acute  peritonitis,  that  on  the  subsidence  of 
this  she  had  diarrhoea,  and  again  symptoms  of 
subacute  inflammation  of  the  peritoneum.  She 
also  had  an  attack  of  bronchitis,  and  afterwards 
became  anasarcous  with  enlargement  of  the 
belly.  Here,  gentlemen,  we  have  here  iu  the 
first  place  inflammation  of  the  serous  mem- 
brane of  the  digestive  tube,  then  of  its  mucous 
coat,  and  afterwards  of  the  membrane  lining 
the  respiratory  apparatus.  Considering  the 
origin  of  the  complaint  as  consisting  in  a  sab- 
acute  peritonitis,  we  determined  to  treat  it 
accordingly;  she  was  blooded,  leeched,  and 
blistered,  and  then  we  had  recourse  to  iodine. 
We  are  rubbing  with  iodine  ointment,  and 
she  is  taking  internally  one  grain  of  iodine  and 
eight  grains  of  the  hydriodate  of  potash  daily, 
dissolved  in  two  pints  of  distilled  water.  This 
solution,  called  the  iodine  mineral  water,  is  an 
excellent  remedy,  and  under  its  use  ^ou  have 
seen  that  the  size  of  the  abdomen  has  been 
very  much  reduced,  and  tlie  patient  materially 
improved.  In  cases  of  this  kind  I  have  wit- 
nessed numerous  instances  of  the  value  and 
efficacy  of  iodine,  and  can  recommend  it 
strongly.  A  medical  gentleman  related  to  me 
some  time  back  the  particulars  of  a  remark- 
able case  of  the  wife  of  a  respectable  person 
who  had  ovarian  dropsy  iosucc  an  extent  that 
her  life  was  despaired  of.  Her  belly  was  ao 
enormously  Swelled,  that  at  first  sight  he 
thought  she  had  pillows  over  it  As  be 
was  called  in,  he,  of  course,  wished  to 
do  something,  and  having  recommended  the 
employment  of  iodine  mineral  water,  went 
away,  leaving,  as  he  thought,  the  woman  to 
her  fate.  Some  weeks  after  this,  her  husband 
called  on  him  to  express  his  thanks  for  the 
relief  he  had  affbrded  her,  and  stated  that  she 
was  amazingly  improved.  He  had  forgotten 
the  case,  and  wished  to  see  her  again.  He  found 
her  up  and  dressed,  the  abdomen  quite  soft  and 
compressible ;  there  were,  as  well  as  he  could 
ascertain,  some  floating  tumours  in  it,  but  the 
enormous  dropsical  swelling  had  almost  com- 
pletely subskled.  It  appeared  that  some  short 
time  after  she  began  to  use  the  iodine,  a 
copious  diuresis  came  on,  and  ^nce  that  time 
she  has  been  in  the  enjoyment  of  very  toler- 
able health,  and  though  while  she  has  thoae 
tumours  her  life  is  insecure,  still  no  one,  I 
think,  will  deny  that  existence  has  been  pro- 
longed and  much  good  eflbcted.  It  is  ray 
intention  to  give  iwine  a  full  and  &ir  trial, 
and  to  ascertain  its  comparative  value  in  the 
treatment  of  dropsy.    There  is  a  patient  at 

f present  iu  the  male  ward,  who  has  enlarged 
iver  and   spleen  with  ascites;  be  is  using 
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^he  iodine  ininenl  water,  but  as  vet  bas 
received  but  very  iiule  benefit.  We  shall 
however  contiDue  its  exhibition,  for  it  is  fre- 
qaeotly  necessary  to  persist  in  the  nse  of  this 
remedy  for  a  oonaidermbie  time  and  never  give 
it  up  in  despair  until  thoroughly  convinced  of 
it»  inefficacy. 
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Corrected  by  himself. 

Of  Strtuigt/ioHon  at  the  neck  of  the  Hernial 

Sac, 

It  was  believed  for  a  long  time  that  in  inguinal 
hernia  the  strangulation  depended  on  the  con- 
striction at  the  ring  on  the  intestine.  This 
OToneons  opinion  has  had  frequent  fatal 
results.  Acting  on  this  false  principle  sur- 
geons were  in  Sie  habit  of  fieely  unbridling 
the  ring  and  returning  the  strangulated  por^ 
tioos  into  the  belly,  believing  the  strangula- 
tion to  have  been  freely  relieved ;  ill  effects, 
however,  were  the  invariable  result  of  this, 
and  the  patients  sunk  without  the  real  cause 
of  death  being  known. 

These  unfortunate  results  which  I  have  fre- 
qoenUy  witnessed  after  hernial  operations, 
said  M;  Dnpuytren,  fixed  my  attention  to  the 
subject,  and  led  me  to  research  upon  them, 
and  1  reflected  that  the  ring  was  not  the  only 
seat  of  the  strangulation,  and  the  dissections  I 
made  proved  to  me,  that  in'the  greater  num- 
ber of  cases,  the  neck  of  the  hernial  sac  was 
the  cause  of  the  injury.  Time  has  verified 
the  truth  of  my  ideas  upon  this  point,  and  I 
believe  I  can  now  state  it  as  a  fact,  that  in  nine 
cases  of  strangulation,  eight  of  them  are  caused 
by  constriction  at  the  neck  of  the  sac.  Re- 
member that  my  observations  apply  specially 
to  inguinal  hernia,  for  this  disposition  to 
strannilation  is  less  common  in  crural  and 
ambuical  hemiae,  the  structure  of  the  parts 
concerned  in  these  latter  will  explain  this  dif- 
ference. But  that  this  subject  he  well  under- 
stood, it  is  necessary  to  define  what  is  meant 
by  strangulation.  No  idea  is  more  exact  than 
that  which  defines  strangulation  as  the  action 
an  ordinary  or  foreign  body,  which  presses  of 
with  greater  or  less  force  on  all  parts  within 
the  sphere  of  its  activity.  The  results  of  this 
pressure  may  be  naturally  deduced,  the  action 
of  the  parts  is  augmented,  the  ftmctions  of 
file  within  them  are  in  an  altered  state,  or  th^ 
may  be  efl&oed  and  gangrene  may  ensue. 
Strangulation  may  take  place  in  many  parts, 
bat  it  exists  nx>re  generally  in  those  places 
where  opening  exist,  in  which  the  parts  any 
be  engaged,  in  particnlar  the  inguinal  ring 
and  crural  arcb. 

Amonffii  the  diflTerent  species  of  strangula- 


tion, some  are  external,  others  are  internal.  I 
have  observed  fifteen  species  of  this  latter,  but 
in  general  the  greater  number  are  external. 
Art  can  only  be  rendered  available  in  external 
strangulations;  there  is  but  little  resource 
against  internal  ones.  But  between  these 
two  species  there  occur  some  which  may  be 
called  mixed,  such  as  those  which  result  m>m 
a  hernia  being  reduced  en  maue.  Some  years 
since  the  body  of  a  woman  was  brought  to 
the  amphitheatre,  externally  there  was  nothing 
remarkable  seen,  but  on  the  abdomen  being 
opened,  a  tumour  formed  of  intestine  was 
found  behind  the  crural  arcb,  of  the  size  of 
half  a  fist;  its  colour  was  of  a  livid  red  and 
a  portion  of  epiploon  was  in  the  hernial  sac. 
On  examining  the  tumour  a  knuckle  of  intes« 
tine  was  found  in  a  state  of  gangrene;  the 
strangulation  was  at  the  neck  of  the  sac  I 
learnt  that  two  days  before,  this  woman  had 
been  affected  with  symptoms  of  strangulation, 
attempts  at  reduction  were  made,  the  hernia 
returned,  and  was  supposed  to  be  reduced, 
when  some  accidental  symptoms  supervened; 
all  efforts  were  unavailable,  and  she  sunk  in  a 
short  time.  In  other  cases  I  have  met  with 
species  of  internal  strangulation,  the  primitive 
causes  of  whidi  were  in  the  abdomen.  In  a 
person  afflicted  with  hernia  unequivocal  symp- 
toms of  strangulation  showed  themselves.  I 
performed  the  operation,  but  1  found  only  a 
portion  of  epiploon  in  the  sac.  I  drew  the 
intestines  outwards,  and  found  that  the  strangu- 
lation existed  internally  towards  the  pubes.  I 
drew  it  towards  me,  divided  it,  and  tne  patient 
recovered. 

But  how  does  the  strangulation  of  the  neck 
of  the  hernial  sac  happen,  and  what  are  the 
anatomical  conformations  favouring  its  pro- 
duction? When  the  intestine  is  pressed  for- 
ward, it  pushes  the  peritoneum  before  it, 
forming  a  species  of  funnel,  of  which  the 
pointed  portion  is  directed  downwards,  and 
broader  portion  upwards;  but  that  the  tumour 
may  not  press  further  down,  the  relative 
situation  of  the  parts  becomes  changed,  and 
the  broader  funnel-portion  presents  down- 
wards. This  change  is  caused  by  the  situa- 
tion of  the  ring,  the  openine  into  which  is 
so  narrow  as  not  to  be  more  than  four  or  five 
lines  in  diameter.  In  proportion  as  the  hernia 
is  augmented  in  volume,  tne  neck  of  the  sac  is 
gathered  up  into  folds  by  its  weight,  and  by 
the  tendency  of  the  displaced  peritoneum  to 
return  upon  itself,  a  tendency  which  likewise 
shows  itself  in  the  obliteration  of  the  tunica 
va^nalis  in  children,  and  in  the  form  of  the 
epiplocele — small  near  the  ring  and  large  at 
the  base  of  the  sac.  But  the  principal  cause 
of  this  circular-formed  groove,  and  of  this 
contraction  of  the  neck  of  the  sac,  arises 
from  the  application  of  bandages  over  the 
hernia;  the  compression  of  these  over  the  neck 
of  the  sac  tends  to  pucker,  contract,  and  even 
inflame  it,  as  well  as  the  cremaster  muscle 
and  cellular  tissue,  causing  a  retraction  and 
structural  formation,  which  if  not  fibrous,  is 
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al  least  very  resistinor ;  the  neck  of  the  sac 
may  even  become  cartila^finous. 

The  diameter  and  anatomical  character  of 
the  sac  contribute  to  favoiir  strangulation. 
Indeed,  in  the  greater  number  of  cases  the 
opening  is  scarcely  more  than  four  or  five 
lines  in  diameter;  its  edges  thin  and  sharp, 
and  formed  by  tlie  refolded  peritoneum,  render 
the  strangulaiion  more  dangerous  than  when 
at  the  ring,  which  does  not  act  so  strongly 
on  the  intestine.  There  is,  however,  an 
anatomical  disposition  strongly  facilitating 
strangulation  at  the  neck,  which  is  this :  the 
relative  stale  of  those  persons  in  whom  the 
testicle  descends  at  a  later  period  of  life,  and 
gives  rise  to  the  formation  of  a  vaginal  hernia, 
for  the  word  "  congenital "  applies  only  to 
hernitr  at  birth.  Examine  a  vaginal  hernia, 
and  you  will  constantly  find  the  parts  thus 
disposed  : — the  orifice  tfirough  which  the  pro- 
trusion takes  place  is  narrow,  the  edges  are 
sharp;  below  you  perceive  the  neck,  the 
inguinal  ring,  and  the  species  of  ampulla  in 
which  the  hernial  intestine  is  contained, 
having  their  ordinary  dimensions.  If  you 
then  draw  the  intestine  into  the  sac,  you  find 
the  strangulation  formed  of  itself,  and  you 
can  understand  from  seeing  this  what  takes 
plare  during  life. 

We  have  been  presuming  that  the  stran- 
gulation occurs  in  the  majority  of  cases  at  the 
neck  of  the  sac,  we  must  now  consider 
whether  this  neck  be  fixed  or  moveable. 
Observation  demonstrates  that  it  is  always 
Dioveable,  because  the  elements  entering  into 
its  composition  are  united  to  the  neighbourina" 
parts  by  very  loose  cellular  tissue.  The  soft 
adhesion  of  these  parts  to  each  other,  and  the 
little  union  they  have  with  the  aponeurotic 
openings,  explain  the  facility  with  which  the 
hernia  may  be  reduced  and  brought  down 
again  ^ 

Are  there  any  symptoms  diagnostic  of  the 
existence  of  strangulation  produced  by  the 
neck  of  the  hernial  sac?  Most  certainly  there 
are.  And  we  may  also  add,  that  the  symptoms 
difter  from  each  other.  Large  hernise  are  less 
frequently  strangulated  at  the  neck  than  cylin- 
drical ones.  Those  hertiiee,  however,  which 
follow  this  disposition  ilie  most  frequently  are 
congenital  hernias. 

The  circumstances  tending  to  verify  a  dia- 
gnosis are  these :— whenever  tlie  strangula- 
tion is  at  the  neck,  the  whole,  the  half,  the 
third,  or  the  fourth  of  the  strangulated  parts 
may  be  returned  without  any  noise,  and  may 
be  made  to  come  down  again ;  added  to  this, 
however,  the  hernia  must  be  cylmdrical,  the 
Inguinal  canal  must  be  large,  and  the  perito- 
nenm  non-adherent.  It  has  happened  in 
about  forty  cases,  that  snch  hernia?  have  been 
completely  returned,  without,  however,  their 
reihaining  so.  If  the  tumour  were  at  the  ring, 
in  the  canal,  or  at  the  superior  orifice,  it  coufd 
not  be  thus  moved,  because  the  parts  are 
nwrly  inflexible,  whilst  the  neck,  on  the  other 
Hand,  18  extremely  moveable,  on  account,  as 


has  been  before  said,  of  ttie  lax  state  of  the 
parts.  Before  going  further  it  must  be  added, 
that  this  ap|)arent  reduction  shoukl  put  prac- 
titioners on  their  guard,  because  in  lliese  caf^es 
the  strangulation  always  continues.  In  a  case 
of  this  kind,  every  known  means  must  lie  em- 
ployed to  reduce  the  tumour;  if  these  should 
fail,  the  ring  must  be  divided,  and  the  intes- 
tine drawn  from  above  downwards.  I  have 
been  obliged,  in  more  than  ten  cases,  to  have 
recourse  to  this  plan,  and  always  with  suc- 
cess. 

In  cases  of  this  kind  the  tumour  Is  tense ; 
and,  by  percussion,  we  may  always  recognise, 
by  the  seat  of  pain,  where  the  hernia  is  situ- 
ated. In  this  manner,  after  an  operation,  we 
may  detect  the  spot  where  the  portion  of  in- 
testine has  been  returned,  on  account  of  a 
peculiar  sensibility  felt  over  the  part.  Thus 
the  situation  of  the  tumour  and  the  s^it  of 
pain  announce  where  a  hernia  has  been  re- 
duced. 

When  the  strangulation  is  at  the  ring,  that 
is,  at  the  lower  part  of  the  inguinal  canal,  the 
hernial  tumour  does  not  extend  above  this 
point,  the  canal  is  empty,  soft,  and  indolent 
to  the  touch,  and  the  ring*  feels  hard,  stretched, 
and  tightened.  On  the  contrary,  when  the 
strangulation  is  at  the  neck  of  the  hernial  sac, 
that  is,  at  the  superior  orifice  of  the  ingainal 
canal,  this  canal  is  always  hard,  full,  and  pain- 
ful, and  gives  to  the  touch  the  sensation  of  a 
cylindrical  tumour  situated  from  above  down- 
wards, and  fi-om  within  outwards.  It  is  some- 
times impossible  to  insinuate  the  finger  between 
the  displaced  parts  and  the  ring.  In  some 
cases  the  strangulation  exists  in  tlie  whole 
length  of  the  canal,  and  it  must  be  unbridled 
from  one  end  to  the  other,  and  over  its  supe- 
rior surface.  Sometimes  there  are  two  strangu- 
lations to  relieve  instead  of  one,  with  a  little 
tightening  at  the  ring,  and  a  stronger  con- 
striction at  the  neck  of  the  sac. 

When  the  sac  is  very  moveable,  and  may 
in  part  be  returned  into  the  abdomen,  the 
strangulation  sometimes  mounts  more  or  less 
towards  the  upper  termination  of  the  inguinal 
canal;  and  it  may  sometimes  exist  further 
from  the  ring  than  this,  when  the  hernia'  is 
reduced  en  masse.  We  are  thus  led,  by  a 
natural  transition,  to  speak  of  those  strangu- 
lations which  occur  in  the  abdominal  cavity. 
These  are  more  dangerous.  The  reasoti  is 
easily  discovered,  the  situation  of  external 
strangulations  is  known,  and  the  accident  fbl- 
lows  a  certain  course ;  there  can  be,  therefore, 
no  error  as  to  the  diagnosis ;  whilst,  on  the  other 
hand,  internal  strangulations  have  no  fixed 
sKuation.  This  formation  does  not  depend 
on  certain  organic  dispositions,  but  on  acci- 
dental and  very  varying  circumstances.  There 
is,  however,  a  species  of  internal  strangulation, 
which  may  he  termed  mixed;  it  is  the  most 
common  one,  and  is  easily  known  ;  it  is  that 
which  follows  the  reduction  into  the  abdomen 
of  herniaj  strangulated  by  the  orifice  of  the 
neck  of  the  sac  which  contains  them. 
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It  may   be   Dbjected,  perhaps,  that  these 
distinctions  are  useless,  the  answer  to  this  is 
easy.     I    will    suppose  an    individual  has  a 
stransTulation  at  the   neck  of  the  hernial  sac, 
and   that   the    in^inal  ring  is  divided,  the 
stran^lated   parts    will  of  course  be  imme. 
diately  returned  ;    tliis   occurred  at  an   ope- 
ration at  which   1    assisted,  and  I  must  add, 
thai  I  had  some  doubts  as  to  its  success.     The 
bad   effects    of    the   strangulation   still   con- 
tioning,  peritonitis  was  feared.    The  patient 
died,  and  on  opening  the  body  after  death, 
the  cause  of  the  injury  was  found  to  be  at  the 
neck.     The  ring  had  been  laid  open,  and  yet 
the  parts  had  remained  strangulated.     This 
•hows  how  highly  necessary  it  is  to  know  the 
prodse  seat   of  the  strangulation.    In  dis- 
covering this,  it  will  he  necessary  to  draw  the 
intestine  towards  itself  and  carry  the  finger 
along  the  hernial  portion  of  the  intestine,  to 
<fiscover  the  precise  natnre  of  the  obstacle. 

Does  the  strangulation  at  the  upper  part 
of  the  canal  differ  from  that  at  the  lower? 
Yes  it  does,  as  in  the  first  instance ;  the  parts 
are  sooner  liable  to  become  mortified,  as  the 
borders   of  the  superior  orifice  are  so  thin 
that  they  strongly  compress  on  the  neck  of 
the  hernial  «c,  whilst  tne  inguinal  ring  being 
laiger,  and  tlie  edges  not  so  tense,  the  stran- 
gaiation  is  less  in  degree,  and  the  intestine 
therefore   not  so  forcibly  compressed.     The 
compnison  drawn  from  a  ring  will  easily 
show  this  difference.    Tbns,  if  you  take  a 
Urge  ring,  it  makes  no  compression  on  the 
parts  contained   in  it,  but  if  the  edges  are 
sharp  and  cutting  it  presses  narrowly  on  the 
organs.      Strangulation  at  the  neck  of  the 
henial  sac  soon  producing  disorganisation  of 
the  parts,  the  operation  for  its  relief  should 
be  immediately  done,  because  the  reduction 
of  the  hernia  is  with  diflSculty  accomplished 
entirely,  and  because  the  cutting  edges  on  the 
intestine  keep  up  a  constant  cause  for  mor- 
tification.    We  must  here  notice  something 
of  the  resistance  of  tlie  tissues  implicated ;  the 
peritoneum    will    sustain   the    pressure    the 
longest,  but  the  mucous  membrane  may  be- 
come divided  around ;  if  the  strangulation  has 
lasted  two  or  three  days,  the  cellular  mem- 
brane will  then  become  divided,  and  finally 
in  ^nne  cases  the  peritoneum  will  be  cut 
through,   so   that  the  slightest  traction  will 
divide  one  portion  of  the  intestine  from  an- 
other.   In  operating  therefore  on  such  hemiae 
as  these,  the  intestine  must  not  be  drawn 
npon  before  the  parts  have  been  freely  laid 
open,  for  but  one  portion  of  intestine  might 
in  such  cases  be  drawn  down,  and  effusion 
aright  occur  into  the  abdomen. 


ON  CUPPING  GLASSES. 
BT  JONATHAN  OSBORNE,  M.D. 

One  irord  on  cupping  glasses.    Those 
wiiich  have  broad  spreading  edges  are 


far  inferior,  both  in  eonvenience  of  ap* 
plication  and  in  power  of  preserving 
a  vacuum,  to  those  with  perpendicular 
edges.  In  using  glasses  it  frequently 
happens  that  the  rarefaction  of  the  air 
is  carried  too  far^  and  the  suction  be- 
comes so  great  as  to  stop  the  circula- 
tion of  blood  through  the  part^  and 
Erevent  the  bleeding.  This  especially 
appens  in  cupping  the  abdomen  and 
other  soft  parts.  There  should  always 
be  an  assortment  of  cupping  glasses, 
with  oval  and  other  shaped  mouths, 
in  order  to  be  applied  as  occasion  maj 
require.  By  attention  to  these  par- 
ticulars,  cupping  may  be  rendered  of 
much  more  general  application  than 
heretofore ;  and  in  public  institutions 
where  economy  is  an  object,  a  great 
saving  in  the  article  of  leeches  may  be 
effected. — Dub,  Journ. 

A  TBANSLATION  OF  BARON  ALIBBRT 
ON  DIBBASBS  OF  THB  SKIN. 

BT  SA&rt'KL  PLUMBE,  M.R.C.S. 


With  such  exceptions  as  I  shall  point 
out,  the  teignes  of  M.  Alibert,  with 
which  I  begin,  correspond  wth  the 
different  forms  of  porrigo,  according; 
to  the  nomenclature  of  Willan  and 
Bateman.  With  respect  to  the  origin 
of  the  latter  term,  I  shall  be  content 
to  refer  my  readers  to  the  writings  of 
these  authors.  It  Wm  considered  to 
be  a  better  designation  than  that  of 
tinea,  or  tinea  capitis,  probably  be- 
cause the  use  of  the  latter  tended  to 
encourage  the  absurd  notion  that  the 
disease  was  produced  by  an  insect  or 
ringworm  :  that  is,  a  worm  burro^ving 
in  the  skin,  following  a  circular  course, 
its  ravages  being  marked  on  the  sur- 
fttce  by  circular  spots  on  which  the 
hair  had  been  destroyed. 

Whether  the  terms  (eigne,  tinea, 
or  porrigo,  however,  are  employed,  it 
will  be  found,  as  we  proceed,  that 
though  they  may  serve  as  landmarks 
to  direct  the  student  in  his  reading  of 
what  has  been  written,  they  have  no 
other  merit.  They  denote  nothing  of 
the  essential  characters,  nothing  of  the 
causes,  nothing  of  the  pathology,  of 
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the  disease ;  and  they  are  all  liable 
to  these  serious  objections— that  they 
assemble,  under  one  head,  diseases  of 
entirely  local  origin,  which  are  con- 
tagious—diseases of  the  most  mani- 
festly constitutional  -origin  not  con- 
tagious, and  of  a  decidedly  salutary 
nature — and  diseases  whicn  are  the 
mere  results  of  the  irritati9n  of  filthy 
lodsments  on  the  skin  impeding  its 
healthy  actions. 

Baron  Alibert's  work  is  professed 
to  be,  and  undoubtedly  is,  a  practical 
work.  "  I  write  what  I  have  ob- 
served," says  he,  "  regarding  little 
what  has  been  said  before  me."  In 
this  book  he  makes  age  no  small  re- 
commendation. 

Sect.  I. — Fads  relating  to  ike  par* 
ticular  history  of  the  Teignes, 

Spbcibs  1. — Teigne  faveute — Tinea  fatota*. 

This  species  of  teigne  shows  itself 
in  the  form  of  scabs,  or  crusts,  of  a 
yelldw  colour,  sometimes  isolated  and 
circular,  sometimes  approximating  so 
nearly  as  to  form  large  plates  of  scab 
on  the  scalp.  Each  circular  scab  is 
depressed  in  the  centre  like  a  saucer, 
the  border  elevated  around,  which 
gives  it  some  resemblance  to  the  cells 
of  a  beehive. 

The  favous  teigne  developes  itself 
by  very  small  pustulous  pimples,  which 
create  an  itching  more  or  less  violent 
on  the  scalp.  These  pimples  contain 
a  purulent  matter,  which  dries  up  and 
gives  place  to  the  formation  of  several 
crusts,  hollow  in  the  middle,  the  di- 
mensions enlarging  successively,  and 
still  preserving  the  circular  form  which 
belongs  to  them.  As  these  pimples 
sometimes  show  themselves  in  great 
numbers  on  different  parts  of  the  head^ 

*  The  porrigo  lupinota  of  Willan  and 
Bateman  is  a  totally  different  disease  from  the 
porrigo  favoia  ;  it  is,  in  truth,  only  the  com- 
mon ringworm  of  England,  where  the  morbid 
secretions  have  been  suffered  to  grow  and 
accumulate,  without  those  interruptions  which 
cleanly  motliers  and  nurses  deem  to  be  their 
first  duties  towards  children.  Even  if  a  re- 
ward were  to  be  offered,  it  is  more  than 
probable  that  a  case  would  not  be  found  in 
England  to  correspond  with  Baron  Aliberl*s 
description  in  all  its  parts. 


they  join  each  other  by  the  edge  to 
the  point  of  forming  by  their  aggre- 
gation plates  of  a  considerable  extent, 
in  which  the  eye,  nevertheless,  distin- 
guishes with  focility  the  cup  which 
characterises  more  particularly  the 
favous  teigne.  This  cup  bears  some 
resemblance  to  the  cells  of  a  beehive, 
or  the  fructifications  of  lichens  which 
cover  the  trunks  of  certain  trees.  When 
this  chronic  exanthema  is  not  very  old, 
the  crusts  are  sometimes  of  a  yellow, 
sometimes  of  a  pale  red  colour ;  but 
as  these  same  crusts  get  old  and  drv, 
thev  become  white,  wear  off,  break, 
anc[  detach  themselves  from  the  hairy 
skin,  and  then  you  only  perceive  on 
the  head  the  remains  of  the  favous 
scabs,  which  cease  to  assume  a  regular 
form. 

The  scales  or  scabs  of  the  favous 
teigne  have  their  bases  chiefly  en- 
cased in  the  cutis,  and  are  strongly 
adherent  to  it.     Indeed  I  have  often 
wished  to  separate  some  of  these  from 
the  skin,  in  order  to  preserve  them, 
being  in  the  habit  of  doing;  so  in  seve- 
ral cutaneous  diseases;  but  I  never 
could  succeed  without  affecting  sen- 
sibly the  scalp,  and  producing  a  dis- 
charge, more  or  less  considerable,  of 
blood.     The    T,  faveuse  carries  its 
ravages  very  deep  into  the  scalp,  which 
cracks,  ana  sometimes  an  ichorous^ 
sometimes  a  purulent,  matter  runs 
from  the  crevices,  which  result  from 
the  progress  of  the  disease.     It  de* 
stroys  the  skin,  and,  by  ulceration, 
sometimes  exposes  the  bones  of  the 
skull ; — this  last  case  is,  however, 
very  rare.     With   some  individuals, 
the  favous  crusts  do  not  confine  them- 
selves to  the  head  ;  I  have  seen  them 
appear  on  the  forehead,  the  shoulders^ 
the  temples,  the  lower  part  of  the 
shoulder-blades,  tlie  elbows,  and  the 
fore-arms.    I  have  seen  them  extend 
from  the  top  of  the  loins  to  the  sacrum, 
on  the  front  of  the  two  knees,  on  the 
external  and  upper  parts  of  the  less, 
&c. ;  in  short,  it  appears  that  all  the 
places  where  the  cellular  structure  is 
hardest  and  thickest  are  subject  to 
them.    The  itchings  created  by  the 
favous  teigne  is,  from  the  number  of 
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the  '{Amples,  sometimra  intolerable. 
From  that  time  tlie  children  are  in- 
doced  to  acratcb  themselves,  and  the 
lensation  of  itching  or  smartins  is 
so  intolerable,  that  they  find  a  Kind 
of  Yolnptnous  enjoyment  in  tearing 
dbe  scalp  with  their  nails.     The  lice 
which  multiply  in  great  quantities 
under  the  crusts  add  further  to  this 
torture.     All  the  cavities  are  full  of 
them^  and  the  surface  of  the  scalp^ 
and  the  mass  of  scabs  are  so  occupied 
by  them,  that  they  appear  agitated 
with  their  movement.      The. smell 
emitted  by  this  disease  is  as  disgust- 
ing as  its  aspect.     This  smell  which 
has  more  or  less  power,  always  pre- 
serves  the  same  character.     I   have 
often  remarked  to  my  pupils  that  it 
resembled  greatly  the  urine  of  a  cat, 
or  those  apartments  which  mice  have  a 
long  time  infested  with  their  presence. 
When  by  the  help  of  emollient  poul- 
tices, the  favous  crusts  fall  off,  this 
smell  changes  its  character,  and  has 
in  it  something  insipid  and  nauseous. 
Independently  of  the  favous  scabs, 
whidi  we  have  already  described,  you 
can  see  in  the  intervals  which  sepa- 
rate them,  the  surface  of  the  scalp 
covered  continually  with  furfuraceous 
scales,  which  are  produced  by  the 
general  irritation  of  the  scalp.     We 
have  often  proceeded  to  the  examina- 
tion-of  the  scalp  after  the  fall  of  the 
cmsts,  which  have  been  softened  by 
fepeated  lotions  and  poultices.     It  is 
tiien  you  see  the  reticular  structure, 
red  and  erythematous ;  the  epidermis 
has   disappeared,    and    a    yellowish 
▼isoooa  and  foetid  liquid  runs  here  and 
there  from  numerous  ulcerations.  You 
may  likewise  perceive  a  greater  or  less 
number  of  small  dispersed  abscesses 
level  with  the  scalp,  sometimes,  but 
not  generally,  taking  a  lenticular  form, 
and  appearing  like  so  many  centres 
of  inflammation.     But  one  of  the 
moat  remarkable   symptoms  of  the 
&VOUS  teigne.  when  you  neglect  it, 
and  abandon  it  to  its  progress,  is  the 
idqieeia  that   I  have  seen    become 
almost  universal.     With  certain  indi- 
viduals, in  the  places  where  the  hair 
has  been  rooted  up,  the  skin  remains 


smooth  and  shining  on  the  surface. 
You  may  perceive,  notwithstanding, 
here  and  there  some  thin  hairs  alter^ 
in  their  structure,  as  well  as  their 
colour,  and  offering  a  lanuginous  ap- 
pearance. I  could  mention  some  con- 
comitant symptoms  of  the  T.faveuse, 
such  as*  the  obstruction  of  the  cervical 
glands,  the  swelling  of  the  cellular 
structure,  the  tumefaction  of  the  skin 
in  certain  places,  &c.,  but  in  addition 
to  those  symptoms  not  being  constant, 
thev  are  common  to  different  kinds  of 
scald  head.  I  must  not,  therefore, 
swerve  from  the  exact  plan  which  I 
have  imposed  on  myself  by  loading 
this  description  with  superfluous  ob- 
servations. 

Casb  1. — Isidor  Lignon,  aged  five, 
was  bom  of  healthy  parents,  having 
been  nursed  by  his  mother,  he  enjoyed 
excellent  health ;  in  order  to  be  able  to 
attend  better  to  domestic  occupations, 
she  confided  him  to  tlie  care  of  an  old 
woman,  who  had  been  afflicted  a  long 
time  with  a  favous  teigne.  The  child 
lived  near  a  year  %vith  the  woman, 
and  even  slept  with  her.  At  the  end 
of  this  time  there  appeared  on  different 
parts  of  the  head  yellow  circular 
crusts,  depressed  in  the  centre  and 
raised  at  the  edges.  This  disease 
increased  to  so  great  a  degree,  that 
crusts  united  and  formed  one  entire 
cap,  which  covered  the  scalp;  each 
crust  presented  the  form  of  a  small 
cup,  and  even  in  the  places  where 
they  were  the  closest,  the  confusion 
and  number  did  not  prevent  the  true 
character  of  the  favous  scab  from  being 
distinguished.  In  the  small  spaces 
which  were^not  covered  with  crust, 
the  skin  was  r^  and  inflamed.  The 
itching  was  great,  and  when  the  child 
eagerly  gave  himself  up  to  the  plea- 
sure of  scratching,  he  took  off  the 
scabs,  and  underneath  there  appeared 
a  red  and  foetid  sanies. 

Casb  2. — ^Virginia  and  Julia  Ca- 
lendini,  seven  and  five  years  of  age, 
appeared  with  their  heads  covered 
with  the  scabs  of  this  disease,  of  the 
usual  colour  and  cupped  form,  the 
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greater  part  united  at  their  edgea 
with  others^  making  an  encrusted 
mass.  Fissures  and  crevices  occupied 
by  lice^  and  a  stench  unbearable  dis- 
gusted the  senses  of  sight  and  smell 
beyond  bearing.  These  children  were 
cured  by  means  we  shall  hereafter 
detail. 

I  have,  given  the;8e  cases  as  spe- 
cimens of  the  observations ;  if  all  were 
translated  and  printed^  they  would 
occupy  too  much  of  the  pages  of  the 
Journal,  to  be  consistent  with  its  best 
interests. 

Spbcibs  2.— r«o7ie  GramUee — Tinea 
Granulaia. 

The  crust  of  this  kind  of  teigne 
forms  small  lumps  or  grains,  of  some- 
times a  grey  and  sometimes  a  brown 
colour,  of  a  very  irregular  and  un- 
equal shape ;  these  have  no  excavation 
or  hollow  at  the  top,  which  clearly 
distinguishes  them  from  the  pre- 
ceding kind. 

The  granulated  teigne  does  not  in 
general  occupy  so  large  a  space  of 
the  scalp  as  the  favous ;  it  most  fre- 
quently comes  on  the  upper  and  back 
part  of  the  head ;  it  is  composed  of 
small  brown  or  dark  grey  crusts, 
which  resemble  sometimes  fragments 
of  mortar,  coarsely  broken,  or  plaster 
fallen  from  the  walls,  which  has  been 
dirtied  by  damp  and  dust.  These 
granulations  have  not  in  any  case 
their  surface  hollowed  in  the  centre ; 
they  are  embossed  and  angular  at 
the  edges,  like  the  seeds  of  certain 
plants  ;  in  short,  extremely  irregular, 
they  are  often  very  hard,  and  have  a 
strong  consistence,  which  poultices 
cannot  softeji.  As  the  scalp  of  chil- 
dren covered  with  these  scabs  is  ex- 
tremely rough  to  the  touch,  we  at 
fir;>t  nominated  it  teigne  rugeuse,  in 
union  with  Monsieur  Gallot.  But 
this  denomination  is  very  vague ;  that 
of  granulated  teigne,  which  I  adopted 
at  last,  is  more  suitable  to  express 
the  kind  of  affection  which  I  propose 
making  *known  here.  It  is  known 
vulgarly  by  the  name  of  galons. 

These  crusts,  which  generally  are 
a  little  distant  from  each  other,  arc 


not  so  deeply  encased  in  the  der- 
moid system  as  those  of  the  favous 
teigne ;  but  sometimes  like  them  they 
are  surrounded  by  a  pretty  con- 
siderable number  of  thin  scales,  dry 
and  furfuraceous,  which  are  here 
only  an  accessory  symptom  arisiog 
from  the  irritation  of  the  skin.  The 
granulated  teigne  has  a  nauseous 
smell,  which  greatly  resembles  raneid 
butter,  or  milk  which  is  b^inning 
to  turn.  This  smell  is  particularly 
perceptible  when  the  crusts  are  damp^ 
and  when  there  is  a  considerable  dis- 
charge from  the  surface  of  the  head, 
but  it  disappears  as  soon  as  these 
same  crusts  arrive  to  a  complete 
exsiccation,  and  acquire  a  haraness 
which  makes  them  resemble  a  gyp- 
seous or  chalky  matter. 

The  itching  created  by  the  granu- 
lated teigne  is  very  great.  When 
the  crusts  are  separated  from  the 
scalp,  the  places  they  occupied  remain 
red  and  erythematous;  they  are 
smooth,  and  polished,  often  swollen. 
Here  and  there  may  be  perceived 
very  small  whitish  abscesses,  whicii 
are  level  with  the  scalp,  and  from 
which  issues  a  small  quantity  of 
viscous  colourless  liquid,  or  a  whitiah 
matter,  which  thickens  and  dries 
from  coming  in  contact  with  the  air, 
and  thus  causes  new  crusts  to  spring 
up  analogous  in  form  and  colour  to 
those  already  fallen. 

I'he  granulated  teigne  scarcely  ever 
attacks  the  different  parts  of  the  body 
like  the  favous,  it  ooniiDes  itself  at 
furthest  to  the  face.  I  have  aeen  it 
in  some  oases  occupy  the  forehead 
near  the  hair,  the  eye-brows,  the 
lateral  parts  of  the  nose  ;  but  tfaja  is 
very  rare.  I  have  further  remarked 
that  adults  scarcely  ever  have  this 
dissaae.  I  observed;  however,  two 
young  girls  who  had  arrived  at 
puberty  with  it. 

Casb  1. — Adelaide  Bonne,  i^jed 
four,  of  a  melanoholV'  oenstitutioo, 

w 

and  a  brown  skin,  of  unknown  pa* 
rents,  had  the  small  pox,  «id  ex* 
perienced  no  croup  in  her  infimcy; 
she  had  been  afBicted  at  the  hospital 
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Si.  LouU  with  an  affection  of  the 
scalp,  which  presented  the  following 
8}inptonis:  —  Crusts  of  a  brownish 
grey  particularly  fixed  on  the  summit 
of  the  head  and  the  back  parts  of  the 
seek ;  these  crusts^  in  some  spots  wide 
apart,  in  others  approaching  each 
other,  and  in  consequence  being  con- 
fused, unequal,  and  irregular  in  their 
form  resembled  fragments  of  black- 
ened mortar;  there  were  grains  of 
this  matter  glued  to  and  suspended 

a  the  hair.  In  the  other  parts  of 
e  head  were  scales  or  thin  crusts. 
At  the  base  of  the  occiput  there 
flowed  a  viscous  humour,  which  glued 
the  hair  together ;  its  smell  was  un- 
pleasant, like  milk  or  spoiled  cheese, 
but  bore  no  analogy  with  that  of  the 
&VOUS  form. 

SfcciBS   3. —  Teigne  Furfurade, —  Tinea 
Furfuracea, 

This  form  does  not  produce  crusts, 
bat  furfuraceous  scales,  white,  more 
or  less  thick,  sometimes  damp,  and 
adhering  to  the  hair  by  the  help  of  a 
viscous  and  foetid  discharge,  and  some- 
times dry  and  friable,  detaching  itself 
from  the  head  with  the  greatest 
fiidlity. 

Description  of  (he   Furfuraceous 
Scald  Head, 

This  affection  is  known  under  the 
name  of  T.  porrigiueuse.  We  have 
studied  it  with  rigid  attention.  It 
begins  by  a  slight  desquamation  of 
the  epidermis  of  the  head,  often 
accompanied  by  a  considerable  itch- 
ing ;  an  ichorous  matter  flows  at  the 
same  time  from  the  inflamed  reticular 
structure,  which  attaches  itself  and 
forms  by  drying  on  the  hair  a  more 
or  less  considerable  quantity  of  scales. 
As  this  disease  increases,  by  dc^ees 
it  spreads  over  a  large  part  of  the 
scalp ;  these  beds  of  scales  thicken, 
their  margins  are  of  a  whitish  colour, 
sometimes  reddish  ;  in  short,  they 
resemble  a  heap  of  bran  or  coarse 
floor.  When  there  is  no  fluid  dis- 
ehai^,  the  scales  fall  off  by  the  least 
friction  exercised  en  the  head.  The 
cutis  beiog  cleared  of  the  scales,  we 


have  observed  it  was  bereaved  of  its 
epidermis,  that  it  was  of  a  pink 
colour,  and  offered  a  smooth  polished 
and  shining  surface  like  varninh.  The 
furfuraceous  teigne  is  not  very  common 
in  hospitals,  and  that  is  undoubt- 
edly the  reason  why  several  authors 
have  refused  to  admit  its  existence. 
As  it  has  been  seen  several  times 
complicated  and  co-existent  with  the 
granulated  pmd  favous  forms,  it  has 
been  thought  that  it  might  be  only 
a  degree  less  advanced  of  these.  To 
an  accurate  observer,  however,  the 
scabs  which  characterise  thi^  exan- 
thema are  of  quite  a  different  kind ; 
besides,  they  glue  and  -mat  the  hair, 
and  form  beds,  which  no  other  species 
do.  When  a  fluger  is  put  on  these 
beds  they  yield  softly  to  the  pressure. 
In  some  circumstances  it  is  not  merely 
the  scalp  which  the  T.  furfuracea 
attacks.  I  have  seen  it  with  some 
children  advance  to  the  forehead  and 
form  plates  which  resembled  heaps  of 
bran,  and  often  equalled  snow  in  the 
whiteness  of  their  particles ;  it  has 
extended  even  to  the  eye-brows. 
Authors  who  have  treated  of  the 
furfuraceous  scald  head  in  their  works 
pretend  to  have  observed  it  attack 
different  parts  of  the  body ;  but  it  is 
an  error  which  proceeds  from  their 
having  confounded  this  affection  with 
the  furfuraceous  and  squamous  darCic. 
The  furfuraceous  scald  head  excites 
a  considerable  itching  on  the  scalp, 
and  generally  maintains  a  great  quan- 
tity of  lice.  It  is  accompanied  with 
a  certain  phlogosis,  which  gives  place 
to  the  formation  of  small  vesicles  or 
ulcerations  on  the  skin  ;  it  is  then 
damp,  and  exhales  a  glutinous  hu- 
mour, which  has  the  smell  of  suur 
milk ;  at  other  times  it  is  dry  and 
quite  inodorous.  I  have  never  ob- 
served the  furfuraceous  scald  head 
attack  adults,  but  it  very  often  hap- 
pens to  children  who  have  passed 
their  first  septenary,  although  a  con- 
trary opinion  has  been  advanced. 

Cass  1. — Lucie  Colin  had  attained 
the  age  of  six,  when  she  was  first 
attacked.     She  was  endowed  with  a 
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bilious  sanguine  constitution ;  her 
skin  was  white,  her  hair  chestnut 
colour ;  the  disease  affected  the  fore 
and  hind-part  of  her  head ;  it  was  a 
mass  of  fnrfuraoeous  scales,  of  a 
yellowish-white,  other  times  greyish, 
and  so  dry  that  the  most  simple 
touch  sufficed  to  make  them  fell  in 
numbers  on  the  child's  shoulders. 
This  exanthema  did  not  emit  any 
foetid  smell ;  there  was  a  great  itching, 
which  was  occasioned  by  the  presence 
of  scales  and  lice,  with  which  this 
affection  abounded ;  the  places  on  the 
head  without  scales  were  smooth,  red, 
and  much  irritated. 

{To  he  continued.) 

RKSKARCHES  ON  THE   DIAGNOSIS  OF 

PERICARDITIS. 

BY  WILLIAM  STOKES,  M.O. 


In  a  former  paper  I  announced  that 
in  several  cases  I  had  been  enabled  to 
verify  the  diagnosis  of  Collin,  relative 
to  the  sound  of  friction,  produced  by 
the  rubbing  together  of  the  surfaces 
of  the  pericardium,  when  they  are 
covered  with  lymph,  which  sound  he 
compared  to  tnat  of  the  creaking  of 
new  leather.  I  also  stated,  that  the 
character  of  this  sound  varied  in  a 
remarkable  manner,  not*  only  in  dif- 
ferent cases,  but  also  in  different 
stages  of  the  same  case  ;  that  in  some 
cases  it  closely  resembled  the  bruit  de 
soufflet,  produced  by  vascular  disease ; 
that  there  ivas  the  most  complete 
analogy  between  it  and  the  Jroitement 
of  Laennec,  as  arising  from  inflam- 
mation of  the  pleura ;  and  that  the 
'  observation  of  this  phenomenon  would 
be  found  an  important  addition  to 
the  direct  signs  of  pericarditis.  Since 
that  period,  I  have  been  so  fortunate 
as  to  meet  with  several  cases  of  peri- 
carditis, all  of  which  I  have  studied 
with  the  greatest  care,  both  as  to 
their  symptoms  and  stethoscopic  phe- 
nomena; and  I  can  now  announce, 
that  in  many  cases  of  this  disease  the 
diagnosis  can  be  drawn  from  direct 
signs  with  extreme  accuracy,  so  that 
it  can  no  longer  be  stated  to  rest 
chiefly  on  negative  evidence. 


Case  1.    Fioleut  symptoms  of  an 
injiammatofy  affection  of  the  chest ; 
sound  of  Jriction   over    the  heart ; 
healthy  state  of  the  lungs ;  pertcar- 
ditis. — A  young  man,  named  Kess, 
ftt.  20,  was  admitted  into  the  Meath 
Hospital  about  the  middle  of  January, 
1830,  labouring  under  symptoms  of 
gastric    fever,   and    complaining   of 
severe  pain  in   the   inferior  sternal 
region,  which  symptom  subsided  in 
the  course  of  a  fortnight  under  anti- 
phlogistic treatment.     He  was  again 
admitted  on  the  18th  of  February  in 
a  state  of  great  distress  from  constant 
short    cough,    hurried  and   difficult 
breathing.  He  had  i n fl ammatory  fever, 
rapid,  small,   and  weak  pulse,  and 
great  tenderness  of  the  int^uments 
of  the  chest.     These  symptoms  had 
been  of  four  days'  standing.     The  an- 
terior portion  of  the  right  side  pre- 
sented a  considerable  degree  of  aol- 
ness  on  percussion ;   but,  with  the 
exception  of  this  sign,  there  was  no 
other  physical  indication  of  thoracic 
disease.     He  complained  of  some  pain 
in  the  lower  portion  of  the  chest.  On 
the  next  day  he  complained  of  acute 
pain  under  the  false  ribs  of  the  right 
side,  where  he  said  all  his  pain  iras 
fixed ;  his  pulse  was  very  rapid,  and 
irregular  in  fulness  and  frequencv"; 
respiration  48.     The   following  day 
respiration  was  found  to  be  completely 
thoracic ;  yet  even  at  this  period  no 
stethoscopic  sign  of  pulmonary  disease 
could  be  detected,  suflicient  at  all  to 
account  for  his  symptoms. 

The  patient  was  somewhat  re- 
lieved on  the  morning  of  the  2(Hh, 
but  in  the  afternoon  was  seixed  with 
a  violent  stitch  under  the  left  mamma, 
which  continued  until  the  middle  of 
the  night.  On  the  following  morning 
the  pulse  was  extremely  intermitting 
arid  irregular ;  the  heart's  action  was 
strong,  accompanied  with  a  peculiar 
rustling  sound,  conveying  tlie  >*^^^ 
two  exceedingly  rough  surface*  ru"* 
bing  one  upon  the  other,  and  accom- 
panied by  a  feeling  of  friction  wbca 
the  hand  was  applied  over  the  refff^ 
of  the  heart.  The  patient  sunk  in 
the  course  of  the  night,  no  treatment 
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sppeuing  to  Have  had  any  effect  in 
ranoring  or  even  indeed  alleviating 
the  sereiity  of  his  symptomB. 

Disseeiion. — ^Body  somewhat  ema- 
ciated ;  the  heart  was  found  greatly 
enlarged,  extending  to  the  right  side, 
and  extensively  displacing  the  lang. 
The  internal  surface  of  the  pericar- 
diom  was  found,  as  it  were,  com- 
pletely mammilated  by  depositions  of 
semi-cartilaginous  lymph,  and  near 
the  apex  of  the  heart  a  strong  car- 
tilaginous band,  nearly  an  inch  in 
width,  was  .found  connecting  the 
heart  to  the  external  fold  of  the 
pericardium.  Besides  these  appear- 
ances, which  were  evidently  the 
result  of  chronic  disease,  a  recent 
effhsion  of  lymph,  of  the  colour  of 
blood,  was  found  forming  a  feeble 
and  soft  medium  of  union  between 
the  heart  and  pericardium;  valves 
healthy  ;  some  cadaveric  engorgement 
of  the  lungs,  which  were  in  other 
respects  free  from  disease. 

In    this    case  the  nature  of  the 
disease    was    not     suspected    until 
within  a  very  short  time  previous  to 
its  fatal  termination.     As  the  patient 
was  of  a  strumous  habit,  my  first 
idea  was  that  it  was  a  case  of  acute 
phthisis,  an  opinion  which  I  after- 
wards forsook  from  the  absence  of 
stethoscopic  signs  of  pulmonary  irrita- 
tion which  so  constantly  accompany 
this  affection :  in  fact,  the  stethoscope 
detected  nothing  but' intense  puerility 
of  respiration,  with  some  slight  bron- 
chial riles.     It  was  but  a  very  short 
time  before   death    that    the    pulse 
became  intermitting,  and  at  this  time 
the  phenomena  of  the  heart,  as  noticed 
in  the  case,  were  detected ;  but  I  am 
not  at  all  prepared  to  say  that  thty 
might  not  have  existed  before,  as  one 
of    the   most  curious  circumstances 
connected  with  these  phenomena  is 
ike  very  slight  distance  beyond  the 
aeiual  situation  of  the  heart  to  which 
they  are'  perceptible.     The  dulness 
of  sound  (n  the  right  anterior  portion 
of  the  chest  was  evidently  caused  by 
the  great  enlargement  of  the  ventricle 

and  anride,  and  was  an  additional 
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circumstanoe  tending  to  mislead  in 
the  diagnosis  of  the  tubercle. 

Case  2.  Extensive  empyema  of  the 
lefl  pleura  ;  displacement  of  the  heart 
to  the  right  mammary  region;  acute 
latent  pericarditis;  nearly  complete 
obliteration  of  the  pericardial  cavity 
before  death  ;  intense  sound  of  fric- 
tion disappearing  in  the  progress  of 
the  obliteration. — A  man  named  Len- 
non,  aetat  28,  was  brought  to  the 
hospital  early  last  January,  labouring 
under  the  most  aggravated  dyspnoea. 
On  examination  Idetected  an  exten- 
sive empyema  of  the  left  side,  and  the 
heart  was  observed  to  pulsate  to  the 
right  of  the  sternum,  but  presented  no 
morbid  sound  whatever.  His  symp- 
toms had  been  at  least  of  four  months' 
standing,  and  he  stated  that  he  had 
observed  the  displacement  of  the  heart 
a  month  previous  to  his  admission. 

On  the  following  day  his  breathing 
was  much  relieved,  and  he  was  placed 
in  the  medical  wards  under  the  care 
of  Dr.  Graves.  He  was  treated  by 
local  bleeding  and  counter-irritation, 
towards  the  end  of  the  month  he  suf- 
fered much  from  the  supervention  of 
bronchitis,  which  was  greatly  relieved 
by  extensive  dry-cupping  and  the  use 
of  the  tartar-emetic  solution.  By  the 
end  of  the  month  it  was  found  that 
the  dilatation  of  the  side  was  consi- 
derably less. 

On  the  1st  of  February  the  patient 
came  under  my  care,  the  displace- 
ment of  the  heart  continuing,  but 
without  the  occurrence  of  any  morbid 
sound  in  its  pulsations.  The  patient 
was  treated  by  mild  mercurials  and 
narcotics.  In  the  course  of  the  week 
he  began  to  suffer  extremely  from 
flatulent  distension  of  the  belly.  On 
the  10th  I  made  a  careful  examination 
of  the  whole  chest,  no  change  what* 
ever  was  observed  in  the  stethoscopic 
phenomena  or  impulse  of  the  heart, 
but  on  the  12th  havinff  placed  my 
hand  accidently  over  the  displaced 
heart,  I  was  astonished  at  feeling  a 
most  distinct  fremissement  over  the 
entire  region,  giving  to  the  hand  a 
sensation  of  two  very  rough  surfaces 
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rubbing  violently  one  upon  the  other. 
On  ap^ying  the  stethoscope,  we  found 
that  the  sound  varied  over  different 
parts  of  the  heart.     At  the  base  the 
sound  was  similar  to  the  frottement 
in  ordinary  cases  of  dry  nleurisy,  but 
towards  the  apex^  it  closeJy  resembled 
the  bruit    dc    r&pe  of  Laennec,   its 
point    of    greatest    intensity    being 
between  the  upper  border  of  the  third 
and  lower  of  the  fburth  rib.     We 
observed  also  that  if  the  stethoscope 
was  moved  to  a  distance  of  not  more 
than  an  inch  and  a  half  from  the 
situation  of  the  hearty  these  remark- 
able phenomena  ceased,  though  the 
contractions  of  the  heart  were  heard 
distinctly.     Pulse  about   130,  small 
but  not  at  all  irregular ;  the  sound  of 
friction  accompanied  both  sounds  of 
the  heart ;  dyspncea  very  urgent,  but 
the  patient  made  no  complaint  what- 
ever as  connected   with  the  heart. 
The  region  of  the  heart  was  freely 
leeched,  and  the  patient  ordered  digi- 
talis. 

13th.  The  fremissement  is  remark- 
ably diminished ;  the  sound  is  gene- 
rally ouite  analogous  to  the  double 
bruit  ae  rape ;  heart's  impulse  leas ; 
no  increase  of  dujness  on  percussion. 
From  this  period  till  the  17th  the 
sen^alion  and  sound  of  rubbing  gra- 
dually disappeared ;  it  was  only  by 
close  questioning  that  the  patient 
admitted  he  had  some  pain  at  the 
right  of  the  sternum. 

On  the  18th  all  fremissement  had 
disappeared,  except  in  a  spot  which 
could  be  covered  by  the  stethoscope, 
over  the  base  of  the  heart  and  to  the 
right  side ;  in  tliis  situation  a  sound 
between  a  frottement  and  a  bruit  de 
r&pe  was  distinctly  audible.  The 
patient  sank  on  the  22nd. 

DhsecCion. — The  left  pleura  pre- 
sented the  usual  a{^arance^  which 
occur  in  extensive  and  chronic  em- 
pyema, its  cavity  containing  nearly  a 
gallon  of  sero-purulent  fluid.  The 
right  pleura  contained  about  a  pint 
of  perfectly  clear  serous  fluid,  and 
presented  no  effusion  whatever  of 
lymph    on    its  surface.     The  peri- 


cardium appeared  increased  in  site; 
it  had^ost  its  semi-transparency,  and 
could  not  be  made  to  .glide  over  the 
heart.     On  opening  its  cavity,  we 
found,  with  the  exception  of  a  small 
space  at  the  base  of  the  heart,  exactly 
corresponding  to  the  situation  where 
the  froitemenl  was  last  heard,  that  it 
was  completely   obliterated   by  re- 
cently effused  lymph,  which  was  red- 
dish,  and  though  soft,   presented  a 
considerable  degree  of  consisUnce,  so 
that  when  the  two  folds  were  sepa- 
rated by  traction  a  vast  number  of 
layers,  perpendicular  to  the  surface 
of^  the  heart,  made  their  appearance. 
On  the  anterior  portion  of  the  vcn- 
tricles  towards  the  apex,  the  union  of 
the  two  surfaces  was  complete.  Here 
the  quantity   of  effuaed  lymph  was 
evidently  much  less  than  in  other 
parts    of  the    cavity.     Around  the 
origins    of  the   great   vessels,   par- 
ticularly towards  the  right  side,  no 
union  had  token  place  between  the 
surfaces  of  the  pericardium;   caw 
face,  however,  was  covered  by  lymph* 
presenting  a  considerable  consistence, 
and  giving  the  appearance  ^^I^J" 
produced  when  two  smooth  sur&ces 
covered    with  tenacious  matter  are 

suddenly  separated. 

This  ease  I  kwk  on  as  one  of  ex- 
treme importance,  as  it  was  the  fiw 
in  which   the  positive  ^^^iP^'^^ 
an  effusion  of  lymph  on  t^.?Jy^ 
of  the  pericardium  was  ''^^^  j[ 
dissection,  and  it  miut  be  wooi*ec^ 
that  tlie  heart  was  exteiwiv<Jy  <W- 
T^ced  by  an  empvema,  «nd  ""^j"? 
patient  scarcely,  'if  at  all,  r^^ 
any  uneasy  sensation  to  the  "*''*Sj^ 
of  the  recently  suffering  *^^Vii!^ 
diagnosis  was  founded  on  the  **^' 
ing  circumstonce :— first,  the  sudd^ 
a,ppearance  of  the  phenomenon  of  n^ 
missement,  and  the  sound  «wi*Jf!^  . 
the  bruit  de  i^  in  a  case  "^^^ 
been  long  under  accnra«e  ^'**^**^J 
and  which  presented  no  •'*^J^. 
two  days  before  their  ^nt  •KJ^ 
ance ;  secondly,  the  similarity  w*^  ^ 
phenomena  with  those  in  the  case 

jKeas.  ^   k    rtsa 
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thffc  was  added  to  the  diagnonit^ 
and  I  recorded  it  as  my  opinion,  that 
adhenon  of  the  aaifaces  had  taken 
plaoe  except  over  the  base  of  the 
Mart  This  diagnosis  was  arrived 
8t  from  obaerring  the  rapid  subsidence 
of  the  phenomena  uinier  treatment, 
eioept  in  the  above  sitaation,  the  re- 
pon  of  ike  heart  still  continuing 
dear  on  percussion,  a  proof  that  the 
disappearance  of  the  signs  was  not 
owing  to  a  liquid  effusion,  which 
opinion  tvas  stiU  further  rendered 
probable,  by  the  impulse  of  the  heart 
continuing  to  be  felt  with  the  utmost 
distinctneaa. 

(To  be  coniinued.) 


THE  IBI8H  INFIRMARY  AND  DI8PEN- 
aART  ACT. 

Our  readers  will  recollect  our  anim- 
adveEsiona  on  the  draft  of  the  Irish 
Infirmary   and   Dispensary   Act,   as 
pisied  by  the  House  of  Lords,  which 
proposed,  that  the  Lord  CluuiceUor, 
bishop  of  the  diocese,  and  rector  of 
the  paridi  in  which  any  hospital  or 
dispensary    was    to  be'  estaoliahed, 
flhould  form  a  corporation,  with  per- 
petual succession,  imd  so  forth,  to 
foimd,  establish,  and  supply  all  vacan- 
cies in  the  same.     We  offered  such 
strictures  on,  and  objections  to,  this 
measure  as  we  deemed  unanswerable, 
and  we  are  proud  to  state  that  the 
HiNtae  of  Commons  acted  on  our  sug- 
gestiona,  and  expunged  all  the  objec- 
tionable parts  of  the  bill.    The  ori- 
ginal act  was  calculated  to  destroy  the 
inatitutioqs  for  the  benefit  of  which 
it  was   intended.    It  was  a  narrow 
cxdnsiYe  piece  of  legidation,  which 
niig;ht  have  been  tolerated  Uuree  cen- 
tttiies  ago,  but  was  unsuited  to  the 
apirit  of  the  present  times. 

There  are  two, clauses  (6  and  7)  in 
tbe  act  as  it  stands  that  are  decidedly 
beneficialt'  the  power  of  cAforcing  sub* 
acriptions,  and  suppressing  bribery  at 
mewcal  dections.  We  are  confident 
that  Mr.  Hnme  and  Mr.  Warburton 
will  insist  upon  the  introduction  of 
the  last  into  the  new  law  for  regulat- 


ing tbe  education  and  practice  of  the 
medical  profession  in  this  country, 
which  will  most  certainly  be  enacted 
during  the  next  session  or  parliament. 
The  bribery  at  medical  elections  in 
London  is  the  grossest  that  can  be 
imagined.  The  candidates  for  the 
offices  of  physician  or  surgeon  to  Lon- 
don hospitals  are  appointed  by  family 
influence,  relationwip,  or  apprentice- 
ship; while  those  for  dispensaries 
very  generally  go  to  the  treasurer  the 
evening  before,  and  make  from  fifty 
to  five  hundred  governors  or  voters, 
and  in  this  way  persons  who  are  totally 
disqualified,  or,  at  least,  infinitely  in- 
ferior to  the  other  candidates,  get 
appointed.  We  could  adduce  a  hon- 
(ked  instances  of  this  kind.  If  this 
system  be  decreed  objectionable  in 
Irebnd,  we  cannot  comprehend  how 
it  can  be  otherwise  in  this  part  of  the 
kingdom.  We  are  extremely  glad 
that  the  law  has  abolished  it  in  Iro- 
land,  as  this  will  be  a  precedent  for 
the  next  parliament. 

A  BILL,  inHHdedy "  An  Act  toexplmn  and 
amend  the  pronthnt  of  certain  AcU  fq/r 
ike  erecting  and  ettabRMir  Public  Injir- 
maries,  Hotpiials,  and  Ditpentariet  m 
Ireland. 

'(  Whereas  it  is  expedient  th^t  the 
provisions  contained  in  certain  acts 
relating  to  the  erecting  and  establish- 
ing public  infirmaries  and  hospitals 
and  dispensaries  in  Ireland  should  be 
explained  and  amended : 

"  And  whereas  the  vice-treasurer 
or  treasurers  of  Ireland  is  or  are  em* 
powered  or  directed,  bv  an  act  of  the 
parliament  of  Ireland  of  the  fifth 
George  Third,  to  pay  a  stated  sum 
hiJf-yearly  to  the  treasurers  of  each 
infirmary  or  hospital  in  Ireland : 

"  And  whereas  it  is  enacted  by  an 
act  of  fif^y-fourth  Geoige  Third,  that 
it  shall  and  may  be  lawful  for  the 
grand  jury  of  any  county,  county  of 
ft  city,  or  county  of  a  town  in  Ireland 
to  present  a  certain  sum  as  an  addition 
to  the  salary  of  the  surgeon  or  physi- . 
cian  of  the  infirmary  or  hospital  of 
such  county,  county  of  a  city  or  county 
of  a  town,  over  and  above  the  sum  to 
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be  advanced  by  tbe  Tioe-treasurer  or 
▼ice-treaaurers  aforesaid : 

"  And  whereas  it  is  also  provided 
by  tbe  a&rosaid  act,  that  before  any 
such  presei)tment  sh&U  be  made,  a 
certiiicate  signed  by  at  least  five 
governors  of  such  infirmary  or  hospi- 
tal, as  therein  directed^  shall  be  laid 
before  the  irrand  jury  : 

"  And  whereas  it  is  also  provided 
by  an  act  passed  in  the  parliament  of 
Ireland  in  the  fifth  of  George  Third, 
that  the  governor  or  governesses  of 
any  infirmary  or  hospital  aforesaid 
shall  at  a  general  meeting  appoint  a 
standing  committee  to  regulate  the 
economy  thereof; 

"Be  it  therefore  enacted,  by  the 
King's  most  excellent  majesty,  by  and 
with  the  advice  and  consent  of  the 
lords  spiritual  and  temporal,  and  com- 
mons, in  this  present  parliament 
assembled,  and  by  the  authority  of 
the  same.  That  from  and  after  the 
passing  of  this  act  no  donor  or  donors 
of  any  sum  or  sums  of  money  to  any. 
of  the  said  infirmaries  or  hospitals 
shall  be  permitted  to  vote  at  any  elec-. 
tion,  upon  any  vacancy  which  may 
hereafter  occur  for  the  office  of  sur- 
geon or  physician  to  such  infirmary  or 
hospital,  unless  he  she  or  they  shall 
have  respectively  paid,  the  subscrip- 
tion by  virtue  of  which  he  she  or  they 
claim  a  right  to  vote  at  such  election, 
one  year  at  least  before  such  vacancy 
shall  have  occurred. 

"  Be  it  further  enacted.  That  all 
sum  or  sums  of  money  directed  to  be 
issued  by  the  vice-treasurer  and  vice- 
treasurers  of  Ireland,  under  the  said 
recited  act  or  acts,  shall  be  applied 
either  to  the  payment  of  a  surgeon 
and  a  physician,  or  to  the  payment  of 
a  surgeon  or  a  phvsician,  except  as 
excepted  by  the  said  act. 

''  Be  it  further  enacted.  That  the 
amount  of  any  such  presentment  as 
is  directed  by  the  said  recited  act  or 
acts  shall  be  paid  to  the  treasurer  of 
such  infirmary  or  hospital  of  such 
county,  county  of  a  city  or  county  of 
a  town  I  and  also  that  the  certificate 
as  directed  by  such  recited  act  or  acts 
aforesaid  shall^  in  addition  to  what  is 


required  by  the  said  act  or  acts,  con- 
tain the  following  words ;  that  is  to 
say, '  that  the  said  surgeon  or  physi- 
cian hath  since  the  late  assizes  oili- 
gently  complied  with  the  rules  and 
regulations  of  the  governors  of  the 
said  infirmary  or  hospital;  and  also 
that  true  copies  of  such  letters  testi- 
'monial  as  are  required  by  the  act  of 
the  parliament  of  Ireland  of  the  thirty- 
sixth  George  Third,  to  be  obtained  by 
such  surgeon  or  physician,  shall  be 
laid  before  such  grand  jury  previous 
to  their  making  any  such  present- 
ment.' 

"  Be  it  further  enacted.  That  in 
every  case  where  the  surgeon  or  phy- 
sician of  any  infirmary  or  hospital  is 
now  required  or  enabled  by  law  to 
receive  any  patient  into  the  hospital . 
or  infirmary  in  his  charge,  other  than 
by  the  written  recommendation  of 
one  of  the  governors  or  governesses 
aforesaid,  the  said  surgeon  or  phy- 
sician is  hereby  required  to  report 
such  case  to  the  standing  committee 
at  the  next  meeting,  as  well  as  to 
preserve  the  certificates  of  all  persons 
recommended  on  their  admission  ;  and 
should  any  patient  be  so  recommended 
by  any  governor  or  governess  of  any 
such  infirmary  or  hospital,  who  on 
examination  by  such  surgeon  or  phy- 
sician, shall  appear  to  him  or  them 
to  be  inadmissible,  from  the  rules  and 
regulations  of  the  governors  or  go- 
vernesses of  any  such  infirmary  or 
hospital,  it  shall  be  lawful  for  the 
saia  surgeon  or  physician  to  reject 
such  patient  as  •  an  intern  patient ; 
and  he  is  hereby  required  to  explain, 
in  writing,  on  the  back  of  such  cer- 
tificate of  recommendation,  to  such 
governor  or  governess  so  recommend- ' 
ing  every  such  patient,  the  due  cause 
of  his  not  admitting  every  such  patient 
as  aforesaid. 

'^  And  be  it  further  enacted,  That 
no  subscriber  to  any  dispensary^  ibr 
the  support  of  whic£  any  grand  jury 
in  Ireland  shall  hereafter  present  any 
sum  or  sums  of  money,  shall  be  en- 
titled to  vote  at  the  election  of  any 
surgeon  or  physician  of  any  dis- 
pensary as  aforesaid,  unless  such  per- ' 
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mn  nhal]  have  paid  his  or  ber  sub- 
scriptiun.  to  the  treasurer  of  sucb 
dispensary  at  least  two  years  com- 
pleted before  any  such  election  shall 
take  plaoe^  save  and  except  such 
persoDs  as  shall  have  subscribed  to 
the  said  dispensary  at  its  original 
formation,  or  prior  to  the  first  grand 
jury  presentment  in  aid  of  the 
same. 

^  And  be  it  farther  enacted,  That 
fvery  person  who  shall  become  an 
annual  subscriber  to  any  county  in- 
firmary, dispensary,  or  fever  hospital, 
shall  be  bound  to  pay  his  or  her  sub* 
scription  until  the  expiration  of  one 
year  after  such  person  shall  have 
gtren  notice  in  writing  tothe  treasurer 
of  sneh  infirmary,  dispensary,  or  fever 
^pita],  of  his  or  her  intention  to 
withdraw  the  same;  and  in  default 
of  payment  thereof,  it  shall  and  may 
be  lawful  for  the  treasurer  of  such 
infirmary,  dispensary,  or  fever  hos- 
pital, to  sue  for  and  recover  the 
nnoant  of  all  arrears  of  such  annual 
rabficription  in  any  of  his  majesty's 
coorts  of  record  in  Dublin,  if  the 
amount  shall  exceed  twenty  pounds, 
and  if  under  that  sum^  before  the 
Instant  barrister  in  the  county  in 
which  such  person  or  persons  shall 
reside,  and  if  in  the  county  of  Dublin, 
before  the  chairman  of  the  sessions 
of  Kilmainham,  or  if  in  the  city  of 
Dublin,  before  the  recorder  of  the 
city  of  Dublin. 

"  And  be  it  further  enacted.  That 
it  shall  aufl  may  be  lawful  to  and  for 
any  gniiid  jury  in  Ireland,  at  the  as- 
sitts  or  prei$eming  term  next  ensuing 
after  the  election  of  any  such  surgeon 
or  physician  as  aforesaid,  to  call  him 
before  them,  and  to  examine  such 
snrgeon  or  physician  so  elected^  or 
wy  other  person  or  persons  in  said 
county,  upon  oath,  tuuching  the  said 
election ;  and  if  it  shall  appear  that 
auy  offer,  gift,  promise,  or  loan  of  any 
jnoney,  or  other  valuable  thing  shall 
hare  been  made,  with  the  privity  or 
«» behalf  of  any  such  surgeon  or  phy- 
•fcian,  either  then  or  in  prospect,  to 
procure  any  vote  or  votes  for  his 
flection,  it  shall  then  be  competent 
for  the  said  grand  jury,  and  the  said 


grand  jury  are  hereby  authorised  and 
required,  thereupon  to  withhold  any 
sum  or  sums  of  money,  presented  or 
to  be  by  them  presented  for  or  as  the 
salary  of  the  said  surgeon  or  physician 
of  such  infirmary,  hospital,  or  dispen- 
sary aforesaid ;  and  then  and  in  that 
case  such  surgeon  or  physician  shall 
be  deemed  incapable  of  receiving  at 
any  future  time  any  money  by  pre- 
sentment from  the  said  county,  for 
the  management  uf  any  infirmary, 
hospital,    or   dispensary  within   the 


same. 
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Observations  on  Injuries  and  Dis" 
eases  of  the  Rectum.  By  Herbbrt 
Mayo,  F.  R.  S..  Surgeon  to  the 
Middlesex  Hospital. 

Mr.  Mato  is  well  known  as  one  of 
the  first  physiologists  of  the  present 
day,  and  his  work,  which  we  have 
now  under  notice,  will  eive  him  the 
same  rank  in  the  surgical  department 
of  the  profession.  The  anatomical 
structure  of  the  rectum,  its  physiology, 
and  the  injuries  and  diseases  affecting 
it,  which  admit  of  surgical  relief,  have 
formed  a  fruitful  subject  for  writers 
of  late,  yet  are  we  not  the  less  dis- 
posed to  value  the  rich  store  of  in- 
formation which  we  have  gained  from 
these  works  on  that  account.  The 
volume  before  us  contains  "  an  ac- 
count of  cases  intended  to  exemplify 
the  principal  varieties  which  are  ob- 
served in  diseases  of  the  rectum,  with 
the  appropriate  methods  of  treatment," 
and  includes  the  following  injuries 
and  diseases,  viz.  fissure  and  laceration 
of  the  rectum;  protrusion  of  the 
bowel ;  haemorrhage  and  pain ;  piles ; 
fistula;  constipation;  stricture  and 
cancer  of  the  rectum  :  and  in  the  il- 
lustration of  these  Mr.  Mayo  has 
drawn  largely  from  a  variety  cf  cases 
occurring  in  his  private  practice,  for 
he  remarks,  that  "  diseases  of  the 
rectum  are  more  common  in  the  higher 
ranks  of  society  than  among  the  poor." 
Outward  piles  commonly  appear  in 
the  following  manner  and  run  the  fol- 
lowing course : — 

"  After  twenty-four  or  forly-ei^bt  hour? 
during  which  the  patient  has  experienced  f 
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1^89%  heat,  and  itchiag  at  the  wons^  a  bard 
round  lamp>  from  the  size  of  a  pea  to  that  of 
a  chestDut,  is  felt  on  one  side  of  the  margin  of 
the  gut.  It  is  extremely  tender,  so  that  the 
patient  cannot  bear  to  sit ;  and  in  every  pos- 
ture the  pressure  of  the  adjacent  parts  produces 
more  or  less  aching  pain.  The  patient  finds 
relief  sometimes  from  bathing  the  part  with 
cold  water,  sometimes  from  hot  fomentations 
and  poultices,  but  more  generally  from  the 
latter.  Upon  the  use  of  one  or  other  of  these 
rem^es,  and  a  dose  of  laxative  medicine,  and 
rest  and  abstinence,  the  tenrteness  of  the  swel- 
ling  and  the  sense  of  fulness  and  pain  abate, 
and  in  forty-eight  hours  more  so  much  amend- 
dient  has  taken  place  that  the  patient  is  able 
to  sit  and  move  about  with  comfort  The 
tumour,  after  a  few  days,  shrinks  entirely  and 
disappears. 

'*  The  pain  attendrog  an  attadc  of  this  de- 
scription is  of  every  degree,  from  inconvenience 
and  discomfort,  to  intolerable  suffering.  The 
pain  depends  upon  the  fulness  of  the  vessels 
of  the  part,  and  is  oflen  removed  upon  the 
occurrence  of  spontaneous  bleeding  from  the 
ihucous  membrane  of  the  bowel :  it  may  alwavs 
be  mitigated  by  abstracting  blood  from  the 
part  by  leeches.  If  the  tumour  is  large  the 
pain  is  generally  greater,  and,  at  all  events, 
the  swelling  and  induration  are  a  longer  period 
in  subsiding." 

.    We  nhall  resume,  next  week^  our 
aotioe  of  this  work. 


SPURZHBIH   AND   GALL. 


A  LiTKRART  jonmsl  {The  Athe- 
na^m),  has  the  following  remarks  on 
these  phrenologists. 

*'  The  fact  is,  Spurzheim  was  an 
excessively  uninteresting  character,  or 
rather  he  was  a  man  of  no  character. 
He  was  a  soft,  easy,  good-natured,  and 
well-disposed  man.  We  give  him 
credit  for  believing  what  he  taught, 
and  following  on  with  a  sort  of  mill- 
horse  sagacity  the  path  that  had  been 
tracked  out  for  him;  but  as  far  as 
there  in  any  merit  in  the  science  it 
is  all  due  to  Gall.  It  was  he  who 
conceived  the  original  idea,  or  we 
should  more  properly  say  revived  it, 
as  many  rude  attempts  at  mapping 
CNit  the  brain  had  been  made  before 
his  time.  It  was  he  who  attempted 
its  extension  and  confirmation,  by 
means  of  the  most  unwearied  obser- 
vations in  prisons,  schools,  hospitals, 
mad-houses,  in  short  every  place  where 
character  was  likely  to  oe  known  or 


developed.  It  was  he  who  gave  the 
first  lectures  on  the  subject,  lectures 
of  which  Spurxheim  was  an  auditor, 
and  from  wnich  he  derived  the  greater 
part  of  his  knowledge.  Finally  it  was 
ne  who  first  published  those  observa- 
tions to  the  world  in  a  connected 
form,  for  though  the  '  Anatomic  et 
Physiologie  du  Syst^me  Nervenx,' 
bears  both  names  on  the  title-page. 

Jet  Dr.  Elliotaon  says  Gall  assuied 
im  that  every  line  of  the  four  vo- 
lumes was  written  by  himself. 

**  Spurzheim 's  true  merit,  and  that 
by  which  he  will  be  known  toposterity, 
depends  on  his  accurate  ana  faithful 
dissections  of  the  brain.  As  an  ana- 
tomist he  might  have  shone.  He  had 
that  untiring  plodding  disposition 
which,  with  a  little  mecbaaiad  dez- 
terity,  is  the  best  qualification.  He 
would  scratch  a  little  with  his  scalpel, 
look  a  little  with  his  microscope,  push 
a  little  with  his  thumbs,  and  then 
look  again,  until  he  had  made  out  the 
minutest  fibre,  and  unrolled  the  most 
intricate  convolution. 

*'  But  the  anatomical  discoveries  of 
Dr.  Spurzheim,  to  which  we  are 
anxious  to  allow  their  fuU  merit,  have 
no  manner  of  connection  with  his 
craniological  opinions. 

'*  Suppose  we  grant  that  the  hraia 
is  the  mind,  in  which  case,  of  course, 
anatomical  arguments  would  liare 
most  weight,  how  can  we  conclude 
that  because  the  convolutions  are  se- 
parate, therefore  they  perform  dif- 
ferent functions,  when  we  knew  that 
the  liver  of  a  monkey,  or  the  kidoej 
of  a  bird  may  be  formed  of  many  ae* 
parate  lobules,  to  which,  however,  no 
one  ever  thought  of  assigning  different 
offices? 

"  This  is  a  point  on  which  we  rather 
insist*,  because  it  is  generally  pot 


•  It  is  nevertheless  s  very  weak  one;  ve 
presume  the  reviewer  to  be  ignorant  of  the 
circumstance  that  the  liver  and  the  kuhffp 
have  each  their  own  migU  and  appropiiaie 
function  allotted  to  them,  whereas  Uie  func- 
tions allotted  to  the  brain  are  numeiooi  and 
intricate,  a  hxX  which  we  have  always  thought 
tends  to  support  many  of  the  weakeitarga- 
aents  of  the  theory  of  Gall  and  SpunheiiB-^ 
Ens. 
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forward  as  an  argument  to  ignoniiit 
peraoQs,  why  thejr  should  take  the 
facts  relating  to  the  brain  on  trust, 
'  for  surely  I)r.  Spurzheim  must  be 
correct  there/  We  think  he  is  cor- 
rect there^  thoush  we  will  not  say 
bow  fieur  bis  opinions  are  indebted  to 
Kiel's  admirable  papers  published 
from  year  to  year  in  the  Archivenfur 
He  Pkifsioiogie,  but  allowing  all  this, 
it  still  remains  to  be  shown  how  his 
facts  bear  on  his  theories." 

Rather  caustic,  but  yet  correct  in 
naay  pafticulaw- 

8T.  BARTHOLOMSW'S  H06PITAL. 

To  the  EdUoTM  of  the  Lnndm  Medical  and 
SuTfrical  Jwimal, 

GhsNTLSMSN, — Allow  me  to  correct 
aome  inaccuracies  which  oooor  in 
jQor  report  of  a  case  at  St.  Bar- 
tholomew's, in  your  last  week's  Journ  a  1, 
and  which  you  call  a  rupture  of  the 
nrethfa  and  laceration  of  the  peri- 
neum. Now,  the  point  of  greattot 
interest  in  this  case,  consists  in  there 
being  no  external  wound  in  the  peri- 
neum &om  the  injury.  But  as  Mr. 
Stanley  had  no  doubt  of  there  being 
a  rupture  of  the  urethra,  and  thinking 
it  probable  that  there  was  some  in- 
fitration  of  urine  into  the  cellular 
tiaaoe,  as  well  from  the  great  swell- 
ing, pain,  and  tenseness  of  the  part, 
he  deemed  it  advisable  to  make  one, 
after  evacuating  the  bladder  by  the 
catheter,  the  boy  not  having  passed 
any  urine  for  nearly  twenty-four 
hours.  In  withdrawing  the  catheter, 
the  end  was  protruded  through  the 
asternal  opening  in  the  penneun, 
proving  the  correctness  of  Mr.  Stan- 
ley's diagnosis.  The  catheter  has  been 
kept  in  the  bladder  until  within  these 
lew  days,  since  which  time  the  pa- 
tient has  passed  his  water  by  the 
natural  passage.  On  another  in- 
teresting point  in  this  case,  viz.  the 
cause  oi  the  retentien  of  arine,  it 
was  the  opinion  of  Messrs.  Stanley 
and  Earle,  that  it  arose  from  some 
improper  action  of  the  muscles  of 
the  Madder.     Year  accurate  reporter 


should  have  said  that  the  scrotum 
was  swollen  andj^tense  from  effusion 
into  its  cellular  tissue,  and  not  that 
the  testes  were  injured.  As  it  is  im- 
portant that  the  reports  of  cases  in  a 
medical  journal,  should  be  correct,  f 
do  not  apologise  for  thus  intruding 
on  you.  A  Pupil. 

P.  S.  Permit  me  to  acquaint  you 
with  an  interesting  result  of  the  use 
of  the  tincture  of  iodine,  ordered  in 
the  case  of  fungus  of  the  testicle,  re- 
ported also  in  last  week's  Journal, 
viz.  that  in  about  eight  davs  the 
healthy  testicle  became  evidently 
diminished  in  size,  in  consequence  of 
which  the  medicine  was  discontinued^ 
although  the  diseased  testicle  was 
improving  under  its  use. 


OSNBRAL  DISPXMSABT,  ALDXBBOATB- 
8TRSBT.  — -  BBSIONATION  OF  THB 
WHOLX  OF  THB  VBDIOALOFFIGBRS. 

At  a  meeting  of  the  Oovomors  of  the 
General  Dispensary,  Aldersgate-street, 
took  place  on  Wednesday,  to  take  into 
considerati<m  the  proposition  of  the 
Committee — ''  To  allow  subscriben 
of  three  days'  standing  to  vote  at  me- 
dical elections."  This  was  opposed 
by  the  medical  olBcers,  who  considered 
it  injurious  to  the  interests  of  the  In- 
stitution, and  to  the  respectability  of 
the  profesttoa.  The  original  motion 
was,  however,  carried,  and  thanks 
voted  to  the  medical  officers.  Dr. 
Clutterbuck,  Dr.  Lambe,  Dr.  Birk- 
beck.  Dr.  Roberts,  Mr.  Salmon,  and 
Mr.  Coulson  resigned,  and  announced 
that  they  would  see  their  patients  at 
their  own  houses. 

Dr.  Birkbeck  read  an  extract  from 
a  letter  addressed  to  him  by  his  Royal 
Highness  the  Duke  of  Sussex,  stating 
that  in  the  event  of  the  resignation  of 
the  medical  officers.  His  Royal  High- 
ness would  withdraw  his  name,  as 
Patron  to  the  Institution. 

The  Governors  of  the  above-named 
Dispensary  have  often  increased  their 
funds,  on  former  occasions,  by  toler- 
ating   a   system   of  fictitious  vote- 
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mukine,  previous  to  medical  elections. 
We  beTieve  they  received,  on  one  occa- 
sion, jE500  fnm  the  supporters  of  one 
candidate,  and,  according  to  a  corre- 
spondent, a  like  sum  on  other  oca^ 
sions.  The  medical  officers,  much  to 
their  credit,  wished  to  put  an  end  to 
this  sjstem  of  bribery,  which  evidently 
was  miurious  to  the  patients,  as  it 
enabled  a  man  of  wealth  with  slender 
medical  attainments,  to  secure  his 
election.     It  will  be  seen,  in  another 

Eage  of  this  Number,  that  Parliament 
as  put  down  this  system  of  corrup- 
tion at  the  medical  elections  in  Ire- 
land ;  and  we  have  no  doubt  but  it 
will  be  abolished  in  this  part  of  the 
empire  during  the  next  session.  We 
trust  that  there  is  not  a  physician  or 
surgeon  in  London  who  will  be  so  in- 
sensible to  professional  character  as  to 
sanction  the  bribery  system  of  the 
Governors  of  the  Aldersgate-street 
Dispensary,  by  disgracing  himself  in 
accepting  office  under  them. 

We  could. name  another  Charity, 
whose  interests  have  been  nearly  de- 
stroyed by  fictitious  vote-maicing, 
contrary  to  the  express  wishes  of  its 
medical  officers.  We  are  satisfied 
that  the  time  is  at  hand  when  the 
respect  due  to  our  profession  will  be 
dulv  estimated ;  and  when  interested 
tradesmen,  clerks,  and  shopkeepers — 
men  of  narrow,  ignorant  minds— will, 
as  governors,  be  divested  of  their  in- 
solence and  impertinence  to  their 
superiors. 


THE 

lonHon  iUellical  Sr^urgtcaiaioumal 

Saturday,  September  14,  1833. 


THB  LBOISLATURK  AND  THB  FA- 
CULTY. 

We  congratulate  our  readers  on  the 
determination  of  the  legislature  to 
form  one  £Eu:ulty  of  medicine  and 
>iu*gery,  and  to  correct  all  existing 
^buses.  The  die  is  cast,  and  re- 
form in  all  the  medical  corporations 


and  ike  FacuUy. 

must  take  place.  We  know,  from 
authority  which  never  deceived  us, 
that  numerous  petitions  and  com- 
munications relating  to  personal  in- 
jury, are  daily  pouring  in  upon  Mr. 
Warburton  and  Mr.  Hume.  Appli- 
cations are  now  being  made  to  all 
the  foreign  universities  and  medicsl 
faculties,  as  regard  education  and  the 
polity  of  the  profession;  and  from 
the  answers  will  be  selected  every 
feature  worthy  of  adoption.  The 
petition  of  the  Licentiates  against  the 
College  of  Phjrsicians  astonished  the 
committee  of  inquiry  which  sat  upon 
the  apothecaries'  bill,  and  caused  them 
unanimously  to  conclude,  that  while 
such  abuses  existed  in  the  CoU^, 
it  would  be  impolitic  to  legislate  for 
one  branch  of  the  profession  until  a 
general  investigation  into  the  whole 
faculty  took  place.  The  committee 
having  thus  oondudedj  it  was  s 
matter  of  course  for  the  parliament 
to  grant  a  committee  of  inquiry i  of 
which  the  able,  independent,  and  sd- 
entific  Mr.  Warburton  will  be  the 
chairman.  Happy  for  the  profession, 
and  more  happy  for  the  public,  that 
a  gentleman  of  such  an  enlightened 
mind,  so  much  judgment,  and  such 
great  influence  with  the  l^islatuie, 
will  be  the  president  of  a  court  of 
inquiry,  the  results  of  whose  labours 
will  be  of  the  greatest  importance  to 
humanity.  Society  is  already  indebted 
to  this  gentleman  for  the  Anatomy 
Bill,  that  foundation  of  medical  sci- 
ence, that  fountain  which  supplies 
the  limpid  streams  of  a  species  of 
knowledge  so  important  and  bene- 
ficial to  every  rank  in  society,  but 


Justification  ^  Dr. 

more  eapeeially  to  the  poor  and  in- 
digent.    We  are  convinced  that  the 
philanthropic    individual  who    pro- 
posed and  carried  that  measure^  will 
proceed  in  the  great  work  of  reform^ 
Mcore   to  the    pablic  the  bleasings 
of  healthy  and  to  the  cultivators  of  the 
healing  art,  those  rights  and  that  en- 
ooaragement  which  have  been  so  long 
and  so  unjustly  withheld  from  them, 
hj  the  arrogant  and  ill^al  mono- 
poly of  those  to  whom  the  legislature 
and  government  intrusted  the  power 
of  preserving  the  public  health.     We 
can  most  confidently  assure  our  readers, 
that  a  complete  reform  will  be  effected 
in  all  our  medical  corporations,  and 
that  religious  tests  will  no  longer  be 
suffered  to  exclude  men  of  science 
and  of  eminence  from  places  of  rank 
and  influence.    Let  the  London  and 
Dublin  Collies  of  Physicians  digest 
this  bitter  truth   as  they  can;  the 
legislature  prescribes  it  for  their  wel- 
faie*     We  are  greatly  amused  at  the 
oonunotion  in  all  the  corporations, 
and  their  liberal  propositions  of  re- 
form ;    but  this    shallow  artifice  is 
easily   seen   through ;   their  fate   is 
decided.     We  strongly  urge  our  pro- 
vincial brethren  to  meet  and  petition 
parliament  against  the  present  bar- 
baroua  laws  relating  to  the  profession. 
We  takethis  opportunity  of  stating, 
that  the  reason  the  Licentiates'  pe- 
tition was  not  sent  round  to  the  phy- 
sicians of  London,  was  want  of  time, 
as  it  was  suddenly  got  up  on  the  eve 
of  the  adjournment  of  the  committee 
on  the  apothecaries'  bill. 


Baird^s  Conduct, 
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BB.  BAI&D  AND  HIS  LIYBBPOOl* 
INQUrsiTORS. 

Wb  perceive,  by  the  Liverpool  Chrth 
nicle^  which  reached  us  after  our  last 
number  went  to  press,  that  the  medi- 
cal officers  of  the  Manchester  Infirm- 
ary, to  whom  the  governors  of  the 
Liverpool    Infirmary  referred    their 
charge    of  immorality  against    Dr. 
Baird,  have  unanimously   resolved 
"  that  no  imputation  rests  upon  the 
moral  character  of  Dr.  Baird  for  his 
conduct  on  this  occasion." — Signed 
Edward  Lyon,  M.D.,  James  Lomas 
Bardsley,M.D.,  J.  Davenport  Hulme, 
M.D.,  J.  A.  Ransome,  Rich.  Thorpe, 
W.  James  Wilson,  Thomas  Turner. 
We  always  anticipated  this  decision 
from   such   eminent    physicians  and 
surgeons  as  the  medical  officers  of  tlie 
Manchester  Infirmary.     But  we  felt 
convinced  that  such  a  decision  would 
make  no  impression  on  the  base  calum- 
niators of  Dr.  Baird.     We  were  quite 
right.  At  a  meeting  oiT  the  Governors 
it  was  resolved,   after    reading  the 
above,   "  it   is  the  opinion   of  this 
meeting  that  no  farther  proceedings 
are  necessary."     We  cannot  comment 
upon  this  conclusion  without  reiterat- 
ing our  former  conviction,  that  there 
are  some  influential  but  unprincipled 
knaves  connected  with  this  outrageous 
transaction.    Did  ever  the  world  hear 
of  such  a  proceeding,  as  to  blight 
the  character  of  a  physician,  to  ruin, 
to   beggar    him,    by    trumping    up 
an  unfounded  charge  of  immorality 
against  him,  and  when  he  is  acquitted 
the  libellers  think  farther  proceedings 
unnecessary.     Even  an  expression  of 
regret  does  not  escape,  much  less  a 
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vote  of  thanks.  Were  we  concerned 
with  these  worthies,  we  should  meet 
in  the  King's  Bench,  and  show  them 
that  the  reputation  of  a  physician 
must  not  be  unjustly  injured  in'ith 
impunity.  Dr.  Baird  may  fear  further 
publicity,  but  he  might  rest  assured, 
that  the  whole  profession  in  this  me- 
tropolis would  carry  him  triumphant 
in  the  same  manner  as  their  bre- 
thren in  Manchester. 


■St.  Barikolomefp't. 

copceia  in  the  world  which  has  not 
been  repeatedly  tried,  and  every  eiiNt 
made  that  science  justified. 

6T.  BAnTHOLOtfKW*8  HOSPITAL. 


THB  ANATOMY  BILL. 

We  have  had  an  interview  with  the 
inspector  of  anatomy,  and  have  much 
pleasure  in  stating,  that  the  charge 
of  partiality  urged  against  him  is 
unjust  and  unfounded.  We  have 
perused  all  the  documents  for  and 
against  it,  and  are  bound  to  declare, 
that  no  blame  whatever  is  due  to  him. 
If  those  applying  to  him  refuse  to 
comply  with  the  terms  he  has  entered 
into  with  parishes  for  the  supply  of 
unclaimed  bodies,  terms  approved  of 
by  nearly  all  the  anatomical  teachers 
in  this  capital,  they  must  blame 
themselves. 


THB  CHOLBBA.^-^HB  PUBLIC  PBRBS. 

Taxs  formidable  disease  has  nearly 
disappeared.  We  regret  to  notice  the 
unjust  and  unmerited  censures  of  an 
influential  part  of  the  public  press, 
on  the  conduct  of  the  medical  pro- 
fession in  respect  to  cholera.  It  is 
maintained  that  medical  men  did  not 
investigate  the  disease  or  endeavour 
to  combat  it.  Never  was  there  an 
accusation  so  unjust  or  so  groundless. 
The  truth  is,  that  there  is  not  a 
powerful  remedy    in    any  pharma- 


Laceratiom  of  the  Scalp,  and  Fracturt 
of  the  olecranon  and  inner  condyle 
of  the  arm, — H.  Ward  was  conveyed 
into  the  hospital  on  Friday  Sept.  oth, 
having  just  met  with  the  fcUowing 
accident.  While  asleep  on  the  side  H 
his  cart,  the  shaft  suddenly  broke, 
and  he  was  thrown  with  great  violence 
on  the  ground.  The  wheel  of  the 
cart  went  over  the  right  side  of  his 
head,  and  he  was  immediately  brought 
to  the  hospital,  when,  upon  his  ad- 
mission, he  was  bled  to  between  thirty 
and  forty  ounces.  Mr.  Earle  ex- 
amined him,  and  found  the  scalp  and 
temporal  muscles  of  the  right  side  of 
the  head  dreadfully  lacerated;  the 
bone  was  not  fractured.  Mr.JSark 
then  dressed  the  wound  ;  he  remored 
with  the  knife  some  of  the  scalp  and 
muscle,  which,  from  the  violence  done 
to  them,  had  lost  their  vitality.  On 
further  examination,  it  appeared  that 
considerable  injuryhad  been  done  to 
the  elbow-joint.  The  olecranon  was 
fractured  in  two  places^  and  also  the 
inner  condyle.  The  patient,  on  re- 
covering from  his  state  of  insensibility, 
obstinately  demanded  to  be  let  go 
home,  but  Mr.  £arle  entirely  disap- 
proved of  such  a  step,  and  remon- 
strated with  him  on  the  rashness  of 
leaving  the  hospital  while  in  such 
imminent  danger ;  the  man,  however, 
was  determined  on  going,  but  was 
prevented  by  his  suddenly  falling  into 
violent  convulsions. 

In  reference  to  this  ease,  Mr.  Eark 
remarked  in  his  clinical  lecture  of 
Saturday  Sept.  7th.— "This,  gentle- 
men, is  a  most  interesting  case,  and  I 
recommend  you  all  to  mail,  wdl  its 
progress,  and  the  treatment  pursued 
by  us.  Now  if  the  patient  happens 
to  survive  this  accident,  we  are  to 
consider  what  is  to  be  done  with  the 


HatfHtal Reports. — St.  George*. 


210 


cHMiw-joint,  wbidi  you  know  ift  m^ 

vcnly  injured ;  and  in  ibis  we  are  to 

ooBsider  what  position  tlie  aim  should 

he  kept  in,  whether  in  the  flexed  or 

slraignt  position.     I  am  decidedly  of 

opinion,  that  the  flexed  position  is  the 

hetter,  for  when  a  patient,  in  such 

case,  has  an  anchylosed  elbow-joint, 

there  can  be  no  doubt  of  the  flexed 

being  the  best  position,  as  he  can  then 

feed  himself,  wash  himself,  and  per- 

fiorm  several  other  necessax}'  duties 

which  a  man  withananchylosecl  elbow* 

joint,  in  the  straight  position,  cannot 

do ;  indeed  it  is  impossible  to  conoeiTe 

a  more  helpless  condition  than  that  of 

a  man  with  an  anchylosed  joint  in  a 

straight  position.     W  ith  r^ard  to  the 

injury  clone  to  the  head  we  are  to 

expect  many  results ;  from  the  great 

violence  done  to  the  scalp  and  bone, 

I  think  erysipelas  will  be  a  very  pro* 

bable  consequence.      This   we  must 

goard  agunst.     We  may  also  expect 

Gonaiderabie  exfoliation  of  bone." 


6T.  OBOROB  8  HOSPITAL. 


Rupture  qf  the  Spleen. — A  labour* 
11^  bricklayer  was  conveyed  into  the 
hospital  on  the  27th  August,  in  a  state 
of  insensibility,  having  just  fidlen  from 
a  height  of  fltty  feet.  His  pulse  was 
very  small,  and  his  pupils  were  very 
much  dilated,  respiration  difficult  and 
stertorous.  He  was  bled  shortly  after 
admiasion,  but  remained  insensible  till 
Snd  Sept.  when  he  died.  On  a  post- 
mortem examination,  the  spleen  was 
fimnd  to  be  ruptured,  and  ail  the  ab- 
dominal viscera  bore  the  marks  of  con- 
tusion. A  great  quantity  of  blood  was 
frond  in  the  cerebrum. 

Femoral  Aufurism^  Operation  hy 

Mr,  Hawkins — Double  femoral  ar^ 

tery  on  one  side. — Samuel  Broadbrim, 

a  stout  athletic  labourer,  set.  24,  was 

admitted  into  the  hospital  on  the  28th 

August  with  femoral  aneurism  of  the 

kft  limb.     About  six  months  ago, 

while  in  the  act  of  making  a  violent 

itnua  to  gni8|»  Bt  some  object,  he  felt 

a  fffdfV"  twitdung  pain  in  the  ^rt 

Viiire  tb^  aneurism  exists ;  some  time 


after  the  thigh  swelled  and  became 
painful,  whidi  prevented  him  from 
following  his  oecupation,  and  obliged 
him  to  seek  admission  into  the  hos- 
pital. On  examination  we  found  tbe 
aneurism  situated  about  the  lower 
part  of  the  femoral  artery,  two  or 
three  inches  above  the  knee^nt ;  the 
limb  was  slightly  oedematous.  On 
pressing  the  femoral  artery  high  up, 
near  Poupart's  ligament,  the  aneu- 
rismal  tumour  abated,  and  became 
even  with  the  other  parts  of  the 
thigh.  On  removing  the  pressure  the 
tumour  again  enlarged,  leaving  no 
doubt  of  Its  being  purely  aneurismaL 
No  other  resource  being  left,  Mr. 
Hawkins  proposed  to  tie  the  femoral 
artery,  which  he  did  aeeordingly  on 
Thursday  5th  Sept.  The  artery 
was  taken  up  within  three  inches  of 
Poupart's  ligament.  Mr.  H.  hav- 
ing made  a  longitudinal  incision 
through  the  musdes  carefully  dis- 
sectea  away  the  fat,  and,  having  dis- 
covexed  the  artery,  he  pass^  the 
ligature  round  it.  The  patient  was 
then  removed  to  bed ;  aperients  were 
administered,  and  he  is  now  doing  as 
well  as  could  be  expected. 

Mr.  Hawkins,  among  other  cursory 
remarks,  which  he  made  after  the 
operation,  said  that  he  recollected  a 
case  in  the  Middlesex  Hospital  some 
years  ago,  in  which  two  femoral  ar« 
teries  were  found.  The  patient  was 
in  the  hospital  for  femoral  aneurism. 
The  operation  was  performed,  and  the 
femoral  artery  taken  up,  but  the 
patient  died  shortly  after,  the  aneu- 
rismal  tumour  being  supplied  by  the 
other  femoral  artery,  which  running 
under  the  one  which  had  been  tied, 
escaped  observation  and  remained 
untied. 

Ejpcision  of  Tumour  from  the 
Cheek, — On  Thursday,  September  5, 
Mr.  Walker  performed  excision  of  an 
indurated  tumour  of  the  cheek  in 
Elisabeth  Hedhes,  a  young  woman, 
setat.  20.  The  tumour  -was  of  some 
months'  standing,  and  was  deeply 
rooted.  Mr.  W.  having  made  an  in- 
cision through  the  intq;ument8  and 
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muscles,  dissected  out  the  tumour; 
oue  artery  was  tied.  On  examining 
the  tumour,  after  the  operation,  it 
appeared  glandular  in  its  structure, 
less  organised^  however,  than  glands 
in  general  are.  The  operation  lasted 
fifteen  minutes,  and  was  borne  by  the 
patient  with  great  fortitude. 

Stricture  of  the  (Esophagus, — 
Jediah  Cooper,  a  middle-aged  woman 
of  very  unhealthy  appearance,  came 
to  the  hospital  the  other  day  complain- 
ing of  perfect  inability  to  swallow 
solids  during  the  last  eight  months. 
Even  the  deglutition  of  fluids  was  ac- 
companied with  difliculty.  Her  gene- 
ral health  has  been  much  impaired^ 
and  looks  are  strongly  expressive  of 
anguish  and  pain.  Mr.  BabingtOn 
passed  a  bougie  down  the  pharynx, 
with  a  view  to  ascertain  the  exact 
seat  of  the  stricture.  The  stricture 
exists  at  the  termination  of  the  pha- 
rynx in  the  cesophagus.  A  few  days 
after  the  first  introduction  of  the 
bougie,  Mr.  Babjngton  passed  another, 
the  extremity  of  which  was  armed 
with  lint,  immersed  in  the  solution  of 
nitrate  of  silver.  Mr.  B.  said,  that 
in  cases  of  stricture  of  the  oesophagus, 
occasioned  by  a  thickening  of  the  sur- 
rounding coats,  very  little  relief  can 
be  afforded  by  any  measures.  No 
change  for  the  better  has  yet  taken 
place  in  this  woman,  for  whom  Mr. 
Babington  continues  to  introduce  the 
bougie  two  or  three  times  a  week. 

Stricture  of  the  Rectum, — There 
is  a  case  of  stricture  of  the  rectum 
at  present  in  the  hospital.  The  pa- 
tient is  a  young  woman,  about  thirty 
years  of  a^e.  The  stricture  has  existed 
from  her  infancy.  Bougies  are  con- 
stantly introduced  and  allowed  to 
remain  in  the  intestine  for  some  time. 

The  case  of  secondary  hsemorrhage 
after  amputation,  mentioned  in  our 
last,  in  which  it  was  found  necessary 
to  take  up  the  femoral  artery,  is  now 
going  on  well.  No  disposition  to 
bleed  has  been  discovered  in  the 
stump,  and  the  patient  is  comfortable. 


in  every  respect.  His  bowels  have 
been  kept  well  opened,  and  he  sleeps 
well  at  night.  The  stump  preseuts 
a  healthy  appearance. 


MIDDLE8KX   H08PITAI#. 


Ligature  of  the  External  Iliac 
Artery, Dyer,  aetat  34,  was  ad- 
mitted into  the  Middlesex  hospital 
under  the  care  of  Mr.  Mayo,  Sept 
4th.  Five  weeks  previously  he  ob- 
served a  swelling  of  the  size  of  a 
walnut  situated  above  the  middle  and 
upon  the  inner  and  fore- part  of  the 
thigh.  The  tumour  was  painful,  and 
the  pain  extended  down  to  the  inside 
of  the  knee.  A  fortnight  after  its 
appearance  he  was  driving  an  open 
cart,  the  jolting  of  which  increased 
the  pain  in  the  tumour  considerably, 
and  it  enlarged  rapidly  in  size. 

At  the  period  of  his  admission,  the 
tumour  was  of  great  size,  it  was  ele- 
vated about  three  inches  at  the  centre 
above  the  surrounding  skin,  and  had 
at  its  base  a  diameter  of  five  inches. 
This,  however,  could  not  be  so  accu- 
rately circumscribed  or  defined ;  the 
mass  of  the  tumour  was  moveable 
from  side  to  side.  The  patient  was 
very  tall,  and  corpulent  for  his  age. 
He  suffered  continued  aching  pain 
in  the  tumour,  and  over  the  inner 
surface  of  the  knee  and  leg,  and  the 
instep  was  numbed  from  the  pres- 
sure of  the  swelling  on  the  saphenus 
nerve.  The  tumour  was  hard  and 
firm,  and  could  be  seen  to  rise  syn- 
chronously with  each  pulsation  of  the 
wrist.  W  hen  the  hand  was  laid  upon 
it,  the  impulse  was  felt  to  be  equal 
over  every  part  of  the  surface,  and 
the  bruit  de  souffiet  was  distinctly 
audible. 

The  patient'scountenance  expressed 
distress,  and  the  pulse  was  hard  and 
frequent;  he  was  bled  with  some 
slight  diminution  of  pain.  It  was 
determined  to  tie  the  artery  on  the 
following  Monday  after  his  admission, 
after  being  kept  perfectly  quiet  for  a 
few  days,  and  placed  upon  proper  diet 
und  medicine.      Upon  visiting  the 
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Eient    on    Sunday    morning,    Mr. 
lyo  found  bim  much  worse ;  the 
tumour  had  much  enlarged,  it  was 
more   painful,  and  he  had  slightly 
wandered  in  the  uight.     A  consulta- 
tion was  held>  and  by  the  advice  of 
his  colleagues^   Mr.   Mayo    decided 
upon  performing  the  operation,  which 
was  aone  at  3  p.m.     The  ligature 
was  placed  upon  thtf  external  iliac, 
as  the  aneurismal  swelling  extended 
nearly  as  high  as  Poupart's  ligament, 
and  left  not  sufficient  space  for  a  liga- 
ture to  be  applied  on  the  femoral 
artery. 

One  hour  after  the  operation,  the 
pain  of  the  tumour  had  subsided,  and 
the  numbness  of  the  leg  and  knee  was 
considerably  lessened.  The  limb  had 
its  natural  warmth,  but  those  who 
saw  the  patient  augured  ill  of  his 
recovery,  from  his  anxious  counte- 
nanee  and  gross  habit  of  body. 

R   Pulp,  ipecac,  comp.  gr.  v. 

Hydrarg.  subnutriaL  gr.  iij.     M.  Fiai 

pulvtM  hoc  nocie  tamatd. 
Hmuhu  aperient  crat  prhno  mane. 

On  visiting  him  the  following 
morning,  it  was  reported  that  he  had 
but  little  sleep  in  the  night;  the 
bowels  had  been  relieved,  and  the 
patient  expressed  himself  better,  and 
fiver  from  pain  ;  the  tongue  was  dry 
and  slightly  furred,  and  the  pulse 
was  feeble,  frequent,  irregular,  and 
unequal.  He  complained  of  constant 
thirst,  and  was  allowed  soup  in  the 
ooorse  of  the  day  and  cold  tea.  As 
there  was  some  tenderness  over  the 
lower  part  of  the  abdomen,  twelve 
leeches  were  applied,  and  fomenta- 
tions. At  10  p.  M.  he  appeared  much 
worse  ;  pulse  120,  feeble  and  irregu- 
lar ;  lureathing  hurried ;  tongue  dry, 
and  considerable  delirium.  Mr.  Mayo 
ordered  him 

Puiv.  ipeeae.  e.  3;.  $talim  futnend. 

PrngnosSs  of  the  ease  highly  unfavour- 
able. 

10th.  On  visiting  him  this  after- 
noon (forty-eight  hours  after  the 
operation),  m  very  favourable  change 
was  {o\knd  to  have  occurred  in  his 
symptoms.  He  bad  slept  well;  tongue 


was  moist,  system  tranquil ;  no  rest- 
lessness and  delirium.  There  is  slight 
tenderness  around  the  wound ;  tumour 
diminished  one- third  in  size  ;  disco- 


loration and  pain  quite  gone. 
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Double  Hare  Lip  in  an  aduli  re- 
medied  by  one  operation, — Norman 
Robinson,  setat.  17*  In  this  case 
there  was  no  malformation  of  the  jaws 
or  palate,  and  the  portion  of  lip  which 
lay  between  the  two  fissures,  though 
it  presented  a  nipple-like  appearance 
being  of  a  triangular  form  and  shorter 
extent  than  the  parts  on  each  side, 
was  natural  in  its  consistence  and 
connexions.  The  respective  edges 
having  been  renderea  raw  by  re- 
moving a  slice  from  each  by  means  of 
a  sharp  pointed  knife,  a  needle  was 
passed  through  them,  so  as  to  trans- 
fix the  apex  of  the  intermediate  por- 
tion, which  was  about  midway  be- 
tween the  nose  and  edge  of  the  lip. 
Two  other  needles  were  then  in- 
troduced, one  being  close  to  the  pro- 
labium,  and  the  other  at  the  margin  of 
the  nostrils.  The  edges  of  the  wouilds 
were  brought  into  exact  contact  by 
threads  applied  round  the  needles. 
They  united  completely  by  the  first 
intention,  and  the  patient  was  dis- 
missed greatly  improved  in  appear* 


ance. 


Singh  Hare  Lip  in  an  adult. — 
John  Scott,  setat.  21.     In  this  case 
there  was  a    fissure   of  the   palate 
throughout  its  whole  extent,  and  con- 
siderable irregularity  of  the  adjoining 
edges  of  the  alveolar  process.     The 
operation  had  been  performed  whnn 
he  was  two  years  of  age,  but  failed, 
owing  to  his  restlessness  afterwards. 
One  of  the  incisors  which  projected 
between    the   edges    of   the    fissure . 
having  been  removed,  the  correspond- 
ing surfaces  were  prepared  for  union 
in   the  usual  way   with   the   knife, 
which  was  rather  difficult,  in  con- 
sequence of  the    induration   of  the 
cicatrices  that  had  resulted  from  the 
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fanner  attempti  A  needle  was  in- 
tiodnoed  doee  to  the  narciii  of  the 
lip,  and  two  atitches  of  the  in- 
terrupted BQture  were  employed  to 
draw  the  remaining  portion  of  the 
edges  together,  as  the  latter  means 
seem  less  apt  to  occasion  troublesome 
ulceration  than  the  twisted  auture, 
when  the  parts  to  be  joined  are  put 
upon  the  stretch.  The  cure  was 
completed  without  any  un&vouraUe 
occurrence,  and  the  patient  returned 
home  well. 

Hare  Lip  in,  a  Child — Malform' 
ation  of  the  Jaw — Operation  post' 
poned, — Grace  Crerar,  aetat.  2.  This 
was  one  of  those  cases  in  which  the 
central  part  of  the  superior  maxillary 
bone  is  produced  into  a  round  knob, 
having  the  corresponding  portion  of 
lip  attached  to  its  anterior  surface, 
and  to  the  coiumna  nasi,  in  the  form 
of  another  similar  but  smaller  knob. 
Behind  this  projection  there  was  a 
very  broad  fissure,  or  rather  deficiency 
of  the  palate  throughout  its  whole 
extent.  As  the  intermediate  portion 
of  lip  could  not  be  rendered  service- 
able, owing  to  its  situation  and  con- 
nexion, it  was  removed,  together  with 
the  malformed  portion  of  the  jaw, 
and  the  cheeks  were  then  drawn 
together  by  means  of  adhesive  plaster, 
so  as  to  prepare  them  for  permitting 
the  edges  of  the  lip  to  be  united. 
After  a  careful  trial  of  this  plan  for 
several  weeks,  it  appeared  that  no 
material  advantage  had  lieen  obtained, 
the  child  being  so  strong  and  unruly 
as  to  render  it  impossible  even  with 
the  hands  to  retain  the  sides  of  the 
fissure  in  approximation,  and  it  was 
therefore  judged  prudent  to  delay 
making  any  attempt  to  effect  ad- 
hesion until  the  child  acquired  more 
docility,  and  until  the  two  halves  of 
the  jaw  became  closer,  as  they  might 
be  expected  to  do  in  the  course  of 
time  after  the  removal  of  the  central 
portion.— £i/iit.  Med.  and  Surg. 
Journ, 
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{Original  Report^ 

Remarks  on  Tonsillar,  Sublingual, 
and  Anal  Ulcers. 

BT  ALBX.  THOMSON,  M.B,  OP  ST.  JOHN'S  CAMB. 

{Conlmued  frmn  p,  27.) 


Ulcers  of  the  anterior  Palatine 
Pillars,  their  progress. — From  the 
3rd  to  the  13th  of  April  unchanged. 

1 3th.  The  anterior  palatine  nillan 
have  each,  about  the  middle  of  their 
oral  portion,  an  oblong  regularly  msr- 
ginea  ulcer,  with  the  long  diameter 
parallel  to  their  own  free  margin,  with 
abrupt,  red,  hard  edges,  and  a  uniform 
yellowish-grey  bottom,  resembling 
chancres,  and  having  each  one  Quarter 
of  an  inch  in  vertical,  by  one-sixth  in 
antero-posterior  diameter. 

From  the  14th  to  the  16th  an- 
changed. 

1 7th.  The  only  parts  of  the  throst 
now  red  are  the  anterior  palatine  pil- 
lars, the  ulcer  of  the  right  of  which 
is  doubled  in  magnitude,  and  occnpiei 
its  free  edge  as  well  aa  its  anterior 
face. 

From  the  18th  to  the  20th  no- 
changed. 

aist.  The  ulcer  of  the  right  snte- 
Twr  pillar  of  the  soft  palate  is  eom* 
pletely  okatriaed,  with  a  thin  epi* 
derm,  senerally  redder,  and  a  little 
more  devated  than  the  faice  of  the 
pillar  itself,  but  without  contraction 
or  puckering  of  the  surface.  Thst  rf 
the  led  palatine  pillar  has  oesaed  to 
be  hdlow,  haa  its  edges  leas  red,  snd 
sunk  nearly  to  a  level  with  the  to 
of  the  pillsir ;  is  irregularly  round  in 
form,  one  quarter  of  an  inch  in  dis- 
meler,  and  covered  on  its  surface  with 
a  whitish  slough. 

22nd.  Unchanged. 

23rd.  The  cicatrix  of  the  right  pais- 
tine  pillar  is  again  opened,  and  nearlf 
covered  with  a  whitish  slough:  the 
ulcer  of  the  left  palatine  pillar  is  con- 
siderably diminished,  level  with  the 
surfiftoes,  and  unsurrounded  with  red' 


ness. 
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a4lk  Unchaagped. 

SSth.  The  right  palatme  pillar  nker 
is  asain  perfeetly  cicitriaea  asd  on  a 
)em  with  the  anr&oe  of  the  pillar^ 
^  dcatriz  being  flat,  but  redder  than 
the  anrrounding  parts.  The  left  pala- 
tine pillar  ttlcer  very  nearly  cicatrised, 
<m  a  level  with  the  piUar  sur&ce, 
haTing  scattered  upon  it  two  or  three 
spots  of  the  size  of  a  linseed,  and 
whitish,  the  cicatrising  membrane 
beinir  a  little  redder  than  the  sur- 

26th.  The  left  palatine  pillar  ulcer 
all  cicatrised,  with  the  exception  of  a 
small  spot  about  the  sise  of  a  linseed, 
with  a  smooth,  unswoUen,  flat,  bluish- 
red  cicatrix. 

27th.  Both  anterior  palatine  pillars 
less  red,  the  cicatrix  of  the  right  being 
now  untraceable,  llie  ulcer  of  the 
left  is  now  also  perfectly  cicatrised, 
with  an  uncontracted,  unpuckered, 
uneleirated,  bluish -red  cicatrix,  yet 
paler  than  the  surrounding  parts. 

28th.  The  left  palatine  pillar  cica- 
trix also  of  the  same  hue  with  the 
smronnding  parts,  but  having  in  its 
middle  two  small,  round,  flat,  thin, 
whitish-yellow  spots,  each  one-third 
of  a  line  in  diameter,  resembling  little 
sloughs. 

29th.  Unchanged.  30th  Not  seen. 

31st.  The  yellow  spot-like  sloughs 
on  the  left  anterior  palatine  pillar  hare 
£sl]en,  and  are  replaced  by  cicatrices 
aimil^  to  those  already  described. 

Jane  Ist.  Cured. 

Remark*  on  the  nature,  progress^ 
and  csrrr  of  these  Palatine  Pillar 
Ulcers, — These  ulcers  it  appears  com- 
menced at  the  same  time  with  those 
of  the  tonsils,  had  all  the^  external 
characters  of  chancres  except  the  hard- 
ened base,  but  were  not  tested  br 
inoculation ;  were  regarded  by  M. 
Ricard  as  secondary  ulcers.  They 
were  remarkable  for  the  symmetry  of 
their  position,  the  uniformity  of  their 
duifaeters,  the  uneoual  eflects  of  the 
treatment  on  them,  for  their  first  dca- 
trioes  in  both  cases  re-slouching,  and 
being  speedily  re-dcatrised,  and  for 
both  tewninattng,  without  contraction^ 


in  flat,  even,  onelewked,  tfn|mckered 
deatrieea,  speedily  resuming  the  hue 
of  the  surrounding  parts. 

Both  of  them  had  lasted,  without  * 
improvement,  for  ten  days  before  I- 
saw  them,  and  continued  subsequently 
without  any  very  decided  change  in 
aspect  for  four  days  more,  when,  on 
the  fifth,  that  is;  the  fifteenth  after 
his  application  to  M.  Ricard,  the  right 
was  aoubled  in  magnitude.  Repose 
in  bed,  half  nourishment,  barley-water 
drink,  simple  and  opiated  marsh- 
mallow  gargles,  and  one  gentle  hot 
bath  of  an  hour's  duration,  had  there- 
fore had  no  influence  on  them.  On 
the  fifteenth  day  the  use  of  the  proto- 
ioduret  was  commenced.  The  right 
ulcer  was  perfectly  and  finally  cica- 
trised, and  the  left  all  but  in  that 
state,  the  day  before  the  mouth  be- 
came sore,  this  rapid  improvement 
having  taken  place  during  the  four 
days,  in  which  the  pulse  was  reduced 
to  6G.  The  further  progress  of  the 
left  ulcer  appears  to  have  been  slower 
after  the  affection  of  the  mouth.  Four 
grains  were  taken  in  successive  days 
with  the  sarsaparilla  drink,  without 
any  change  whatever  supervening, 
when  the  right  ulcer  became  suddenly 
cicatrised  after  the  fourth  pill  in  the 
space  of  twenty-four  hours,  while,  on 
the  same  day,  the  left  had  dosely  ap- 
proached towards  dcatrisation.  The 
right  re-sloughed  again  after  the 
eighth  pill,  and  was  again  cicatrised 
after  the  seventeenth.  The  left  cica^ 
trised  after  the  tenth  pill,  re-sloughed 
over  scattered  spots  on  the  deventh, 
and  again  cicatrised  after  the  fifteenth 


HdTBXi  DIBU. 

Anomalous  nervous  affection — 
Barking  caused  by  a  convulsive  state 
(^  the  larput-^Cure^^A  boy  of  a 
weak  and  delicate  constitution,  aged 
10  years  was  admitted  into  the  Hotel 
Dieu.  Six  months  since  (without 
bdng  ahle  to  assign  any  appredable 
cause  for  it)  he  was  sdaed  with 
nausea  and  a  dedre  to  vomit  without 
ever  haVing  been  previously  affected 
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in  a  BimiUur  manner.  From  this 
period  he  became  alrnodt  constantly 
subject  to  a  spasm  or  convulsion  of 
the  larynx.  He  had  at  first  a  diffi- 
culty in  pronouncing  words  and  then 
in  articulating  them.  His  disease 
appeared  to  M.  Dupuytren  to  consist 
chiefly  in  an  alteration  of  the  vital  pro- 
perties of  the  laryngeal  muscles  which 
were  no  longer  under  the  controul  of 
the  will.  The  movements  of  the  larynx 
were  very  great  and  rapid,  it  rose 
and  fell  half  an  inch  with  such  con- 
stant rapidity,  that  it  was  difficult  to 
follow  its  motions.  It  therefore  ne- 
cessarily resulted  that  the  windpipe 
was  alternately  shortened  and  length- 
ened, and  from  this  irregular  con- 
traction and  relaxation  df  muscles, 
those  destined  to  stretch  or  to  narrow 
the  vocal  chords  over  the  opening 
into  the  glottis  being  affected  by 
spasm,  produced  sounds  more  or  less 
full  or  sharp.  The  voice  was  like- 
wise vitiated,  ftud  resembled  that  of 
an  animal,  more  nearly  that  of  a  dog. 
Infusion  of  valerian  and  pills  of 
meglin  were  ordered;  one  dose  only 
of  these  was  taken,  and  on  the  fol- 
lowing morning  the  boy  spoke  with 
ease  and  freedom. 

LITERART  INTBI.LIOENCB. 

Dr.  Uwins  is  preparing  a  new  edition  of  his 
valuable  Treatise  on  Indigestion  and  Nervous 
Complaints. 


diques  sur  ces  Sciences,  public  en  France, 
Mvoir : — Cours  de  Pathologie  et  de  Tb^- 

rtique  Generates,  deBrooasats;  Annalesde 
Medecine  Physiologique,  de  Broossais; 
Bibliotheque  Homoeop&tbiqoe;  Archives  Ge- 
nerates de  Medecine ;  Revue  Medkale  Praa- 
caise  et  Etrangere;  Traosactioos  MMicales; 
Journal  Universel  et  Hebdomadaiie  de  Mede- 
cine el  de  Chirurgie  Pratiques,  etc. ;  Journal 
de  M^ecine  et  de  Chinirgie  Pratiques ;  Ga- 
zette Medicate;  Lancette  Fran^aise,  Gazette 
des  Hopitauz ;  Annales  de  Hygiene  Pubtiqoe 
et  de  Medecine  Legale ;  Bulletin  General  de 
Therapeutique  Medicale  et  Cbirurgirale ; 
Journal  de  Pharinacie  et  des  Sciences  Acces- 
soires;  Journal  deChimie  M^icaJe,de  Pliar- 
macieet  deToxicoiogie;  Brochures,  Memoires, 
ThCses,  etc. 

The  object  of  this  work  is  to  re-priot  in 
Belgium  all  the  medical  periodicals  of  France, 
and  at  so  low  a  price,  as  to  render  the  whole 
accessible  to  all  persons  engaged  in  tlie  study 
of  the  medical,  chirurgical,  or  pharmaceutical 
sciences.  A  volume,  containing  300  pa^^ 
royal  octavo,  is  published  every  month,  at  the 
moderate  price  of  six  shillings,  while  all  the 
French  periodicals  it  contains  would  amonnt 
to  twenty  pounds  a  year.  Nine  volumes  have 
already  appeared  of  this  work.  Those  who 
are  interested  in  the  progress  of  foreign  me- 
dicine, will  find  this  work  the  most  compre- 
hensive and  cheapest  hitherto  published. 

A  Synopsis  of  Syatematic  Botany,  a  con- 
aected  with  the  Plants  admitted  into  the  phar- 
nacopneias  of  London,  Edinburgh,  and  Dub- 
lin ;  accompanied  by  a  Planisphere,  showing 
at  one  view  the  class  and  order  of  the  medical 

fenera,  according  to  Linnaeus  and  Jossieo. 
\y  Thomas  Castlb,  F.L.S.  of  Trinity  College 
Cambridge,  Member  of  the  Royal  College 
of  Surgeons,  London,  &c  &c.  pp.  17,  4tD. 
£.  Cox,  New-court,  Southwark,  183^ 
A  useful  work  for  students. 


BOOKS. 

Nature  and  Treatment  of  the  Epidemic 
Cholera.  By  Robert  Vbnablbs,  M.D.  2nd 
edit.  pp.  52. 

Report  on  the  Alterations  necessary  in  the 
Act  of  1791,  made  to  the  General  Council  of 
Apothecaries*  Hall  bv  the  Parliamentary  Com- 
mittee.    Pp.  U.     t)ublin. 

Enchiridion  ;  or  a  Hand  for  the  One-handed. 
P  ^'  W.DiRBNiT,  Capt.  H.  P.  82nd  regt. 
8vo.  pp.  60.    Several  woodcuts. 

The  design  of  the  author  of  this  work  is  to 
propose  a  number  of  contrivances  for  the  one- 
handed,  which  show  great  ingenuity  of  inven- 
tion. This  little  book  deserves  to  be  known 
to  all  surgeons  in  large  cities  and  manulac 
turing  towns,  but  especially  to  those  of  the 
•rmy  and  navy. 


CORRESPONDS  NTS. 

Dr.  Bardsley  shall  hear  from  us  by  letter. 

Riveruu, — ^Two  six  months*  courses  are  suf- 
ficient, provided  our  correspondent  be  of  age. 
Candidates  cannot  appear  at  the  Hall  until  2l» 
or  at  the  College  until  22. 

King's  College. — We  shall  have  much 
pleasure  in  inserting  the  article  in  our  next. 

Philo't  communication  is  received. 

We  have  to  acknowledge  the  receipt  of  the 
following  newspapers ;  The  Liverpool  Chro- 
nicle, The  Scotsman,  The  Dublin  Weekly 
Freeman's  Journal,  The  Morning  Register, 
The  Caledonian  Mercury,  and  the  Hampshiie 
Telegraph. 
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"eunprewon  G6n^rale  des  Ouvrages  Perio-     lishen,  356,  Slrud,  near  l£ng-s  College. 
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LECTURES  which  subsides  on  pressure,  but,  on  the  pres- 

0!«  TBR  ^^^  being  removed,  the  swelling  immediately 

returns.    While  the  aneurism  is  small,  the 

PRINCIPLES,  PRACTICE,  Jj-    OPE-  blood  which  it  contains  may  thus  be  forced 

RATIONS  OF  SURGERY,  °"'  °^  *'  ^Y  pressure,  but  it  returns  into  the 

aneurismal  cavity  as  soon  as  the  pressure  is 

BY  PB0FB880B  8AMUBL  COOPBB.  discontinued.     You  will  aUo  remark  a  diminu- 
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Q            lQ^lo     iQ^                      .  tumour,  when  the  artery  leading  to  it  IS  com- 

a€$non  lOJ-z— ig^.  pressed.    The  same  circumsUnce  causes  the 

eu\  loot  tumour  to  beat  more  feebly,  and  sometimes 
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GaiTTLBMBN, — In  continuing  the  subject  of  this  kind  of  compression  is  removed  from  the 
aneurisms,  the  next  circumstance  to  which  it  artery,  the  tumour  becomes  as  full  and  tense  as 
is  oeoesnry  to  call  your  attention  is,  that  when  ever,  and  beats  with  its  usual  force.     These 
the  aneurism  is  of  some  size,  the  sac  alwavs  are  strong  circumstances,  which  leave  no  pos- 
acqaires  an  intimate  adhesion  to  the  neigh*  sibility  of  mistake.     While  tlie  tumour  is  of 
bouring  parts.     On  this  account,  after  the  diminutive  size,  it  does  not  cause  much  pain, 
three  coats  of  the  artery  have  given  way,  and  or  inconvenience ;  but  when,  from  its  increased 
even  after  the  sheath  of  the  vessel  has  been  dimensions,  it  begins  to  make  a  good  deal  of 
absorbed,  the  blood  does  not  in  all  cases  become  pressure   on    the  neighbouring    parts,    and 
widely  diffused,  but  is  still  confined  within  especially  on  any  nervous  trunk  in  tlie  vicinity 
certain  limits  by  the  adhesive  inflammation,  of  it,  then  the  patient  complains  of  severe  suN 
Then  the  new  part  of  the  sac,  of  whatever  fering.  In  the  early  stage,  while  the  aneurism 
soft  texture  it  may  be  composed,  increases  Is  small,  and  the  sac  contains  no  lamellated 
gradually,  like  the  rest  of  it    However,  in  blood,  the  tumour  beats  distinctly  and  forcibly, 
certain  examples,  the  sac  bursts,  or  is  lacerated  the  blood  in  it  being  entirely  fluid ;  in  a  more 
so  suddenly,  that  no  time  is  afforded  for  the  advanced  stage,  as  the  tumour  enlarges,  a  por- 
adhesive  inflammation  to  produce  the  desirable  tion  of  the  blood  in  it  becomes  solid,  and  can- 
connexion  of  parts,  and  then  the  blood  is  apt  not  be  completely  pressed  out,  and  not  only 
to  be  diflTused  through  the  cellular  membrane,  does  it  assume  a  concrete  state  upon  the  innet 
The  tumour  of  course  undergoes  a  sudden  en-  surface  of  the  sac,  but  the  sac  itself,  and  the 
largementy  and  spreads  itself  over  a  greater  adjacent  cellular  membrane  become  thickened, 
space;  this  case  is  sometimes  called  by  sur-  The  cause  then  of  the  impossibility  of  com- 
geoos  a  seconchry  false  aneurism,  because  pletely  emptying  the.  tumour  any  longer  by 
the  disease  changes  /rom  the  circumscribed  to  compression,  and  of  the  reduced  force  of  its 
the  diffused  state,  in  consequence  of  the  rupture  pulsations  is  manifest     Now  also,  in  conse- 
of  some  part  of  the  sac.  quence  of  the  pressure  on  the  neighbouring 
With  respect  to  the  symptoms  of  aneurism,  parts,  the  disease  begins  to  give  severe  pain, 
I  scarcely  need  inform  you,  gentlemen,  that  and  from  the  same  cause,  the  circulation  begins 
there  must  be  a  difl'erence  in  them  according  to  be  seriously  obstructed,  the  adjoining  veins 
to  the  sihuiiwn  of  the  tumour,  and  according  and  lymphatics  being  included  in  the  parts  suf- 
«s  the  aneurism  may  happen  to  be  an  intemsu  fering  from  the  pressure  of  the  aneurismal 
OT  an  external  one.     At  present  I  will  confine  tumour.    The  pulsation,  however,  though  not 
nj  observations  to  the  symptoms  of  a  true  now  so  strong  as  in  the  early  stage,  is  still  dis- 
wenrism  in  an  external  situation,  that  is  to  tincL     But  in  a  more  advanced  stage,  the  size 
ttf,  aa  aneurism  that  is  out  of  the  boundaries  and  solidity  of  the  aneurism  are  yet  more  m- 
oftbeabdomenaiidchesL    Such  an  aneurism,  leased,  and  the  pulsation  of  the  Ui^^^^^ 
»  msUr  seen  on  one  of  the  limbs,  generally  become  so  weak  as  to  be  per^f^'J'^®  °"iy  ?* 
ht^aib^of  a  smaU pulBating mmou/,  the  point  immediately  opposite  the  communv. 

YOU  IV. 


226 


Professor  Cooper*s  Leciures,^Aneuristn. 


cation  of  the  artery  with  the  aneurismal  cavi^. 
In  foct  the  sac  is  sometimes  almost  fall  of  solid 
fibrine,  and  the  proportion  of  fluid  blood  in  it 
is  but  small. 

Now,  gentlemen,  there  are  two  circumstances 
deservine  your  particular  attention  in  consider- 
ing whether  a  case  be  aneurism,  or  not.  First, 
you  must  not  regard  the  pulsation  of  a  tumour 
as  a  certain  proof  that  the  disease  is  aneurism ; 
secondly,  you  should  not  assume,  as  a  matter  of 
certainty,  that  the  disease  is  not  aneurism 
because  it  happens  to  present  no  pulsation. 
In  the  beginning  of  these  lectures  I  mentioned  a 
case  which  I  visited  at  Egham  in  Surry,  with 
Pr.  Smith  and  Mr.  Baker  of  Staines,  and  Mr. 
&ilbertson,  of  E^ham ;  it  was  that  of  a  young 
man,  who  had  a  prodigious  swelling  extending 
over  a  considerable  part  of  the  abdomen,  espe- 
cially the  epigastric  region,  and  attended  with 
as  strong  a  pulsation  as  that  of  the  aorta.  The 
question  was,  whether  the  disease  was  an 
aneurism  !  and  as  one  portion  of  the  tumour 
was  on  the  point  of  bursting,  the  patient  was 
in  rather  a  critical  situation.  Now,  though  this 
tumour  pulsated  so  forcibly,  it  was  not  an 
aneurism,  and  we  arrived  at  that  conclusion 
from  the  consideration  of  two  or  three  circum- 
stances. In  the  first  place,  it  was  inferred, 
that,  with  an  aneurism  of  that  size,  the  patient 
would  have  experienced  more  suffering  than 
he  did ;  the  functions  of  the  viscera,  and  espe- 
ciallv  of  the  stomach,  and  the  action  of  the 
diaphragm  would  also  have  been  interfered 
with  in  a  dangerous  degree,  whereas  this  was 
not  the  case.  These  circumstances  were  de- 
cidedly in  fiivour  of  the  case  not  being  an 
aneurism;  then  in  the  course  of  my  inquires, 
I  happened  to  learn,  that  the  patient,  when  a 
boy,  bad  had  disease  of  the  hip-joint,  which 
^ve  us  an  insight  into  the  nature  of  his  con« 
ititution ;  for  the  form  of  disease  of  the  hip  to 
which  I  allude,  chiefly  attacks  persons  of  a 
scrofulous  habit,  and  it  is  known  that  chronic 
abscesses  of  a  lar^e  size  are  particularly  disposed 
to  form  in  individuals  of  the  same  kind  or  con- 
stitution. In  &ct  this  was  the  most  complete 
example  of  chronic  abscess  I  ever  saw,  for  the 
Datient  made  no  complaint,  till  three  or  four 
nays  before  I  saw  him,  and  had  been  able  to 
follow  his  usual  employ,  and  if  I  remember 
rightly,  to  attend  the  races  in  the  neighbour- 
hood. Thus  you  may  conceive  what  an  indo- 
lent description  of  abscess  it  must  have  been. 
A  day  or  twoafler  I  saw  this  patient,  the  tumour 
burst,  and  a  gallon  or  two  of  pus  was  dis- 
charged. The  lad  recovered.  In  the  Blue- 
coat  school,  many  years  ago,  I  saw  a  case  very 
similar  to  what  has  now  been  described ;  the 
gentleman  with  whom  I  served  my  time,  was 
surgeon  to  Christ's  HospiU),  where  one  of  the 
Scholars  had  an  abscess  extending  from  the 
ribs  to  the  back  of  the  pelvis;  the  tumour 
throbbed  as  reguhrly  and  forcibfy  as  the  aorta 
^If,  vet  from  a  variety  of  circumstances,  Mr, 
Hamtden  was  convinced  the  disease  was  not 
•n  aneurism,  and  he  punctured  the  swelling; 
w  result  WIS  an  imneon  dischaige  of  m^ 


ter.  Such  &cts  teach  yon  to  be  upon  yon 
guard,  and  not  to  connder  pulsation  as  the 
sure  proof  of  the  existence  of  aneniism. 

Some  pulsating  tumours  may  be  distin- 
guished from  aneurisms  by  the  drcomstance, 
that,  in  the  former,  the  pulsation  is  rather  a 
change  of  place  of  the  whole  swelling,  than 
the  kind  of  motion  arising  from  the  injection 
of  a  fluid  into  its  cavity ;  it  is,  in  fbet,  a  sort 
of  displacement,  occasioned  by  the  impabt  of 
the  blood  through  a  neighbouring  Urge  artery. 
However,  in  certain  cases,  it  may  be  dilBcttlt 
to  say,  whether  Uie  motton  is  prodnced  by  the 
former  or  the  latter  of  these  two  drcomstanccs ; 
tlie  two  abscesses,  to  which  I  have  referred, 
could  not  have  been  so  distinguished.    Tfaeie 
is  another  better  plan,  I  thinkf  of  forming  a 
judgment  in  ambiguous  cases ;  when  a  tomour 
pulsates,  in  consequence  ef  its  being  sitoated 
over  a  large  artery,  you  may  sometimes  be 
able  to  lift  it  off  the  artery,  or  move  it  to  one 
side,  so  as  to  plaee  it  out  of  the  inflnenoe  of 
the  vessel,  and  then  it  will  be  evident  that 
the  beating  does  not  depend  on  the  injection 
of  blood  info  the  subjacent  trtery,  €sr  the  pul- 
sation of  the  tumour,  thus  removed  a  little 
way  from  the  vessel,  will  be  observed  to  cease. 
This  is  an  useful  £ict  to  recollect*  for,  in  cosne 
situations,  very  correct  information  may  be 
gained  b^  the  mode  of  proceeding  which  I 
have  described.    But,  |entiemen,  one  valnable 
source  of  information,  in  doubtful  cases,  is  the 
stethoscope,  or  mere  auscultation  when  that 
Instrument  is  not  at  hand;   for,  by  these 
means,  if  the  disease  be  an  aneurism,  yon  may 
distinguish  a  beUows-Mfund,  a  noise  within 
the  tumour,  usually  compared  to  that  of  a  pair 
of  bellows  at  work.    Having  apprised  you, 
gentlemen,  that   it  is    not   every  pulsating 
tumour  which  is  an  aneuriuo,  let  me  now 
bring  under  your  notice  another  ftct,  namely, 
that  a  swelling  may  be  an  aneurism,  though 
it  does  not  pulsate.    When  an  aneurism  sud- 
denly changes  from  the  circumscribed  to  the 
difTused  state,  there  is  generally  a  diraiinition 
of  the  force  of  the  pulsation,  and  sometimes 
the  beating  entirely  subsides.    At  first,  when 
the  blood  escapes  into  the  cellular  membrane, 
so  as  to  become  extensively  diffused  through 
that  tissue,  the  pulsation  either  becomes  im- 
perceptible or  feeble,  and,  after  a  time,  it 
ceases  altogether.    The  same  thing  sometimes 
happens  when  aneurism  has  advanced  bq^ond 
a  certain  stage,  even  though  not  diflVised; 
thus,  when  its  cavity  is  filled  with  lamellated 
blood,  by  which  It  is  converted  into  a  aolid 
swelling,  the  jets  of  blood  no  longer  pass  into 
it,  but  for  some  time  before  the  cavitr  of  the 
aneurism  is  entirely  blocked  up  in  this  man- 
ner, the  pulsation  is  obscure,  and  at  length  it 
is  completely  lost    I  once  saw  an  aneurism 
of  the  popliteal  artery,  where,  with  the  con- 
currence of  several  professional  men,  ampu- 
tation was  performed,  on  the  supposition  tnat 
the  tumour  was  of  a  different  nature,  involving 
the  bones  of  the  knee-joint.    Now  this  case 
ira^  as  I  have  stsd,  t  popliteal  taeasbm^  wd 
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Ae&BHK  btd  made  coniiderable  propen  ta 
ai(K>fitiiiMi»  cure.    The  smlliDg,  which  wu 
ittDttkaMy  liard,  retched  ht  areir  the  side  of 
Ite  JotDty  mndy  aecordine  to  the  patient's  ac- 
oDoafyhad  nerer  pulsated;  these  ctrcnmstaoces> 
joined  vith  the  imperfiect  history  given  of  the 
ease^  led  to  the  conelosioQ,  that  it  was  not  an 
anenrismal  tomour.     Before  ampntation  was 
cainiBCiioed,alaiieet  was  thrastintothetunionr, 
but  the  slight  bediorrhaee,  which  followed 
the  experiment,  only  tended  to  confirm  the 
idea  of  the  case  not  being  an  aneurism.    The 
Ihab  was  therefore  removed,  after  which  the 
dusectifni  made  the  true  state  of  things  clear 
enoogh ;  the  disease  was  found  to  be  an  aneu- 
itsm,  the  eavity  of  which  had  been  filled  with 
solid  lamellated  blood,  so  that  the  most  essen- 
tial prepamtion  for  a  spontaneous  core  had 
been  nade  by  natnie. 

Ifow,  gentlemen,  when  the  case  is  one  of 
difuied  faiie  aneitnimi  the  pulsation  is  ge- 
neiaUy  fiieble  and  indistinct,  the  limb  is  cmd, 
and,  in  consequence  of  the  extensive  injection 
of  blood  into  tne  cellular  membrane,  you  may 
remark,  that  the  skin  is  more  discoloured  than 
in  trae  aneurism,  unattended  with  inflamma- 
tioB ;  and  yen  will  see  an  appearance  very  like 
that  of  eechymosis.  When  soch  an  aneurism 
b  tiie  consequence  of  the  bursting  of  a  true 
aneurism  under  the  skin,  and  this  sometimes 
in  rather  a  deep  situation,  the  disease  univer- 
sally reeeires  the  name  of  a  teeondary  falte 
imemum*  At  the  moment  when  the  change 
from  the  circumscribed  to  the  diffused  state 
happens,  the  patient  is  generally  conscious  of 
a  sudden  snapping,  or  breaking  of  something 
in  the  limb.  The  tumour  immediately  under- 
goes a  remarkable  increase  of  size  and  change 
of  shape,  and  spreads  over  a  great  extent  of 
the  limb.  Directly  after  these  events,  a  sud- 
den diminution  of  the  force  of  the  pulsations 
is  noticed,  and  sometimes  even  a  total  stoppage 
of  them,  generally  the  beating  is  very  sud- 
denly redimd,  but  still  continues  in  a  feeble 
manner  fot  a  few  days,  and  then  ceases  alto- 
gether. In  the  summer  before  last,  I  had  a 
patlnit,  on  whom  I  was  going  to  perform  the 
operation  for  popliteal  aneurism,  bnt  in  con- 
sequence of  bn  being  attacked  with  gout,  this 
proceeding  was  necessarily  delayed.  As  the 
tnmonr  was  exceedingly  large,  1  explained  to 
the  patient,  at  my  first  visit,  and  before  his 
gout  came  on,  that  any  delay  of  the  requisite 
operation  would  be  accompanied  by  a  risk  of 
me  swefling  giving  way ;  but,  as  I  have  said, 
hts  attack  of  gout  rendered  it  necessary  to 
encounter  the  danger.  In  about  a  week,  the 
ancui'isM  reaHy  gave  way.  This  happened  at 
a  period  when  the  whole  fimb  was  enormouslv 
swoh  and  csdematous,  the  1^  being  as  thick 
as  the  body  cf  a  person  of  ordinary  stature. 
The  sac  gave  wav  also  in  a  deep  situation, 
dose  behind  the  head  of  the  tibia.  A  pro* 
^tjeieus  extravasation  of  blood  immediately 
feOowed,  a  part  of  it  being  propelled  even 
i9im  to  Ae  neei ;  hut,  on  account  of  the  pre- 
vionriy  cedbdisftMv  stale  of  flielimb^  fhedif* 


fotion  of  blood  w  the  celhiUv  membnuit  did 
not  produce  much  change  in  its  shapOi  or  In 
that  of  the  tumour.  However  the  pulsations 
underwent  a  sudden  reduction,  and  the  limb 
became  all  at  once  renwrkably  cold.  The 
ouestton  now  was,  whether  the  lessening  of 
the  force  of  the  pulsations  was  owing  to  the 
tumour  being  filled  with  lamellated  blood,  or 
to  the  rupture  of  the  sac,  and  the  change  of 
the  aneurism  from  the  circumscribed  into  the 
diffused  state  T  By  means  of  auscultation  Mr* 
Lawrence,  who  met  me  in  consultation,  ascer- 
tained most  decidedly,  that  the  jets  of  blood 
were  still  passing  into  the  sac,  and  this  cir* 
cumstance  threw  considerable  light  on  the 
case.  However,  as  the  temperature  of  the 
limb  seemed  higher  than  it  was  in  the  morn- 
ing, I  was  led  to  recommend  postponing  the 
operation  for  aneurism  a  little  while.  How- 
ever, urgent  symptoms  of  gangrene  coming 
on,  I  afterwards  tied  the  femoral  artery,  but 
such  was  the  effect  of  the  distension  and  injee* 
tion  of  the  cellular  tissue  with  blood,  that  the 
operation  answered  no  purpose,  and  it  became 
necessary  to  amputate  tlie  limb.  This  was 
done,  and  the  patient  recovered.  In  this  case 
I  amputated  of  course  before  the  red  line  of 
separation  had  formed,  and  if  I  had  waited  six 
hours  longer  than  I  did,  the  patient  would  have 
been  inevitablv  lost. 

Then,  gentlemen,  you  are  to  regard,  as 
symptom^  of  the  change  of  a  true  into  a  se- 
oondary  ftdse  aneunsm,  the  following  circum- 
stances:~  a  diminution,  a  sudden  cessation 
of  the  pulsation  in  the  swelling ;  a  change  in 
the  shape  of  the  tumour ;  a  sudden  extension 
of  it  over  a  greater  part  of  the  limb  *,  a  sodden 
diminution  of  the  temperature  of  the  limb,  and 
a  degree  of  discoloration  of  the  skin ;  a  kind 
of  eechymosis.  If  you  should  happen  to  meet 
with  a  case,  where  you  could  not  immediately 
say  whether  the  change  in  the  circumstancea 
and  condition  of  the  tumour  and  limb  were 
owing  to  the  bursting  of  the  sac,  or  to  the 
pressure  of  the  tumour  and  its  becoming  filled 
with  lamellated  blood,  ^ou  should  use  the 
stethoscope,  which  will  give  vou  positive  in* 
formation  whether  the  jets  of  blood  into  the 
sac  are  still  continued  or  not. 

Gentlemen,  the  next  &ct  to  which  I  invite 
your  attention,  is,  that  the  solid  blood,  or 
fibrine,  in  an  anenrismal  sac,  is  always  de- 
posited in  concentric  layers,  which  are  in- 
variably noticed  to  be  particularly  firm  on 
the  side,  towards  the  interior  surface  of  the 
sae.  Here,  too,  they  are  also  paler  than  they 
are  more  towards  the  centre  of  the  aneurism, 
presenting  an  appearance  very  much  like 
that  of  boiled  meat.  No  doubt  some  of  the 
coagulated  hfood,  which  is  found  in  the  aneu- 
lismal  sac  after  death,  is  deposited  there  sub- 
sequently to  that  event;  but  you  will  find  the 
true  lamellated  blood  always  more  firm  and 
pale  the  nearer  it  is  to  the  parieles  of  the  sac 
Here  is  a  large  aneurism  of  the  aorta*  with 
lameUated  blood  in  the  sac,  arranged  in  eon- 
CMitrfc  layert.    Xlic  o«*ermoet  kyer,  yon  wiE 
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find,  is  always  dosely  attached  to  the  cyst, 
and  sometimes  so  adherent  to  it,  as  to  be 
almost  inseparable.  This  deposition  of  fibrine, 
or  lamellated  blood,  seems  to  be  designed  as 
a  nfeans  of  strengtheniu?  the  sac,  and  as  a 
protection  aeainstMemorrhage;  nature  appears 
to  arrange  Uiit  solid  substance,  however,  not 
merely  as  a  barrier  against  haemorrhage,  but 
as  a  means  of  occasionally  bringing  about  a 
care  of  the  disease.  The  deposition  of  lamel- 
lated blood  in  the  aneurism  generally  com- 
mences at  an  early  sta^  of  the  disease,  and 
sometimes  goes  on  gradually  to  such  an  ex- 
tent, that  the  sac  is  completely  filled  up,  and 
then  the  tumour,  insteaa  of  consisting  chiefly 
of  fluid  blood,  is  altogether  solid,  is  afSsrwards 
absorbed  by  degrees,  and  what  is  termed  a 
wpontanwut  cure  follows. 

I  have  explained  to  you,  that  the  layers  of 
lamellated  fibrine  differ  in  appearance  ac- 
cording to  their  date ;  the  most  central  ones, 
or  those  which  are  furthest  from  the  sac,  con- 
.aisting  simply  of  blood,  more  or  less  firmly 
coagulated ;  a  little  further  outwards,  or  more 
towards  the  sac,  tliey  are  paler,  and  evidently 
composed  of  a  large  quantity  of  fibrine,  and 
still  further  outwards,  they  are  exceedingly 
firm,  quite  pale,  and  very  like  boiled  meat.  I 
have  seen  some  specimens,  which  could  hardly 
be  distinguished  from  boiled  beef,  except  by 
the  arrangement  of  their  concentric  layers. 
Those  strata  which  have  been  recently  de- 
posited, adhere  together  but  slightly,  but  the 
others  are  intimately  connected,  i'he  depo- 
sition takes  place  more  quickly  in  false  than 
true  aneurisms,  and  the  reason  of  this  fact  is, 
that  after  the  coats  of  the  artery  have  given 
way  or  ulcerated  through,  the  communication 
between  the  arteiy  and  the  sac  is  not  so  free 
and  wide  as  previously,  the  blood  in  the 
tumour,  therefore,  is  retarded  in  its  course, 
and  this  circumstance,  we  know,  always  pro- 
motes its  coagulation  and  the  deposition  of  a 
fibrinous  substance. 

Gentlemen,  I  have  informed  you,  tliat  the 
sac  itself  becomes  intimately  adherent  to  the 
neighbouring  textures,  nor  do  these  parts  re- 
aiain  unaffected ;  sometimes  they  are  simply 
displaced,  or  compressed ;  sometimes  they  are 
thickened ;  sometimes  they  are  more  or  less 
absorbed;  in  certain  cases  they  ulcerate;  in 
others,  they  slough.  Thus,  from  the  com- 
pression of  an  aneurism  of  the  aorta,  a  lar«e 
portion  of  the  ribs  and  sternum  is  frequently 
absorbed ;  and  if  the  aneurismal  swelling  make 
ite  way  through  the  ribs  in  the  back,  it  may 
displace  the  scapula,  a  remarkable  example 
of  whx:h  was  under  the  care  of  Dr.  Pinckard 
and  m3rself,  about  a  year  and  a  half  ago,  at 
the  Bloomsbury  Dispensary.  Frequently  the 
bodies  of  the  vertebrae  are  destroyed,  and  the 
tumour  may  even  penetrate  the  spinal  canal, 
and  press  on  the  medulla  so  as  to  occasion 
paralysis,  tliough  this  is  undoubtedly  a  rare 
occurrence.  I  now  hand  round  a  prepara- 
tion, which  is  an  aneurism  of  the  descending 
»orta  i  the  vertebrsB  have  been  so  injured  bv 


the  pressure  of  the  aneurismal  tuinoar,  thai 
the  medulla  is  exposed ;  if  you  look  into  the 
sac,  you  will  see  the  spinal  marrow  completely 
denuded.  In  this  instance,  the  scapula  was 
displaced,  but  the  aneurism  did  not  burst  ex- 
ternally in  that  direction,  for  another  part  of 
it  gave  way,  the  blood  flowed  into  the  trachea, 
and  thus  the  patient  was  destroyed.  • 

When  an  aneurism  of  the  aorta  injures  the 
vertebrae  by  its  pressure,  it  is  curious  to  ob- 
serve, that  it  generally  spares  the  inter-ver^ 
tebral  substance,  which  has  a  greater  power 
than  bone  of  resisting  the  destructive  effects  of 
pressure  upon  it  In  this  preparation,  you 
will  observe  that,  though  the  bodies  of  the 
vertebne  are  considerably  impaired,  the  in- 
ter-vertebral substence  itself  is  perfect,  and 
this  is  commonly  the  case.  The  pressure  of 
an  aneurismal  tumour  does  not  produce  the 
removal  of  a  cartilaginous  texture  so  easily  as 
it  does  the  substance  of  a  bone. 

Sometimes  aneurisms  of  the  aorta  burst,  and 
pour  their  blood  into  the  viscera  of  the  chest, 
or  abdomen.  They  may  make  their  way  into 
the  trachea,  the  oesophagus,  or  the  air  oeUs  of 
the  lungs;  and  they  have  been  known  to 
burst  into  the  pulmonary  artery,  and  occa- 
sionally into  the  right  auricle  of  the  hearL 
Instances  are  on  record  of  all  these  occur- 
rences. Aneurisms  of  the  aorte,  in  &ct,  fre- 
auently  burst  into  the  oesophagus,  the  trachea, 
le  bronchi,  the  air  cells  of  the  lungs,  the  sto- 
mach, or  different  portions  of  the  intestinal 
canal.  The  patient  may  be  destroyed  by  the 
aneurism  bursting  into  any  of  the  organs  I 
have  mentioned.  Sometimes  the  vena  cava 
is  obliterated  by  the  pressure  of  the  aneu- 
rismal tumour.  In  the  case  from  which  this 
preparation  was  taken,  where  there  was  no 
regular  cyst,  where,  in  fiu:t,  the  blood  had 
passed  down  into  the  concavity  of  the  sacrum, 
its  pressure  obliterated  the  vena  cava  at  the 
point  where  it  receives  the  common  iliac 
veins.  Sometimes  an  aneurism  is  found  to 
produce  great  changes  in  the  texture  of 
an  important  nerve  in  its  vicinity,  flatten- 
ing it  into  the  form  of  a  riband,  and 
totally  disorganising  it  I  have  seen  seve- 
ral cases,  in  which  the  popliteal  nerve  was  so 
flattened  and  altered,  as  to  be  hardly  known 
agaiu.  In  one  particular  instance,  which  fell 
under  Cruveilhier's  notice,  and  of  which  I  now 
show  you  a  plate,  the  pressure  of  an  aneurism 
of  the  aorta  had  obliterated  a  portion  of  one  of 
the  pneumo-gastric  nerves,  which  was  flattened 
and  so  altered  that  no  appearance  of  nervous 
tissue  was  discoverable  in  it  In  the  same 
case  another  fact  is  illustrated,  namely,  the 
obliteration  of  a  large  vein ;  for  here,  you  see, 
the  left  subclavian  vein,  where  it  passes  across 
the  back  of  the  tumour,  is  rendered  quite  im- 
pervious, and  almost  effaced.  Here,  then, 
you  have  two  important  &cts  relative  to  aneu- 
rism well  illustrated;  but  the  case  furnishes 
additional  instruction,  for  it  teaches  you,  that 
a  patient  with  an  aneurism  may  have  more 
swellings  than  one  of  the  same  nature.    In 
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fact,  the  pttiieot^  whose  case  we  are  eoosider- 
ing,  had  an  aneurism  of  the  arch  of  the  aorta, 
and  another   of  the  descending  aorta.    The 
case  also  exhibits  another  fiict,  which  is,  that 
the  ftatient  was  not  carried  off  by  the  bursting 
of  the  aneunsm,  but  by  its  pressure  on  an 
ioiportant  organ,  namely,  the  trachea.    Now, 
wben  an  aneurism  presses  upon  the  trachea, 
it  frequently  makes  its  way  into  that  tube  by 
ulceration,  and  the  patient  dies  of  hemorrhage, 
or  is  sofibcated  by  the  quantity  of  blood  ob- 
structing the  entrance  of  air  into  the  lungs; 
but  here  he  was  suffocated  by  the  pressure  of 
the  tumour.     However,  you  may  observe  that 
ulceration  was  commencing  on  the  lining  of 
the  trachea  at  the  point  where  it  divides  into 
the  bronchi.      I  never  heard  of  any  other 
instance,  in  which  so  important  a  nerve  as  the 
pneomo-gastric  had  suffered  in  the  fanner 
represented  in  the  engraving,  and,  no  doubt, 
this  circumstance  influenced  Uie  symptoms,  for 
the  patient  was  incessantly  vomiting,  and  had 
frequent  swoons  and  profuse  cold  sweats. 

Occasionally,  the  pressure  of  an  aneurism 
on  a  bone,  instead  of  causing  the  absorption  of 
the  osseous  texture,  will  thicken  the  peri- 
osteum; and,  under  these  circumstances,  new 
osseous  matter  may  be  thrown  out  so  as  to 
surround  more  or  less  of  the  sac    With  re- 
spect to  the  effects  produced  b^  the  pressure 
of  an  aneurism  on  bone,  it  merits  your  atten- 
tion, that  when  absorption  of  that  texture  is 
produced,  the  process  differs  from  caries  in 
not  being  attended  with  the  secretion  of  puru- 
lent matter :  there  is  a  simple  removal  of  the 
oneous  texture;  and  generallv,  if  the  cure  of 
the  aneurism  be  accomplished,  the  change  in 
the  bone  does  not  afterwards  give  trouble. 
Generally  speaking,  it  does  not  prevent  the 
patient's  recovery;  though,  now  and  then, 
cases  occur,  in  which  the  patient  is  obliged  to 
submit  to  amputation  after  the  cure  of  popli- 
teal aneurism,  on  account  of  the  extent  of 
mischief  in  the  bones  and  joint  of  the  knee. 
One  curious  effect  of  an  aneurism,  occasionally 
noticed,  is  a  dislocation :  thus,  the  sternal  end 
of  the  clavicle  has  been  sometimes  displaced 
bj  an  aneurism  of  the  arch  of  the  aorta. 

After  the  explanations  which  I  have  given, 
you  undeistand,  that  when  an  aneurism  has 
made  its  way  diroosh  all  the  coats  of  the 
artery,  and  through  we  cellular  sheath  of  the 
vessel,  it  is  still  generally  surrounded  by  what- 
ever textures  happen  to  present  themselves. 
Thus,  in  an  aneurism  of  the  aorta,  vou  will 
frequently  find,  after  this  stage,  that  the  blood 
is  hounded  bv  the  sides  of  the  oesophagus,  by 
the  trachea,  by  a  portion  of  the  substance  of 
the  lungs,  or  by  the  naked  vertebrae,  deprived 
of  thdr  periosteum.     In  the  last  lecture,  I 
showed  you  one  of  Mr.  Hodcson's  engravings, 
in  which  a  portion  of  the  lungs  was  repre« 
sated  u  forming  the  boundary  of  an  aneurism 
ofiheaorU;  and  here  is  a  preparation  exhibit- 
ii^lbe  ame  hcU     la  another  case,  a  prepa- 
mioo  iK>m  which    1    now  pass  round,  the 
tODQur  vJUmaiely  bust  inttt  the  civity  of  the 


pleura ;  but,  I  believe,  the  existence  of  the 
aneurism  had  never  been  suspected  durine 
the  patient's  lifetime,  for  there  was  no  extenuJ 
tumour,  and  no  pulsation  perceptible. 

When  an  aneurism  is  about  to  bunt  exter- 
nally, a  small  conical  eminence  is  usually 
formed  at  one  part  of  the  swelling :  a  kind  of 
rising,  or  pointing,  takes  place,  and  the  apex 
of  the  prominence  becomes  a  slough.  These 
conical  risings,  which  I  have  seen,  varied  in 
diameter,  at  their  base,  from  the  size  of  a 
shilling  to  that  of  a  sixpence.  On  the  loosening 
of  the  slough,  the  patient  begins  to  bleed; 
sometimes  be  is  carried  off  suddenly  by  one 
immense  gush  of  blood ;  but,  in  other  in- 
stances, he  is  destroyed  more  gradually  by 
repeats!  returns  of  bsemorrbage.  When  an 
aneurism  is  about  to  burst  into  a  cavity  in* 
vested  by  a  mucous  membrane,  like  the  oeso- 
phagus, intestinal  tube,  or  bladder,  the  aper* 
ture  is  generally  formed  by  ulceration ;  but  if 
it  burst  into  a  serous  cavity,  the  aperture  is 
not  formed  by  ulceration,  but  by  a  sort  of 
crack  or  fissure :  this  b  what  takes  place  on 
the  peritoneum  and  pleura.  In  the  skin,  the 
aperture  is  formed  by  a  slough. 

All  these  circumstances  have  been  well 
ascertained  by  pathologists;  and  you  will  find 
an  excellent  explanation  of  them  in  Mr.  Hodg- 
son's work,  which  is  one  of  the  clearest  and 
best  that  has  been  published  on  the  subject  of 
aneurisms. 

Here  is  a  specimen  of  three  small  aneurisms 
on  the  root  of  the  aorta,  just  above  the  semi- 
lunar valves ;  and  one  of  them,  small  as  it  is^ 
occasioned  death  by  bursting  and  permitting 
the  escape  of  the  blood  into  the  cavity  of  the 
pericardium.  This  case  teaches  you,  that 
though  the  aneurism  may  be  small,  yet,  when 
it  is  so  situated,  it  is  liable  to  brnk  in  an 
early  stage,  and  produce  fatal  consequences. 
Here  the  pericardium  was  completely  filled 
with  blood,  the  action  of  the  heart  obstructed, 
and  the  patient  lost  his  life.  You  see,  it 
was  the  pressure  of  the  eflflised  blood  on  an 
important  organ  that  caused  death,  and  not 
the  pressure  of  the  sac  itself. 
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Hepatic  AbMceu^Uie  of  lodme^Painier^M 
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Gbntlbmbn,— The  case  presenUng  symptoms 
of  hepatic  abscess  opening  into  the  right  lungs 
to  wliich  1  alluded  on  a  former  occasion,  has 
within  the  last  few  days  *»Jf»/?J»f  «™f k- 
sblv  weU.  You  will  recoUect,  that  the  bst 
\\rL  1  snoke  of  this  man's  case  he  was  in  a 
^  prWo^  .tate;  he  h^  const«it  «id 
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harassing  oougfa,  with  copious  ezpeotoratbu 
9tf  punform  natter,  aiteiiilve  dulaess  of  the 
lower  part  of  the  ri^bt  side  on  percussion,  and 
sjrmptoms  of  a  cavitv  in  the  lung,  which  we 
considered  to  be  the  Astulous  opening  through 
which  the  contents  of  the  abscess  were  dis- 
chaiged.  There  was  one  peculiarity  con- 
nected with  this  and  other  similar  cases,  and 
be  stated  that  it  had  been  invariably  present 
during  the  progress  of  his  complaint.  When 
he  assumed  the  erect  posture  he  had  neither 
cough  nor  expectoration,  but  when  he  lay  on 
his  hack  or  one  side  a  fit  of  coughing  with 
expectoration  came  on.  This  is  a  symptom 
-the  nature  of  which  is  easily  understood,  when 
you  remember  that,  in  the  erect  posture,  the 
matter  cannot  easily  find  its  way  into  the  lung 
and  excite  pulmonarv  irritation,and  is  one  which 
has  been  frequently  observed  in  these  cases. 
Of  late  this  man's  appearance  has  been  vory 
much  improved,  his  breathing  is  much  easier^ 
the  remains  of  the  tumour  in  the  right  bypo- 
chondrium  arc  scarcely  apparent,  Uie  lower  part 
of  the  right  side  sounds  almost  clear  on  per- 
cussion, and,  lastly,  the  phenomena  indicating 
the  existence  of  a  cavity  have  been  gradually 
disappearing.  We  have,  therefore,  gentle- 
men, a  correspondence  between  the  general 
flymptoms  and  the  local  signs,  and  this  is  the 
best  and  surest  mode  of  establishing  a  correct 
diugnosis.  It  will  not  be  deemed  too  sanguine 
in  me,  under  such  circumstances,  to  hope  for 
a  fiivourable  result  in  this  case,  particularly 
when  you  recollect,  that  the  bursting  of  an 
hepatic  abscess  into  the  lungs  is  one  of  the 
safest  modes  in  which  the  disease  terminates. 
It  is  obvious,  that,  under  such  circumstances, 
particular  attention  should  be  paid  to  diet; 
we  have  been  giving  this  man  nutritious  food 
to  support  his  strength,  we  also  prescribed  an 
infusion  of  bark  and  diuretics  to  act  on  the 
urinary  svstem. 

There  is  one  remarkable  feature  in  this  case 
which  it  is  difficult  to  explain,  namely,  that  of 
late  the  cough >has  become  more  troublesome, 
though  the  lung  is  getting  clearer  every  day. 
It  would  seem  as  if  the  removal  of  the  mucus 
and  pus,  which  protected  and  sheathed  the 
bronchial  membrane  from  atmospheric  con- 
tact, was  a  source  of  irritation.  To  remove 
this  we  have  ordered  him  to  Uke  the  extract 
of  conium,  and  be  appears  to  have  derived 
considerable  benefit  from  its  use. 

lliere  is  another  case  above  staira,  under 
the  care  of  Mr.  Martin,  on  which  I  shall 
make  a  few  brief  observations.  The  patient 
is  labouring  under  an  attack  of  chronic  bron- 
chitis, producing  an  emphysematous  state  of 
^e  lung,  and  an  obstruction  to  the  free  cir- 
culation of  the  right  side  of  the  heart.  What 
Nndets  this  ease  interesting  is  that,  in  addition 
to  the  foregoing  symptoms,  the  patient  has  a 
tumour  in  the  right  side  which,  on  accurate 
eaamination,  turns  out  to  bean  enlarged  liver, 
httt  which  very  closely  rceembles  that  which 
•ojld  be  produced  by  an  empyeoM  of  the 
BfM  aide.    Now,  is  c«ee  of  emphyieiia  of 


the  ri^ht  lung,  where  there  is  eoniideiibli 
dilatation  of  the  air-oells,  the  dihuing  fbree 
may  so  act  on  the  diaphragmatic  floor  of  the 
thorax,  that  we  may  nave  a  displaceownt  of 
the  liver  as  in  empyema.  But  this  does  not 
militate  against  the  value  of  this  sign  in  em- 
pyema, because  if  it  be  empvcMa  you  wiQ 
have  increased  dulness  of  sonncf  on  pcicusnon, 
but  if  it  be  emphytema  there  will  be  incretsed 
clearness,  and  this  is  sufficient  to  form  a  diag- 
nosis. Such  is  the  case  of  this  man,  but  there 
is  this  peculiarity  attending  it,  that  we  cannot 
pronounce  before  death  whether  there  is  ei^ 
largement  of  the  liver  or  not.  In  many 
instances  of  disease  of  the  heart,  sufficient  to 
cause  obstruction  to  the  circulation  of  the  right 
side  of  that  organ,  we  have  a  mechanical  sub- 
sequent enlargement  of  the  liver,  and  in  soese 
cases  dropsy  and  swelling  of  the  jugular  veins^ 
so  that  we  may  be  certain  that  there  is  distinct 
hyperssmia  of  the  liver.  It  is  of  impotiance 
to  oe  aware  of  this  fiict,  and  to  hold  in  memory 
what  many  practitionen  appear  to  forget,  that 
then  is  some  other  cause  for  the  dropsy  besides 
disease  of  the  liver,  and  that  it  is  necessary  to 
know  that  in  some  instances  this  disease  is 
consecutive  to  obstruction  of  the  circulation  ef 
the  ri^ht  side  of  the  heart.  I  have  known 
many  instances  in  which  there  was  a  great  deal 
of  confusion  on  this  subject,  and  much  con- 
sequent disagreement  amongst  medieai  men. 
I  have  seen  cases  where  the  patient  had  dis- 
ease of  the  heart  and  enlarged  liver,  and  one 
practitioner  said  it  was  b^rond  doubt  liver 
disease,  another  said  it  was  disease  of  (he 
heart.  In  such  cases  we  have  generally  found 
that  the  facts  stated  by  Andral  wwe  GorrecC, 
namely,  that  the  tixe'  of  ike  kver  vmried  m 
proportion  to  the  Hale  of  the  eirod^ikm.  If 
you  relieve  the  venous  plethora  the  hepatic 
tumour  will  subside,  but  it  will  again  reupjpenr 
when  the  action  of  the  heart  is  excited,  and 
the  obstruction  to  the  circulation  beeosMs 
excessive. 

We  have  in  the  house  at  present  several 
cases  under  the  use  of  iodine,  to  which  I  be^ 
your  attention.  I  have  alluded  before  to  the 
case  of  a  woman  named  Green,  who  has  been 
in  the  Fever  Ward  under  the  care  of  Mr. 
Martin.  This  woman  first  had  symptoms  of 
enteritis  and  peritonitis,  she  then  had  €mf 
rho&a  and  subacute  peritoneal  inflaramaliow, 
and,  in  the  last  place,  enlargement  of  the 
belly,  and  swelling  of  the  tower  extremities. 
We  employed  the  antiphlogistic  treatasent, 
but  finding  that  it  did  not  answer  oor  ex- 
pectations, and  that  the  drop^  still  continue*^ 
we  had  recourse  to  iodine.  We  oidetcd  her 
to  rub  in  daily  a  certain  proportion  of  an 
ointment,  composed  of  ten  grains  of  iodine 
and  one  drachm  of  the  hydnodate  of  potass^ 
to  an  ounce  of  lard,  and  to  use  the  iodinn 
mineral  water  internally.  She  has  been 
taking  these  for  some  time,  and,  as  yon  per- 
ceived, with  very  great  benefit,  the  improveraeni 
was  remarkable  on  the  second  day  after  she 
began  to  use  i^  for  an  iflHnease  fls^  of ' 
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liikpliCCiMiailMtiMwriAof  the  lower  ei- 
titaitks  b«gftn  lo  dediM  ooosiderably.  Ws 
to«  very  ggm  feeson  to  think  fiivourably  of 
Ifct  effidttj  of  M^tne  as  a  tbenpeoUc  agent 
w  ibe  tveaUMnl  of  dropiy.  In  consequence 
of  ita  energetic  action  oo  tbe  system,  we  have 
Miaoed  tl^  doee  in  diis  woman's  case  to  one 
half  of  Um  origioai  quantity  taken,  but  the 
eftcA,  ae  you  aa^  have  remarked,  continues 
tjie  same.  We  are  also  giving  the  iodine 
solotioa  in  two  cases  of  dropsy  in  the  male 
ohioaie  waid»  and  in  both  its  administration 
has  been  followed  by  a  copious  diuresis.  I 
think  the  form  we  employ,  namely,  the  iodine 
mineiai  water,  the  mosl  eligible  and  easiest 
mode  <4  eah^iing  this  powerful  medicioe, 
IS  it  ia  a  more  agrMable,  and,  I  think,  certain 
ssode  than  any  other.  By  dissolving  one 
gxam  id  iodioe  and  ten  of  the  hydriodate  of 
potass  in  a  qnaii  of  distilled  water,  yon  have 
a  aolotioB,  which  is  easily  taken,  and  acts 
with  aorprisiBg  efficacy  in  such  cases. 

Before  I  proceed  to  direct  your  attention 
to  an  nfeeiion  of  the  lungs,  which  has  ter- 
■wtleJ  io  gangrene  and  abscesses,  I  wish  to 
say  a  fisw  words  on  some  cases  of  paintei^s 
coiie,  which  yon  baTO  noticed  in  the  wards. 
Painler'a  eolic  is  a  disease  which  b  not  un« 
ooamon  in  this  country ;  doriug  this  season 
we  aae  aeldoai  without  a  case  of  it  in  the 
hoipital,  bnt  it  appeaia  to  me  that  with 
lespect  to  its  nature  a  great  many  erroneous 
oponons  prevail.  Some  persons  maintain  that 
it  is  a  mechanical  obstruction  of  the  intestinal 
caaal,  depending  on  spasm  of  its  muscular 
ibree;  and  indeed  when  you  look  at  Uie 
i>itiuu  snpeHlcially,  this  opinion  seems  very 
raainmbhijfof  there  is  greatpain,  constipation, 
spasm  of  the  $A)domnttL  muscles,  ana  con- 

of  the  bcjly  in  general,  which  appears 
if  it  was  piesscd  backwards  towards  the 

The  coincidence,  then,  of  pain,  spasm 
of  the  aoperfieial  parts,  and  contraction  of  the 
beUy,  with  a  state  of  obstinate  constipation, 
would  iead  a  casual  observer  to  think  that 
pniaicr'a  colic  was  a  mechanical  obstruction, 
depending  on  spasm,  and  that  the  ctastipation 
w  to  be  nttribnted  to  the  same  cause.  This 
doctrine  abo  has  been  lurther  countenanced 
bf  the  oecaaionatly  favourable  eflfects  of  re* 
madias  eakulatcd  to  remove  nasm,  as  hy« 
<mnyamns,  opinm,  and  tobacco.  It  is  not,  there- 
fore, veiy  extraordinary,  that  many  persons 
am  of  opinion  that  painter's  colic  is  spasm  of 
the  aniecoUir  fibres  of  the  lower  part  of  the 
dignslifn  tube.  A  nother  daas  of  practitioners^ 
partimhirly  those  connected  wim  the  school 
of  Bronmaie,  aninfain  that  this  affection  is 
nothing  but  an  enteritis,  or  inflammation  of 
the  mooons  membrane  of  the  intestines,  and 
to  he  traaled  as  snch,  aUhongh  this  is  not  the 
flwoiy  of  the  founder  of  foe  doctrine.  In  the 
piusaBf  ilalu  of  medicai  science,  we  have  not 
iN»y  foot*  m  snppoit  of  these  opinions;' 
fmmf^  ctiHc  eeidQin  proves  fotal  in  thie 
foaDfn%-aail  in>  those  caasa  where  diasectione 
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some  other  diseese.     We  seldom   eaemine 
the  body  of  a  patient  whose  death  has  been 
entirely  occasioned  by  this  disease,  and  hence 
it  is  only  under   the  circumstances  above 
mentioned  that  we  have  an  opportunity  of  in* 
vestigating  its  pathology.     Andral  has   re- 
corded some  cases  of  this  kfaid,  where  he  had 
an  opportunity  of  examining  the  intestinal  tube, 
and  you  will  find  that  be  states  that  the  canal 
was  free  from  obstruction.    The  next  point 
stated  by  Andral,  and  it  is  one  which  if 
decidedly  established,  is  that  in  snch  caset 
there  is  either  no  mjicunmation  at  all  or  only 
a  slight  blash  of  vascularity^  quite  insufficient 
to  account  for  the  violence  of  the  symptoms* 
So  far,  then,  as  pathological  anatomy  goes,  we 
are  neither  to  consider  painter's  colic  as  an 
loflammation  of  the  mucous  membrane  of  the 
intestinal  canal,  nor  as  spasm  of  its  muscular 
fibres.    Indeed,  with  respect  to  the  formct 
opinion,  if  vou  consider  uie  osse  attentively 
you  would  be  surprised  if  dissection  should 
prove  it  to  be  an  enteritis.    We  have,  to  be 
sure,  severe  pain  in  enteritis,  but  never  so  in* 
tense  nor  of  the  same  character  as  in  painter's 
colic.    Again,  in  enteritis  there  is  generally 
disease  of  all  the  coats  of  the  intestines,  and 
high  fever.    This  does  not  occur  in  painter'e 
colic;  there  is  no  indication  of  an  active  in- 
flammation of  the  digestive  tube,  and  we  bavf 
no  fever  present.    So  far,  then,  as  the  subject 
under  consideration  goes,  it  appears  that  many 
persons  have  painter's  colic  without  any  ap- 
pearance of  intestinal  disease,  that  in  sonae 
cases  we  have  a  slight  degree  of  vascularity  or 
congestion,  but  not  sufficient  to  account  for 
the  symptoms.    What  then  is  the  real  nature 
of  the  disease?    It  appears  most  probably 
to  be  a  nervous  affection  of  the  intestines,  and 
it  is  also  Ukely  that  the  spinal  system  is  also 
engaged,    lliere  is  another  doctrine  also  with 
respect  to  painter^s  colic,  which  is  by  no  meana 
fully  establi^ed,  namely,  that  the  lead  ie 
absorbed  into  the  sjrstem,  and  produces  ail 
astringent  effect  on  the  mucous  membrane  of 
the  intestines,  giving  rise  to  pain  and  con- 
stipation.   That  the  nerves,  or  at  least  that 
the  spinal  cord  is  affected  in  this  disease,  we 
have  direct  proof  from  the  paralysb  of  the 
arms,  which  so  frequently  occurs  during  the 
progress  of  the  complaint,  and  from  the  cir- 
cumstance, that  this  paralysis  is  frequently 
removed  by  means  calculated  to  act  on  the 
spinal  marrow.    We  do  not,  however,  In  those 
cases  find  oo  dissection  any  Hiarks  of  inflam- 
mation in  the  brain  or  Spinal  cord,  so  that  we 
must  class  this  disease  with  that  singular 
group  of  affections  to  which  we  give  the  name 
of  neuroses,  that  is  lesions  of  function  without 
any  perceptible  organic  change. 

in  this  country  we  generally^serve 
painter's  colic  appearing  in  two  forme.  In 
the  first  of  these  we  have  great  pain  in  the 
beUy  and  obstinate  constipation,  but  there  ie 
no  pafalysis  or  aflRMtion  of  the  senses.  In  the 
ether  form  which  is  nmch  more  severe,  the 
pauif  iN  dieadfal,  the  constipation  contlanl^ 
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the  retraction  of  the  abdominal  muscles  very 
great,  and  after  these  symptoms  we  frequently 
observe  convulsions  of  an  epileptic  character, 
partial  or  total  blindness,  or  deafness  and 
coma.  These  continue  for  a  period  more  or 
less  considerable,  and  then  subside,  and  the 
patient  recovers.  We  have  had  many  cases  in 
hospital  where  the  disease  proceeded  so  far  as 
to  cause  blindness  and  deafness  with  convulsive 
fits,  and  we  have  observed  that  such  cases 
were  to  be  treated  differently  from  those  of  the 
former  class,  and  that  it  was  necessary  to 
modify  the  plan  of  cure  according  to  the  form 
in  which  the  disease  appeared.  When  the 
disease  appears  in  the  simple  form,  we  trust 
principally  to  the  use  of  tobacco  injections  and 
purgatives,  and  employ  the  hip  bath  as  a  most 
valuable  auxiliary  means.  There  is  a  great 
deal  of  benefit  in  such  instances  derived  from 
the  use  of  tobacco,  which  I  believe  was  first 
employed  by  Dr.  Graves  in  the  treatment  of 
painter's  colic  in  this  country.  The  next  thing 
we  have  recourse  to  is  catharsis,  as  it  has  been 
proved  by  experience  to  be  very  efficacious, 
and  this  is  a  fact  worthy  of  notice.  If  painter's 
colic  were,  as  some  of  tlie  disciples  of  Broussais 
think,  a  case  of  enteritis,  the  purgative  plan 
would  not  do,  it  would  only  aggravate  the 
disease.  But,  ivhat  is  the  fact  in  cases  of 
painter's  colic?  The  mucous  membrane  of 
the  digestive  tube,  so  far  from  being  irritated 
by  the  exhibition  of  purgatives,  is  capable  of 
bearing  enormous  doses  of  medicine,  and  expe- 
riences the  most  singular  benefit  from  their 
employment.  This  system  of  severe  purgation 
is  that  which  has  been  pursued  for  many  years 
in  the  Hospital  of  La  Charity  at  Paris  with 
decided  advantage.  In  this  hospital  we  are  in 
the  habit  of  prescribing  castor  and  croton  oils 
with  a  small  quantity  of  tincture  of  opium,  and 
we  find  that  as  soon  as  the  bowels  yield  the 
symptoms  are  altered  for  the  better,  'in  a  few 
cases  where  the  pain  has  been  very  violent,  we 
have  recourse  to  the  lancet,  not  for  the  pur- 
pose of  subduing  inflammation,  but  in  order  to 
check  the  intensity  of  spasmodic  action.  We 
generally  trust  to  purgatives  as  we  find  an 
improvement  in  the  patient's  symptoms  gene- 
rally succeed  their  operation,  and  we  repeat 
tiiem  according  to.  circumstances.  As  I  men- 
tioned before,  where  the  spasms  are  excessive 
we  derive  much  benefit  from  venesection,  and 
I  have  seen  several  cases  where  we  could  effect 
no  good  with  the  tobacco  enemata  or  purga- 
tives until  blood  had  been  drawn.  In  the 
violent  form  of  the  disease,  where  there  are 
deafness,  blindness,  coma,  and  convulsions,  I 
believe  we  cannot  lay  down  any  fixed  rule 
with  respect  to  treatment.  We  have,  however, 
pursued  the  following  plan.  The  head  is  to 
be  shaved  and  blistered,  for  we  have  found 
tfiat  much  good  may  be  done  in  this  wav. 
mere  w  one  curious  circumstance  which 
occurred  in  this  hospital  some  time  back, 
which  I  shall  mention  here.  We  had  « 
patient  with  painter's  coUc,  who  waslabourine 
under  profound  coma,  and  I  determined  to  tiy 


whether  an  opiate  would  increase  or  diminnli 
it,  from  my  strong  suspicion  that  theooma  was, 
like  the  other  symptoms  of  this  disease,  unoon- 
nected  with  congestion  or  inflammation.  We 
gave  him  a  full  opiate  in  the  evening,  and  aext 
morning  he  was  found  sitting  up  in  bed  quite 
f^  from  coma,  and  with  his  sight  and  hearing 
(of  which  he  had  been  deprived)  completely 
restored.  I  do  not  intend  to  draw  any  con- 
clusions from  this  single  case,  but  I  think  it  is 
an  interesting  clinical  fact. 

I  now,  gentlemen,  draw  your  attention  to  a 
very  important  case  of  thoracic  disease,  and 
one  in  which  we  have  been  enabled  to  form  a 
correct  diagnosis  by  means  of  the  stethoscope. 
You  remember  a  man  of  the  name  of  Crowley 
who  was  for  some  time  under  the  care  of  Mr. 
Ellison.  He  was  admitted  with  pulmonary 
symptoms,  on  the  afternoon  of  the  13th,  and 
h&vins^  been  seen  shortly  after  his  admission 
by  mr,  Ellison,  it  struck  this  gentleman  imme- 
diately that  there  was  something  very  peculiar 
in  the  case,  and  that  it  was  no  common  inflam- 
mation of  the  lungs.  He  therefore  called  at 
my  house  the  same  evening,  mentioned  the 
circumstance  to  me,  and  saxl  that  he  consi- 
dered it  a  case  of  extreme  severity,  and  that  it 
was  either  an  intense  and  rapid  pneumooia, 
or  effusion  into  the  pleura.  I  shall  give  an 
outline  of  the  case  to  show  you  how  correct  he 
'was  in  his  suspicions.  It  appears  that  four 
days  previously,  that  l^  on  the  9th,  this  man 
had  been  in  a  state  of  extreme  intoxication. 
Here  I  must  remark  that  Crowley  had  been  a 
temperate  man  until  the  appearance  of  cliolera, 
when  he  lost  his  wife,  and  then  fell  into  a 
nervous  desponding  state,  to  relieve  which  he 
took  to  drinking,  and  has  been  since  that  time 
in  the  constant  abuse  of  spirituous  liquors.  This 
is  no  unusual  thing,  gentlemen,  since  cholera 
visited  this  city,  for  I  have  known  many 
instances  of  persons,  not  only  of  the  lower 
order,  but  also  of  the  respectable  classes  in 
society,  getting  into  a  habit  of  drinking  from 
a  fear  of  hein?  attacked  by  the  epidemic.  I 
know  a  gentleman,  who  as  a  preservative 
against  cholera  drank  brandy  every  day  in 
considerable  quantities,  increasing  the  doce 
until  he  brought  on  a  dangerous  hoBmoptysis. 
However,  the  history  of  me  present  case  is, 
that  the  patient  in  a  state  of  intoxication  feU 
into  the  canal,  and  having  remained  for  some 
time  in  his  wet  clothes,  was  attacked  on  the 
next  morning  with  great  fever  and  pain  in  his 
right  side.  On  the  11th  he  went  to  a  dispen- 
sary when  the  nature  of  his  complaint  was 
overlooked ;  he  got  some  useless  and  ineffica- 
cious medicine,  and  was  then  sent  away. 

The  first  thing  which  attracted  Mr.  Ellison's 
attention  to  this  case  was  the  extreme  prostra- 
tion of  strength  which  the  patient  manifested 
on  his  admission.  It  was  next  obserred  that 
his  sputa  were  of  an  extraordinary  kind,  and 
different  from  those  commonly  seen  in  cases 
of  pneumonic  inflammation.  They  were  of  a 
dark  red  colour,  and  floated  in  an  abmadaot 
quantity  of  fluid,  which  boxe  a  sltong^ 
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tiatB  to  bloody  serum.    Yon  w31  recollect 
ttol  I  dbreeted  your  attention  to  this  circum* 
stance  on  several  occasions  daring  the  pro- 
pes  of  the  i&ease,  and  staled  mat  I  had 
never  seen  sputa  of  a  similar  character.    Mr. 
Hodaoo  mentioned  to  me,  that  be  bad  seen 
something  of  the  same  kind  in  a  case  which 
sfterwarda  turned  out  to  be  gangrene  of  the 
lug;  but  I  believe  it  is  a  thing  very  seldom 
witnessed.     The  respiration  in  this  case  was 
extremely  ieeble  and  bad ;  there  was  constant 
pain  in  the  chest ;  dulness  on  percussion  over 
the  whole  anterior  and  lateral  portbn  of  the 
right  Iniie,  except  at  the  upper  part,  where 
the  sound  was  somewhat  dear.    The  patient 
was  blooded  to  the  amount  of  a  few  ounces, 
had  his  chest  capped,  and  took  calomel  and 
opimi.    On  the  next  morning  we  found  him 
extremely  ill.    He  had  raved  and  tossed  him- 
self about  in  bed  during  the  night,  and  moaned 
frequently.     The  whSe  lung  wat  now  dull 
an  percuition,  and  ike  upper  portion  of  it, 
aUofa  Mudden,  preeented  the  phenomena  of 
hepaHaaAtn  wUhoui  the  occurrence  of  crept- 
kUmg  r6le.     He  had  twenty  leeches  to  the 
axilla,  and,  as  he  felt  extremely  low,  a  small 
quantity  of  win&     In  the  evening  he  was 
again  visited,  and  found  to  be  rather  worse ; 
lus  breath  had  become  more  decidedly  oflbo- 
sive  since  morning,  but  it  was- not  a  mercurial 
ioBtor,  nor  was  it  the  smell  which  accompanies 
gangrcne  of  the  lung.    His  pulse  had  now 
beoraie  extremdy  rapid,  and  his  respirations 
amounted  to  fiftv  in  a  minute.    On  the  15th 
he  was  found  lying  on  his  left  side,  his  coun- 
tenance sunk  and  ghastly,  and  his  toneue  very 
much  loaded.    The  phenomena  of  the  chest 
weie  the  same  except  that  bronchial  retpira* 
lian  woM  more  dietinedy  heard,  and  there  was 
an  extensive  mucous  nle  at  the  root  of  the 
famg.    Some  time  before  he  died  we  found  a 
oouideTable  gurgling  and  cavernous  respira- 
tion in  the  lower  part  of  the  affected  lung; 
and  the  diagnosis  we  made  was,  universal 
solidification  of  the  lung,  and  abscess  in  its 
inferior  portion.    The  patient  sunk  on  that 
night;  and,  on  dissection,  our  diagnosis  was 
found  to  be  perfectly  correct    Here,  gentle- 
men, yott  see  the  diseased  lung ;  you  perceive 
that  it  is  extensively  solidified,  and  that  a  very 
large  abscess  occupies  its  lower  portion  down 
to  its  diaphragmatic  surface.    Observe,  the 
abscess  is  boniMed  below  by  the  serous  mem- 
biane    alone,  which  separates  it  from  the 
plemral  cavity  and  diapaiagm;  and  in  the 
centre  of  this  abscess  you  may  perceive  an 
extensive  slough  which  I  can  remove  with 
my  finger.    On  makins  further  examination, 
we  found  the  liver  enhrged,  a  circumstance 
which  was  taken  notice  of  during  life,  and  the 
mucous  membrane  of  the  stomach  in  a  stato 
of  acute  inflammation.    Examine  it  for  your- 
selves ;  it  is  an  excellent  specimen  of  gastric 
inibmmation.    Here  is  the  cardiac  orifice  with 
its  raucous  membrane  thickened  and  vascular ; 
sod  here  is  the  lower  portion  of  the  (esophagus 
vith  its  ciittde  softened  and  abnuled.    It  is 


necessary  to  notice  these  circumstances  as 
connected  with  the  history  of  the  case,  and  the 
complete  failure  of  the  treatment  adopted. 

Gentlemen,  this  is  a  case  of  importance  in 
many  points  of  view.    You  seldom  have  an 
opportunitv  of  seeing  so  recent  a  case  of  gan- 
grene of  the  lung,  or  one  which  was  marked 
by  so  rapid  a  fatality.    In  the  majority  of 
cases  the  gangrene  is  very  much  localised; 
nature  makes  an  effort  to  set  bounds  to  the 
mischief,  and  the  patient  does  not  die  so  sud- 
denly.   But,  in  this  instance,  the  whole  of  the 
lung  is  struck,  all  at  once,  with  severe  inflam. 
mation  and    extreme   congestion;  it   passes 
rapidly  into  a  state  of  disorganisation :  in  ad- 
dition to  this,  the  patient  has  intense  gastritis ; 
and  the  combination  of  these  two  affections,  in 
a  sjrstem  broken  down  by  habitual  intempe- 
rance, will  easily  explain  the  extent  of  the 
lesions  discovered  after  death.    The  ordinary 
diagnosis  of  gangrene  of  the  lung  is  drawn 
from  the  existence  of  a  peculiar  symptom, 
namely,  the  foetor  of  the  breath.     To  such  as 
have  not  had  an  opportunity  of  seeing  a  case 
of  gangrene  of  the  lung,    and  becoming  ac- 
quainted with  the  peculiar  stench  attending 
it,  I  roust  say  that  there  is   not  perhaps  an- 
other smell  so  dreadful.    In  this  man's  case 
the  foetor  was  also  remarkable,  but  not  to 
such  an  extent;  and  from  this  I  am  led  to 
conclude,  that  the  peculiar  stench  which  ac- 
companies gangrene  of  the  lung  only  occurs 
when  the  disease  has  been  of  some  duration. 
If  this  man  had  lived  longer  we  shouW  have 
perceived  this  smell ;  but  he  died  before  its 
occurrence,  in  consequence  of  the  combina- 
tions  of  severe  gastritis  and  extensive  solidifi- 
cation of  the  lung,  with  the  phenomena  of 
gangrenous  abscess.    You  perceive,  then,  that 
we  may  have  canerene  in  the  lung  without 
the  characteristic  foetor  of  that  disease,  or,  at 
least,  without  that  peculiar  stench  which  is 
generally  known  to  attend  it.    Hence  it  was, 
Uiat,  in  consequence  of  its  absence,  we  only 
diagnosticated  abscess. 

Every  thing  in  this  man's  case  strongly 
tended  to  point  out  the  decided  prevalence  of 
a  typhoid  condition.  In  the  first  place,  he 
had  a  constitution  broken  down  by  intem- 
perance; in  the  next,  he  had  several  import- 
ant organs  simultaneously  affected,  ana  his 
fever  and  the  condition  of  the  lung  were 
overlooked  in  the  commencement,  and  per- 
mitted to  attain  an  unmanageable  intensity  by 

neglect. 

This  case  further  illustrates  two  stethoscojjic 
points.  The  first  is,  the  increase  of  bronchial 
respiration  coincident  with  the  formation  of 
an  abscess.  We  have  shown  in  the  Report  of 
this  hospital,  in  the  fifth  vol.  of  the  Dublin 
Hospital  Reports,  that  the  increase  of  bron- 
chial respiration  may  arise  from  diminution 
of  disease.  Now,  if  in  place  of  resolution  we 
have  permeability  from  an  abscess,  the  same 
result  will  follow.  The  next  point  is,  that 
here  we  had  a  rapid  dulness  without  pre- 
ceding crepitating  r&le  ;  and  yet  the  disease 


SBt^     Memoir  tf^mt  Fa^is  obsmcd  ol  $ti  HSfttal  d^  VinM^. 


11  not  pknritf  wilh  dfoiioB,  bill  tolkiiftcttiMfc 
We  Binit,  tbco,  make  tliis  ezeeptioii  to  Lftea* 
see's  and  Aodnik's  diagnosis. 
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Chargsp  with  a  numerous  service  at  the  Hd- 
pital  des  V^neriens  I  have  been  enabled, 
owing  to  the  changes  going  on  in  my  wards,  to 
see  a  great  number  of  patients,  and  thus  to 
make  ooservations  that  have  led  me  to  some 
results  that  I  am  about  to  submit  to-day  to 
the  judgment  of  the  Academy. 

I  think  I  can  aflSrm  that  in  a  hundred  of 
the  female  patients  in  the  venereal  hospital, 
sixty  are  affected  with  discharges,  either  acute 
or  chronic  ♦ ;  blennorrhoea  however  being 
much  more  .common  than  blennorrhagia. 

Most  of  the  patients  affected  with  chronic 
discharges  are  only  sent  to  the  hospital  by  the 
dispensaries  when  they  have  some  other  sy- 
philiticsymptoms, either  primitive  or  secondary. 
Thus,  in  the  commencement,  when  we  ques- 
tioned the  women  on  their  entrance,  and  when 
we  perceived  the  discharges  under  which  they 
were  labouring,  they  stated  that  they  had  had 
whites  for  several  years,  and  that  all  the  treat- 
ment hitherto  employed  had  been  unavailing. 
It  would  appear,  indeed,  that,  in  a  great  num- 
ber of  cases,  an  infinity  of  means  having  been 
unsuccessfully  employed,  dl  treatment  had 
been  abandoned  in  their  case,  and  that  they 
had  been  sent  most  commonly  to  the  hospital 
with  their  blennorrhoea  as  soon  as  the  other 
symptoms  had  appeared. 

It  is  known,  and  daily  experience  confirms 
it,  that  the  women,  under  the  inspection  of  tlie 
police,  treat  generally  the  venereal  disease 
with  the  greatest  levity,  and  would  not  trouble 
themselves  about  it,  if  there  did  not  exist  dis- 
pensaries to  arrest  them  when  they  become 
sinks  of  infection.  Thb  indifference  we  roust 
say  comes  from  the  facts,  that  three-fourths  of 
the  symptoms  occur  in  them  without  pro- 
ducing pain,  or  even  uneasiness,  and  that  they 
seek  to  protract  as  long  as  they  can  their  de- 
bauches without  troubling  themselves  about 
their  treatment;  this  moreover  being  calcu- 
lated to  withdraw  them  for  a  longer  or  shorter 


*  I  have  caused  the  remand  of  these  cases 
to  be  made  by  M.  Chandru,  el&ve  interne  of 
""y^fCTvice,  to  whose  zeal  and  intelligence  I 
g™y  **"*  ^^  opportunity  of  bearmg  tes- 


period  from  Um  ezeictn  of  UmIc 
caUiog,  witlMmi  bovertr  asMiriof  tbea  agunl 
a  new  infection,  which  freqaMUty  maf  anpir* 
vene  the  day  after  thdr  enre.  Henen  ttMir 
repognanoe  at  entering  into  tbe  hoafM,  wmA 
their  deaue,  when  oncn  there,  to  go  onts 
soon  as  possible,  cured  or  not.  Evciy  be^ 
knows,  indeed,  all  the  Unlngratt,  ail  thn 
meana,  fre^ently  ingnnious,  tiny  employ  to 
lull  the  attention  of  th«  medical  aoendant,  and 
to  disaeable  the  aymptoma  that  might  retaJa 
Uiem  in  the  hospital,  which  they  rteui  rather 
as  a  prison  than  as  a  place  dettoied  to  resioM 
to  them  their  health.  On  the  other  hand, 
while  these  women  long  but  for  the  day  of 
their  exit,  the  patienta  received  hs  the  cini 
waids  earnestly  demand  to  be  retained  until 
perfectly  cured ;  these  hr  from  hiding  a  ^Bsp* 
torn,  exert  themselves  to  unfold  the  whole  at 
them,  and  often,  even  not  content  wiili  eiag- 
gerating  those  that  exist,  they  bring  fevward 
such  as  are  but  the  result  of  their  torrifled 
iniagnaations,  or  of  a  calculation  for  procaring 
a  prolonged  residenee  in  the  hoapitnl. 

In  the  midst  of  these  difflcnUies,  to  froatnt* 
stratagem  and  to  avoid  being  imposed  npon  hf 
deceitlial  ooaBpUdnts,  the  only  thing  to  be  4oaf 
was  to  submit  the  parts  of  generation  to  a  ri- 
gorous examinaiiott.  To  acoomplisb  that,  ao 
had  been  done  before  me,  I  placed  the  polieal 
on  a  bed,  simthff  to  that  employed  for  dm  pe- 
rineal operation  for  the  atone,  a  bed  oerYi^g 
Ukewise  in  the  hospital  for  theexdsion  of  vn- 
getations,  and  placing  the  pelvic  limba  in  n 
state  of  half  flexion  and  of  abdnctiott,  ex- 
amined the  genital  parts  with  gicat  can ;  but 
the  examination  oould  only  be  made  on  a  groni 
number,  owing  to  the  disposition  of  the  pafts 
as  for  as  to  a  level  with  the  caruncnho  >"yi*** 
formes,  and  in  the  remainder  only  to  a  ntlJo 
beyond  them ;  so  that,  in  thia  manner,  uxii« 
than  the  upper  half  of  ttie  vagina  and  the  neck 
of  the  uterus  escaped  in  thia  investifation» 
which,  on  the  day  ai  exit,  was  frequently  to 
uSbrd  them,  erroneously,  a  cevtiicale  of  bealllL 

Convinced  of  the  insufficiency  of  this  wnim 
of  examination,  I  determined  no  longer  In 
allow  a  patient  to  so  out  without  having  «■• 
amined  her,  not  only  exteriorly  but  interiovlv^ 
by  aid  of  the  speculum  f,  an  inatmincnt  capaibia 
of  rendering  visible  the  most  remote  parta  of 
the  vagina,  as  well  as  the  neck  of  the  uteroa 
itself.  The  means  doubtless  was  not  nev,  boa 
its  general  and  universal  application  was  na^ 
doubtedly  ao.  From  that  moment  I  could 
affirm,  that  it  waa  no  longer  possible  to  establish 
a  rigoroua  diagnostic  in  venereal  diaei 
women  without  having  recourse  to  thb 
of  examination.     From  that  moment  I 

Elained  to  myself  how  women,  reputed  ti>  be 
ealthy,  had  communicated  the  diaeaae^ 
how  a  great  number,  who  had  retained 


t  I  shall  soon  have  the  honour  of  tsans-^ 
mittinfi  to  the  Editor  a  description  of  liC 
Bicor<rs  improved  speculttBEu  and  the  mode  of 
applymg  It,— A.  T. 


MmohqfMtM  FadM ohenidoi  th  HSpiial dss  Viniruns.      B8t 


diiit»%  bad  ftmt&iMdi  pwuiaocttt  iinks  of  in^ 
feetHMi ;  Imii  thai  MooMot  I  waa  enabled  to 
aladf  wfkl  blenMrrhagia  and  bleaiiorrlicea, 
and  to  defaniiiM  die  fnqnmey  of  the  diflbrairt 
idccMlioDB,  tef^eCalioiWy  fte.  apon  the  neck  of 
tbe  Qfcraa,  or  in  the  reaMie  paito  of  the 
vatipa. 

Tho  TCsnlta  I  have  thos  obtained  have  m- 
to  oondiide,  that  the  dispenauiea, 
by  the  police  fiir  the  pnbhc  wonen, 
oosid  only  be  UlosorT  until  turn  time  as  the 
patients  ahonld,  witliout  exception,  be  ex* 
amined  by  the  aki  of  the  speeulnm ;  while,  on 
the  etiier  hand,  by  employing  this  instrament 
npoo  all  saspected  women,  and  by  no  longer  oon« 
tenting  ooneives  with  an  external  examination 
alone,  one  nug^Ai,  hy  ttiuKn^mio  the  kotpitaii 
ike  greai  mmUiertAai  nught  befomtdikm 
^MBte^  Oftd  wkoprenouHif  woM  not  Mate 
htm  mapeeiedy  ftrodigioiulff  dimimih  the 
wiawftgr  if  ffemereai  dtteaeee. 

I  do  not  intend  to  treat  here  of  aD  the  local 
CKtetior  characters  of  the  general  and  sympa- 
thelie  symptoms,  of  the  complications,  ana  of 
the  promss  of  blennorrhagia,  of  blennorrhoea, 
of  the  diflbrent  species  of  ulcerations,  which 
all  the  authors  have  more  or  less  accurately 
described ;  I  mean  only  to  indicate  the  points 
vhich  have  not  been  sufBciently  dwelt  upon^ 
er  whidi  appear  not  to  have  been  known. 

Tile  whole   of  the  genito-nrinal  mucous 

■embiane  may  be  the  seat  of  blennorriiagic 

discharge ;  this  is  a  ftct  generally  admitted  in 

the  present  day;  but  some  points  in  the  extent 

of  diis  nnacons  surface  are  much  less  frequently 

so  than  others;     Yet  the  observation  of  two 

hnndred  patients  has  taught  me  that  they  are 

even  more  so  than  had  been  believed.    I  have 

been  aslonisfaed   indeed  at  the  frequency  of 

Urethral  blennorrhagia,  and  1  never  could  con- 

eeive  how  Swedianr  could  even  deny  its  ex- 

iHeaee,  and  bow  modem  authors,  of  the  highest 

■erit,  have  considered  it  as  veiy  rare.     It  is 

tnie,  that  I  have  frequently  been  obliged  to 

seek  carelblly  for  it ;  ttie  pns  remaining  only 

a  Aort  time  in  a  very  short  canal,  placed 

oMiqaely  in  aome  patients,  so  as  to  favour  its 

llowii^  out  from  the  declined  position  of  the 

nrinarios,  and  bein?,  moreover,  every 

'  carried  along  with  UK  urine,  of  which, 

ws,  the  enaisston  is  frequent,  or 

appeamsg  to  come  from  the  parts  adjecent  to 

the  urethra.    Bat  bearing  all  the  circumstances 

in  mind,  and  makm?  my  researches  at  a  fiivour- 

able  period,  the  inventor  ihiger  being  intro* 

dneed  Ihr  back  into  the  vagina,  and  made  to 

compresa  the  urethra  from  behind  forwards,  I 

have  produced  the  exit  of  pus,  or  blenoorrhavic 

■otter,  e%ht  in  twelve  limes.     In  the  nrajonty 

of  cases,  Ae  aflbction  of  the  vagina  exceeded 

that  of  die  urethra,  but  in  some  the  uretfnitis 

to  predominnte  *. 


AH  the  women  having  pnruleni  disehaifoft 
from  the  uiethra  at  the  same  time  aa  from  the 
vagina,  have  told  me  that  these  have  been 
communicated  to  them,  none  have  referred 
them  to  whites  (fleors  blanches).  Conse- 
qnently,  notwiihstanding  what  has  been  said 
by  soose  authors,  the  preaence  of  urethral  dis 
chargoa  may,  in  a  great  number  of  cases,  throw 
light  upon  the  diagnods. 

I  have  oflen  found  buboes,  in  an  acute  slate, 
coincident  with  urethro-vaginal  blennorrhagia, 
when  there  existed  neither  chancres  t  nor 
ulcerations  upon  any  other  point  of  the  genital 
parts.  Hitherto  I  have  not  found  the  same 
coincidence  between  vaginal  discharges  alone 
and  buboes. 

On  examining  the  vagina,  in  the  acute  stage, 
with  the  speculum,  I  have  found, 

First.  The  mucous  membrane  only  redder 
than  normally  in  the  whole  of  itt  extent 

2ndly.  In  some  patients  thb  redness,  ac* 
companied  with  much  heat,  sensibility,  and 
a  sfKcies  of  tumefaction,  may  be  referred  to 
what  Fabre  called  erysipelatous  gonorrhcea, 
(gonorrbte  erysipelaleose,)  and  we  have  seen 
it  terminate  by  a  species  of  resolution,  without 
giving  rise  to  anv  secretion ;  but,  in  the  ma- 
jority of  cases,  it  nas  been  the  precursor  of  the 
discharge. 

3rdly.  In  several  women  there  existed  pro- 
minent patches,  varying  in  site,  and  of  which 
the  rednem  was  very  marked,  and  abruptly 
terminated,  while  the  rest  of  the  vagina  pre- 
served its  normal  colour,  of  a  more  or  less  pale 
rosj  hue. 

4thly.  In  some  the  mucous  membrane  of 
the  vagina  presented  a  crowd  of  reddish 
papniw;  in  others  it  was  only  spotted. 

5lhlv.  These  different  states,  however, 
coincided  with  vaginal  secretions  of  different 
kinds ;  some  transparent  and  mucous,  others 
serous  and  reddish-brown ;  finally,  others 
purulent. 

6thly.  In  some  of  those  in  whom  the  dis* 
charge  was  reddish-brown,  it  sometimes  be- 
came sanguineous;  but  then  there  was  an 
absence  of  the  epithelium  on  the  reddest 
parts ;  there  was  in  these  parts  erosion  of  the 
mucous  membrane,  still  these  erosions  most 
frequently  gave  rise  to  a  purulent  discharge. 

7thty.  In  one  patient,  of  a  marked  lym- 
phatic temperament,  we  found  in  an  acute 


•  In  dl  the  onsea,  of  wMch  (here  wis  here 
fwsiiwi,  Ifi^re  was,  as  may  be  seen,  nrediro- 
npad  hieujimihagiB,  but  sinw  tta0  feadfa^ 


of  this  memoir  I  have  seen  two  cases  of  blen- 
norrhagia, purely  urethral,  the  vagina  being 
perfec^  healthy. 

t  F'rom  experiments  made  recently  by 
M.  Ricord,  and  of  which  an  account  will  soon 
be  transmitted,  there  is  reason  to  believe  that 
this  observation  is  incorrect  in  a  genersl 
sense.  Buboes,  it  is  true,  occur  with  blen- 
norrhaeiaj  when  no  chancres  can  be  traced, 
but  in  most  cases  it  is  more  than  probable 
that  Aey  are  asesely  pblegasonoos,  and  in 
naiiy  M«  V  KtaaUy  astr»«angU(Mk^ 


236       .Memoir  of  stmt  FacU  observed  al  the  HgpUal  des  FSnirieM. 


vaginitis,  the  vagina  carpeted  with  fleshy 
granulations,  simiur  to  the  luacuriani  granu- 
lations that  are  developed  upon  scrofulous 
wounds ;  this  patient  was  affected  with  a  very 
abundant  purulent  discharge.  We  have  found 
in  several  patients  affected  with  purulent  dis- 
charges this  state  less  developed,  and  appear- 
ing to  depend  upon  a  development  of  tne  in- 
flamed mucous  follicles. 

8tblj.  Three  patients  affected  with  recently 
commenced  purulent  discharges,  and  sent  to 
the  hospital  as  having  blennorhagia,  had  ul- 
ceration of  the  vagina,  of  from  three  to  six 
lines  in  diameter;  ulcerations  of  a  slightly 
funnel  shape,  with  abrupt  edges,  and  a  greyisn 
bottom.  There  existed  nothing  upon  the 
external  parts  of  generation. 

9ihly.  The  different  lesion?  we  have  just 
indicated  as  existing  in  the  vagina,  we  have 
also  found  upon  the  mucous  membrane  of  the 
neck  of  the  uterus,  which  in  a  great  many 
cases  has  appeared  to  us  to  be  alone  affected ; 
sometimes,  however,  tlie  portion  of  the  vagina 
immediately  covering  the  os  tincse,  was  at  the 
same  time  affected,  but  in  a  very  marked 
manner,  so  that  in  uncovering  the  neck  of  the 
uterus  by  the  aid  of  the  opening  speculum 
(speculum  lorite),  one  might  have  thought  he 
had  been  looking  at  a  gland,  and  its  prepuce 
affected  willi  baUinitis.  It  is  known,  more- 
over, that  Hunter  has  compared  blennorrhagia 
in  women  to  balanitis  in  men. 

lOthly.  With  inflammation  of  the  mucous 
membrane  we  have  often  found  the  neck 
hypertrophied,  and  in  some  cases,  the  body 
itself  of  the  uterus  has  at>peared  as  if  slightly 
swollen;  the  secretions  furnished  by  the 
mucous  membrane  of  the  neck  have  been  the 
same  as  those  of  the  vagina. 

llthly.  But  in  many  patients  who  had, 
on  their  arrival  at  the  hospital,  puriform 
matter  at  the  entrance  of  the  vulva,  without 
there  having  been  symptoms  of  inflammation 
of  the  internal  genital  parts,  patients  who 
made  the  date  of  their  discbarges  remount 
but  a  few  days,  the  vagina  has  been  found 
healthy  in  its  whole  extent,  while  the  os  tincae, 
swollen  and  red  round  its  orifice,  permitted 
puriform  mucosity  to  escape  in  very  great 
abundance;  in  these  cases,  however,  as  Brug- 
none  has  already  indicated,  the  blennorrhagia 
seemed  to  be  solely  uterine. 

12thly.  An  observation  we  have  made  upon 
more  than  a  hundred  patients  is,  that  the 
uterine  secretions  simply  mucous,  or  muco- 
purulent, which  are  so  frequenUy  met  with  in 
the  other  affections  of  the  vagina  or  of  the 
uterine  neck,  and  which  are  frequently  de- 
signated under  the  name  of  whites  (fleurs 
blanches),  have  always  a  glairy  or  white-of-egs 
consistence,  that  is  to  say,  that  they  are  united 
together  in  flakes*,  which  distinguishes  them 


*  The  French  word  here  is /ocoiit,  but  M. 
Bicord,  the  author  of  this  paper,  and  who 
has  kindly  examined  the  tnuulation,  agreea 


from  those  of  the  vagina,  which  appear  not 
to  be  agglomerated  together. 

13thly.  In  the  acute  state,  I  have  found 
upon  the  neck  of  the  uterus  ulcerations  seated* 
nmeteen  times  iu  twenty,  at  the  orifice,  and 
once  in  the  same  number  upon  the  circumfer- 
ence of  the  neck,  more  or  less  close  to  the  blind 
sac  with  which  the  vagina  surrounds  superiorly 
the  OS  tincse.  Of  these  last,  of  which  I  have 
six  examples,  four  were  seated  upon  the  an- 
terior and  two  upon  the  posterior  fiux*  'It  is 
conceivable,  indeed,  that  if  these  ulcerations 
have  been  the  conseouence,  as  I  think,  of 
direct  infection,  that  they  must  more  readily 
have  been  produced  upon  the  anterior  than 
upon  the  posterior  £u^,  the  public  women 
presenting  rather  frequently  a  little  ante* 
version,  whence  it  results,  that  the  posterior 
face  of  the  neck  is  directed  upwards,  while  the 
anterior  face  placed  below,  comes  in  contact 
with  the  penis,  which  tends  itself  to  produce 
this  turning  backwards  of  the  orifice,  as  has 
been  observed  by  M.  Lisiranc,  to  whom  we 
are  indebted  for  so  many  important  facts  upon 
the  diseases  of  the  uterus. 

14thly.  But  the  ulcefations  we  find  so  fre- 
quently upon  the  neck  of  the  uterus,  whatever 
may  be  their  precise  seat,  may  be  eighteen  in 
twenty  times  referred  to  the  prominent  ulcer 
{ulchre  sailiani,  tUctu  tieoainm)\  frequently 
they  are  a  species  of  fleshy  granulations  united 
together  in  groups;  finally,  in  one  patient, 
there  existed  true  pustules,  having  a  white, 
and,  as  it  were,  pappy  summit  In  some 
there  was  erosion  of  the  mucous  membrane^ 
similar  to  that  we  have  remarked  as  existing 
in  the  vagina ;  but  finally,  in  others,  and  we 
possess  six  cases  of  them,  ulcerations  near  the 
orifice  running  into  the  cavity,  or  placed  upon 
the  circumference  of  the  neck,  have  presented 
us  with  all  the  characters  attributed  to  true 
syphilitic  chancres.  It  must  be  again  called 
to  mind  here,  that  in  these  patients  no  exterior 
^mptoms  and  no  alleged  une^ness  existed, 
that  could  have  led  to  a  suspicion  of  the  exist- 
ence of  these  lesions. 

If  we  leave  the  acute  to  occupy  ootselves 
with  the  chronic  state,  we  find, 

1st  This  very  remarkable  hot,  'that  in 
vaginal  blennorrhagia  the  posterior  part  of  the 
vagina  is  more  affected  tlian  its  anterior  part, 
while  most  commonly  the  contrary  occurs  in 
the  acute  state. 

2ndly.  In  some  patients,  the  vaginal  mucous 
membrane,  as  it  were  granulated,  furnishes  a 
milky  secretion,  spotting  the  linen  with  white 


with  me  that  the  term  is  badly  chosen;  but 
the  fact  is,  that  neither  the  English  nor 
French  language  has  a  single  and  powerful 
word  for  expressing  this  appearance.  I  have 
seen  the  secretion  upwards  of  a  hundred 
times,  and  tliink  it  may  be  characterised  well, 
at  hcmmg  a  ujkUe^f'egg  appearance^  and 
being  fmmd  in  larger  or  smaller  tenadout 
elongating  drcpt  or  ma$i€i^^A.  T. 
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staiait  a  Beeretioiiy  which  becomes,  as  it  were, 
caeeons  in  others,  pafticokrlTwhen  it  remaiiis 
io  contact  with  the  aur»  or  when  it  is  about  to 
become  efaoescent;  seen  round  the  neck  of 
tlie  womb,  it  mnch  resembles  the  sebaceous 
secretion  met  with  in  man  between  the  ^lans 
and  the  prepnee ;  this  state  may  be  referred 
to  the  whites. 

drdlj.  Tbe  Tagioal  mucous  membrane  per- 
mits also  of  the  varying  of  a  serous  fluid, 
likewise  spotting  the  linen  with  white  stains, 
having  sometimes  a  brown  margin. 

ithly.  But  most  frequently  in  blennorrhcea, 
in  those  women  we. have  examined,  the  va- 
^al  secretions  were  purulent,  yellowish,  or 
greenish;  in  these  cases  the  mucous  mem- 
brane has  been  sometimes  pale,  and  uniformly 
smooth,  at  other  times  thickened  in  diflerent 
points,  as  it  were  dieprived  of  epithelium, 
fremwntly  woolly,  reddish,  as  it  were  softened, 
and  comparable  to  the  conjunctiva  in  cases  of 
dnomc  ophthalmia,  or  of  eversion  (^raillement) 
of  the  eyelids;  this  woolly  state  was  par- 
tkokrly  very   remarkable  in  a  patient   in 
whom,  each  time  we  passed  even  very  slightly 
tbe  dmrpie  brush  over  the  neck,  in  order  to 
reiBOTe  the  mucosity,  it  bled  with  the  greatest 
hcitity,  without  there  being,  however,  ulcer- 
ation.   This  woman  had  at  tbe  same  time  a 
poraleot  vagina]  secretion,  and  a  very  abund- 
ant purulent  uterine  catarrh. 

5tUy.  Two  patients  have  presented  some 
patches  in  the  posterior  and  most  remote  part 
of  tbe  vagina,  much  redder  than  tbe  remainder 
of  the  mucous  membrane,  bleeding  with 
fadlily,  and  giving  rise  to  a  purulent  secre- 
t»D.  These  patches  were  very  superficially 
ulcerated,  and  led  me  to  believe,  previously 
to  an  examination  by  the  speculum,  in  the 
existence  of  a  slisht  uterine  hemorrhage. 

6thJy.  With  blennorrhagia  we  have  found 
granulated  vegetations,  stalked  vegetations, 
true  canhflower  excresoenses,  upon  all  the 
poiots  of  the  vaginal  region  of  the  uterus; 
sonettmes  the  vagina  alone  has  been  affected ; 
sometimes  the  neck  of  the  uterus  has  been 
alone  the  seat  of  them;  a  more  or  less  puri- 
fimn  and  chronic  discharge  was  the  only 
symptom.  In  one  of  these  patients,  there 
exited,  at  the  base  of  a  vegetation,  placed  at 
two  indies  behind  the  myrtiform  carunculae,  a 
deep  ulceration,  with  abrupt  edges,  but  elon- 
gated, irregular,  and  appearing  to  be  the  re- 
sult of  laceration ;  in  a  word,  one  of  those 
chancres  called  mechanical 

7thly.   In  the  chronic  state,  and  in  the 

greater  number  of  patients,  we  have  found 

uterine  catarrhs;  the  mucosity  coming  from 

tbe  orifice  was  always  transparent,  and  similar 

to  tbe  white  of  egg;  tbe  mucous  membrane 

of  the  neck  was  most  commonly  pale,  and  free 

from  swelling  of  the  os  tincse ;  sometimes  the 

mucosity  was  of  a  line,  aiid  in  those    cases 

there  was  frequently  redness  upon  the  neck, 

or  even  slight  ulcerations  of  the  orifice;  in 

(Xha  cases,  finally,  the  neck  was  red  and 

iTpertropfaied;  there  existed  erosions  round 


the  uterine  orifice,  or  elso  true  ulceratwns, 
either  prominent  or  deeply  depressed,  like 
those  of  which  we  have  already  spoken  above. 
.  8thly.  In  one  patient,  who  had  had  many 
children,  and  in  whom  the  neck  was  very 
much  developed,  and  had  a  very  large  orifice, 
nothing  was  seen  at  the  exterior ;  but  on  sepa- 
rating the  lips  of  the  os  tincce  by  the  aid  of 
tbe  opening  speculum,  ulcerations  were  per- 
ceived upon  their  interior  face,  which  ran  into 
the  cavity  of  the  neck. 

.  9thly.  All  these  diflerent  ulceratbns  have 
appeared  to  us  as  the  most  frequent  source  of 
the  never-ending  discharges,  of  which  the 
deceitful  name  of  whites  does  not  hinder  the 
contagious  nature. 

lOtbly.  Finally,  in  some  women,  the  puru- 
lent mucosity  coming  from  the  uterine  orifice, 
has  been  the  only  appreciable  symptom. 

Two  morbid  examinations,  made  by  me  at 
the  H6pital  des  Ven^riens,  yielded  me  the 
opportunity  of  dissecting,  in  a  woman  thought 
to  have  been  affected  with  blennorrhagia  alone, 
a  rounded  funnel-shaped  ulceration,  with 
abrupt  edges,  with  a  bottom  that  was  blackish 
upon  the  dead  body,  with  an  indurated  base, 
and  seated  at  about  an  inch  and  a  half  behind 
the  carunculs  myrtiformes;  in  the  other,  two 
other  ulcerations  having  the  character  of  the 
preceding,  without  the  form,  which  in  tliese 
was  irregularly  elongated,  one  upon  the  ante- 
rior lip  of  the  OS  tincse,  the  other  ascending 
into  its  cavity ;  the  latter,  however,  was  a  little 
rounder.  In  these  ulcerations,  and  in  the 
indurated  tumour  (engorgement)  of  Iheir  bases, 
nothing  bore  resemblance  eitlier  to  cancer  or 
to  scirrhus. 

As  to  the  contagion  of  the  different  lesions 
we  have  rapidly  enumerated,  the  following  is 
what  we  have  up  to  this  period  had  occasion 
to  remark : 

A  girl  sent  by  the  police,  already  treated  fur 
more  than  a  month  back  for  a  prominent, 
but  not  very  extensive  ulceration  of  the  left 
commissure  of  the  lips  of  the  os  tincie,  hav- 
ing at  the  same  time  a  slight  opaque  uterine 
catarrh,  slightly  purulent,  without  very  marked 
vaginal  secretion,  was  examined  by  the  aid  of 
the  speculum  on  the  day  of  her  exit.  Tlie 
vulva  was  found  healthy,  as  well  the  adjacent 
parts  and  the  vagina;  the  neck  of  the  uterus 
was  likewise  healthy,  and  normal  in  bulk. 
Only  the  ulceration  of  tbe  orifice  was  not  com- 
pletely cicatrised ;  there  remained  a  point  of 
the  magnitude  of  the  head  of  a  large  pin, 
which  appeared  to  us,  however,  on  the  point 
of  cicatrisation ;  the  mucosity  escaping  from 
the  uterus  was  transparent.  The  patient  was 
considered  erroneously  as  cured,  and  I  dis- 
mined  her.  A  student  in  medicine,  one  of  my 
^liveg,  who  had  formerly  had  connexion  with 
her,  and  who  had  seen  no  woman  for  a  long 
time,  bad  at  the  moment  of  her  exit  connexion 
with  her  again,  and  contracted  an  ulcut  eleva- 
turn  at  the  base  of  the  glans,  and  a  bubo.  The 
patient  returned  to  the  hospital  the  next  day ; 
we  examined  her  carefully  by  aid  of  the  spe^ 
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tfatt  tt  leatl,  in  the  preftent  stala  of  onr  kimr* 
ledge  it  iiiuet  not  be  admitted  that  •  wiplo 
btennorrhagit  in  t  womtn  t  cui  giro  ite  to 
chancres  in  the  man. 

Stfaly.  Finally,  that  a  woman  afteled  at 
the  same  time  with  blenaonbagia  and  with 
chancres,  may,  by  havinff  conoeiion  with  lere* 
ral  men,  give  blennorrnagia  alone,  cbiiicm 
alone,  or  these  two  alftctions  simnluntoosly. 

In  coming  to  some  points  of  treatment  of 
the  different  lesions,  of  which  the  Tolfa,  the 
vagina,  and  the  uteras,  may  be  the  seat;  per- 
mit  me  to  say,  that  placed  io  the  venereal  hos- 
pital  without  preconceived  ideas,  and  without 
any  exclusive  svstem,  my  intention  is  to 
observe  rigorously  the  fkcts,  profltoig  at  the 
same  time  by  the  modern  theories  and  tkt 
experience  of  the  old  observers. 

Not  admiuing  with  Dnraa,  so  justly  blaael 
by  Pabre,  that  all  dischar^  in  women,  scute 
or  chronic,  are  of  a  syphihtie  natme,  and  tbtt 
there  are  no  whites,  whatever  may  be  the 
period  of  their  origin,  that  do  notdepieadapoa 
a  venereal  principle,  I  think  it  howerer  pro- 
dent,  even  though  it  should  be  thooglii  with 
Hernandez,  that  gonorrhoea  is  not  Identiod 
with  the  pox,  to  regard  with  distrust  every 
abnormal  discharge  proceeding  from  tbevohv, 
particularly  in  public  women,  in  as  mocfa  is 
these  discharges,  of  whatever  nature,  are  geoe- 
rally  contagioust-  Bnt  while  we  desire  that 
every  discharge  ^onld  be  carefully  treated, 
admitting  with  Bell  and  others,  that  loesl 
treatment  is  the  most  efficacious,  and  ooghtto 
be  placed  in  the  &rst  rank,  we  employ  one 
which  has  in  it  nothings  specific,  nothing  spph- 
cable  rather  to  the  syphilitkthan  to  aoV  other 
principle,  and  which  we  may,  by  modincalioD. 
apply  to  aU  cases,  leaving  the  partkalsr  pn^ 
cipic,  or  the  special  complications  of  such  snd 
such  a  discharge  to  be  subsequently  comoHed 
by  general  means. 

In  the  acute  stage,  whatever  may  have  been 
the  symptoms  or  their  cause,  antiphlogwio 
have  succeeded  well  with  ns;  but  we  hire 
particularly  derived  great  advantage  in  »Mf 
circumstances  from  bleeding  from  the  JJ*  * 
much  and  so  deservinjly  w«w»"»***5-2 
our  master  and  friend  M.  Lisfranc.  wWJ 
as  he  has  so  frequently  proved  in  his  *■**! 
lectures,  bleeding  from  the  arm  in  diseases  m 
the  pelvis,  particularly  in  those  of  **  "JfTJ 
and  of  its  appendages,  is  fcr  P*****-?,!? 
leeches  appUed  to  the  neighbonrfwod  ofw 
diseased  parts.    Howerer,  when  leeches  W^ 


etilnm,  and  we  fbttnd  nothirtg  at  the  exterior 
or  at  the  entrance  of  the  vulva;  the  vagina 
was  also  healthy,  but  the  neck  of  the  uterus 
was  red ;  it  appeared  a  little  swollen ;  the  cica- 
trix of  the  ulceration  was  ruptured,  and  the 
ulceration  itself,  doubled  in  extent,  secreted  a 
puriform  matter.  The  patient  was  retained 
m  the  hospital,  and  afterwards  dismissed  per- 
fectly cured. 

A  woman,  recently  entered  into  the  civil 
wards,  affected  with  deep  ulceration  of  the 
Uterine  orifice,  but  not  much  extended  in  sur- 
fttce,  and  giving  rise  to  a  purulent  discharge, 
Without  there  b^ing  any  thing  at  the  vulva,  or 
in  the  vagina,  told  us  that  her  husband  had  a 
chancre ;  thU  man  happening  to  be  also  at  the 
H6pttal  des  V6n£riens,  we  were  enabled  to 
determine  the  existence  in  him  of  a  chancre 
of  the  meatus  urinarius. 

Three  patients,  two  in  the  civil  wards,  and 
one  in  those  of  the  police,  affected  with  puru- 
lent blennorrhcea  coinciding  with  red  and  ulce- 
rated granulations  of  the  uterine  orifice,  but 
without  chancre  of  the  vulva  or  of  the  vagina, 
have  told  us  spontaneously  in  praying  eageriy 
for  their  cure,  that  whenever  they  had  con- 
nexion with  men,  they  communicated  to  them 
very  intense  blennorrhagia,  but  never  chancres. 
In  taking  a  retrospect  of  the  facts  we  have 
observed  durin?  the  space  of  six  months  upon 
t  hundred  and  sixty  patients,  renewed  every 
eight  days,  we  have  found, 

1st.  That  the  vulva  was  more  frequently 
affected  in  blennorrhagia  than  In  blennorrhosa; 

2ndly.  That  in  chronic  dischargtfs,  the  deep- 
seated  parts  of  the  vagina,  the  neck  of  the 
uterus,  and  its  cavity  were  on  the  contrary 
more  frequently  diseased ; 

3rdly.  That  the  different  ulcerations  were 
most  frequent  in  the  parts  of  the  vulva  situated 
anteriorly  of  the  carunculsp  myrtiformes,  then 
upon  the  neck  of  the  uterus,  and  lastly  in  the 
deep-seated  parts  of  the  vagina ; 

4thly.  That  vegatations  were  met  with  in 
the  following  order ;  on  the  vulva,  the  vagina, 
and  the  uterus ; 

5thly.  That  the  different  lesions,  in  the  acute 
state  may  exist  at  the  same  time  in  different 
points; 

6thly.  That  acute  affections  associated  with 
others  pre-existing  and  chronic,  were  speedily 
cured,  without  the  lauer  having  been  influ- 
enced by  them ; 

7lhly.  That  in  some  cases,  on  the  contrary, 
the  chronic  state  was  rendered  more  intense 
by  the  recent  disease,  which  most  commonly 
rendered  the  case  more  serious. 

8thly.  That  the  different  lesions  tended  to 
produce  similar  lesions  by  contagion*,  and 


t  It  will  be  seen  by  M.  RiconTs  nextptpw 
im  the moeulaiim  ef  par  ntatier,^^^ 
are  gonorrhoeas  which  cannot  p'''*^  *"Ifv 


*  M.  PaillottX,  a  very  distinguished  mteme 
<fet  HSpitaur,  who  has  been  attached  to  my 
service,  has  collected  carefully,  in  the  men's 
wards  and  in  those  of  the  women  who  ai« 
nnder  my  care,  some  very  valuable  observa* 
Hona  on  this  subject 


even  on  Inoculation,  and  that  it  is  hfehlf  p^^ 

do  so  if  »w 


not 


bable  that  no  gonorrhoea  can  uw  =«  ••  -- 
accompanied  by  a  manifest  or  hidden  chtBcre. 

t  By  cotttanoQs,  M.  Wewd  *«•  JJ^ 
what  can  prodoce  gononhoea,  as  he  mW^ 
me,  for  he  thinks  now  tfiat  nottiag  hj*  ^ 
CTons  matter  ean  prodoce  chaacie^-^'  '* 


fWett  oiielrped  mi  the  HdpUaldm  FMrkn$. 


tan  iteWtai  «•  fairs  caned  thm  to  be 
ahrap  piaiQed  for  iJim—  of  the  mlvai  of  the 
Tipaa,  and  of  the  nteroi,  abore  the  ligamenta 
ef  FattopiQSy  and  for  thoee  of  the  anni  and  of 
the  leetnn,  upon  the  ncnl  region*  In  this 
mamam  we  croid  the  Tirulcnt  leeretions  of  the 
gCBHal  parts  or  of  the  aooi  coming  in  contact 
with  the  leeeh  bites,  and  transforming  these 
into  rer^  tedions  and  rery  difflonltly  curable 
otosfs,  which  fre(|aently  occurred  to  us  in  the 
eeinBMnic«iBeiit»  when  we  camed  the  leeches 
to  be  applied  in  the  fold  of  the  thighs,  or  around 
ttw  ahoa  in  patieaU  aiActed  with  riralent  dis- 
chargee. 

Again  following  the  prindplas  of  M.  Lis- 
ftnac,  we  have  piefciied  baring  recourse  to 
entire  beiha,  they  are  generally  more  usefid 
than  seat  baths,  which  froquently  produce  con- 
gestionB  in  the  pelris. 

SmalHeat  injections  are  sometimes  hurtful 
en  aeeoont  ef  the  introduction  of  the  extremity 
ef  the  syringe ;  we  replace  them  in  snch  cases 
b?  eluvpie  steeped  in  emollient  injections 
pkced  at  the  entrance  of  the  Tulra,  and  fre- 
qeeotlr  renewed^  for  the  heat  of  the  parts 
spieifiir  rendets  these  decoctions  sour,  and 
gires  them  irritating  pityperties. 

I  shall  dwell  bo  longer  upon  what  regards 
the  acute  stagea  of  dncha^ges,  or  of  other 
ksions  of  the  genital  parts;  ray  intention,  I 
repeat,  it  not  at  pieeent  to  maike  a  treatise^ 
«e  jttifkmQ,  but  onhr  to  indicate  some  potnta 
wfaMb  nsve  appeared  to  me  deserriog  of  atten* 
lioiL 

As  soon  a$  the  acute  stage  has  been  over^ 
cimie^  as  the  introduction  of  the  speculum 
without  pain  is  possible,  the  vagina  and  the 
neck  ef  the  nleras  must  be  examined,  in  order 
that  we  nay  know  whether  there  does  not 
enit  »ase  indication  to  folfil,  snch  as  ezcisbns 
ef  pegecatioiis,  cauterisation  of  these  same  ve- 
gelations  when  they  cannot  be  cut,  cauterisa* 
oaas  of  the  diihrent  deeply-eeated  ulcerations, 
and  Anally,  tieataieBt  of  ue  vaginal  and  nte* 
line  discMrges. 

For  the  enminatioB  of  the  vaifina,  an 
mttSmg^  spaenlum,  of  e  bulk  proportionate  to 
Ike  paitsb  is  preferable :  it  allows  of  all  the 
v^glnnl  amooos  nembrtne,  which  unfolfls  be- 
fore it  as  it  is  poslied  forwards,  being  seen ; 
but  for  the  examination  of  the  neck  of  the 
ntsras^  tfae  opening  speculum  is  better  adapted ; 
for  it  haa  happened  to  me^  with  the  entire 
ynihiT,  not  to  hare  seen  ulcers  seated  upon 
the  posterior  foce  of  the  neck  of  the  uterus,  or 
to  pernrit  other  ulcerations  seated  in  the  blind 
sac  of  the  racina  around  the  os  tincse  to 
escape  my  notice,  or  even  not  to  have  been 
able  to  see  the  OS  tincm  in  the  aperture  of 
the  instrument 
An  obeervation  that  we  have  very  frequently 


*  If.  Rieerd  haa  sinee  found  by  experience 
tint  the  opening  apetulum  is  even  preferable 
fa  M  cne^  and  vm  lever  um  the  entire 


bad  opportunities  of  making  fa,  that  the  neck 
of  the  uterus,  exaarined  with  the  opening  sp^ 
culum,  has  not  the  same  appearance  or  the 
same  form  u  with  the  entire  speculum.  Atten- 
tion must  be  paid  to  thess  differences,  for,  with 
the  first  instrument,  the  os  tines  may  appear 
hypertrophied,  while,  with  the  second,  it  will 
present  its  normal  bulk. 

The  following,  after  all,  is  the  local  treat- 
ment that  enables  us  to  dismiss,  cured,  the 
greater  number  of  women  affected  with  ancient 
and  obstinate,  simple  or  complicated,  dis- 
charges, with  lesions  of  the  vsgina,  of  the  os 
tinea,  and,  in  some  circumstances,  with  lesions 
of  the  uterine  cavity. 

I  have  almost  generally  renounced  injec- 
tions. Before  we  were  so  scrupulous  in  out 
examinations  and  in  our  dismissals,  the  womeUi 
paying  little  attention  to  their  discharges, 
never  gave  themselves  the  trouble  to  make 
these  injections.  Since  they  have  been  con* 
vinced  that  they  will  not  quit  the  hospital  until 
they  are  perfectly  cured,  they  have  submitted 
to  them,  for  the  most  part,  with  regularity, 
but,  in  the  greatest  number  of  cases,  without 
any  conceivable  satisfactory  results.  In  many 
patients,  the  imection  does  not  reach  so  fkr 
as  the  neck  of  the  uterus.  M.  Parent  du 
Cfaalelet  has  told  me,  that  he  had  assured 
himself  of  this  fact,  bv  placing  upon  the  os 
tincse  a  plug  made  of  cnarpie,  and  causinr, 
subsequently,  a  coloured  injection  to  be  ad- 
ministered, which -did  not  stain  the  charpie. 
I  know,  however,  that  injections  may  be  made 
to  arrive  at  the  most  deep-seated  parts  of  the 
vagina,  by  placing  the  pelvis  so  that  its  supe- 
rior may  become  momentarily  its  most  declined 
part;  but  even  though  injections  may  be  well 
administered,  the  liquid  remaining  in  the  place 
too  short  a  time  acts  but  little,  or  even  not  at 
all ;  hence  I  have  given  the  preference  to  the 
permanent  application  of  liquids  by  means  of 
charpie  f  imoibed  with  them — charpie  that  I 
make  to  bear  upon  all  the  diseased  points  of 
the  deep  parts  of  the  vagina,  and  whidi  I  leave 
in  place  from  twelve  to  twenty-four  hours, 
according  to  the  state  of  the  parts  and  the 
greater  or  less  abundance  of  the  secretions. 
Then  we  have  vaginal  discharge  without  lesion 
of  the  mucous  membrane.  If  that  discharge 
is  not  great,  a  plug  of  charpie,  steeped  in  a 
concentrated  solution  of  acetate  of  lead  |,  Is 
introduced  into  the  cavity  of  the  vagina  bv  aid 
of  the  entire  speculum,  and  it  is  not  replaced 
until  the  expiration  of  twenty-four  hours.  The 

t  Some  persons  have  employed  sponges. 

X  The  ordinary  dose  of  acetate  of  l«id  for 
the  solution  used  by  M.  Ricord  is  half  an 
ounce  for  a  pound  weight  of  water,  in  cases 
where  the  acute  state  is  recently  passed, 
md  one  ounce  to  a  ponnd  in  chronic  eases. 
We  give  the  preference  to  this  liquid  in 
most  cases;  however,  all  thoee  that  have  been 
reoomasended  trnj  be  easpkyed  in  Ae 
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discharge,  is  it  abundant?   The  plug  placed 
in  the  same  situation  is  renewed  twice  a-day. 
A  great  number  of  patients  whom  we  had 
cai:»Bd  to  take  astringent  injections  of  every 
kind  for  a  long  time  without  success,  have 
gone  out  cured  after  fifteen  days'  continuance 
of  this  treatment  alone,  aided  by  repose  and 
regimen.  The  mucous  membrane,  is  it  covered 
with  prominences  similar  to  pale  spongy  un- 
healthy-looking granulations  I   Is  it  softened 
and  woolly?    The  introduction  of  a  plug  of 
charpie,  steeped  in  a  mixture  of  twelve  parts 
by  weight  of  water  to  one  part  of  acidulous 
nitrate  of  mercury,  and  left,  according  to  cir- 
cumstances, ten  minutes,  a  quarter  of  an  hour, 
half  an  hour,  an  hour,  or  even  more,  to  be 
subsequently  replaced  by  a  plug  steeped  in  a 
concentrated  solution  of  acetate  of  lead  (Eau 
Blanche  of  M.  Ricord^,  has  frequently  well 
succeeded  with  us.    For  the  time  of  leaving 
off  the  diluted  acidulous  nitrate  of  mercury, 
we  must  here  take  into  consideration  the  condi- 
tion of  the  parts,  and  leave  it  so  much  less  time 
as  we  have  to  deal  with  more  irritable  women, 
and  an.adjacent  lesion  in  an  acute  state ;  other- 
wise more. irritation  than  may  be  desired  for 
giving  a  spur  to  the  chronic  state  may  be 
induced,  and  thus  more  harm  than  good  may 
be  the  result. 

Have  we  ulcerations  of  the  vagina  or  uterus 
to  treat?  Very  frequently  the  dressing,  with 
the  acetate-of-lead  plug  placed  upon  them, 
suffices  to  induce  their  cicatrisation.  Are  they 
accompanied  with  induration  and  swelling  of 
the  parts  on  which  they  are  sealed?  Small 
revulsive  bleedings  are  very  efficacious.  Are 
they  atonic  ?  Whether  they  be  prominent  or 
depressed  we  cauterise  them  with  the  pure 
acKlulous  nitrate  of  mercury,  directed  upon 
them  by  aid  of  the  charpie  brush :  this  has 
appeared  to  us  preferable  to  every  other  caustic. 
As  soon  as  the  cauterisation  is  accomplished, 
we  place  upon  the  cauterised  points  some 
charpie  imbibed  with  the  solution  of  the  ace- 
tate of  lead,  and  changed  every  twenty-four 
hours,  or  oftener,  according  to  the  state  of  the 
suppuration. 

Ulcerations  of  the  neck  of  the  uterus  being, 
as  we  have  already  said,  frequently  accompa- 
nied with  uterine  catarrh,  it  happens  that  the 
mucosity  coming  from  the  orifice  of  the  uterus 
falls,  on  account  of  its  more  declining  position 
upon  the  posterior  lip  of  tlie  os  tincjc,  and 
covers  the  ulcerations  that  may  be  found  there. 
When  we  desire  to  cauterise  those  ulcerations, 
as  has  been  observed  by  M.  Lisfranc,  we  only 
touch  the  mucosity ;  this  must,  therefore,  be 
previously  removed,  which  is  sometimes  easy 
by  means  of  a  charpie  brush,  or  by  a  long 
pair  of  pincers,  which  I  have  caused  to  be 
made  for  the  purpose ;  but,  in  some  circum- 
stances, these  means  bein^  insuflicient,  I  direct 
a  charpie  brush,  steeped  in  the  acidulated  ni- 
trate  of  mercury,  upon  the  mucosity,  and  thus 
coagulate  it.  Kemoving  it  thus  coagulated, 
by  the  aid  of  the  pincers,  I  cauterise,  with  the 
greatest  regularity,theulccrationslhus  laid  bare* 


In  upwards  of  sixty  patients,  in  whom  mt 
have  cauterised  ulcerations  seated  upon  the 
neck  of  the  uterus,  we  have  never  nad  the 
least  accident  Four  or  five  patienta  at  most 
have  experienced  a  slightly  burning  sensation*. 

The  cauterisations  have  been  repeated  every 
six  or  eight  days,  care  being  taken  not  to  apply 
them  during  the  menstrual  period.  We  have 
never  yet  practised  more  than  ten  in  the  same 
individual,  and  have  thus  dismissed,  cured^ 
women  who  might  have  been  deemed  in- 
curable. 

Uterine  discharges  that  are  transparent,  and 
which  constitute  simple  whites,  have  often 
disappeared,  or  have  much  diminished,  when 
the  ulcerations  that  existed  upon  the  neck  hav« 
been  cured.  Some  uterine  dischaiges,  opaline 
and  even  purulent,  have  in  like  manner  dis- 
appeared with  the  ulcerations  of  the. neck; 
but  in  five  cases  the  purulent  discharges  existed 
alone;  and  appearing  to  depend  upon  atonic 
ulcerations  of  the  cavity  of  the  neck,  we  have 
attempted  dilute  injections  of  the  acidulous 
nitrate  of  mercury  into  this  cavity,  in  the 
manner  already  indicated.  Three  of  these  dis- 
charges have  been  radically  cured,  two  have 
only  become  transparent  and  less  abundant 

The  following  is  the  process  I  employ  : a 

double-barrelled  syringe  contains  in  one  of  its 
parts  the  dilute  acidulous  nitrate  of  mercury  t» 
and  in  the  other,  pure  water,  its  pipe,  also 
double,  is  adaptable  to  a  gum  elastic  catheter, 
open  at  its  two  extremities.  The  free  extre- 
mity of  this  catheter,  smeared  with  some  greasy 
body,  is  introduced  into  the  cavity  of  the  neck 
of  the  uterus,  into  which  about  a  teaspoonful 
of  the  dilute  acidulous  nitrate  of  mercury  is 
then  injected,  allowed  to  remain  for  one 
minute,  and  then  to  be  expelled  by  the  injec- 
tion of  the  water,  without  the  ^inge  re- 
quiring to  be  displaced,  or  the  instrnment  to 
>be  changed. 

All  the  patients  injected  have  experienced 
immediately  afterwar^  or  onl^  after  the  lapse 
■  of  some  hours,  pains  in  the  loins,  and  a  little 
heat  in  the  hypo^astrium,  which  have  been 
dissipated  by  seat  baths.  These  un&vonrable 
signs  were  calculated  to  frighten  us  at  first, 
but  have  never  been  followed  by  serious 
symptoms. 

Two  patients  have  had  five  injections,  the 
others  three  or  four.  These  injections  hav« 
only  been  made  at  eight  days*  distance  from 

*  Since  this  M.  Ricord  informs  me,  that 
he  has  cauterised  upwards  of  300  women  on 
the  neck  of  the  uterus,  or  os  tincse,  with  suc- 
cess, and  without  auy  serious  consequences. 
I  myself  have  seen  him  cauterise  upwards  of 
a  hundred  without  any  dangerous  consequence. 
Care  must  however  be  taken  to  have  the 
charpie  brush  free  from  drops  that  might  fdl 
upon  the  vagina,  and  do  considerable  injmy 
by  exciting  unnecessary  irritation. — A.  T. 

t  One  part  by  weight  of  acidulous  nitrate 
of  mercury  to  twelve  by  weight  of  pnje  water. 
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ooe  mother.  The  solntion  of  acetate  of  lead 
bu  been  saccessful  whh  us  in  severfl  cases  of 
tiaospareat  uterine  catarrh. 

We  htte  terminate  a  labour^  doubtless  very 
imperfect,  but  which  we  have  been  anxious  to 
procnt  to  the  learned  Academy,  which  has 
Gone  us  the  honour  of  listening  to  us,  as  an 
engagement  entered  into  with  it  to  communi- 
cate to  it  the  result  of  all  our  observations,  in 
order  that  its  enlightened  criticism  may  turn 
us  from  the  path  of  error,  if  we  are  likely  to 
&11  into  it,  or  that  its  approbation,  when  we 
shall  have  merited  it,  may  reward  us  for  our 
labour. 


A  TBANSLATION  OF  BARON  ALIBBRT 
ON  DI8BA8ES  OF  TBB  8KJN. 

BT  SAMUEL  PLUKBB,  M.R.C.S. 

(Continued  from  page  206.) 


Specibs  4.  —  Teigne  Amianiade^-—  Tinea 

This  form  lias  nocrusts,  but  shining 
silrerj  scales,  which  by  their  con- 
cretion harden  and  unite  the  hair  the 
vhole  length  in  parcels,  and  its  silky 
and  delicate  appearance  causes  it 
to  bear  a  striking  resemblance  to 
asbestos. 

It  is  easily  known  at  first  sight, 
bat  as  it  is  very  rare,  it  is  not  as- 
tonishing it  has  escaped  the  observa- 
tion of  my  predecessors;  we  must 
at  least  presume,  that  if  some  medi- 
cal men  have  met  with  it,  they  have 
after  a  slight  examination,  confounded 
it  with  the  furfnraceous  scald  head^ 
It  generally  occupies  the  upper  and 
fore-part  of  the  head  ;  it  is  particularly 
characterised  by  very  small  fine  scales, 
of  a  silvery  and  mother-of-pearl  ap- 
pearance, %vhich  surrounding  the  hair, 
do  not  resemble  amiss  that  thin  and 
transparent  pellicle  with  which  the 
feathers  of  young  birds  are  surrounded 
when  they  are  first  hatched,  or  rather 
that  substance,  called  by  naturalists, 
asbestos. 

Such  are  the  principal  physical 
characteristics  of  the  amianthous  scald 
head.  When  the  hair,  thus  hardened 
with  this  scaly  matter,  is  cut  with  the 
idnors,  the  skin  appears  furrowed ; 
it  is  red  and  inflamed,  but  much'  less 
10  than  In  the  forms  before  described : 
tba  itching  is  inconsiderable,  as  this 
togae  ia  almost  always  dry ;  it  does 
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not  emit  any  perceptible  smell.  The 
following  case  vnXL  serve  to  complete 
this  description. 

Case  1.—  —  Bard,  aged  28, 
had  a  mother,  who  was  afflicted  with 
a  disease  similar  to  the  one  about  to 
be  described :  in  his  infancy  he  had 
neither  the  croup  nor  crusta  lactea. 
He  had  four  brothers,  three  of  whom 
enjoyed  good  health,  the  fourth,  who 
was  the  youneest,  experienced  an 
anriogous  affection.  Five  years  since 
he  got  the  itch ;  he  was  attended  by 
a  quack,  who  rubbed  him  with  a  po- 
matum, of  the  composition  of  which 
he  was  ignorant;  he  was  cured  quickly 
enough,  but  since  that  period  he  has 
felt,  at  every  change  of  season,  an 
itching,  more  or  less  smart,  princi- 
pally about  the  knuckles ;  this  state 
lasted  some  weeks.  It  is  about  fif- 
teen months  since  he  met  with  violent 
vexations,  and  was  tormented  by  two 
passions,  equally  strong,  love  and 
jealousy.  In  the  winter  of  1805,  on 
netting  out  of  bed,  he  used  to  wash 
his  head  every  morning  with  cold 
water,  one  day  several  pimples  showed 
themselves  on  the  crown,  accompanied, 
at  intervals  by  tolerably  smart  itching. 
Every  time  he  scratched  he  excoriated 
them,  and  caused  a  greyish  humour  to 
flow,  which,  by  drying  in  the  hair, 
was  converted  into  scaly  scabs,  and,, 
as  these  scabs  came  off,  they  were  re- 
placed by  new  ones ;  for  thirty  days, 
the  patient  took  Belloste's  pills  as 
well  as  a  common  purgative,  notwith-i. 
standing  the  disease  in  question  made 
rapid  progress.  This  was  his  condition, 
when  we  first  saw  him.  The  disease; 
occupied  all  the  upper  part  of  his 
head,  from  the  front  to  the  back,  and, 
transversely,  it  spread  firom  one  tem- 
ple to  the  other.  In  some  places  were, 
yellowish  crusts,  that  there  was  some 
difficulty  in  pulling  off,  and  you  then 
perceived  the  ulcerated  scalp.  In  the 
rest  of  the  space,  occupied  by  the 
disease,  the  hairs  lay  in  their  natural 
direction;  they  were  glued  together 
in  such  a  manner  as  to  form  a  sort  of 
cap.  From  the  basis  of  the  hair  there 
arose  fsaniSl  flakes,  of  a  silvery  white, 
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more  or  less  long,  separated  from  each 
other  by  a  kind  of  striae.  When 
these  wares  were  taken  off  there  were 
furrows  more  or  less  deep ;  the  tout 
ensemble  of  the  flakes^  separated  from 
the  hairy  skin,  resembled  the  natural 
appearance  of  the  asbestos  (asbesti- 
num),  the  resemblance  was  so  striking 
that  almost  all  the  spectators  were  de- 
ceived by  it.  The  patient  was  cured 
by  a  mixture  of  sulphur  and  cerate ; 
it  was  necessary  to  continue  this  ap- 
plication for  several  months. 

Spscin  h^f^Tdf^ne  Muqueute. 

This  teigne  has  yellow  crusts,  which 
are  easily  detached  from  the  scalp, 
furnishing  a  mucous  matter^  which 
hardens  and  ^nes  the  hair  in  lumps 
and  layers.  This  disease  does  not 
confine  itself  entirely  to  the  head,  it 
sometimes  extends  to  the  forehead, 
face,  and  about  the  temples  and  ears. 

It  has  been  very  inaccurately  de- 
scribed by  my  predecessors,  the  greater 
part  have  confounded  it  with  the  milk 
rash,  but  it  differs  visibly  in  its  exterior 
characteristics,  and  the  great  intensity 
of  the  symptoms  which  accompany  it, 
in  short,  tne  affection,  known  under 
the  name  of  croAte  lacteuse,  is  ge- 
nerally only  a  mass  of  squamous  or 
furfuraoeous  crusts,  white,  most  often 
dry,  rarely  wet.  It  only  attacks 
children ;  the  mucous  teigne,  on  the 
contrary,  is  so  violent,  on  account  of 
the  symptoms  it  brings  with  it,  that 
it  is  dangerous  to  allow  it  to  proceed 
nacontrolled.  It  shows  itself  durins 
the  two  first  years  of  childhood,  and 
I  have  seen  it  frequently  where  the 
milk  has  been  bad,  or  combined  with 
an  imperfect  and  laborious  dentition. 
I  have  also  observed  it  in  children 
born  of  scrofulous  parents,  or  who 
were  subject  to  other  diseases  of  the 
lymphatic  or  cutaneous  system.  This 
affection,  which  I  am  now  describing, 
is  generally  characterised  by  super- 
ficial ulcerations,  which  occupy  more 
particularly  the  scalp  of  children,  but 
It  also  extends  to  the  forehead,  tem- 
ples, ears,  and  sometimes  body,  arms, 
and  thiflfas,  as  I  have  remarked  at  the 
hospital  of  St.  Louis.    These  ulcere 


ations  are  of  a  very  aharp  naturCj 
fiirnish  a  mucous  matter,  which  runa 
from  all  partSj  and  resembles  wpoak 
honey ;  in  some  cases  these  ulcerations 
dry  entirely,  by  coming  in  contact 
witli  the  air,  or  through  the  influence 
of  the  heat,  and  form  crusts  of  an 
ashy  colour,  or  as  yellow  as  wax,  of- 
fering sometimes  even  a  green  shade. 
I  have  observed  the  origin  of  these 
ulcerations,  and  they  b^in  in  a  very 
different  manner  :  sometimes  the  pus- 
tules are  large,  sometimes  small,  some- 
times they  are  sharp  vesicles,  which 
contain  a  transparent  liquid  of  a  yel- 
lowish white;  sometimes  there  are 
abscesses,  which  occasion  fever,  and 
cause  sopainful  a  distension,  that  I  have 
been  obliged  to  open  them  in  order  to 
facilitate  the  outlet  of  the  liquid  they 
contain.  The  pustules  or  vesicles 
break  spontaneously,  or  are  broken  by 
the  child  in  scratching.  The  viscous 
liquid  they  contain  turns  to  soft  crusts 
of  a  yellow  straw  colour,  often  mixed 
with  a  reddish  tint,  but  a  new  humour 
flows  every  moment  from  these  same 
sources,  we  have  even  seen  the  nasal 
mucus  flow  in  such  abundanoefrom  the 
nasal  holes,  that  the  child's  breath  waa 
quite  oppressed  by  it.  There  are 
places  m  the  head  which  do  not 
show  the  particular  ulcers  we  have 
already  mentioned,  but  where  the  cel- 
lular structure  swells  and  rises  so 
greatly  as  to  cause  inequalities  and 
bumps,  more  or  less  considerable. 
These  swellings  insensibly  sink 
through  the  rupture  of  the  neigh- 
bouring vesicles,  or  give  place  to  dif- 
ferent suppurations.  Sometimes  this 
cellular  and  cutaneous  tumefaction 
arrives  to  such  a  d^ee  of  intensity« 
that  the  ears  acquire  double  their 
size.  It  is  then  especially  that  a 
state  of  phlc^osis,  of  redness,  and  ex- 
treme tension  shows  itself  along  the 
cheeks,  and  over  almost  all  the  face. 
Nothing  can  express  the  violence  of 
the  itching  to  which  these  childreiL 
are  a  prey,  when  their  heads  are  un- 
covered and  exposed  to  the  air  it  ia 
still  more  violent.  Then  they  toss 
their  heads  eagerly  against  their 
shoulders,  and  if  their  hinds  lure  free 
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HuBf  huSb&x  to  aerntcb  themselyeB 
vritK  «n  e^gemess^  which  shows  the 
delight  they  experience  from  it. 
Through  the  effect  of  this  general  ir- 
ritation the  greatest  part  of  the  head 
is  deprived  of  hair ;  the  naked  skin 
is  of  a  rose  colour^  but  the  inHamma- 
tory  symptoms  are  less  than  in  the 
forms  already  described.  The  texture 
of  the  akin  is  shining,  because  it  is 
constantly  damp^  and  often  stained 
with  a  mucus  of  a  caseous  appear- 
ance. The  smell  it  emits  resembles 
sour  milk.  It  is  more  or  less  offensive 
according  to  the  degree  of  intensity 
of  the  symptoms.  I  have  observed 
several  changes  in  the  manner  of 
children  during  its  different  stages; 
when  the  crusts  are  dry>  and  ceased 
to  be  bathed  with  mucus^  they  are 
mournful^  silent^  uneasy,  and  look  ill. 
On  the  contrary,  when  this  excre- 
mental  matter  flows  irith  abundance, 
when  it  waters  and  penetrates  every 
part  of  the  scalp,  their  faces  are  lively 
and  their  functions  are  perfectly  re^ 
golar.  My  general  remarks  will  show 
the  conclusions  that  must  be  drawn 
ftom  this  drcnmstance.  I  have,  how- 
ever^ seen  the  mucous  scald  head  make 
sudi  advance  and  exhibit  such  serious 
symptomsy  that  children  have  fallen 
into  a  kind  of  consumption,  have 
become  very  thin,  their  eyes  hollow, 
&C.;  in  short,  at  the  height,  the 
debility  induced  by  it  gives  occasion 
to  the  development  of  other  diseases 
of  a  dangerous  nature. 

Cass  1.— I  had  occasion  to  obserye 
at  the  Hospital  St.  Louis,  Joseph 
Bnisseret,  aged  twenty  months,  who 
was  afflicted  with  a  mucous  teigne  ,- 
this  affection  showed  itself  at  a  time 
when  his  nurse  had  just  .undergone 
greet  troobles,  her  husband  had  been 
carried  to  prison,  she  was  then  se- 
riooslv  ill,  and  was  even  delirious, 
tboi^n  this  lasted  but  a  short  time ; 
notwithstanding  this  unfortunate  ac- 
cident she  continued  to  suckle  the 
diiid  till  her  milk  was  entirely  ex* 
hsnsted;  the  child  almost  immediately 
had  its  head  covered  with  yellow  thick 
cnista^  hxfiag  ao  determined  form. 


wetted  with  a  considerable  quantity 
of  very  foetid  ichorous  matter,  whica 
flowed  from  small  ulcers,  with  which 
the  scalp  was  strewed;  these  crusts 
came  off  easily  by  the  application  of 
emollient  lotions.  The  head  was  then 
red,  bloody,  and  stripped  of  the  epider« 
mis.  This  child  haa  an  illness,  caused 
by  teething,  and  during  this  time  the 
disease  of  the  scalp  entirely  disap- 
peared. 

The  description  of  the  mucous  scald 
head  I  have  just  drawn,  ^nd  the  ob- 
servations which  accompany  it,  ought, 
I  think,  to  distinguish  it  from  Uiat 
slight  affection,  commonly  known 
under  the  name  of  the  crusta  lactea. 
This  indeed  is  only  common  to  child* 
ren  at  the  breast,  and  does  not  last 
longer  than  the  time  of  suckling.  It 
is  only  characterised  by  slight  furfu- 
raceous  white  scales.  The  T.  mti« 
queuse,  on  the  contrary,  has  extended 
crusts,  yellow,  ashy,  or  of  a  red  brown 
colour,  very  Arm,  and  covering  the 
head  like  a  cap.  It  excites  an  itching 
much  more  violent  than  the  crusta 
lactea,  and  emits  a  more  foetid  humour. 
Another  thing,  in  which  the  mucous 
scald  head  £ffers  from  the  other 
species,  is  in  its  attacking  less  deeply 
the  scalp,  in  appearing  rarely  beyond 
the  age  of  four  years,  and  in  the  uloers 
being  always  wet,  which  appears  to 
us  completely  to  justify  the  denomi- 
nation we  have  giyen  it. 

CASE  OF  TRAUMATIC   TBTANUfl  8U0« 
CE8SFULLT  TRSATBD. 

Sr  A.  C.  BALDWIN,  M.D.,  OP  GIOSeiA. 

On  the  7th  of  January  I  was  called 
to  see  a  negro  boy,  aged  about  six 
years.  On  examination,  I  found  he 
was  labouring  under  tetanus.  His 
body  was  bent  back  by  the  spasmodic 
contraction  of  the  muscles,  forming 
that  variety  of  the  disease  called 
opisihoionoa,  A  splinter  in  the  foot 
was  the  only  cause  to  which  the  origin 
of  the  affection  could  be  attributed, 
and  this  had  been  removed  on  the  day 
preceding  my  visit.  The  wound  haa 
suppurated,  and  on  being  opened  the 
■ptinter  had  been  discharged. 
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Aware  of  the  great  torpor  of  the 
bowels  in  tetanic  affections,  I  deter- 
mined on  the  exhibition  of  a  cathartic 
as  soon  as  possible,  with  the  hope  of 
fiecuring  all  the  advantage  which  could 
be  derived  from  early  purging,  before 
administering  the  usual  remedies  em-* 
ployed  in  such  cases.  A  combination 
of  equal  parts  of  the  oil  of  turpentine 
and  castor  oil  was  accordingly  directed 
in  doses  of  a  tablespoonful,  freouently 
repeated.  A  blister  was  applied  to 
the  spine,  and  the  foot  was  enveloped 
in  a  ley  poultice.  On  the  day  follow- 
ing, I  found  that  the  blister  had  drawn 
well,  and  that  the  bowels  had  been 
freely  evacuated ;  yet  my  patient  was 
growing  worse,  and  could  swallow  only 
%vith  the  greatest  difficulty.  To  re- 
lieve pain  and  to  produce  relaxation, 
I  directed  a  combination  of  equal  parts 
of  laudanum  and  antimoniat  \idne  to 
be  taken  in  teaspoonful  doses  every 
one,  two,  or  three  hours,  as  the  cir- 
cumstances of  the  case  might  require* 
The  more  violent  the  pain,  and  the 
more  formidable  the  spasm,  the  more 
frequently  was  the  medicine  to  be 
exhibited,  and  vice  versd.  To  assist 
in  fulfilling  the  same  indications,  a 
poultice  of  tobacco  was  prescribed,  as 
an  application  to  the  blistered  surface, 
with  an  express  direction  that  it  should 
be  instantly  removed  if  any  of  those 
untoward  symptoms  should  occur 
which  usually  characterise  the  dele- 
terious operation  of  this  powerful 
article. 

The  opium  and  antimony  thus  com- 
bined, acting  conjointly  with  the  poul- 
tice of  tobacco,  seemed  to  control  the 
disease,  and  from  that  circumstance 
were  continued  ^m  day  to  day,  and, 
with  the  exception  of  a  little  castor 
oil  occasionally  administered,  were 
almost  the  only  remedies  employed  in 
the  management  of  the  case  auring 
the  time  of  its  continuance.  As  soon 
as  one  blister  would  heal  a  second  w.as 
applied  on  or  near  the  same  place,  and 
the  raw  surface  was  dressed  as  before 
stated.  In  the  preparation  of  the 
poultice  which  was  employed,  half  a 
pint  of  boiling  water  was  poured  on 
an  ounce  of  tobacco,  and  after  a  strong 


infusion  was  formed  a  sufficient  qiuin« 
tity  of  bread  was  added  to  give  the 
proper  consistence. 

Although  the  progress  of  the  dis- 
ease was  checked  by  the  opium,  anti- 
mony, and  tobacco,  yet  entire  relief 
was  not  immediately  obtained,  and 
the  affection  remained  for  some  weeks 
stationary,  during  which  time  the 
patient  was  scarce  able  to  move  with- 
out renewing  or  increasing  the  spasm, 
and  could  swallow  nothing  but  liquids, 
and  those  with  considerable  difficulty. 
It  was  between  the  third  and  fourth 
week  when  prospects  of  a  recovery 
began  to  make  their  appearance.  From 
that  time  the  affection  very  gradually 
diminished,  and  he  by  degrees  acquired 
the  power  to  move,  sit,  and  stand  up, 
although  it  was  six  or  seven  weeks 
before  he  was  able  to  walk  anv  of  con- 
sequence. At  this  time,  rather  more 
than  two  months  since  the  commence- 
ment of  the  attack,  he  is  walking 
about  perfectly  recovered,  although 
considerable  stiffness  yet  remains, 
and  he  has  not  acquired  that  power 
over  the  muscles  which  he  possessed 
before  the  commencement  of  the  dis- 
ease. 

Having  witnessed  the  treatment  of 
three  or  four  cases  of  tetanus  in  which 
opium  in  large  doses  was  the  only 
remedy  employed,  every  one  of  which 
terminated  fatally,  I  took  up  the  idea 
that  the  formidable  complaint  ooidd 
not  be  controlled  by  this  remedv  alone, 
or  that  if  the  spasm  yielded  to  its 
remedial  influence,  the  injuriouseffects 
of  such  large  doses  of  the  article  on 
the  system  more  than  counterbalanced 
the  benefit  thus  acquired,  and  pro- 
bably in  a  majority  of  cases  contri- 
buted in  bringing  about  a  fatal  ter- 
mination. Influenced  by  that  opinion, 
I  determined,  in  the  management  of 
this  case,  to  give  it  such  doses  as  I 
thought  would  secure  its  anodyne  and 
antispasmodic  effects  without  produc- 
ing those  injurious  consequences  to 
V'hich  I  have  adverted  ;  and  at  the 
same  time  to  combine  with  it  such 
remedies  as  would  probably  assist  in 
fulfilling  the  indications  desired. 
Whether  my  opinion  was  right  or 
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wroog  18  left  for  others  to  determine. 
The  remit,  at  all  events,  of  the  case 
in  which  my  practical  views  were 
enforced  was  favourable,  and  would 
seem  to  justify  the  practice.  The 
onion  of  the  opium  ana  the  antimony 
seemed  to  have  this  good  effect ;  the 
combination  thus  fonned  was  less 
heating  than  the  laudanum  would 
have  been  if  given  alone,  and  by  its 
relaxing  influence  acted  on  the  skin 
as  a  diaphoretic  Neither  nausea, 
nor  vomiting,  nor  any  other  unplea- 
sant effect  resulted  from  the  applica- 
tion of  the  tobacco.  On  the  contrary 
relief  was  always  experienced  from  its 
operation,  whether  employed  alone  or 
in  combination  with  the  remedies 
already  enumerated. — Amer.  Jour, 
Med.  So. 

VBDICAI.   BBTIBINO  FUND. 


Proeee£ng9  of  the  Temporary  Commiltee  of 
Management  cf  the  MecUad  Retiring 
Fvndf  Bengal  EttaUithment. 

Thx  Temporary  Committee  of  Ma- 
ntgement  of  the  Medical  Retiring 
Fund  held  their  seventh  meeting  at 
the  house  of  the  secretary  to  the  Me- 
dical Board  on  Tuesday  evening,  the 
2nd  inst ;  Mr.  Sui^;eon  Corbyn  in  the 
chair. 

The  report  of  the  proceedings  of 
the  last  meeting  having  been  con- 
firmed, the  revised  plan  of  the  regula- 
tions of  the  fund  by  the  committee 
^ras  next  read  ;  and  on  the  motion  of 
Mr.  Corbyn,  seconded  by  Mr.  Eger« 
ton,  it  was  resolved  unanimously, — 

1.  *'  That  the  revised  plan  of  the 
regulations  of  the  fund  be  printed  and 
drcolated  for  the  opinion  or  approval 
of  the  respective  members  of  the  pro- 
fession." 

Letters  from  the  following  gentle- 
iDcn,  stating  their  assent  (as  sub- 
scribers) to  the  fund  were  now  read : 
Surgeons  P.  Corbyn,  O.  Wray,  J. 
Grant,  J.  Clarke ;  Assistant  Surgeons 
B.  Bart,  J.  Magrath,  R.  B.  Duncan, 
D.  Woodburn,  J.  Corbet,  A.  Camp- 
bell, A.  Colquhoun,  D.  Russell ;  also 
from  Assistant  Surgeons  H.  Clark, 
A  Campbell^  transmitting  their  votes 


in  favour  of  Mr.  G.  Ballard  to  be  per-* 
manent  Secretary  to  the  Fund ;  ^om 
Assistant  Surgeon' W.  A.  Green,  for 
Mr.  J.  Young ;  from  Surgeons  W.  S- 
Charters,  J.  Clarke,  and  Assistant 
Surgeon  J.  Colvin,  for  G.  J.  Gordon ; 
from  Assistant  Surgeons  G.  J.  Ber- 
wick, D.  Woodburn,  for  Mr.  J.  Hut- 
chinson; from  Assistant  Surgeons 
A  Colquhoun,  G.  TurnbuU,  for  Mr 
Pearson ;  and  from  Surgeons  J.  J, 
Paterson,  F.  Corbyn,  J.  Grant,  As- 
sistant Surgeons,  R.  B.  Francis,  B. 
Wilson,  J.  Fender,  for  Mr.  H.  S. 
Mercer:  likewise  from  Surgeon  J. 
Henderson,  and  Assistant  Surgeon  J. 
Corbet,  transmitting  their  subscrip- 
tions to  the  Fund,  and  from  Superin- 
tending Surgeon  T.  Smith  of  the 
Allahabad  division  of  the  army,  and 
Surgeon  J.  M.  Todd ;  ,the  latter  pro- 
posing alterations  in  some  parts  of 
the  regulations  of  the  Fund. 

Dr.  Charters,  in  giving  his  vote 
for  the  appointment  of  Secretary  to 
the  Medu»l  Fund,  says,  that  he 
thinks  it  would  be  advisable  that  the 
situation  should  be  given  to  a  mercan- 
tile gentleman ;  he  conceives  it  to  be 
for  the  benefit  of  the  Fund  that  the 
Secretary  should  be  enabled  to  devote 
the  greater  part  of  his  time  to  the 
performance  of  its  duties ;  the  time 
of  a  medical  officer  holding  an  appoint- 
ment at  the  Presidency  cannot,  from 
the  nature  of  his  avocation,  be  at  aU 
periods  disposable,  nor  can  he  be  sup- 
posed to  be  so  conversant  in  the  ma- 
nagement of  accounts  as  a  person 
accustomed  to,  and  educated  for,  a 
mercantile  life.  He  gives  his  vote 
for  Mr.  G.  J.  Gordon,  but  if  it  should 
be  decided  by  a  majority  of  the  sub- 
scribers that  a  mediccu  gentleman 
shall  be  secretary,  he  in  that  case 
votes  for  Mr.  Mercer. 

Mr.  John  Grant,  in  statinehis  wish 
to  become  a  subscriber  to  the  Fund, 
observes,  that  with  reference  to  the 
situation  of  Secretary  to  the  Institu- 
tion he  has  much  pleasure  in  offering 
his  vote  to  Mr.  Mercer,  who,  ior  the 
reasons  he  states,  he  considers  has  the 
best  claims  to  that  appointment  of  any 
of  the  candidates  who  have  offered. 
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'  Mr.  Smith,  in  his  eominuiiication^ 
ttates,  that  in  replv  to  the  circnlar 
letter  of  the  16th  ult.  he  begg  to  in- 
form the  Committee  that  he  does  not 
intend  to  become  a  subscriber  to  the 
Medical  Retiring  Fund  on  the  plan 
at  present  proposed,  to  which  he  states 
his  objections.  Should,  however,  any 
other  plan  doing  away  with  those  ob- 
jections hereafter  be  proposed,  he  shall 
be  happy  to  become  a  subscriber ;  and 
in  the  event  of  a  Permanent  Secretary 
being  decided  upon,  which  he  should 
consider  indispensable,  and  whose  sa- 
lary of  300  rupees  per  mensem  he 
approves  of,  he  should  in  that  case 
give  his  vote  in  favour  of  Mr.  Jaaies 
Young,  and  which,  from  the  corre- 
spondence he  has  had,  he  is  warranted 
in  saying  all  the  other  officers  in  the 
Allahabad  division  would  also  do,  who 
might  become  subscribers  to  this  or 
any  other  subsequent  plan  of  a  fund 
Ivhich  might  be  proposed. 

Mr.  Bramley  here  stated^  that  Mr. 
Twininff  had  no  intention  of  joining 
the  Retiring  Fund  Society,  and  was 
not  therefore  eligible  to  be  chosen  one 
of  the  Committee. 

The  following  resolutions  were  next 
proposed  by  Mr.  Mercer,  to  be  added 
to  the  plan  of  the  Fund,  which  were 
seconded  by  Mr.  Corbyn  and  carried : 

2.  "  That  all  applications  for  an 
Annuity  from  the  Fund  shall  be  ao- 
eompanied  bv  a  certificate  of  the  age 
of  the  individual  verified  on  oath  before 
a  magistrate,  or  declaration  on  honour." 

3.  "  That  all  applications  for  the 

Siyment  of  an  Annuity  in  India  or  in 
upland  shall  be  made  by  the  person 
entitled  thereto  either  in  person  or  by 
some  one  authorised  by  him,  accom- 
panied by  a  certificate  verified  on  oath 
before  a  magistrate,  that  the  person 
entitled  to  the  annuity  was  alive  at  the 
time  to  which  he  claims  payment." 

4.  "  That  the  Annuity  shall  be 
regularly  paid  half-yearly,  either  in 
India  or  England,  wherever  the  party 
entitled  to  it  may  choose  to  receive 
it,  on  sanction  being  obtained  from 
the  Hon.  the  Court  of  Directors.*' 

J*>^oposed  by  Mr.  Hutchinson,  se- 
conded by  Mr.  Corbyn,  and  carried— 


6.  "  That  any  subscriberi  iiil»e- 
qnently  to  the  establishment  of  the 
Fund,  giving  up  promotion,  while 
holding  the  rank  of  surgeon,  shall  not 
prejudice  his  rieht  to  the  annuitv, 
provided  he  continue  to  pay  his  sud- 
scriptious  according  to  the  rank  he 
would  have  held  had  he  not  given  ap 
promotion." 

Proposed  by  Mr.  Bramley,  seconded 
by  Mr.  Mercer,  and  carried— 

6.  *'  That  the  thanks  of  the  Com- 
mittee  be  given  to  the  Chairman,  Mr. 
Corbyn,  for  the  able  manner  in  which 
he  has  fulfilled  the  duties  required  of 
him  during  the  term  of  the  Tempo* 
rarv  Committee's  management" 

Proposed  by  Mr.  Wood,  seconded 
by  Mr.  Pearson,  and  carried— 

7.  "  That  the  thanks  of  the  Com- 
mittee be  given  to  our  Secretary,  Mr. 
Mercer^  for  the  able  manner  in  which 
he  has  conducted  the  laborious  duties 
required  of  him  during  the  oootioo- 
ance  of  the  Temporary  Committee's 
management." 

Resolved-^That  a  quarterly  meet- 
ing of  the  subscribers  to  the  Medical 
Retiring  Fund  shall  be  called  for 
Monday  evening  next,  the  8th  inst, 
at  eight  o'clock,  to  be  held  at  the 
Asiatic  Society's  apartments. 

H.  Sr  Merceb,  Sec. 
Calcutta,  4th  April,  183S, 

JSUbitfm. 

A  Report  ^  the  Method  and  Re* 
9uUs  of  the  Treatment  fW  iki 
Malignant  Cholera.  By  Jopxpn 
Atrb,  M.D. 

It  is  a  generally  received  opinion, 
that  a  man  with  a  bad  name  is  better 
shunned  ^ban  sought,  but  we  shall 
not  be  80  uncharitable  as  to  indge 
Dr.  Ayre  by  the  ungrammatical,  and 
therefore  bad  title  of  his  book.  Its 
contents  and  statements,  for  the  so- 
curacy  of  which  he  considers  himself 
as  standing  pledged,  wiU  we  hope  be 
found  less  objectionable.  After  speak- 
ing of  the  symptoms  and  remote 
causes  of  the  disease,  the  author  re- 
capitulates his  opinioni;!  which  if* 
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shall  take  the  liberty  of  ooDdensiDg 
for  tlie  benefit  of  €«r  readers.  He 
omaidersy 

*  Iflt  Tbat  tbe  eholera  coasuts  in  an 
interroptiony  and  in  tome  cases  of  a  com* 
plete  cMsation,  of  the  aecretion  of  bile, 
thence  inducing  venous  congestion  of  the 
liver  and  other  abdominal  yiscera,  and  of 
thtvotehial  Teina. 

M  2ndly.  That  from  the  above  there  re- 
salts  a  suppression  of  urine  and  congestion 
in  the  thoracic  vessels,  causinr  spasm,  col- 
lapae.  Iocs  of  heat  of  surface,  &c. 

**  ft^.  That  there  then  follows  an  in« 
termption  in  those  chemical  changes  of  the 
Mood  neccasary  to  the  ezpolsion  of  its  ex- 
rrftngatiriaW!)  principles. 

**  4thl}r.  Tbat  an  indirect  stimulus  to  the 
aMowinal  arteriet  is  given  by  the  congested 
veina  morbidly  irritating  the  capillary  system 
of  the  implicated  organs. 

«« dcUy.  That  if  the  natmal  powers  of 
the  system  be  insufficient  to  overcome  this 
coqgestion,  the  e3diaiant  extremities  of  the 
stomach  and  bowels  receive  an  increased 
cmrent  of  blood,  and  a  profuse  muco-serous 
sernption  ia  tbe  consequence. 

«<  ethly.  That  in  some  cases  where  the 

congestion    terminates    spontaneously   or 

ftmKrmbiffituhjtk  lenewea  secretion  of  Wleu 

"  7thly.  That  where  this  secretion  does 
net  oceiir»  and  the  congestion  does  not 
destroy  the  patient^  increued  action  of  the 
capxDaries  of  the  stomach  and  bowds  ensues, 
aad  a  febrile  state  ensues,  differing  only  in 
intensity  from  common  bUious  fever. 

**  8thly.  That  the  s^ve  forms  a  remedy 
to  the  congestion  whereby  the  action  of  the 
\ddnfyg  is  restored,  and  the  alvine  dis- 
cbstges  aaavme  a  hesAthier  appearance. 

**  9thly.  That  the  remote  cause  of  the 
foregoing  conditions  consists  in  a  morbid 
ifriltfioii  of  the  stomach  and  bowels,  caused 
hj  noxious  malaria  and  unwholesome  in- 
geala,  the  malaria  being  variously  modified, 
&€.'•— ppL  68^  71. 

Tbe  above  eonstitateg  a  candid  epi- 
time  of  Dr.  Ayre's  "  Method;"  our 
space  will  not  allow  us,  nor  do  we 
feel  called  upon, ,  to  notiee  it  more 
partACularly,  presenting  as  it  does  no 
new  features  of  the  disease  in  ques- 
tion, and  leaving  nothing  unsaid  that 
had  not  been  said  before.  After 
readinff  the  above,  our  readers  will 
be  fully  prepared  to  digest  "  the 
small  and  frequently  repeated  doses 
of  calomel,"  in  the  exhibition  of  which 
oar  author  seeaM  to  take  most  un- 
equivocal and  special  delight,  and  we 
are  boand  to  add,  with  no  little 
jaaCiee  or  aitebt  degree  of  success,  if 


we  may  judge  from  the  numemms 
well-aathenticated  casce  enied  hf 
this  plan  of  treatment  which  this 
volume  records.  If  every  method  of 
treatment  in  cholera  had  been  as  well 
arranged,  condensed,  and  recorded,  as 
the  one  followed  by  Dr.  Ayre,  we 
should  not  have  heard  of  so  many 
"  thousand  and  one"  remedies  for  tlie 
disease,  nor  would  the  public  aad  the 
profession  have  been  deluded  by  so 
many  catch-penny  pamphlets  on  the 
same  subjects. 


Observations  on  Injuries  and  Dis* 
eases  of  the  Rectum.  By  Hbrbbbt 
Mato,  F.R.  S.,  Surgeon  to  the 
Middlesex  Hospital. 

{Second  NoiiceS) 

In  speaking  of  fistula  ani,  Mr.  Mayo 
considers  that  it  should  be  separately 
studied  in  its  two  stages,  first,  as  an 
abscess,  secondly,  as  a  permanent 
sinus. 

"  Abscesses  near  the  rectum  admit  of  a 
practicBl  distinction  into  two  kinds :  either 
they  are  small  and  superficial,  which  is  the 
character  of  those  that  lead  to  fistuhi,  or 
they  are  deep-seated,  when  they  often  con- 
tain large  accumulations  of  matter,  but 
rarelyprodoce  the  secondary  complaint.  • 

*'  Toe  frequent  occurrence  of  abscess 
near  the  rectum  results  from  the  dependent 
situation  of  the  part,  and  from  the  quantity 
of  loose  adipose  and  cellular  tissue  with 
which  it  is  surrounded.  From  these  caosee 
the  Uood  in  the  hiemorrhoidal  veins  presses 
heavily  on  the  capillary  circulation ;  and  in* 
flammation  and  abscess  in  the  part  ensue. 
Upon  the  same  princijde  that  inilammatioA 
and  nlcemtion  ot'theintecuments  of  the  leg 
are  produced  by  varix.  Whatever  tends  to 
dimmish  tbe  quantity  and  firmness  of  the 
adipose  tissue  at  the  lower  part  of  the  pel- 
vis, lessens  in  the  same  degree  the  Intend 
pressure  upon  the  veina,  and  encoungea 
congestion  in  them :  causes  which  produce 
this  effect  lead,  therefore,  to  abscess  near 
the  rectum.  I  have  frequently  seen  lar^e 
abscesses  around  the  rectum,  in  patients  m 
whom  the  complaint  haa  evidentiy  been 
broaght  on  by  nard  work  and  insufficient 
nounsbment;  and  it  is  well  known  how 
liable  small  and  superficial  abscesses  are  to 
occur  in  those  who  are  extenuated  through 
pulmonary  disease. 

«  The  formation  of  deep^aeated  abscess 
near  the  rectum  is  to  be  suspected  when 
the  patient  experiences  aching  and  throb- 
bing pain  in  the  part,  often  not  constant. 
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but  recurring  at  intervals,  and  frequently 
with  a  B|>aaiiiodic  character,  the  pain  being 
aggravated  on  the  passage  of  the  feces,  and 
the  complaint  attended  with  symptomatic 
fever.  The  abscess  often  does  not  dedare 
itself  by  anv  external  fuhiess  or  prominence, 
and  its  existence  can  only  be  ascertained 
through  an  examination  of  the  rectum,  when, 
at  some  part  which  is  more  tender  than  the 
rest  of  the  mucous  surface,  a  fulness  and 
fluctuation,  if  the  abscess  is  matured,  are 

felt 

'<  The  most  important  practical  rule  re- 
specting deep-seated  abscesses  near    the 

rectum  is,  that  they  should  be  opened  at  an 

early  period.     The  abscess  left  to  itself  is 

slow  in  making  its  way  to  the  surface,  and 

before  it  spontaneously  breaks,  an  immense 

accumulation    of  matter  will  have    been 

formed.     "While  this  process  is  going  on, 

the  patient  suffers  under  increasing  pain 

and  irritative  fever;  and  as  the  complaiAt 

generally  affects  those  who  are  of  a  de- 
bilitated   constitution,    the  patient   is    in 

danger  of  sinking  before  the  natural  relief 

of  the   abscess   has    taken    place.*' — ^pp. 

102,  105. 

Complication  of  fistula  ani  with 
urinary  fistula. 

**  When  this  exists,  the  plan  to  be  fol- 
lowed is  first  to  close  the  communication 
with  the  urethra,  which  may  often  be  ac- 
complished through  regulated  diet  and  medi- 
cine, without  the  use  of  instruments,  unless 
there  is  stricture  of  the  urinary  canal.  When 
the  communication  between  the  urinary 
canal  and  the  sinuses  has  closed,  which  is 
known  by  the  urine  ceasing  to  flow  through 
them,  the  cure  is  completed  by  the  common 
operation  for  fistula  ani."  ' 

The  chapters  on  constipation,  and 
stricture  and  cancer  of  tne  rectum, 
contain  many  valuable  practical 
remarks;  our  limits  will  not,  how- 
ever, allow  of  our  making  further 
extracts;  the  quotations  we  have 
made  will  sufliciently  show  our  readers 
the  practical  value  and  importance 
we  attach  to  a  work  like  the  present. 
The  class  of  diseases  treated  of,  though 
not  perhaps  extensive,  is  yet  one  of 
which  every  practitioner  meets  with 
numerous  instances,  frequently  both 
obstinate  in  their  symptoms  and  com- 
plex in  their  treatment,  and  in  the 
absence  of  higher  professional  opinion, 
we  cannot  recommend  a  work  con- 
taining a  greater  share  of  practical 
information  on  the  injuries  and  dis- 
eases of  the  rectum  than  the  one 
we  have  now  noticed. 


^HB  GENERAL  DI8PBNBABT,  ALDBB8- 

GATE  STREET. DISPENSARIES  IN 

GENERAL. 

We  are  highly  gratified  to  think  that 
the  suggestions  to  the  profession,  in« 
serted  in  our  hat,  have  been  fully 
acted  upon,  and  that  the  physidant 
and  surgeons  of  this  metropolis,  with 
one  solitary  exception,  have  declined 
to  oflTer  themselves  for  offices  under 
the  vote-making  and  bribery-electing 
Governors  of  the  above  Institution^ 
These  individuals  will  now  see  that 
their  collision  with  their  late  medical 
officers  was  bad  policy  ;  and  that  their 
money-making  speculation  wiU  turn 
out  a  complete  failure.     They  have 
learned,  perhaps,  that  the  medical  offi- 
cers of  a  dispensary  are  the  best  judges 
of  professional  matters,  and  of  the  best 
means  of  securing  the  mostefficient  aid 
for  the  sick  poor.     They  have  shown 
themselves,  like  all  who  venture  1*- 
yond  the  depth  of  their  knowledge, ex- 
tremely ridiculous ;  in  attempting  to 
interfere  in  a  matter  which  they  did 
not  understand!     They  determined 
that  the  length  of  a  man's  purse,  and 
not  his  scientific  knowledge  and  ex- 
perience, was  the  best  qualification  ft^ 
the  difficult  and  responsible  office  of 
treating  the  most  fatal  diseases.   The 
most  eminent  members  of  our  pro- 
fession have  long  deplored  this  «pr 
tem,  and,  actuated  by  pure  philan- 
thropy, have  invariably  endeavoupw 
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to  eonect  it.    In  many  dispenaaries 
ihej  haTe  effected  tbeir  object ;  and 
we  lejoioe  to  think  that  the  Aiders^ 
gate-street  affair  ia  a  Btital  blow  to 
tbe  efil  which  they  have  so  zealously 
combated.     It  will   be  a  lesson  to 
dispensary  governors  throaghout  the 
Iringdom  which  they  will  not  speedily 
focget.    It  will  teach  them  to  respect 
professional  services,  if  they  cannot 
appreciate  their  value,  and  to  look 
npon  medical  officers  as  something 
more  than  menials.    It  was  time  that 
a  Slop  was  put  to  the  impertinence 
and    insolence    of     these     guinea-* 
snbscribersj  who  assume  more  conse- 
qnence  and  airs  than  the  proudest 
noUeman  in  the  land.    These  are  the 
persons  who,  when  they  are  admitted 
<m  committees,  have  the  rudeness  to 
designate  the  medical  officers  "  ser- 
vants of  the  charity."  They  expect  the 
moat  punctual  attendance  on  the  part 
of  such  officers ;  and  bring  forward 
charges  of  neglect  if  their  recommen- 
dation has  not  been  immediately  at- 
tended to;  and  they  are  so  exceed- 
ingly wise  and  considerate,  that  if 
they  give  a  letter  for  admission  to 
some  servant,  workman,  or  poor  re- 
lation, at  any  hour  of  the  day,  they 
expect  a  physician  or  surgeon  to  turn 
his  back  on  his  private  patients,  break 
his  appointments  and  arrangements, 
and  attend  instantly  to  their  mandate. 
This  is  the  conduct  of  the  generality 
of  subscribers  in  all  dispensaries. 

But  these  persons  usually  exclaim, 
"Why  do  medical  men  give  their 
KTvices  unless  for  their  own  advan- 
tige?''  In  answer,  we  reply,  that 
tboDjgh  many  of  our  profession  con<i 
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aider  it  a  personal  advantage,  (which 
we,  however,  deny,)  that  is  no  reasoa 
they  should  be  wantonly  and.  grossly 
insulted  by  those  who  are,  in  all  re- 
spects, inferior  to  them.  They  afford 
inestimable  advantages  to  the  poor;: 
they  restore  the  fether,  the  mother, 
and  the  child,  to  health ;  they  confer 
the  greatest  benefits  on  the  labouring: 
classes,  without  any  reward  except 
the  consciousness  of  doing  good ;  they 
give  their  time,  which  is  as  valuable 
to  them  as  that  of  a  tradesman's ;  and 
they  are  to  be  called  to  account  by^ 
some  governor  who  devotes  an  hour 
once  a  month  to  the  affiiirs  of  the 
institution  1 

But  it  is  urged  '*  they  have  self- 
interest  in  view,  they  wish  to  become 
known."  We  shall  grant  this  for  the 
sake  of  argument;  but  why  should 
they  be  treated  as  servants  ?  Where 
is  the  m'an  who  is  not  influenced  t» 
some  extent  by  self-interest?  We 
must,  however,  deny  that  all  medical 
men  attend  dispensaries  for  the  selfish 
purpose  of  becoming  known ;  and  we 
can  adduce  undeniable  proof,  from  the 
late  officers  of  the  institution^  which 
gave  rise  to  these  remarks.  We  should 
ask  our  opponents,  how  Dr.  Clutter' 
buck  and  Dr.  Lambe,  both  eminent 
physicians,  and  as  well  known  as  they 
possibly  can  be,  attended  the  Oeneral 
Dispensary^  up  to  the  hour  of  their 
resignation,  for  the  purpose  of  acifaar* 
ing  fame  by  the  institution?  Ne,, 
they  attended  from  motives  of  genidae 
philanthropy.  It  must  be  admitted^ 
however,  that  the  junior  members  of 
the  profession  are  generaUy  anxious  to 
obtain  dispensaries  to  become  known. 
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and  offer  their  eervieea  gratnitonslj.    muianlur,  ire).    We  trost  the  day 


Thif  we  hare  long  ooosidered  a  great 
mislake.  We  are  oonTineed  that  a 
physictan  or  surgeon^  who  thoroughly 
nndervtandi  his  profosioa^  and  aees 
the  poor  at  hia  own  residence,  will  at 
speedily  acquire  reputation,  while  he 
will  avoid  the  contumely  and  insolence 
of  diyaiaary  governors.  But  it  will 
be  ttiged,  that  he  loaes  the  opportunity 
of  obtaining  an  acquaintance  with  re- 
spectable  governors.  This  is  true; 
but  we  can  assure  him,  it  is  reputa« 
tion  only  that  will  obtain  for  him  one 
patient  among  them.    We  know  a 


is  at  Itand  when  the  l^islatnre,  ia 
reforming  the  practice  of  profvniao 
in  England,  will  see  the  expedieney 
of  legislating  for  this  section  of  the 
empire,  in  the  same  way  as  they  hare 
done  for  Ireland,  where  all  ooosty 
hospital  and  dispensary  medical  oft- 
oers  are  remunerated  for  their  serrices. 
We  might  dilate  upon  this  topic, 
but  we  must  have  done.  We  might 
show  the  paltry  pittances  which  are 
allowed  parish  surgeons,  both  in  this 
metn^lis  and  in  the  country,  who 
in  general  do  not  receive  one  half- 


physidan,  who  is  attached  to  one  of    penny  a  visit  for  their  attendance, 
the  most  respectable  and  crowded  die-    which,  in  the  latter,  may  be  ten  or 


pensaries  in  this  city,  and  who  has  fre- 
quently dedared,  that  though  he  had 
been  indefotigable  in  his  attendance 
during  the  last  twelve  years,  he  never 
received  one  foe  by  the  institution. 
Governors  of  diq>ensarie8,  like  all 
other  individuals,  have  their  own  me* 
dical  attendants,  and  they  will  seldom 
change  them  without  just  grounds. 

But  we  should  like  to  know  the 
reason  that  medical  practitioners  are 
the  only  class  in  society  which  is  ex« 
pected  to  act  gratuitously.  We  should 
wish  to  be  informed  why  the  great 
parish  of  Macy-le-Bone,  containing 
three-fourths  of  the  nd>ility  and 
nlost  affluent  individuals  in  the  me- 
tropolis, expect  the  medical  officers 
of  their  infirmary  and  dispensary  to 
give  their  services  gratuitously  ?  The 
generality  of  those  connected  with 
dispensaries  are  remunerated  except 
the  medical  man.  This  system  must 
bo  altfred— times  an  chuiged,  and 
we  must  ehM^  wiA  them  (*eiiiponi 


twelve  miles  distant.  Here  again 
every  other  parish  officer  is  remune- 
rated. But  the  medical  focnlty  is 
expected  to  act  gratuitously. 

Since  the  preceding  was  in  type 
we  have  been  informed  that  there  » 
to  be  a  public  meeting  of  the  profes- 
sion, to  consider  the  question  latdy 
in  dispute,  between  the  Governors  and 
Medical  Officers  of  the  General  Dis- 
pensary, Aldersgate-street. 

BSAUTIXS  OP  THE  ADMmiSTBATlO!^ 
OP  JUSTICE. 

It  is  not  our  desire  to  occupy  the 
attention  of  our  readers  with  the  pn- 
vate  concerns  of  this  joumaL  Bnt 
we  cannot  forbear  exptessing  ^ 
satisfoction,  that  tardy  jnstice  is 
at  length  about  to  be  done  to  the 
merits  of  John  Mintcr  Hart  and  his 
associates,  that  well-known  gentle- 
man, by  whose  kind  aid  as  a  special 
jnror  and  affidavit-man.  Dr.  Rama^ 
WM  rewarded  at  our  expense,  fe  U* 
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fopport  and  defence  of  Mr.  St.  John 
Long,  and  we  deprived  of  nearly  a 
thoimnd  pounds.  The  aoconnt  of 
this  transaction  will  be  found  in  Vol. 
I.  p.  710,  and  Vol.  II.  p.  532,  of  this 
joamal,  and  well  deserves  the  oonsi* 
deration  of  the  honest  reforming 
lawyer.  It  is  sufficient  for  our  pur« 
poses  to  state,  that  Minter  Hart,  gen- 
tleman attorney,  but  struck  off  the 
roll,  aided  by  three  of  his  company, 
denied,  it  is  needless  to  say  on  oath, 
^twhich  wasswom to  by  Mr.  Holmes 
and  Mr.  Hooper,  two  very  eminent 
sorgeons,  whom  to  name  is  enough. 

Nos  numerus  sumus,  or  the  greater 
number  of  swearers  carried  the  day, 
a  new  trial  was  refused,  and  we  had 
to  pay,  by  means  of  Minter  Hart, 
400^  for  that  grave  offence  against  Dr. 
Ramadge,  which  cost  the  editor  of  the 
Lancet,  who  was  the  original  offender, 
one  farthing  the  day  before,  and  which 
was  valued  the  morning  of  the  trial  by 
thedoctor*sacutelegaladvisers,at  forty 
shillings  and  costs.  The  public  docu* 
ment  which  has  led  to  these  remarks 
is  the  following,  which  has  appeared  in 
all  the  newspapers,  and  is  placarded 
throughout  the  city. 

ONE  HUNDRED  GUINEAS  RE- 
WARD.— Whereas  on  Monday  last  s 
Tnie  Bill,  for  fraudulently  conspiring  to 
obtain  5JOi3f>L  worth  of  Acceptances,  for 
which  the  Acceptor  had  received  no  con* 
sideration  whatever,  was  found  against  the 
sndermentioned  persons,  namely, — 

Jolio  Minter  Hart,  otherwise  John  More- 
ton,  of  50;  George*atreet»  Hampstead-road, 
sad  Momington-creacent,  and  recently 
struck  off  the  roll  of  attomies. 

James  Archdeacon  Richardson,  late  of 
Longhborot^h-^OBd,  Brixton-hUl,  but  now 

m  cuatody ; 

Hency  Richardaon,  of  7,  Clement's  Inn ; 

Henv  Palmer,  of  7,  Hertford-street, 
Msjwfair,  formerly  a  clerk  to  John  Minter 
fiir^  iNie  now  IB  evstody; 


Peter  Clissold,  reiidenee  at  present  ua* 
known; 

Thomas  Wilson,  otherwise  Thomsd 
Wilson  Richardson,  of  11,  Portland-tenacet 
Regent's- park,  St.  John's- wood,  London ; 

William  Bond,  of  85,  University-street, 
Bedford-square;  and 

Jane  Tucker,  late  of  the  same  place, 
Indow ; 

And  proceedings  having  been  taken 
against  several  of  the  above-named  parties, 
wlio  have  absconded,  for  Felony  ; 

Notice  is  hereby  given,  that  the  above 
reward  vidll  be  paid  to  any  person  or  persons 
who  will  give  such  information  to  Messrs. 
Henson,  Staniland,  and  Long,  No.  9, 
Bouverie-street,  Fleet-street,  London;  to 
Mr.  Biirnaby,  Chief  Clerk  at  the  Public 
Office,  Bow-street,  London ;  or  to  Mr. 
Mallet,  Chief  Clerk  at  the  Public  Office, 
Hat  ton-garden,  Loildon,  as  shall  lead  to 
the  apprehension  and  conviction  of  the 
said  several  parties  for  the  offences. 

And  the  Public,  Bankers,  Merchants, 
Bill-brokers,  ftc.  are  hereby  cautioned  that 
the  said  several  Acceptances,  bearing  dato 
the  2nd  day  of  August  last,  and  filled  up 
for  5001,  each,  payable  at  two  months  after 
date,  to  the  order  of  the  respective  drawers, 
purporting  to  be  P.  Clissold,  Thomas  WiU 
son,  and  Henry  Leich  Hunt,  having  been 
fraudulently  obtained  from  the  Acceptor, 
without  any  consideration  whatever,  will 
not  be  paid  when  due. 

London^  September  12, 1893i 

CAUTION.— W;hereas,  Three  Pro- 
missory Notes,  each  for  115/.,  dated  re- 
spectively the  8th  May,  1833,  severally 
ibawn  by  Richard  Lee,  payable  to  his  own 
order,  at  nine,  twelve,  andt  fifteen  montht 
after  date,  and  indorsed  by  him,  have  been 
improperly,  and  without  consideration,  put 
in  circulation,  and  were  in  July  last  offered 
for  discount  to  John  Minter  Hart,  of  No. 
19,  Momington-crescent,  Hampstead-road* 
This  is  to  give  notice,  that  the  said  Pro* 
missory  Notes,  and  each  of  them,  will  bo 
resisted  payment,  and  are  hereby  required 
to  be  given  up  to  Mr.  Bebb,  20,  Great 
Marlborough-street,  Regent-street,  solicitor 
to  the  said  Richard  Lee. 


8T.  JOHN   LOKO. 

Tbis  iamotis  person  lately  called  on 
the  editor  of  the  Limerick  Chronide 
and  told  him  thut  Dr.  Townaend  was 
commiaaioned  by  the  Dublin  College 
of  Physicians  to  propose  to  him  to 
treat  aix  cosaomptive  patients  selected 
^  them.    This  piece  of  intdUgv^nm 
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ran  tHc  rounds  of  the  Irish  newspapers^ 
and  we  were  about  to  comment  on  its 
improbability,  when  we  read  a  con- 
.tradiction  to  it  by  Dr.  Pergusson, 
President  of  the  College,  and  a  deda- 
ration  by  the  above  editor  that  he 
had  the  intelligence  from  the  empiric 
himself.  This  fib  was  a  good  and 
cheap  advertisement  for  the  quack, 
during  his  itinerary  in  search  of  Irish 
consumptives,  as  his  occupation  is 
gone  in  this  country. 

ADVANTAGES  AT  KINO*8  COLLSOE* 


Wk  have  been  favoured  this  week 
with  an  inspection  of  King's  College. 
This  very  handsome  building  is  per- 
haps the  most  beautiful  of  Sir  Robert 
Smirke's  classical  designs.  The  en- 
trance hall  is  extremely  noble;  a 
flight  of  steps  with  massive  stone 
balustrades,  leads  on  each  side  of  it  to 
a  corridor^  which  traverses  the  whole 
length  of  the  building,  and  is  upwards 
of  three  hundred  feet  in  extent.  In 
the  centre  of  the  corridor  fronting  the 
grand  entrance  is  the  entrance  into 
the  chapel;  the  suite  of  rooms  on 
either  side  of  which  are  as  yet  unap- 
propriated; the  opposite  suites  of 
rooms  which  look  towards  Somerset 
House,  are  the  one  for  the  general 
library,  the  other^for  the  anatomical 
museum.  The  general  library  is  as 
yet  very  limited,  but  several  valuable 
donations  of  books  have  already  been 
made  to  it.  The  anatomical  museum ' 
is  of  great  value.  It  contains  sJto- 
gether  between  three  and  four  thousand 
specimens.  About  two  thousand  are 
to  be  seen  in  the  principal  room.  The 
preparations  are  excellently  preserved. 
They  are  for  the  most  part  pathologi- 
cal, but  there  are  a  few  of  remarkable 
beauty  illustrating  natural  structure. 
The  most  original  series  of  these  dis- 
plays the  structure  of  the  brain.  But 
the  growth  of  bone,  the  structure  of 
the  heart  and  blood  vessels,  and  of 
the  organs  of  generation  are  like^nse 


well  illustrated.  Of  the  pathological 
series,  those  of  the  diseases  of  bones, 
of  the  joints,  of  the  alimentary  canal, 
of  the  lungs  and  blood  vessels  are  the 
richest.  A  dilated  oesophagus,  a 
varicose  artery,  a  polypus  of  the  epi- 
glottis, and  a  series  of  preparations 
of  the  spinal  marrow,  are  the  rare  spe- 
cimens in  the  collection.  The  dis- 
eases of  the  bladder  and  urethra  are 
likewise  very  richly  exemplified.  The 
nucleus  of  the  museum  was  Mr. 
Mayo's;  it  has  been  enlarged  under 
his  direction,  and  with  his  assistance, 
by  the  present  curator  Mr.  Cane; 
Mr.  Partridge,  the  demonstrator  rf 
anatomy,  has  likewise  contributed 
several  beautiful  preparations.  The 
wax  models  representing  morbid 
structure  are  perhaps  the  best  in 
London. 

We  visited  next  the  general  thea- 
tre; it  is  well  lighted,  and  adapted  to 
hearing.  Among  others  Professor 
Green  delivers  his  surgical  lectures  in 
this  theatre. 

Tile  chemical  lecture  room  is  sepa- 
rate from  this ;  the  laboratory,  whidi 
has  every  requisite  that  can  be  ima- 
gined, is  placed  below  it. 

The  anatomical  theatre  and  the 
dissecting  rooms,  are  detached  firom 
the  main  building,  and  situated  im- 
mediately on  the  bank  of  the  rirer* 
The  accommodations  in  them  of  every 
description  are  capital,  and  the  whole 
establishment  for  the  medical  school, 
which  alone  we  had  time  to  inspert, 
formed  a  strange  contrast  to  our  recol- 
lections of  the  dark,  dingy,  and  incon- 
venient rooms,  which  we  remember  m 
our  youth,  as  the  unwholesome  nur- 
series of  professional  science. 

The  hours  at  which  the  lectures 
are  delivered  are  from  eight  in  the 
morning  till  twelve.  At  ten  f  rayers 
arc  read  in  the  chapel ;  the  daily  ser- 
vice occupies  ten  minutes ;  the  stu- 
dents attend  Avith  very  creditaWC 
regularity.  No  lecture  is  delivereo 
between  twelve  and  half-psf^  *^^'' 
this  interval  being  left  for  dissection 
or  hospital  attendance.  The  anato- 
mical lecture  is  given  at  ^*^P^ 
two;  the  surgical  lecture  at  eight  m 
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the  ev^aoing.  ^ere  is  an  excellent 
medical  library  and  reading  room^  in 
which  the  student  may  pursue  his 
studies  in  the  intervals  of  the  lectures 
which  he  attends ;  refreshments  may' 
be  had  at  a  cheap  rate^  when  desired^ 
in  the  college. 

The  terms  of  attendance  for  occa- 
sional students  are  much  the  same  as 
elsewhere.  For  those  who  pursue 
their  whole  course  of  study  at  the 
Cfdlege  they  are  lower,  heing  50/. 
paid  at  once^  or  25/.  paid  in  October, 
and  25/.  in  January.  The  King's 
College  medical  students  have  permis« 
aion  to  wear  the  academical  cap  and 
go¥ni  of  the  literary  students. 

The  deficiency  which  some  would 
find  fiinlt  with  in  this  school,  is  the 
want  of  a  hospital  adjoining  it.  It 
cannot  indeed  be  said  that  a  hospital 
is  not  attached  to  it ;  for  three  of  the- 
professors  are  officers  of  the  Middle- 
sex Hospital,  and  one  is  surgeon  of 
St.  Thomas's.  For  our  own  parts,  we 
consider  the  immediate  contiguity  of 
an  hospital  of  little  consequence.  It 
is  ouite  as  well,  when  the  student  has 
had  four  hours'  hard  work  in  attend- 
ing lectures,  that  he  should  have  a 
walk  of  a  quarter  of  an  hour  or  twenty 
niinntes,  to  shake  down  his  ideas, 
and  to  recruit  and  refresh  his  mind 
and  body,  before  he  plunges  iujto  the 
doie  wards  of  an  hospital.  The  walk 
to  the  Middlesex  Hospital,  which  is 
the  nearest,  is  a  little  over  a  mile. 
Several  of  the  students  now  attend 
St.  George's  and  the  Westminster 
Hospitals^  and  others  St.  Thomas's 
and  St.  Bartholomew's.  By  this 
means  the  body  of  practical  know- 
ledge among  the  King's  College  stu- 
dents is  not  the  narrow  result  of 
studies  confined  to  one  school,  but  is 
improyed  and  enlarged  by  informa- 
tion borrowed  fr<wn  every  source. 

The  anatonaical  museum  is  open  to 
the  public  every  day  but  Wednesday, 
from  twelve  till  three ;  and  straogers 
who  wish  to  visit  the  other  depart- 
ments of  the  College,  meet  with  civi- 
lity and  attention  every  where. 
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Excision  of  fungus  hamatodes  in 
the  leg,  by  Mr.  Lawrence,  with  cli» 
nical  remarks. — On  Saturday,  Sept. 
14th,  a  most  interesting  and  important 
operation  was  performed  in  this  hospi- 
tal by  Mr.  Lawrence,  viz.  the  excision 
of  fungus  haematodes.  The  patient, 
whose  case  has  been  given  in  full  in  No. 
81  of  the  Journal,  has  been  in  the  hos- 
pital many  weeks.  During  that  period 
the  fungus  has  been  gradually  increas- 
ing in  size,  occasioning  the  greatest 
torment  to  the  patient,  and  rendering 
his  existence  truly  miserable.  Mr. 
Lawrence  proposed  amputation  of  the 
leg  several  weeks  ago,  but  the  patient 
o^tinately  refused  to  allow  the  ope- 
ration. Mr.  L.  and  his  colleagues 
constantly  represented  to  him  the 
necessity  of  amputation,  but  no  en- 
treaties could  prevail  on  him  to  change 
his  mind.  After  much  deliberation 
and  consultation  with  the  other  sur- 
geons of  the  hospital,  Mr.  L.  proposed, 
as  a  last  resource,  to  excise  the 
fungus  and  scrape  away  the  perios- 
teum beneath  it.  To  this  the  patient 
willingly  consented.  IVIr.  L.  accord- 
ingly last  Saturday  proceeded  to  per- 
form this  experimental  operation. 

The  first  step  was  the  application 
of  the  tourniquet  a  little  above  the 
knee.     Mr.   L.  then   with   a   small 
knife  commenced  an  incision  above 
and  continuing  it  in  a  semicircular 
direction  brought  it  down  to  the  liot- 
tom  of  the  fungus.     He  then  made  a 
similar  incision  on  the  other  side  of 
the  fungus,  and  proceeded  with  a  still 
smaller  knife  to  aissect  out  the  fungus 
from   its  roots.     Great   hemorrhage 
ensued  on  the  first  incisions  being 
made,  and  three  or  four  arteries  were 
taken  up.  Mr.  L.  having  now  entirely 
excised  the  fungus,  proceeded  to  re- 
move a  large  portion  of  the  anterior 
surface  df  the  tibia,  and  found  it  neces- 
sary to  cut  down  even  into  the  meduU 
lary  canal  of  the  bone.     This  part  of 
the  operation  occupied  a  long  time,r 
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during  which  the  patient  seemed  to 
suffer  intense  agony>  as  the  bone  was 
evidently  endowed  with  a  morbid  and 
exquisite  sensibility.  The  wound 
being  washed^  some  lint  was  gently 
plaoed  over  it  without  any  adhesive 
plaster^  and  the  patient  was  carried  to 
bed  after  being  about  forty  minutes 
on  the  table. 

When  the  operation  was  concluded 
Mr.  Lawrence  delivered  the  following 
remarks. 

"  I  have  performed  this  operation, 

gentlemen,  with    a    very  unwilling 
eartj  nor  is  it  an  operation  which  I 
should  have  ever  performed  were  it 
not  that  the  patient  absolutely  refused 
to  allow  amputation.      I  told  him 
candidly  my  opinion  as  to  the  chances 
of  this  operation,;  I  expressed  great 
doubts  of  its  success,  ana  assured  him 
of  the  very  great  probability  of  the 
reproduction  of  the  disease.    I  more- 
over mentioned  to  him,  that  even  if 
the  leg  did  heal,  and  he  ^vas  sent  out 
of  the  hospital  cured  of  the  disease, 
still  that  a  wooden  leg  would  be  much 
more  serviceable  to  him  than  the  one 
which  he  would  have  after  the  ope« 
ration.     He  would  not,  however,  sub- 
mit to  amputation.     I  then  consulted 
with  my  colleagues,  and  we  came  to 
the  determination  of  giving  him  the 
only  chance  left,  viz.  the  excision  of 
the  fungus,  and  I  am  now  sorry,  on 
the  poor  fellow's  account,  to  say  that 
the  operation    has  been    most    un« 
favourable.      Contrary  to  my  anti- 
cipations, which  led  me  to  believe 
that  the  periosteum  only,  or  at  most 
the  very  exterior  surface  of  the  body 
of  the  tibia,  was  diseased,  I  find  that 
the  entire  anterior  portion  and  me* 
duUarv  canal  are  intimately  connected 
with  tne  disease.     I  have  been  obliged 
to  remove  a  large  portion  of  bone,  and 
the  tibia  in  that  part  is  now  a  mere 
shell,  confirming  my  prognosis  that 
even  if  the  1^  heals  it  will  be  of  very 
little  use  to  him.     In  several  cases 
of  fungus  hsematodes,  of  which  pre- 
parations have  been  preserved  in  the 
museum,  I  find  the  periosteum  only 
to  be  afl^ted  while  tiie  body  of  the 
Une  remaina  quite  sound.    It  was 


this  consideration  which  diiefiy  in- 
duced me  to  undertake  this  operation. 
Time  will  show  us  what  may  be  its 
results,  I  cannot,  however,  help  form- 
ing an  un&vourable  projpiosis  from 
all  the  circumstances  which  I  have 
observed  since  the  patient  has  been 
laid  on  the  table.  I  send  you  round, 
gentlemen,  the  fungus  which  1  hsre 
excised.  It  is  highly  vascular,  Las 
occasioned  great  pain  to  the  patient* 
and  a  thin  ichorous  discharge  has 
flowed  from  it  during  the  last  several 
weeks." 

We  shall  not  &il  to  make  onr 
readers  acquainted  with  the  molts 
of  this  highly  interesting  operation. 

Fracture  of  ike  radius, — In  a  case 
of  fracture  of  the  lower  part  of  the 
radius,  just  admitted,  JVIr.  Stanley 
said  it  was  of  the  last  importance  to 
place  this  fracture  in  the  proper  po- 
sition, as  if  the  position  was  not 
cautiously  r^ardea  deformity  >yas 
the  certain  consequence.  The  poaitioa 
should  be  in  an  inward  and  down* 
ward  direction.  Mr.  Stanley  par- 
ticularly demonstrated  the  position  in 
which  sudi  a  fracture  should  be  kept. 
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EscUion  ef  a  malignant  Tumour 
qftke  Tkigh.'^On  Thursday,  Sept. 
12th,  a  stout  athletic  man,  set.  mr, 
was  plaoed  on  the  operating  taUe 
with  a  large  tumour  of  a  maligM^ 
character,  situated  on  his  right  thip 
a  little  below  Poupart's  ligament.  Mr. 
Walker,  assisted  by  Messrs.  Keate, 
Hawkins,  Babineton,  and  the  house 
surgeons,  prooee&d  to  excise  the  tu- 
mour.     Having  first  made  a  very 
deep  incision  all  rpnnd  the  tniwW, 
he  detached  ite  lower  surface,  and  in 
a  few  moments  entirely  removed  it- 
A  few  arteries  were  tied,  «»r,*r 
edges  of  the  wound  approximated  vf 
means  of  slips  of  adhesive  P™^. 
The  patient  was  then  oooveycd  to 
bed.  ^j 

The  tumour,  on  examination,  pw^ 
somewhat  fungoid  in  its  structure, 
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but  only  one  cjst  was  diaooyered  in 
it  1%  was  perfectly  gelatinousj  and 
€ontaiaed  a  conaideraUe  quantity  of 
tbick  viscid  blood. 

Fracture  oj  ike  halt  of  ike  ShdL 
«-A  strong  athletic  man,  mt  60, 
a  groom  by  oocupationj  was  conveyed 
lo  the  hospital,  about  a  fortnight  ago, 
in  a  state  of  insensibility  under  the 
following  accident.  While  in  the  act 
of  cleaning  his  horse,  the  animal  sud- 
denly became  restive,  and  jumping 
upon  him,  threw  him  down  with  great 
violence  on  the  psTement.  There  was 
copious  hemorrhage  from  the  right 
car  and  nose*  On  being  brought  to 
the  hospital  he  was  bled,  and  leeches 
applied  to  the  back  of  the  head. 
The  entire  of  one  side  of  his  body 
became  paralysed.  Notwithstanding 
the  shock  which  the  frame  under- 
went, and  the  violence  done  to  the 
brain,  the  patient  lingered  on  till  the 
15th  of  September,  on  which  day  (the 
tenth  after  the  accident)  he  died. 

On  ttposi  mortem  examination,  it 
appearea  that  there  was  a  fracture 
nmningalong  the  entire  base  of  the 
skttlL  There  was  also  a  fracture  of 
the  orbit  of  the  eye  running  in  a 
transverse  direction  to  the  other  frao* 
ture.  A  great  quantity  of  blood  and 
pus  was  found  in  the  brain. 

PohtfUMofthe  Nose. — On  Monday 
last  Mr.  Keate  extirpated  a  polypus 
of  the  right  nostril  in  a  young  woman 
ct.  19.  Having  introduced  a  forceps 
up  the  nostril,  he  obtained  a  firm 
grasp  of  the  polypus.  He  then  with- 
drew the  forceps  bringing  along  with 
it  the  polypus.  There  was  some  trifl- 
rag  hseaMnrhage.  A  sponse  immersed 
in  water  was  then  applied  to  the  nose. 

Stricture  tf  the  Urethra. — In  a 
case  of  stricture  of  the  urethra,  Mr. 
Babington  is  using  injections  com- 
posed of  two  drops  of  nitric  acid  to 
oae  oonee  pi  water.  This  treatment 
lias  ahreadj  produced  good  effects. 
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Imperforaiion  (f  the  Fagina.^^A 
young  woman  of  sanguineous  tem- 
perament, aged  24,  was  admitted 
under  the  care  of  M.  Dupuytren,  for 
a  tumour  of  the  abdomen,  which  she 
believed  to  arise  from  cessation  of 
the  menstrual  discharge.  After  an 
attentive  examination  of  the  organs 
of  generation,  it  was  discovered  that 
the  yagina  was  so  completely  ob« 
'literated,  that  it  was  with  dimculty 
any  trace  of  its  orifice  could  be  dis- 
covered, and  that  the  womb  was  as 
enlarged  as  in  the  sixth  month  of 
utero-gestation :  after  being  inter- 
rogated as  to  the  cause  of  thisaffection, 
she  referred  it  to  having  been  violated 
some  time  previously.  The  pain  of 
the  abdomen  extenaed  to  the  loins 
and  thighs,  and  she  complained  of 
extreme  agitation  and  want  of  sleep. 
Bleedings,  leeches,  baths,  fomenta* 
tions,  antispasmodic  and  narcotic  me« 
dicines,  with  emollient  drinks,  were 
administered  without  relief. 

The  patient's  situation  now  be- 
came very  precarious,  and  on  making 
a  second  examination  it  was  resolved 
to  employ  a  method,  which  however 
doubtful,  was  better  than  abandoning 
her  to  a  certain  death. 

The  orifice  of  the  vagina  was  en- 
tirely effaced  by  the  adJbesion  of  the 
yulva  from  the  meatus  urinarius  to 
the  perineum,  and  fibrous  bands  of 
adhesion  were  here  seen  to  cross  the 
parts;  the  clitoris  and  meatus  uri« 
narius  were  the  only  external  sexual 
parts  in  their  normal  state.      The 

r'tion  of  the  tumour  was  discovered 
^  the  finger  being  introduced  into 
the  rectum;  pressure  was  applied 
over  the  hypogastric  tumour,  which 
brought  it  under  the  finger  placed  in 
the  yagina.  An  incision  was  then 
made  over  the  hard  tumour,  and  an 
offensiye  black  fluid  was  immediately 
discharged;  the  patient  was  yery 
carefully  returned  to  bed,  and  no 
dressing  was  placed  over  the  wound. 
Paring  the  ensuing  night  the 


fifiS 


French  HotpUal  Reparti.'^Boohf  4«. 


charge  was  oonnderable^  and  on  the 
following  morning  the  tumour  was  so 
small  that  it  required  pressure  to  dis- 
cover it^  and  in  the  course  of  time  the 
effusion  was  only  mucous  in  its 
nature.  The  patient  was  recom- 
mended to  introduce  a  dilating  body 
Into  the  wound  to  keep  it  open,  and 
by  this  means  she  was  completely 
cured.  The  occurrence  of  the  men- 
strual periods  afterwards  was  some- 
times indicated  by  abdominal  pains, 
headach,  and  oppression^  which  soon 
yielded  to  the  use  of  pediluvia  and 
antispasmodics. 


HdPITAL  DB  LA  BITIK. 

Typhus  Fever, — A  mason,  aged  30, 
was  admitted  into  La  Piti6,  having 
suffered  from  fever  for  fifteen  days. 
Being  of  a  strong  constitution,  he  had 
always  enjoyed  good  health.     On  the 
day  after  his  admission  he  was  lying 
on  his  back  in  a  state  of  extreme  pro- 
stration.    Intense  headach  ;  stupor  ; 
eyelids  closed ;  eyes  sensible  to  light ; 
tongue  dry,  and  covered  with  a  brown 
fur ;   thirst ;   want  of  appetite ;   no 
nausea  or  vomiting ;  bowels  have  not 
acted  for  some  hours  ;  pulse  56,  irre- 
gular ;  surface  dry  and  slightly  warm ; 
respiration  56 ;  slight  cough ;  no  ex- 
pectoration ;   pulmonary  sound  nor- 
mal ;  posterior  respiration  accompa- 
nied with  a  rdle  sibilant.     He  was 
ordered  decoction  of  quinquina  in  half 
glass  doses^  gummy  potion,  with  eight 
grains  of  sulphate  of  quinine,  and  half 
a  lavement,  with  fifteen  grains  of  sul- 
phate of  quinine,  with  sinapisms  to 
the  feet,  &c.     On  the  following  day, 
the  cephalalgia  was  still  present,  but 
less  intensely  painful.     Sleep  short 
and  broken;   tongue  moister;  pulse 
68;  respiration  32.     He  had  asked 
for  food.     The  lavement  had  returned 
shortly  after  being  administered ;  no 
evacuations ;  bowels  indolent.  Order- 
ed gummy  potion,  with  eight  grains 
of  sulphate  of  quinine ;    two  basins 
of  broth.   The  next  day  the  sleep  had 
been    tranquil;    tongue   moist    and 
cleaner;  no  evacuations  or  pains  in 
the  stomach;  pulse  60,  respiration 


36 ;  he  looks  more  dieerfdl,  and  the 
prostration  of  system  is  leas.  Ordered 
twelve  grains  of  sulphate  of  qninioe 
every  five  hours ;  emollient  lavement 

On  the  following  day  no  headach ; 
pulse  58,  respiration  32,  breathing 
healthy;  coogh  with  mncoos  er- 
pectoration ;  copious  evacuation  after 
the  lavement.  Ordered  gummy  po- 
tion, with  six  grains  of  sulphate  of 
quinine. 

The  next  day  all  traces  of  weak- 
ness had  left  him ;  pulae  60,  and 
regular ;  respiration  W  ;  no  increase 
of  cough ;  appetite  good. 

From  this  moment  he  became  con- 
valescent, and  in  the  course  of  a  week 
he  left  the  hospital  quite  well. 


BOOKS. 

On  some  Points  connected  with  the  Ana- 
tomy and  Surgery  of  Inguinal  tod  Femoral 
Hernise ;  being  the  substance  of  the  l«taw 
delivered  in  the  Theatre  of  the  Royal  GoUe^ 
of  Surgeons,  Feb.  1831.  By  G.  J.  Gcthwk, 
F.R.S.,  President  of  the  Royal  College  of  Sur- 
geons,  &c.  &c.  4to.  Four  Plates.  Landoo : 
Burgess  and  Hill. 

A  Compendious  History  of  the  Small  Pw. 
By  H.  George,  Surgeon.  8vo.  pp.  112- 
Churchill. 

Principles  and  Practice  of  Obstetric  Medi- 
cine. By  David  D.  Davis,  M.D.&C&C  Fwl 
XXIII.  Taylor. 

C0BRB8P0NDBNT8. 

j4  Student  must  enter  to  the  lednres  in 
October.  The  portions  of  jCelsus  are  the  fint 
and  third  books,  and  of  Gregory  the  first  ten 
chapters. 

Riverius, — The  lectures  must  be  BUfeodd 
during  two  winter  sessions,  commeocio^  ia 
October  and  terminating  in  May.  The  stu- 
dent may  enter  to  an  hospital  or  dispennry 
after  the  first  three  months' attendance  on  lec- 
tures, but  most  persons  enter  to  these  institu- 
tions at  the  commencement  of  the  summer. 
Our  correspondent  must  remain  at  least  two 
winters  ana  one  summer  in  London. 

C.  D.  M,  may  be  a  very  respectable  gwitle- 
roan  in  his  own  opinion  but  not  in  ouis. 

*«*  Our  next  number  will  contain  a  foil 
and  explicit  statement  of  the  various  sebools 
of  medicine  and  surgery  for  the  eoaobig  ses- 
sion. 


All  Communications  and  Books  for  Reviev 
to  be  forwarded  (free  of  expense)  to  the  Pub- 
lishersy  356>  Stnuid,  near  Kiog*s  CoDcgc. 
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liECTURBS  against  cerUin  parts  of  its  parietes.    Thirdly^ 

ON  THK  ^  ^^y  'P^^^y*  ^  another  predisposing  cause^ 

such  a  situation  of  an  artery  as  exposes  it  to 

PRTyCIPlES,  PRACTICE,  ^    OPE-  beVreatly  disturbed  by  the  motions  of  the  part 

RATIONS  OF  SURGERY  ®'  limb,  while  it  does  not  receive  adequate 

mv  «  AW                                     *  support  from  any  surrounding  muscles.    It  is 

BY  FB0FSS80R  8AHUBL  COOPBB.  ^   ihese  circumstances  that  many  surgeons 

DeHvertdaiihe  Unheniiff  of  London,  ^'^  V*"*"  ^'^SV^"''?  °^  aneurisms  in  the  ham, 

c           ifioo    iftOQ  where  the  position  m  which  the  limb  is  often 

s^eaion  lOd-z^itt^.  p,^^^  occasions  an  angle  in  the  artery,  an4 

Ai    looo  that  at  a  point  where  the  vessel  receives  no 

Ltcrnii  I.TI.,  DBLiVMBO  FBB.  21, 1833.  3„pp^rt  from  the  immediate  contact  of  any 

Gextlbmkn, — From  the  consideration  of  the  muscles.  Perhaps,  gentlemen,  this  explanation 

diagnosis  of  aneurism  in  the  circumscribed  and  ought  to  be  looked  at  with  suspicion ;  and, 

diffused  forms,  I  proceed  to  make  a  few  obser-  although  I  am  rather  sceptical  about  its  validity 

vations  on  the  causa  of  this  disease.    If  we  myself,  it  may  deserve  your  consideration  ;  for 

except  those  cases  which  arise  from  wounds,  we  certainly'  find  that  popliteal  aneurism  is 

or  from  the  injury  of  a  considerable  arterv  by  particularly  frequent  in  persons  who  are  in  the 

the  sharp  point  of  a  fracture,  it  seldom  hap«  nabit  of  sitting  long  with  their  knees  bent, 

pens  that  we  can  ascribe  an  aneurism  to  ex-  and  at  the  same  time  subjected  to  continual 

lenial  violence.    Thus,  if  the  knee-joint  be  concOssion.    Thus,  the  disease  is  veiy  common 

extended  in  the  greatest  degree  possible,  and  in  coach  men,  post-chaise  drivers,  and  postilions 

vith  the  aunost  force,  the  popliteal  artery  will  who  sit  for  a  long  time  with  the  knee  bent,  anc{ 

not  be  torn  and  aneurism  produced,  unless  the  the  popliteal  artery  exposed  to  protracted  and 

coats  df  that  vessel  happen  to  be  already  in  a  violent  concussions. 

91  diseased  condition.  You  will  often  find  pa-  The  atheromatous  and  calcareous  deposits 
tieats  ascribing  aneurisms  to  sprains  and  great  which  take  place  between  the  internal  and 
efforts;  but  if  such  tumours  should  really  have  middle  coats  of  arteries,  and  which  are  often 
trisen  from  the  causes  referred  to,  a  diseased  the  forerunners  of  aneurism,  sometimes  per- 
sUle  of  the  arteries  affected  must  have  preceded  vade  an  extensive,  and  even  the  greater,  por« 
the  circamstances  leading  immediately  to  their  tion  of  the  arterial  system,  and,  consequently,- 
dilatation  or  rupture.  It  has  been  ascertained  there  may  be  several  aneurismal  tumours  at 
by  experiment,  that  such  an  extension  of  the  one  time  in  the  same  person.  In  an  ex* 
leg  as  woukl  burst  the  popliteal  artery,  would  ample,  recorded  by  Pelletan,  they  amounted 
fint  rapture  the  ligaments  of  the  knee-joint,  to  the  extraordinary  number  of  sixty  in  the 
I  may  say,  therefore,  that  those  writers  who  same  individual,  varying  in  size  from  the  mag- 
bare  ascribed  aneurism  of  the  popliteal  artery  nitude  of  an  egg  to  that  of  a  common  not. 
to  external  violence,  appear  to  have  been  in  The  particulars  of  this  case  you  may  read  in 
error;  at  all  events,  such  a  case  would  not  his  Clinique  Chirurgicaie.  If  an  artery  be 
Ittppen  without  some  previous  disease  of  the  sound,  you  will  find,  on  stripping  off  its  outer 
coats  of  the  vessel  coat,  that  the  want  of  the  support  afforded  by 
There  are^  however,  certain  circumstances,  that  texture  will  not  give  rise  to  aneurism  ; 
vhich  yoQ  may  regard  as  preditponng  comes  neither  will  the  application  of  a  tight  ligature 
ofueorism;  and  you  may  view  in  tliis  light,  which  cuts  through  the  internal  and  middle 
fint,  the  lai^  size  of  an  artery,  and  secondly,  coats  produce  that  effect  I  mean  to  state, 
the  force  with  which  the  blood  is  propelled  that  if  you  were  to  apply  a  ligature  very  firmly 
ioU)  it,  and  against  certain  parts  of  it.  These  to  an  artery,  and  immediately  afterwards  to 
pndisposing  causes  are  well  illustrated  by  the  take  it  off  the  vessel,  the  division  of  the  middle 
freqQeney  of  aneurisms  in  the  arch  of  the  aorta,  and  inner  coats  by  it  would  not  lead  to  the 
isto  which  the  blood  is  thrown  with  consider-  formation  of  aneurism,  provided  the  arteiy 
*ble  force,  and  witb  a  remarkable  impetus  were  previously  healthy.    Mr.  Warner  doei 
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indeed  relate  one  extnordinar^  case,  in  which 
an  aneurism  followed  the  application  of  a  liga- 
ture to  the  brachial  artery ;  but  here  we  must 
suppose  that  some  unusual  state  of  the  vesseW 
some  unsound  condition  of  it,  must  have  existed 
previously  to  the  application  of  the  ligature. 

Then  another  fact,  relative  to  aneurism  of 
the  brachial  artery  and  its  branches  is,  that 
you  rarely  notice  a  diseased  state  of  them  ante- 
cedently to  the  commencement  of  aneurism  in 
them ;  you  do  not  find  that  aneurisms  of  these 
particuur  arteries  are  preceded  by  atheroma* 
tottt  or  calcareous  depositions  lietween  the 
coats  of  the  vessels;  but  they  generally  arise 
from  wounds.  On  the  contrary,  aneurisms  of 
the  axillarvi  popliteal,  and  the  generality  of 
Other  arteries,  are  preceded  by  a  morbid  change 
in  the  coats  of  these  vessels.  Men  are  found 
to  be  more  frequently  the  subjects  of  aneurism 
than  women ;  and  Mr.  Hodgson  of  Birming. 
ham»  who  kept  a  list  of  a  considerable  number 
of  aneurisms,  with  the  particulars  of  which  he 
was  acquainted,  sets  down  fifty-six  as  having 
occurred  in  male  subjects,  and  not  more  than 

Jibout  half  a  dosen  in  females.  You  may,  there- 
ore,  conclude,  that  aneurisms  are  about  nine 
times  more  frequent  in  men  than  women. 
Then»  with  respect  to  the  period  of  life  at 
which  the  disease  is  most  common,  I  may  ob- 
lerve^  that  it  is  between  the  ages  of  thirty  and 
flfty  years,  a  time  of  life  when  the  muscular 
system  still  retains  a  considerable  degree  of 
atreogthf  and  the  arterial  s^-stem  begins  to  in- 
eline  to  those  changes,  which  predispose  it  to 
this  disease.  In  fact,  we  know  that,  if  the 
arteries  are  not  in  a  sound  state,  great  mus- 
cular exertion  may  really  become  the  exciting 
cause  of  aneurism,  so  that  the  frequency  of 
this  disease  between  the  ages  I  have  men- 
tioned b  readily  accounted  for.  However^ 
aneurisms  are  oocasionally  met  with  in  some 
persons  under  thirty,  and  in  others  above  fifty. 
Sir  Astlejr  Cooper  mentions  one  instance  which 
Occurred  in  a  subject  eighty  years  of  age,  and 
another  which  took  place  in  a  boy  only  eleven 
years  of  age. 

Popliteal  aneurism  is  rare  in  females ;  and 
when  they  are  the  sul^ects  of  aneurism,  the 
disease  is  generally  tttuated  either  in  the  aorta, 
specially  its  arch,  or  in  the  carotid  artery. 
Of  course  tliey  are  just  as  liable  to  aneurism 
from  the  wound  of  a  lar^e  artery,  in  any  situa- 
tion, as  men  are;  and,  indeed,  they  are  some- 
times seen  with  aneurism  of  the  brachial  artery, 
occasioned  by  the  lancet  in  the  unskilful  per- 
formance of  venesection. 

The  prognosis  in  aneurism  deserves,  gentle- 
men, your  serious  consideration.  An  aneu- 
rism that  is  left  to  take  its  own  course  will 
generally  have  a  fatal  termination ;  if  an  ex- 
ternal aneurism*  the  patient  will  ultimately  be 
destroved,  either  by  the  bursting  of  the  tumour 
and  the  consequent  loss  of  blood,  or  by  gan- 
grene of  the  umb;  or,  if  the  case  be  an  in- 
ternal aneurism,  he  will  be  destroyed  either 
V  the  pressure  of  the  tumour  on  important 
«*Kw»^  or  by  the  ruptnre  of  the  anenrism, 


and  the  effusion  of  blood  into  a  variety  of  aitua- 
tions  and  directions.  I  believe  these  are  tbe 
general  modes  in  which  the  disease  proves 
ratal.  I  might  mention,  however,  another 
one,  where  the  patient  dies  from  tbe  efl^cta  of 
inflammation  and  gangrene  of  the  tanaoar 
itself  upon  the  constitution,  which  is  some* 
times  not  able  to  bear  the  sympathetic  dis- 
turbance excited  by  this  state  of  the  local 
disease.  However,  the  fetal  terminations  <^ 
aneurism  are  most  commonly  induced  first  by 
hemorrhage,  secondly  by  gangrene  of  the  limb, 
as  is  exemplified  when  the  aneurism  changes 
from  the  circumscribed  into  the  diffused  form, 
in  which  event,  the  cellular  membrane  beeom- 
ing  sometimes  enormously  injected  with  blood, 
the  circulation  is  obstructed,  and  the  limb  mor- 
tifies ;  and,  lastly,  the  pressure  of  the  tamoor 
on  an  important  organ  may  destroy  life,  thougli 
the  aneurism  may  not  burst  at  all,  as  wat 
illustrated  in  the  case  from  whfch  Cruveilhier's 
plate  that  was  on  the  table  yesterday  was 
taken.  In  that  example,  you  know,  the  anea- 
risnial  swelling  obliterated  a  portkm  of  tlie 
pneumo-gastric  nerve>  and  made  such  pres- 
sure on  the  trachea,  that  the  patient's  dissola- 
tion  was  the  result.  For  the  most  part,  inter- 
nal aneurisms  either  make  their  way  gradnallj 
through  the  parietes  of  the  chest  or  abdomen, 
and  produce  a  fatal  hemorrhage  by  bursting 
externally,  or  they  burst  into  some  viscos,  ca- 
vity, or  pusage  with  the  sides  of  which  tbey 
happen  to  be  in  contact,  and  to  which  they 
have  previously  contracted  adhesions  Thus  we 
find  they  often  burst  into  the  pericardium,  the 
oesophagus,  tbe  trachea,  and  sometimes  into  the 
intestinal  canal,  and  other  parts.  Aneurisms 
of  the  limbs  generally  prove  fatal  by  bursting 
externally ;  but  they  may  also  give  way  under 
the  integuments,  and  then  the  blood,  by  becom- 
ing extensively  diffused  in  the  celluUr  mem- 
brane, may  obstruct  the  dreulation*  and  givo 
rise  to  mortification.  AH  these  terminaticins  of 
aneurisms  deserve,  gentlemen,  to  be  recollected, 
for  the  knowledge  of  them  you  will  find  valtt« 
able  in  practice. 

On  account  of  the  impossibility  of  perforflfr- 
ing  a  surgical  operation  for  the  cure  of  many 
internal  aneurisms*  and  also  because  such  dis- 
eases affect  vessels  into  which  the  blood  is  pro* 
pelled  with  extraordinary  force,  the  prognosiB 
in  internal  aneurisms  is  more  nnfavonrablo 
than  in  external  ones.  The  former  likewise 
may  produce  serious  danger  by  their  pressure 
on  important  organs;  a  consideration,  which 
does  not  prevail  so  much  with  respect  to  exter- 
nal aneurisms;  indeed  I  have  already  ax- 
plained  to  you,  that  internal  aneurisms  will 
sometimes  destroy  the  patient,  without  borst- 
ing  at  all,  merely  by  interrupting  or  disturb- 
ing the  function  of  some  Organ  essential  to 
life.  The  prognosis  must  also  be  un&vourable, 
if  the  patient  has  more  than  one  aneurism  at 
the  same  time,  for  this  circumstance  indicates 
a  morbid  state,  or  tendency  to  disease,  through* 
out  the  arterial  system,  and  if  the  opefauoa 
were  performed  for  the  core  of  one 


Pf^fmof  Caaf^%  Ltciuru^^Amuriim. 


W» 


IhtpiMBi  liilBbi  etfoa  atowvda  die  of  an. 
oCber.    It  is  necessary,  therefore,  when  yon 
m  eonsMaring  the  propriety  of  an  operation 
fir  an  eatamal  aneurisai»  to  take  in(o  yonr 
CilealatioBi,  whether  there  be  any  Byinptoms 
^enotin*  the  probability  of  the  existence  of  an 
iatemal  aneorisin  at  the  mvM  time.    The  fact 
la  which  I  now  invite  your  attention,  mutt 
eaariace  iroa  at  once  of  the  justness  of  this 
idhrieak    the  pattent,  from  whom  this  heart 
was  taken,  had  an  operation  performed  on 
him  tea  popUteal  aneurism,  and,  three  months 
afterwards,  he  died  of  the  rupture  of  an  aneiH 
lisB  ai  the  root  of  the  aorta,  the  blood  from 
which  filiad  the  pericardium.    The  operation, 
therefore,  was  worse  than  superflnoua,  as  sub- 
jectii^  the  patient  to  pain,  without  the  pro«> 
ipeet  of  any  benefit  in  return  for  his  suffering^. 
I  will  hand  Uie  prepaiation  to  you,  and  you 
will  see  a  bristle  in  the  crevice,  through  which 
tha  blood  of  the  aoenrism  passed  into  the  peri* 
eerdiam.    Nothing  can  justify  operating  on  a 
palieat  who  has  an  internal  aneurism,  as  well 
as  an  external  one,  except  the  drcumstance  of 
oring  him  froaa  immediate  death  from  hasmor- 
ihaga  already  begun  or  about  to  begin.    In 
any  other  slate  of  such  a  patient,  I  think,  it 
would  not  be  proper  to  perform  the  operation. 
As  Sir  Astiey  Cooper  was  once  performing 
the  operation  for  an  external  aneurism,  directly 
he  fa^  made  the  first  incision  in  the  course  of 
the  femoral  artery,  the  patient  fell  backwards 
and  died  inslanuneonsly.    Now,  on  opening 
him,  the  same  occurrence  was  seen,  as  is  iUus* 
firaied  by  that  prepaiation,  which  you  are  exa« 
mining;  the  pericmliam  was  found  full  of 
blood  in  consequence  of  a  rupture  of  an  anen* 
rism  tttuated  at  the  root  of  the  aorta,  and,  gen- 
tlemen, here  I  may  repeat,  what  I  exphuned 
to  yon  in  the  btst  fectnra,  namely,  that  anen- 
risan  at  the  root  of  the  aorta  uraally  burst 
while  they  are  very  small ;  for  this  portion  of 
the  aorU  is  not  covered  by  any  elastic  sheath, 
instead  of  which  it* has  a  covering  refleeted 
erar  it  from  the  pmoudium,  a  production  that 
win  not  bear  mnch  distension,  but  cracks  sud* 
danly,  and  tlien  the  perkardium  is  filled  with 
blood.    But  if  there  were  two  aneurisms  on 
die  mme  linsb,  (for  sometimes  there  will  be  an 
aneurism  in  the  ham  and  another  in  the  thigh 
it  the  same  time)  what  woold  then  be  the  right 
^raetiee  T    The  simultaneous  existence  of  two 
aneorisms  certainly  indicates  a  disposition  to 
the  disease  in  the  ailcrial  system  at  hurge,^ 
ia  the  case  under  eonsideratfton,  the  operation 
e^t  to  be  performed,  becanse  it  may  be  the 
■mas  of  earing  both  aneurisms.    In  ftet,  tha 
plan  has  been  adopted  with  snooem ;  and  the 
CMS  is  materially  diflbreat  from  an  external 
laeorisa  cmvpUcated  with  an  internal  one. 
1  have  next  to  inform  you,  that  the  siie,  as 
veil  as  tha  sltaalion  of  an  aneurism  makes  an 
iBDorUni  diflbienee  in  the  prognosis;  gene* 
filiy  speaking,  the  hirger  the  aneurism  is,  the 
awa  tedious  and  unearUin  is  the  treatment  of 
it;  for  the  ■wgnitode  ofthetnmear  nay  ma* 
laUly  taileHbi*  with  tha  la  iHehliihmwit  of 


the  collataial  cireohiAion.  Whan  4ha  ewdK 
ing  has  been  allowed  to  become  very  largey 
befure  the  operation  is  performed,  its  pressure 
will  frequently  obliterate  the  most  important 
anastomosing  vessels,  and  sometimes  also 
totally  change  the  form  and  texture  of  hin;a 
nerves  in  the  vicinity  of  the  aneurism.  For 
example,  an  aneurism  in  the  ham  sometimes 
ehaogee  the  popUteal  nerve  into  a  flat  riband* 
shaped  expansion,  so  as  lo  be  with  diSculty 
lecoanised;  indeed,  in  tha  case  to  which  I 
alluded  vesterday,  where  i  wu  obliged  to  amt 
putale,  1  asked  a  friend,  who  diseeeied  the  limb^ 
after  its  removal,  what  was  the  slate  of  the  popli-' 
teal  nerve  ?  when  he  said  that  he  had  some  dif« 
ficulty  in  making  it  out,  so  greatly  had  it  been 
altered  in  its  shape  and  texture  by  the  pres* 
sure  of  the  aneurismal  tumour.  But,  gentle* 
Boien,  I  may  also  remark,  that,  when  an  aneu* 
rism  has  become  very  large,  before  the  opera* 
tion  is  performed,  other  dindvantageoas  effbcta 
are  produced,  for  instance,  the  principal  veins 
may  be  obliterated,  and  if  it  be  a  popliteal 
aneurism,  the  bones  of  the  knee  and  the  joint 
itself  may  suffer,  and,  in  thisca^,  if  the  patient 
were  to  recover  from  the  aneurism,  he  might 
remain  a  long  time,  and  perhaps  permanently, 
a  cripple.  Generally,  however,  this  does  not 
happen,  for,  as  I  explained  on  a  former  even* 
ing,  the  impaired  state  of  the  bones  does  not 
in  general  give  much  trouble  after  the  aneu* 
rism  has  been  cured ;  still  every  precaution 
should  be  taken,  by  operating  in  good  time,  to 
prevent  the  possibility  of  the  patient's  remain* 
log  lame  for  life,  and  perhaps  loring  his  leg; 
for  a  few  instances  have  occurred,  in  which 
amputation  was  rendered  necessary,  after  tha 
aneurism  had  been  cured,  by  the  state  of  tha 
knee-joint.  Another  reason  against  allowing 
an  anenrism  to  continue  increasing  for  a  long 
time,  is,  that  the  sac  may  suddenly  give  way, 
and  the  anenrism  change  from  the  circom* 
scribed  into  the  diffused  form,  which  is  a  change 
greativ  for  the  worse,  inducing  a  serious  risk  of 
mortincation,  and  that  whether  the  artery  be 
tied  or  not,  after  the  effusion  of  blood  into  tha 
cellular  membrane  has  once  taken  place. 

When  the  aneurism  is  a  single  one,  and  sa 
situated  as  readily  to  admit  of  the  vessel  leading 
to  it  being  secured,  and  the  patient  ie  other- 
wise healthy,  the  prognosis  is  fevourable, 
provided  the  operation  be  done  according  to 
the  best  principles^  for  much  of  the  patient*i 
safety  will  depend  after  all  on  the  manner  of 
operating,  and  on  due  attention  being  paid  in 
its  execution  to  certain  maxims,  which  are 
acknowledged  and  valued  by  all  the  best  prac- 
tical surgeons  of  this  country,  and  of  every 
other  country  in  which  surgery  is  combined 
with  science. 

I  next  come  to  the  consideration  of  tha 
nontaneous  cure  of  aneuriimi.  An  aneu* 
rism  that  is  not  subjected  to  any  kind  of  sur- 
gical treatment,  does  not  always  terminate 
ntally;  and,  in  a  very  limited  number  of  in* 
stances,  a  cure  is  eflbcted  by  natural  processes. 
Now,  there  axe  various  ways  in  which  a  euia 
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oiay  be  brought  aboot  spontuieoasly.  The 
aiost  common  manner  is  by  the  aac  becoming 
filled  with  lamellated  blood,  a  change  which 
»  indicated  in  external  aneurisms  by  the 
tumour  lusing  its  pulsation,  and  assuming  a 
more  solid  and  incompressible  consistence. 
When  this  has  taken  place,  the  blood  cannot 
continue  to  pass  into  the  sac,  but  is  obliged  to 
take  another  channel ;  the  lamellated  blood  is 
then  absorbed  by  degrees,  and  a  portion  of 
the  aUery,  above  and  below  the  aneurism,  is 
finally  obliterated  or  converted  into  a  liga* 
mentous  shred  or  filament.  This  is  what 
happens  in  external  aneurisms.  But,  in  the 
aorta,  when  the  cure  takes  pUce  spontaneously 
IB  this  way,  the  vessel  may  still  retain  iia 
pervious  state,  as  you  see  was  the  case  in  the 
example  from  which  this  engraving  of  Mr. 
HodgK»n's  was  taken.  It  is  an  aneurism  of 
the  arch  of  the  aorta,  in  which  an  aperture 
•till  remains,  three  quarters  of  an  inch  in 
diameter ;  you  see  that  the  sac  is  in  a  great 
measure  filled  up  with  lamellated  blood ;  it  is 
nearly  filled  already,  and  would  prdbably 
have  been  completely  to,  if  it  had  not  been 
ibr  a  circumstance  which  I  shall  mention  to 
jrou  directly.  In  the  lower  part  of  the  lamel- 
lated blood  there  is  a  cavity,  from  which  the 
arteria  innominata  proceeds,  and  this  cavity, 
which  remains  unfilled  up  by  lamellated  blool^, 
•eems  left,  as  if  it  were  for  the  purpose  of 
transmitting  the  circulating  fiutd  blood  into 
the  arteria  innominata.  if  it  had  not  been 
for  this  circumstance,  tliere  can  be  no  doubt, 
that  the  sac  would  have  been  completely 
filled  up  with  the  lamellated  coagula.  But, 
gentWmen,  incomplete  as  the  curative  process 
was,  all  chance  of  the  aneurism  bursting  was 
removed,  and  the  aorta,  so  hr  from  being 
diminished  in  sixe,  is  actually  larger  than  in 
the  natural  state.  This  case  also  shows  how 
an  aneurism  of  the  arch  of  the  aorta  may 
make  the  trachea  curve  forwards.  Here  is  a 
tiew  of  another  aneurism,  situated  about  that 
part  of  the  aorta,  from  which  the  cosliac  axis 
ori^nates,  and  you  will  see  in  the  engraving, 
which  is  taken  from  one  of  Mr.  Hodgson's 
specimens,  that  the  canal  of  the  aorta  is  pre- 
served, though  the  sac  of  the  aneurism  iscom> 
pletely  filled  up.  In  another  plate  before  us, 
you  see  an  illustration  of  the  fact,  that  an 
aneurism  may  include  the  whole  circumference 
of  an  artery,  thoueh  such  a  case  is  rare ;  here 
the  deposition  of  lamellated  blood  in  the  sac 
of  an  aneurism  of  the  femoral  artery  has  .taken 
place  in  such  a  way  as  to  leave  a  channel  for 
the  passage  of  the  blood  through  its  centre, 
larger  than  the  original  canal  of  the  artery 
iCsetf ;  the  sac  extends  from  the  origin  of  the 
epigastric  artery  to  that  of  the  profunda.  This 
specimen  certainly  aupears  to  be  at  variance 
with  the  opinion,  tnat  an  aneurism  cannot 
include  the  whole  circumference  of  the  artery ; 
at  all  events,  the  dilatation  seemed  to  Mr. 
Hodgson  to  occupy  the  whole  circumference 
of  the  vessel,  and  the  lamellated  blood  waa 
deposited  upon  the  interior  of  such  dilatation^ 


■0  as  to  leave  a  channel  through  the  centre  of 
the  solid  mass. 

Another  mode  in  which  the  spontaneous  core 
of  an  aneurism  may  be  brought  about,  is 
by  the  pressure  of  a  portion  of  the  anenrismal 
tumour  itself  on  the  artery  leading  to  it; 
sometimes  ^e  tumour  will  overlap  the  artery 
above  it,  and  thus  cot  off  the  fiow  of  blood 
into  it  Here  the  core  is  effected  on  the  same 
principles  as  are  dictated  by  the  most  ap. 
proved  surgery. 

A  third  manner  in  which  a  spontaneona 
cure  may  take  place,  is  when  the  whole  aneu« 
rismal  tumour  happens  to  infiame,  suppurate, 
or  even  to  mortify :  here,  if  the  patient  can 
support  all  the  constitutional  disturbance  pro* 
duced  bv  the  process,  and  if  the  inflamniation 
extend  (Jeep  enough  to  block  up  with  coa^. 
lable  lymph  the  communication  between  the 
artery  and  the  aneurismal  sac  (for  this  is  ea* 
sential),  a  cure  will  be  the  result  I  have 
seen  a  considerable  aneurism  of  the  fenBoral 
artery  cured  in  this  manner,  that  is  to  say, 
bv  a  sloughing  of  the  whole  tumour;  but 
if  the  inflammation  should  happen  not  to 
extend  to  a  suflicient  depth,  the  patient,  on  the 
separation  of  the  sloughs,  may  bleed  to  death. 

Fourthly,  a  spontaneous  cure  may  be  ac- 
complished by  the  pressure  of  one  aneurism 
obliterating  the  artery  leading  to  another 
aneurism.  Mr.  Liston,  of  Edinburgh,  Kad  a 
patient  with  an  aneurism  of  the  subclav^iaa 
artery,  whk:h  after  a  time  subsided  and  got 
well;  he  afterwards  died  suddenly,  and  on 
examination,  it  was  found  that  a  cure  bad 
been  accomplished  by  the  pressure  of  an 
aneurism  of  arteria  innominata  on  the  sub- 
clavian artery,  or  that  leading  to  the  axillary 
aneurism;  the  bursting  of  the  former  of 
which  hsd  led  to  the  patient's  death.  The 
cure  took  place  on  the  same  principle  as  that 
where  an  aneurism  cures  itself  by  pressing 
upon  the  artery. 

In  whatever  manner  the  cure  is  effected, 
the  artery  will  be  found  to  be  convertcsd  into 
a  dense  impervious  cord,  those  instances 
excepted  to  which  I  have  alluded.  What 
would  have  been  the  termination  in  this  ca^e 
(ffomtmg  io  the  engraving  repretenimg  M# 
MTC  of  an  aneurum  of  the  aorta  filled  with 
lamdlated  blood,  through  which  wa»  left  a 
paseage  for  the  blood  to  fiow  into  the  arteria 
uwommatd),  it  is  difficult  to  say. 

Gentlemen,  I  now  come  to  the  consideration 
of  the  general  principles  to  be  attended  to  in 
the  treatment  of  aneurisms.  As  the  enlarge- 
ment of  an  aneurism  and  its  ultimate  rupture 
clearly  depend  on  the  impetus  with  which  the 
blood  is  thrown  into  the  sac,  it  must  be  evi- 
dent to  you,  that  one  great  principle  in  the 
treatment  will  be  to  diminish  the  force  of  the 
current  of  blood  into  the  sac,  and  even  to 
prevent  its  continuance  altogether.  These 
may  be  said  to  be  the  leading  principles  in 
the  treatment  of  aneurisms,  either  to  diminish 
the  force  of  the  current  of  blood  into  the 
aneurism,  or  to  cut  it  qS  altogether-    The 
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latter  is   the    only  melhod   on  which   fall 
dependence  can  be  placed,  I  mean  the  method 
of  preventing   entirely   the   continuance    of 
the  flow  of  blood  into  the  aneurismal  sac 
Unfortunately,  however,  we  cannot  always  put 
this  principle  in  execution ;  we  cannot  alwajrs 
do  those  things  which  are  necessary  to  carry 
it  into  effect ;  for  instance,  we  cannot  apply 
the  principle   to  many  internal    aneurisms. 
Under  these  circumstances,  we  are  obliged  to 
be  content  with  snch  measures  as  are  calculate 
to  reduoe  the  force  of  the  circulation  generally, 
by  which  means  we  lessen  the  velocity  of  the 
flow  of  blood  into  the  sac  of  the  aneurism,  as 
wdl  as  into  other  parts.    In  an  aneurism  of 
the  aorta,  a  very  low  diet,  abstinence  from 
animal  food,  occasional  venesection,  the  exhi- 
bition of  digitalis,  and  the  avoidance  of  rough 
eiercise,  constitute  the  common  plan  of  treat- 
ment.     I  need  hardly  say,  it  is  necessary  to 
avoid  all  laborious  pursuits,  and  every  tning 
which  tends  to  accelerate  the  circulation.  The 
treatment  on  these  principles,  which  was  first 
suggested  by  Valsalva,  does  not  often  succeed 
in  curing  the  disease;  some  Instances  are  in- 
deed mentioned  by  Pelletan,  in  which  he  suc- 
ceeded in  curing  aneurism  by  the  employment 
of  these  measures,  but  it  is  what  cannot  in 
general  be  expected.    1  have  seen  an  aneurism 
of  the  aorta  considerably  reduced  by  the  first 
iaeoiorrhage  which  took  place  from  it;  the 
sac  in  this  instance  burst  into  the  oesophagus; 
the  patient  fainted  after  losing  a  considerable 
onantity  of  blood,  some  of  which  escaped  by 
the  mouth,  and  the  rest  passed  into  the  stomach, 
the  bleeding  then  stopped,  and  the  patient  lived 
tfarpe  months  after  this  without  any  copious 
return  of  hemorrhage.    In  the  meantime,  the 
.swelling,  which  had  displaced  the  acapnia  in 
A  remarkable  degree,   completely    subsided, 
seemingly  in  cousequence  of  the  great  quantity 
of  blood  that  had  been  lost.    However,  at  the 
end  of  three  months,  another  hsmorrhage 
carried  the  patient  ofi^,  and,  on  examination  of 
the  body,   an  ulcerated  communication,  be- 
tween the  oesophagus  and  the  aneurismal  sac, 
was  detected.     This  case  seems  completely  to 
prove,  that  an  aneurism,  even  of  the  aorta  itself, 
may  t>e  considerably  diminished  by  depletion. 
However,  now  that  I  aOi  speaking  of  copious 
haemorrhages,  I  must  give  you  one  caution, 
which  is  this,  never  to  take  away  much  blood 
at  a  time  from  a  patient  aflltcted  with  aortic 
aneurism ;  fiinr,  if  he  should  happen  to  faint, 
there  woold  be  a  considerable  risk  of  his  not 
reviving.      On  this  account,  when  you  bleed 
for  internal  aneurisms,  you  must  take  away 
onlv  a  few  ounces  at  a  ti  me  from  a  small  orifice, 
and  the  patient  should  be  bled  in  the  recum- 
bent position.     Surgeons  of  the  greatest  ex- 
perience have  fouod,  that  there  is  serious  risk 
mcurred  by  exposing  the  patient  to  the  chance 
of  feinting,  by  bleeding  him  too  boldly  for  an 
ioeurism  of  the  aorta. 

Sometimes  surgeons  endeavour  to  cure  ex- 
ternal aneurisms,  also,  on  the  principle  of 
hawning  the  impetus  of  blood  into  the  anen- 
risoud  sac;  bat  this  treatment  has  not  been 


attended  with  mudi  snoeen.  With  this  oIj6q( 
in  view,  a  bandage  has  been  applied  with  the 
nkxst  possible  equality  on  the  whole  limb, 
and  thus  the  current  of  blood  through  the 
member  has  been  lessened,  and  a  beneflcial 
effiK:t  produced  on  the  disease.  Here  a  dif- 
ferent principle  is  acted  on,  than  when  pressure 
is  made  with  a  bandage  or  toumiauet  applied 
to  the  artery,  immediately  above  toe  tumour; 
the  latter  pun  does  not  diminish  the  dtcnlatioa 
in  the  whole  limb,  but  it  cuts  off  the  force  of 
the  circulation  in  the  portion  of  the  artery 
leading  directly  into  tlie  sac,  but  there  is  great 
diflicuTty  in  fulfilling  the  Utter  principle,  and, 
on  account  of  the  pain  produced,  the  patient 
will  generally  be  unable  to  bear  the  pressors 
long  enough.  The  other  pbin  of  equable 
pressure  on  the  whole  limb  was  preferred  by 
Scarpa,  but  he  had  not  much  sooceas  with  it. 
When  you  choose  to  try  pressure,  you  apply 
cold  to  the  limb  at  the  same  time,  and  put  the 
patient  on  such  a  phm  of  living  as  shall  lessaii 
the  circulation  generally ;  he  must  be  enjoined 
spare  diet ;  his  limb  must  be  kept  perfectly  (|oiet* 
and  the  pressure  applied  equally  all  over  it,  so 
as  to  prevent  pain  ajod  the  risk  of  gangrene* 

We  know  by  experience,  that,  with  respeel 
to  external  aneurisms,  there  as  only  one  plan 
of  treatment  tliat  can  be  depended  on,  and 
that  consists  in  cutting  off  the  current  of  blood 
into  the  sac,  by  tying  the  artery  at  some  con* 
venient  point  above  the  tumour,  or  on  that 
side  of  it  which  is  nearest  the  heart.  By 
doing  this,  we  not  only,  cut  off  the  current  of 
blood  into  the  sac  for  the  present,  but  by 
applying  a  ligature  on  the  artery,  we  do  what 
will  lead  to  such  changes  in  the  tied  portion  of 
the  vessel,  as  will  permanently  prevent  the 
blood  from  entering  the  sac.  When  the  li« 
gature  is  applied,  the  pulsation  aoiqetimes  im« 
mediately  ceases  altogether,  and,  in  every 
instance,  it  is  materially  reduced,  for  you  most 
remember,  that  the  ligature  does  not  abao* 
iutely  and  constantly  prevent  all  the  blood 
from  entering  the  tumour,  because,  after  the 
main  artery  has  been  tied,  a  quantity  of  that 
fluid  may  still  pass  into  the  sac  through  the 
collateral  brancnes,  and  this  sometimes  in  suf- 
ficient quantity  to  keep  up  the  pulsation.  Nay» 
such  pulsation  may  even  continue  for  a  short 
time  to  increase,  so  as  to  alarm  the  practitioner. 
But  this  circumstance  should  not  give  him  mnch 
uneasiness,  for  the  operation  will  seldom  fell  on 
this  account.  The  main  artery  having  been  tied 
or  obliterated,  the  current  of  blood  is  always 
considerably  retarded,  though  a  small  quantity 
of  it  may  still  flow  through  the  sac ;  hence  the 
lamellated  coagula  form  more  quickly,  and,  after 
a  time,  the  degree  of  pulsation  which  may  have 
eontmued,  or  returned,  will  gradually  subside, 
and  the  aneurism  will  ultimately  be  absorbed. 
If  the  throbbing  should  not  abate,  or  were  it  to 
become  very  strong,  it  might  be  right  to  bleed, 
employ  cold  applications,  and  prescribe  digi* 
talis. 

To-morrow,  gentlemen,  I  hope  to  finish  all 
that  I  have  to  say  on  the  subject  of  aneurism^ 
except  what  relates  to  operations  for  them. 
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tJNIVERSITY  OF  LONDON. 

FACULTY  or   MKDICmi. 

Thb  Lectures  Gommence  on  the  1st  of  October, 
and  continae  to  the  beginning  of  May.  For 
the  eenTenience  of  students,  some  of  the 
ooones  may  be  divided  into  two  parts,  and  a 
operate  payment  be  made  for  each. 

The  payments  sUted  below  for  each  dasa 
are  made  by  students  nominated  by  proprie* 
ters:  those  not  nominated  pay  bi.  additional 
for  every  pound  until  this  extra  payment 
amounu  to  4/.  lOt. 

An  University  fee  of  10«.  for  one  class,  and 
W.  for  two  or  more  classes,  is  paid  by  each 
atndent  every  session;  where,  however,  the 
course  is  of  short  duration,  this  fee  is  dimt* 
liished.  The  MatrictUaikm  Petoi^  relieves 
the  student,  during  the  whole  course  of  his 
study,  from  the  univernty  fee. 

A'U  fees  are  paid  at  the  office  of  the  univer* 
tfty,  where  the  student  receives  his  tickets, 
which  he  afterwards  takes  to  be  countersigned 
bjr  the  Professor.  The  office  is  open  from 
liine  till  Ave,  etcept  on  Saturday,  when  it 
closes  at  two. 

The  payment  of  the  fee  fer  the  first  division, 
and  double  the  fee  for  the  second  division, 
gives  in  most  classes  perpetual  admission, 
provided  the  student  is  matriculated. 

Weekly  examinations  are  held  in  every 
class;  and  those  pupils  only  who  have  regu- 
larly attended  these  examinations  will  be  ad- 
mitted to  contend  for  honours  at  the  close  of 
the  session* 

LECTtTHEB. 

'  Anatomy  and  Phyndogy  ;  Proressor,  Dr. 
Quain.  Every  day,  except  Saturday,  from 
two  to  three.  Pavment  to  the  University  for 
the  entire  course,  W. ;  or  for  the  first  division, 
4/.,  for  the  second,  3/.    Perpetual,  10/. 

The  object  of  these  lectures  is,  to  lead  the 
student,  by  a  methodical  system  of  instruction, 
to  a  correct  knowledge  of  human  anatomy  and 
physiology,  and  to  make  him  familiar  with  the 
applications  which  should  be  made  •  of  the 
facts  and  principles  set  forth,  as  well  as  their 
subservience  to  the  practical  business  of  medi- 
cine and  surgen*. 

The  course  is  divided  into  three  sections. 
In  the  first  will  be  considered  the  solid  and 
tuid  constituents  of  the  body — their  characters 
and  properties;  the  division  of  the  solids  into 


Detcriptive  and  Siruciaral  AnaKnm/  htm 
the  subject  of  the  second  section.    The  oaeous 
system  with  its  connecting  media  (ligaments 
and  cartilages)  will  be  fully  described,  sod 
then  successively,  each  in  its  proper  order,  the 
muscular  system,  the  vessels  and  nerves,  sod 
the  various  organs  contained  within  the  skull, 
thorax,  and  abdomen.    The  description  wil 
comprise  all  that  relates  not  only  to  the  fern, 
position,  and  relations  of  organs,  but  to  their 
intimate  composition  and  structure. 

This  section  will  conclude  with  a  seri«  of 
demonstrations  of  the  more  important  regions 
of  the  body,  viewed  in  their  practical  relaUons 
to  operative  surgery. 

The  third  section  will  be  devoted  to  Phjh 
Mogyt  and  will  exhibit  general  views  of  ths 
functions  and  uses  of  the  different  parts  and 
organs  previously  described,  conudering  them 
in  their  various  adaptations  to  the  support  sod 
well-being  of  the  individual,  the  maintensnce 
of  his  relations  with  the  external  world,  and  the 
continuance  of  the  species. 

Morbid  AnaUmy  ;  Professor,  Dr.  Carswell ; 
Tuesdays  and  Fridaya,  from  ten  to  eleven. 
Fee  3/.  ,     . 

The  object  of  this  course  is  to  make  the 
student  acquainted  with  the  modifications  ol 
organisation  whkh  constitute  a  state  of  dissaie, 
or  a  deviation  eiier  of  the  normal  co'l'p^ 
tion  or  conformation  of  organs.    Considered 
individuaUy,  the  physical,  anatomical,  chemi- 
cal, and  physiological  characters  of  esch  wiu 
be  described  first ;  and  afierwards  the  pheno- 
mena  by  which  they  are  characterised,  and 
the  modiacations  which  they  undergo  in  the 
different  tissues,  systems,  and  or^m  <»  "« 
body,  will  be  pointed  out  and  explained.  Ana 
as  this  branch  of  medicine  U  intimately  con- 
nected with  the  practical  study  of  diseases,  tuc 
modifications  of  organisation  of  which  it  tresli 
will  also  be  considered  in  relation  to  Uie  csuies 
by  which  Uiey  are  produced,  the  effects  to 
which  lliey  give  rise,  and  the  remedial  means 
which  may  be  employed  for  their  cure  or  pre- 
vention. ...    .. . 

IndependenUy  of  the  feciUtics  ^h«*  *?* 
specimens  of  oiganic  diseases,  V^^^^t  1^ 
the  Museum  of  the  University,  afford,  for  tne 
illustration  of  these  lectures,  great  ^^fZ 
advantage  will  be  derived  by  the  student,  from 
the  use  which  wiU  be  made  of  a  lar^e  eoUec- 
tion  of  coloureddelineations, representing BM"/ 
of  the  more  important  organic  Pj>J«»<***?i 
which  these  diseases  present  during  life  or  swt 
death.    Every  effort  will  Ukewise  be  made  w 
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practical  knowledge  necessary  to  be  »«P«JJ 
their  primary  tissues, — the  classification  of  by  the  student  on  this  subject  may  be  nmav 
these — their  conformation  and  structure,  phy-     as  complete  and  useful  as  possible.     ,    ^ 

f  the         PracHeal  Anaiomu  ;  Richard  QoM».  .WJ 

Eleven  to  twelve.    Payment  to  the  l/wj*^ 

sitv  for  the  whole  course,  U. ;  fiifl  diviii«i» 

3/^  second  divUion,  2/.    Perpetosl,8/. 

I  he  demonstrations  are  intended  ^  J^ 

of  instruction  in  p»irt»» 


steal  and  vital  properties.    This  part  o; 

tourse  embraces  the  subjects  usually  included 

tinder  the  head  *'  General  Anaiomy"  and 

ser^'es  as  an  Introduction  to  the  others,  as  it 

affurrl^  an  opportunity  for  die  explanation  of 

llie  priiicipies  un  uliirli  the  nomeuclalure  of     complete  courses  vi  w^h  ««.»..-  —  *   '\\\^ 

anatomy  has  been  conslroclcd,  and  of  exhibit-     anatomy.    WiUi  this  view  the  body  vj  ?! 

ng  some  general  views  of  ihe  animal  economy,     considered  as  divisible  into  a  series  of  secuons 
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Of  regions,  cndi  of  wliieh  wili  bo  made  (ho 
«ili}eet  of  aofwrate  exaaioatloii,  and  its  Mveu 
nl  coDsdtuenU  (bones,  mnsclos,  venels,  &o.) 
^lly  deoeribed  belbro  the  coDnderaiion  of  any 
other  port  U  ontered  on.  By  purtuin^  thu 
plao,  dcacHpiive  anatomy  it  presented  to  the 
oopil  in  a  manner  dilTerent  from  that  adopted 
m  iho  Professor's  lectures,  at  the  same  time 
that  the  demonstrations  are  made  sabservient 
to  the  business  of  the  dissecting  room,  ttamdy, 
the  study  of  Praetieal  Anatomy, 

Smmcal  Anatomy  will  form  a  separate  sec- 
tion or  the  spring  coarse.  The  different  regions 
of  the  body  which  most  frequently  become  thO 
seat  of  accidents  or  diseases,  requiring  surgical 
operations,  will  be  described;  the  various  ope- 
rations will  be  performed,  and  Ihe  relative 
merits  of  different  methods  of  operation  dis- 
cussed. The  students  will  have  an  opportunity 
of  repenting  the  operations  under  Mr.  Quaint 
direction. 

In  the  dissecting-rooms  the  pupils  will  be 
asnsted  and  dire(^  in  their  studies  during 
several  hours  daily. 

Prinetpiet  and  Practice  of  Medicine  ;  Pro* 
feasor,  ut»  Elliotson,  every  morning,  except  • 
Saturdav,    eight  to   nine.    Payment  to  the 
University  for  the  entire  course,  5/. ;  first  divi- 
sion, 3/. ;  second  division,  7i. ;  perpetual  11, 

These  lectures  are  illustrated  by  preparations 
from  the  museum  of  anatomy  and  a  large  col- 
leetbn  of  coloured  drawings,  exhibiting  the 
varions  structural  changes  which  disease  occa- 
^ons ;  and  whenever  it  is  practicable,  recent 
morbid  specimens  will  be  presented  to  the' 
class. 

Prmcipfet  and  Practice  of  Surgery  ;  Pro- 
fessor, Samuel  Cooper,  Esq.,  Monday,  Tues- 
day, Wednesday,  and  lliursday,  seven  to  eight. 
Payment  to  the  University  for  the  entire 
course,  Al.  10». ;  perpetual,  6/. 
-  Pir^  Division.  Injuries  and  diseases  com- 
mon to  the  whole  or  several  parts  of  the  body. 

Second  Division.     Injuries  and  diseases  of 
individual  organs  and  regions. 
•  Third  Division.    The  operations  of  surgery 
explained,  and  demonstrated  on  the  dead  sub« 
ject 

Midicifery  and  Difeasei  of  Women  and 
ChUdren;  Professor,  Dr.  D.  Davis,  every  morn- 
ing, nine  to  ten.  Payment  to  the  University 
tot  the  entire  course,  5/. ;  first  division,  3/. ; 
second  division,  11. ;  perpetual,  7/. 

The  subjects  of  this  course  will  be  included 
ttnder  three  principal  departments,  vix.  anato- 
mical, physiolo^cal,  and  pathological  or  prac* 
tical :  the  two  former  treat  of  the  structures 
and  functions  of  the  parts  and  omns  concerned 
in  the  practice  of  midwifery :  the  latter,  of  the 
actual  practice  of  the  art  itseif. 

Under  this  principal  division  of  the  course 
will  be  given  instructions  for  the  obstetric  and 
ipedicai  treatment  of  all  varieties  of  labours, 
ifSituial,  preteroatural,  complex,  and  instru- 
mental,  together  with  ample  histories  of  the 
most  importaiit. diseases  incident  to  the  human 
taale  doling  the  teveral  epochs  of  her  Ufe« 


bat  most  ctpeeially  daring  prcgnaaey,  anl  in 
the  puerperal  state. 

Tlia  last  section  of  tho  ooofso  will  treat  of 
the  principal  ailments  of  infants  daring  the 
month ;  of  eruptive  and  other  distassa  of  the 
skin ;  of  diseases  of  tho  aUmontary  organs ;  of 
the  morbid  phenomena  incident*  to  tho  pfo» 
cess  of  dentition ;  of  convolsioBs,  and  of  hydro- 
cephalus. 

Materia  Medica  and  Tktrapmitiet ;  Pro- 
fessor, Dr.  A.  T.  Thomson,  daily,  except  So* 
turday,  three  to  feur.  Payment  to  tho  Unl» 
varsity  for  the  entire  oohiso,  6/. ;  first  division, 
3/.  \  second  division,  8/. ;  perpetual,  0/. 

This  oourse  is  intended  to  render  tho  modi^ 
cal  student  familiar  not  only  with  the  materials 
which  ho  is  to  employ  in  eombating  disease ; 
but  to  teaeh  him  also  what  parts  of  theee  matOr 
rials  are  active,  what  inert;  and  how  they 
operate  on  the  animal  economy  in  the  treats 
ment  of  diseases.  For  this  purpose  the  vartoue 
substances  employed  aa  medicines  are  exhi* 
bited  and  described  first  in  their  natural  states 
and  afterwards  in  the  form  of  the  dUfenent 
preparations  into  •  which  they  enter.  The 
active  principles  of  each  are  separated  and 
described;  and  in  many  instances  the  opera* 
tions  necessary  for  this  purpose  are  perform«l 
before  the  students. 

One  object  of  this  course  is  to  demonstrate 
to  the  pupils  the  circumstances  which  modi^ 
the  eff'ects  of  medicinal  agents  on  the  diseased 
body.  Every  part  of  the  course  is  intended  to 
have  a  strict  reference  to  praetical  ntility. 

For  the  illustration  of  his  lectures,  the  Pro« 
fessor  of  this  department  has  fermed  a  rauseom, 
to  which  the  students  of  his  class  have  access 
under  certain  regulations. 

Instructions  in  pharmacentical  chemistry 
will  be  given  to  private  pupils  in  the  Profin* 
soi^s  laboratory. 

Chemiitry ;  Professor,  Dr.  Turner,  daily, 
except  Saturday,  ten  to  eleven.  Payment  to 
the  University  for  the  entire  course,  '11, ;  first 
division,  4/. ;  second  divisioh,  3/. ;  perpetual, 
10/. 

The  first  two  weeks  will  be  employed  in 
taking  a  general  view  of  the  whole  sc!ence» 
The  ibllowing  subjects  will  then  be  discussed  : 

1.  Heat*, — its  properties,  and  its  employ- 
ment in  the  arts  in  domestic  economy,  and  in 
chemistry. 

2.  Light,  chiefly  in  its  chemical  relations. 

3.  Electricity  and  galvanism. 

4.  Chemical  affinity,  doctrine  of  defioitO 
proportions,  and  the  atomic  theory. 

During  the  months  of  January,  February,' 
and  March,  the  Professor  will  give  a  history 
Of  the  elementary  substances  and  their  more 
immediate  compounds,  in  the  following  order : 

1 .  History  and  properties  of  the  twelve  non- 
itietallic  bodies,  such  as  oxygen,  hydrogen, 
Ac. ;  and  of  their  binary  compounds,  such  as 
sulphuric  and  nitric  acids,  ammonia,  carbu- 
retted  hydrogen,  &c. 

%  History  and  properties  of  the  metalsi  and 
their  oompoando-i* 
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S  o*  ^i^^th  the  non-metallic  ^bodies;  such  as 
oxides,  chlorides,  &c. 

'  b.  With  each  other ;  such  as  brass,  pinch- 
beck, and  other  alloys. 

3.  History  of  the  salts,  or  the  compounds 
formed  by  the  union  of  adds  and  alkatiue  sob- 
atances. 

•  4.  The  nature,  properties,  and  analysis  of 
mineral  waters. 

.  The  description  of  orgranic  substances  will 
then  be  entered  on,  divided  into  the  two  de- 
partments of  animal  and  vegetable  chemistry. 

The  subjects  discusied  in  the  lectures  will 
be  illustrated  by  experiments,  diagrams,  and 
preparations ;  and  a  proper  course  of  reading 
on  chemistry  will  be  Indicated. 

It  is  an  essential  part  of  this  course  to 
point  out  the  useful  application  of  the  fitcts 
«nd  doctrines  of  chemistry.  Aocordinsly,  the 
processes  of  the  chemical  arts,  such  as  bleach- 
ing, dyeing,  brewing,  distilling,  &c.  will  be 
described  and  illustrated.  The  operations  of 
metallurgy  and  assaying,  by  which  metals  are 
extracted  from  their  ores,  and  the  value  of 
such  ores  determined,  will  likewise  be  con- 
jsidered.  The  connexion  of  chemistry  with 
medicine  will  be  traced: — by  teaching  how 
to  detect  the  presence  of  poisonous  substances, 
and  to  destroy  their  energy ; — by  discussing 
those  departments  of  physiology  and  patho- 
logy which  admit  of  being  elucidated  by 
chemistry  ;-.-and  by  explaining  the  nature  of 
tliose  pharmaceutic  preparations  which  may 
be  regarded  as  pure  chemical  compounds,  or 
are  produced  by  complex  chemical  processes. 
The  chemical  phenomena  of  the  material 
^orld  will  also  be  described  ^..-as,  for  ex- 
ample, meteorological  appearances, — the  form- 
ation and  composition  of  minerals, — and  the 
changes  produced  on  the  surface  of  the  earth 
by  chemical  agency. 

The  Professor  will  receive  a  few  private 
pupils,  who  may  work  daily  in  the  laboratory 
in  the  study  of  experimental  and  analytical 
chemistry.  He  will  give  information  on  the 
subject  to  those  who  apply  to  him. 
.  Comparative  Anal/omy ;  Professor,  Dr. 
Grant,  daily,  except  Saturday,  three  to  four. 
Payment  to  the  University  3/.,  commencing 
the  Ist  of  October,  and  continuing  to  the 
Ast  of  January. 

In  this  course  tlie  organisation  of  the  whole 
animal  kingdom  is  considered.  The  varieties 
presented  by  the  internal  organs,  and  the 
modifications  of  their  functions,  are  examined 
in  every  class  of  animals.  The  lectures  and 
demonstrations  are  illustrated  by  recent  dis- 
sections, by  an  extensive  series  of  zootomiral 
preparations,  and  by  drawings,  &c  The 
osseous  and  muscular  systems  are  first  ex- 
amined, from  the  highest  to  the  lowest  cUsses, 
and  the  nervous  system  and  organs  of  the 
aenses  are  treated  of  in  the  same  descending 
order.  The  various  organs  connected  with 
dtgesOon,  circulation,  and  respiration,  tlie 
structure  of  the  secietingand  excreting  organs, 
tiie  slnicture  and  development  of  the  gene- 


rative  organs,  and  the  various  modes  of  re- 
production, are  examined  in  all  the  dasse  of 
the  animal  kingdom. 

The  physiological  details  connected  with 
the  structure  and  devebpment  of  the  dif- 
ferent systems  of  organs,  and  the  applicatioos 
of  the  facts  of  comparative  anatomy  to  the 
structure  and  physiology  of  man,  and  to 
soology,  geology,  and  other  sciences,  are 
pointed  out  while  demonstrating  the  varioas 
forms  of  internal  organisation  presented  by 
the  inferior  animals. 

A  second  course  of  comparative  anatony 
will  commence  on  the  1st  of  January,  and 
will  continue  to  the  1st  of  April. 

Medical  Juriiprudenee ;  Professor,  Dr. 
A.  T.  Thomson,  Wednesday  and  Friday, 
four  to  five. 

This  subject  is  now  prescribed  as  a  bnnch 
of  medical  education  by  the  regulations  of  the 
Society  of  Apothecaries. 

The  medical  and  toxicologicai  departmeotf 
of  the  course  will  be  fully  treated;  and  the 
application  of  tests,  and  the  various  mani- 
pulations for  the  discovery  of  poisons  rendered 
familiar  to  tlie  student,  whilst  the  physiologiol 
eifects  of  poisons  on  the  animal  svstem,  and 
treatment  of  the  symptoms  induced  by  theq, 
with  the  appearances  which  they  leave  on  the 
bodv,  when  they  prove  fisital,  will  be  indicated. 

The  object  of  the  legal  part  of  the  couiss 
will  be  to  point  out  the  description  of  medial 
information  required  in  different  judidai  in- 
vestigations, and  to  show,  by  examples  fron 
actual  trials,  the  proper  conduct  to  be  adopted 
bv  medical  men  under  various  circumslaDCOh 
with  a  view  to  the  admissibility  and  value  «« 
the  testimony  that  may  be  expected  from 
them.  It  will  be  endeavoured  to  P*«  *°* 
student  as  practical  a  notion  as  possible  of  the 
situations  in  whicli  he  may  be  pUced,  whether 
in  respect  of  the  receiving  or  the  prepsnng 
of  medical  evidence,  or  afterwards  of  com- 
municating it  in  the  presence  of  a  court  or 
justice.  . 

Botany  ;  Professor,  Dr.  Lindley,  Tuesday, 
Thursday,  Friday,  and  Saturday,  eight  to 
nine  a.m. 

The  course  for  the  medical  school  will  com- 
mence earlv  in  Octobe^  and  will  continue  W 
about  six  weeks  five  times  a  week,  one  we* 
ture  in  each  week  being  in  the  form  of  sn 
examination;  after  which  theie  ^"]  °*., 
suspension  of  the  lectures  lUl  the  1«*.®' ^2£ 
when  they  will  be  resumed  for  six  weeu 
more.  .  . 

The  autumn  course  will  consist  of  *><**}!*!?: 
demonstrations,  «od  an  explanation  of  ue 
manner  of  judging  of  the  properties  •"vij 
ternal  organisation  of  plants  by  **»"'^**^ 
characters.  .The  spring  course  will  be  oc»- 
pied  in  considering  the  physiology  «nd  ^* 
parative  anatomy  of  vegetation,  and  ^"{^"Jj 
prebend  the  application  of  these  ^'•"'^  «». 
science  to  agriculture,  horticnlture,  ai»  ^y^ 
tematic  arrangement.  .  (>r 

Payment  to  the  University,  ZL  Fcrpetow»«^* 
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Tte  eoone  »  lobdWided  in  tbfa  vmoDer  in 
Older  to  enable  the  students  in  the  medical 
school  to  complete  tbeir  course  of  botany 
abofr  with  the  medical  classes,  and  to  meet 
the  lepilations  of  the  Society  of  Apothecaries 
and  those  under  which  the  tioiversity  diploma 
is  panted.  But  it  would  be  highly  to  the  ad- 
viDtage  of  students  if  they  were  to  extend 
their  attendance  to  the  summer  course,  ter- 
minating in  the  end  of  June.  Although  it 
sasveis  nominally  to  that  of  the  autumn, 
Tet  the  subjects  employed  in  illustration  will 
be  so  dillbent,  that  the  student  will  not  only 
have  a  second  opportunity  of  gaining  a  prac- 
tical knowledge  of  botany,  but  may  do  so 
npon  new  ground. 

Payment  to  the  University  for  the  autumn 
and  spring  courses,  4/. 

.  The  let^res  are  abundantly  supplied  with 
tpecioenst  and  are  illustrated  by  drawings, 
ud  the  occasional  use  of  the  microscope. 

HosprraL  and  dispbnsart. 

A  hospital,  has  been  founded  immediately 
opposile  the  University,  and  its  erection  is 
lapidly  advancing. 

The  Dispensary  in  George-street,  Euston- 
sonare,  ie  attended  by  fonr  of  the  medical 
ofkcfs  of  the  Uuiversity.'  Fee  for  twelve 
SBondis'  attendance,  6/.  dr;  House  Surgeon 
and  Apothccarr/ J.  Hogg,  M.D. 

As  soon  as  the  hospital  shall  be  opened  for 
the  reception  of  patients,  the  dispensary  will 
nene  in  the  hospital.  *        ■        • 

Ine  Mnsenm  of  Anatomy  and  a  Medical 
and  General  Library  are  open  to  the  medical 
itndents,  every  day  from  nine  in  the  morning 
till  nine  m  the  evening. 

The  Council  give  a  certificate  of  proficiency, 
which  in  the  medical  faculty  is  called  *<  The 
pipbma  of  fiilaster  of  Medicine  and  Surgery 
in  the  Untvenity  of  London,*'  under  con- 
ditions which  mav  be  learnt  at  the  office. 

Feiermary  Medicine  and  Surgery  ;  Lec« 
tmer,  William  Yonatt,  Esq.  These  lectures 
eommence  on  the  1st  of  November,  and  will 
he  oontinncd.  until  the  1st  of  July,  with  a 
divisbtt  at  the  end  of  Pebroarv.  Monday 
sod  Friday,  from  six  to  seven ;  iSiesdav  and 
Thursday,  from  half-past  fonr  to  haff-past 
five.  Fee  for  the  whole  course,  5/. ;  or,  for 
the  first  division,  3/.;  second  division,  ^ 
Perpetual,  7/. 

In  these  lectures  the  structure  of  the  horse, 
the  ox,  the  ahtep,  and  the  dog,  will  be  de- 
scribed, with  especial  relation  to  their  nseful- 
fbhiesB:— the  diseases  to  which  they  are 
hable,  the  natore  and  causes  of  those  dis- 
ftttes,  and  the  medical  and  general  treatment 
of  all  domesticated  animals,  will  be  taught 
To  the  medical  student  these  lectures  will 
show  the  difference  of  disease  as  depending 
on  diftienoe  in  the  structure  of  animals,  and 
the  great  diflference  in  the  treatment  of  the 
laoie  disease^  and  the  effects  of  the  same 
oedicine.  To  the  agriculturist  they  will  un- 
W  the  ptiiici^es  oa  irhich  the  usefulness 


and  health  of  the  horse  and  cattle  depend,  and 
they  will  prepare  the  veterinary  pupil  for  the 
practice  of  his  profession.    The  whole  will 
oe  illustrated  by  a  veterinary  museum. 
(By  order  of  the  Council^ 

Thomas  Coateb,  Secretary. 
Jlfoy,  1833. 

KING'S  COLLEGE, 

MEDICAL  STUDENTS. 

In  establishing  a  School  of  Medicine  and 
Surgery  in  King's  College,  the  Council  have 
been  influenced  by  the  belief,  that  many  indi- 
viduals who  intend  their  sons  for  the  medical 
profession,  will  gladly  embrace  an  opportunity 
of  placing  them  in  connexion  with  an  in- 
stitution, which  has  for  its  principal  object  to 
educate  the  rising  generation  in  the  doctrines 
of  Christianity,  as  taught  by  the  established 
church,  and  to  fix  in  their  minds  the  true 
principles  of  morality.  They  believp,  like- 
wise, that  every  one  who  has  the  welfare  of 
society  at  heart,  and  who  has  considered  th^ 
most  effectual  means  of  promoting  it,  will  feel 
an  especial  intere&t  in  the  success  of  this  part 
of  their  undertaking ;  under  tlie  conviction, 
that  the  duties  which  del  vol  ve  upon  the  medi- 
cal profession  are  such  as  to  render  the  re- 
ligious and  moral  character  of  its  members 
not  less  important  than  their  practical  and 
scientific  attainments. 

The  Council  are  indeed  aware  that  the 
great  majority  of  medical  students,  during  tiie 
time  of  their  reskience  in  the  metropolis, 
have  so  many  demands  on  their  attention 
within  the  limits  of  thoir  own  peculiar  pur- 
suits, as  to  leave  them  but  little  leisure  for 
other  branches  of  study.  They  expect,  how- 
ever, that  all  who  belong  to  the  class  of 
King's  College  students  of  medicine  and  sur- 
gery, will  be  regular  in  their  attendance  at 
divine  worship  in  the  College  chapel  on 
Sundays  in  the  forenoon ;  and  they  hope  that 
the  students  may  be  able  to  avail  themselves, 
to  a  certain  extent  at  least,  of  the  opportunities 
of  religious  instruction  offered  by  the  lectures 
of  the  principal. 

The  Council  earnestly  recommend,  that 
those  who  have  it  in  their  power,  should  de* 
vote  themselves  for  some  time  to  the  general 
studies  of  the  College  before  they  enter  upon 
that  course  of  instruction,  which  is  more  ex- 
clusively professional. 

The  medical  classes  in  King's  College  open 
on  the  first  of  October,  ana  close  early  in 
May. 

The  session  is  divided  into  two  terms,  of 
which  the  second  begins  on  the  twenty-first 
of  January. 

Those  who  are  desirous  of  attending  the 
medical  and  surgical  lectures  at  King's  Col- 
lege, have  the  option  of  entering,  either  as 
King's  College  medical  students,  to  go  through 
a  fixed  course  of  professional  study,  or  as 
occasional  pupils,  to  attend  the  lectures  of 
particular  professors. 
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The  course  of  stndy  which  King't  College 
incdictl  itudents  are  expected  to  fbllow,  com- 
prises all  those  subjects,  a  knowledge  of  which« 
attested  by  certificates  of  attendance  upon  lee- 
tares,  is  required  by  the  College  of  Surgeons 
and  by  the  Society  of  Apothecaries,  as  a 
condition  of  obtaining  their  respective  di- 
plomas. 

King's  College  students  have  the  privilege 
of  competing  for  all  the  prizes,  which  are 
offered  annually  for  superior  proficiency  in  the 
subjects  of  the  lectures.  The  gold  medals  given 
for  general  medical  proficiency  are  exclusively 
awarded  to  King's  College  regular  students. 
Those  among  the  occasional  students,  who 
enter  as  perpetual  pupils  to  the  lectures  of  any 
single  professor,  are  at  liberty  to  compete  for 
theorizes  offered  in  ibeir  class. 

The  regular  students  of  the  College  have 
access  to  the  general,  as  well  as  the  medical 
library,  and  are  allowed  the  use  of  the  books. 
They  are  alone  permitted  to  wear  the  College 
gown. 

Special  certificates,  in  addition  to^  those 
which  relate  to  medical  proficiency,  are  given 
for  general  correctness  and  propriety  of  con- 
duct  in  the  Collie,  and  for  regularity  of 
attendance  at  divine  service;  also  to  those 
students  who  shall  have  attended  the  lectures 
on  religious  and  moral  subjects,  and  shall  be 
found  to  have  profited  by  them. 

Term*  of  aiimdanc*  upon  the  Medical  and 
Surgical  Lecture*  eeparatdy,  when  the 
Student  *haU  not  enter  for  the  whole  cour*e 
of  medical  *tudy. 

Anatomy,  Phytiohgy,  and  Pathological 
Anatomy,  by  Herbert  Mayo,  Esq.  F.R.S., 
Surgeon  to  the  Middlesex  Hospital.  First 
course,  5/.  5i. ;  second  course,  4/.  A*. ;  third 
course,  3/.  Z*. ;  unlimited  attendance,  10/.  lOi. 

Anatomical  Demon*tration*,  by  Richard 
Partridge,  Esq.  First  course,  SI.  3*. ;  second 
course,  3/.  3#. ;  third  course,  2/.  2#. ;  fourth 
course,  2/.  2*. ;  unlimited  attendance,  8/.  St. 

Botany,  by  Gilbert  Burnett,  Esq.  F.L.S. 
First  course,  SI.  3t. ;  second  course,  21,  2*. ; 
unlimited  attendance,  4L  4*. 

Chemietry,  by  J.  F.  Daniell,  Esq.  F.R.S. 
First  course,  4/.  it. ;  second  course,  SI.  S*\  ; 
third  course,  3/.  3*. ;  unlimited  attendance, 
8/.  8#. 

Materia  Mediea  and  Therapeutic*,  by 
Bissett  Hawkins,  M.D.  First  course,  SI.  S*. ; 
second  course,  21.  2*. ;  third  course,  21.  2*. ; 
unlimited  attendance,  6/.  6«. 

Medicine,  Principle*  and  Practice  of, 
by  Francis  Hawkins,  M.D.,  Physician  to  the 
Middlesex  hospital.  First  course,  SI.  3#. ; 
second  course,  2/.  2*. ;  third  course,  21.  2«. ; 
unlimited  attendance,  6/.  6«. 

Porentic  Medicine,  by  Thomas  Watson, 
M.D  ,  Phyucian  to  the  Middlesex  Hospital. 
First  course,  SI.  S*. ;  second  course,  21.  2*.  j 
nnlimited  attendance,  4/.  i*. 

j^idwifery,  and  Di*ea*e*  of  Women  and 
Children,  by  Robert  Ferguson,  M.D.    Flr«t 


eotirse,  SI.  Se, ;  leeond  eonrse,  V.  3t. ;  Ikiid 
course,  21.  2*r,  fourth  course,  2L  2t.;  mi* 
Umitol  attendance,  6/.  6«. 

Surgery t  Principle*  and  PraeMee  of,  by 
J.  H.  Green,  Esq.  F.R.S.,  Surgeon  to  St. 
Thomas's  Hoepital.  First  course,  4/.  4*.^ 
second  course,  SI,  St. ;  unlimited  attendauee, 
6/.  6t. 

Two  courses  of  lectures  are  delivered  durinf^ 
the  session  upon  each  of  the  foUowin^  mhK 
jects: — Anatomy,  Materia  Mediea  and  JIm/- 
wifery  ;  a  single  course  is  given  upon  Foren-» 
tic  Afedicine  ;  and  upon  each  of  the  remaining 
subjects  a  single  extended  course,  divided  into 
two  parts. 

The  course  of  study  which  the  King's  Cot* 
lege  medical  students  are  required  to  attend, 
in  order  to  enable  them  to  pass  the  examtna* 
tions  at  the  College  of  Surgeons  and  Apothe- 
caries' Hall,  comprises  the  foUowinfr  leetarest 
of  which  the  terms  are  annexed : — 


Anatomv,  Physiology,    and  £.    *- 

Pathological  Anatomy  .  4  .  10  10 
Anatomical  Demonstrations* 

with  Dissections  .  .4.88 
Botany  •  .  .  .1.33 
Chemistrv  .  •  •  .2.77 
Materia  Mediea  .  •  ,  2  •  5  d 
Medicine,  Practice  of  .  •  2  •  5  5 
Forensic  Medicine  .  .1.33 
Midwifery  .  •  •  .2.55 
Surgery      .        .        .        .2.66 
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For  students  nominated  by  proprietort  tfaia 
sum  is  reduced  to  Fifty  Pounds. 

The  payment  for  attendance,  as  King's  Col* 
lege  medical  students,  may  be  made  either  at 
once,  or  half  the  sum  may  be  paid  at  the  eom* 
mencement  of  the  first  tern,  and  the  remainder 
at  the  commencement  of  the  second  lern  of 
their  attendance.  Medical  student!  are  alloved 
to  begin  their  attendance  either  in  the  October 
or  January  term.  King's  College  medical  stu* 
dents  pay  a  MeUriculation  Fee  of  ]/.  1«.  on 
their  admission ;  as  well  as  a  fee  of  1/.  1«.  for 
admission  to  the  medical  readiog-roonit  and 
the  use  of  the  books,  both  in  that  and  the 
general  librarv,  so  long  as  they  shall  aUnod 
any  of  the  College  courses  of  lectures. 

A  Museum  and  Library  are  atladied  to  the 
College,  to  which,  under  proper  reguUtioQit 
the  students  have  daily  accecs. 

Tliose  who  desire  it  have  the  opportunity 
of  attending  a  course  of  medicpl  Lntin,  lor 
which  the  lee  is  SI,  S*,  each  term,  for  inatmo* 
tion  four  hours  in  each  week. 

The  following  are  the  day*  and  hourt  whtn 
the  Afferent  Lecture*  m  the  Medical  Dt' 
partment  are  ddivered. 

Botany. — Monday,  Tuesday,  Wednesday*, 
Thursday,  Friday,  and  Saturday,  from  8  to  10 
in  the  forenoon,  in  the  early  part  of  the  Ooto- 
ber  term ;  and  in  the  Spring,  every  day  ex- 
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Njilla^  WcdaiiiAy»  wlmi  the  lecture  beghn 
Prmapim  mui  Praetiee  of 


MondaT,  yiedjomAfy  and  Friday^  from  9  to 
10  in  the  forenoon 

etemtifiy  Tuesday,  Thursday,  and  Satar- 
kf,  from  9  to  10  in  the  forenoon. 

AmUomtcal  Demonsiraiioni  *  —  Mondayi 
Tteaday,  Wednesday,  Thnraday,  Friday,  and 
SUiHday,  from  10|  to  11  in  the  forenoon. 

Biaieria  Mediea  and  TkentptMiiu — ^Mon* 
Itf,  Wednesday,  and  Friday,  from  11  to  12 
ia  the  forenoon. 

Midwifenfy  and  the  Diieatet  of  Women 
md  CMfrm— Tuesday,  Thursday,  and  Sa- 
tmday,  from  11  to  12  in  the  forenoon. 

Interval  for  hospital  attendance,  or  Practical 
Anatomy,  from  12  to  3  o'clock. 

Jnatimtf^  PkwMoey,  and  Paihoiogietd 
Anakmm — Monday,  luesdav,  Thursday,  Pri- 
&v,  and  Saturday,  itom  half-past  2  to  half- 
pmt  3  in  the  afternoon. 

Principiea  and  PraeHee  of  Surgery  — 
Monday,  Wednesday,  and  Friday,  fr^  8  to 

Pormtic  Medicine — ^Tuesday,  and  Thurs- 
diy,  from  4  to  5,  p.if . 


ST.  BARTHOLOMEWS  HOSPITAL. 

The  me£cal  officers  and  lecturers  of  the 
hosfntal  announce,  that,  at  the  conclusion  of 
the  smson,  a  competition  vill  be  opened  in 
€ach  department  of  the  school,  to  tnose  stu- 
dents who  may  be  disposed  to  engage  in  it; 
and  that  prizes,  with  other  distinctions,  will  be 
publidj  awarded  to  such  as  may  show  superior 
talenis  and  proficiency. 


Medieme,  by  Clement  Hue,  M.D.,  Fellow 
of  the  Hoyal  College  of  Phpicians,  and  Phy- 
sician to  St.  Bartholomew's  and  the  Foundling 
Hospitals;  on  Tuesdays,  Thursdays,  and  Sa- 
tQfdays,at  ten  o'clock  in  the  morning. — ^Terms : 
Single  course,  four  guineas ;  perpetual,  seven 
guineas. 

CUnieal  Lechnret  on  Medicine,  by  Clement 
Hne,  M.D. 

Ctinieal  Leciuret  on  Medicine,  (in  the 
wards  of  the  hospital,]  on  Mondays  and  Wed- 
nesdays, at  eight  o'clock  in  the  mornine,  by 
F.  M.  Latham,  M.D.,  Fellow  of  the  Royal 
CoUe^  of  Physidani,  and  Physician  to  the 
Honntal. 

Surgery^  by  William  Lawrence,  F.R.S., 
SorFeon  to  the  Hospital ;  on  Mondays,  Wed- 
nesdays, and  Fridays,  at  seven  o'clock  in  the 
evening. — ^Terms :  One  course,  five  guineas ; 
Unlimited,  eicht  leniineas. 

OccanonJ  educed  Lectures  on  Surgery, 
hv  Henry  Earle,  P.  R.S.,  Surgeon  to  the 
Hospital. 


C^MRtilrw,  by  Clement  Hue,  M.  D. ;  on 
Mondays,  Wednesdays,  and  Fridays,  at  ten 
o'clock  in  the  morning. — ^Terms :  Single  course, 
four  guineas ;  perpetual,  eight  guineas. 

Materia  Mediea  and  Pharmacy,  by  CIe« 
mentHue,  M.D.,  on  Tuesdays,  Thursdays,  and 
Saturdays,  at  a  quarter-past  eleven  in  the 
morning.  ~-  Terms  :  Single  course,  three 
guineas ;  perpetual,  four  guineas. 

N.  B. — Gentlemen  entering  as  perpetual 
pupils  to  both  the  lectures  on  medicine  and 
chemistry,  are  considered  as  perpetual  also  to 
materia  mediea  and  clinical  lectures. 

Natural  and  Morhid  Anaiomy  and  Phy» 
rioiogy,  by  Edward  Stanley,  F.R.S.,  Assistant* 
Sargeon  to  the  Hospital,  dailyi  at  half-past  two 
o'clock. — Terms:  First  course,  five  guineas; 
second  course,  four  guineas;  third  course, 
three  guineas ;  unlimited,  ten  guineas. 

Practical  Anatomy ^  with  Demonitratione, 
by  Mr.  Wormald —  Terms :  Single  course, 
three  guineas ;  unlimited,  ten  guineas.  The 
demonstrations  daily,  at  nine  in  the  morning. 

Midwifery,  and' the  Diteatee  cf  fVomen 
and  Children,  bv  John  T.  Conquest,  M.  D., 
P.R.$.,  on  Tuesdays,  Thursdays,  and  Satur- 
days, at  seven  o'clock  in  the  evening.-Terms : 
One  course,  three  guineas ;  two  courses,  five 
guineas ;  perpetual,  eight  guineas. 

Porenetc  Medicine,  by  ueorge  Leith  Rou. 
Mil,  M.D.,  Fellow  of  the  Royal  College  of 
Phvsictans,  and  Physician  to  the  Foundling 
ana  Seamen's  Hospitals,  and  George  Burrows, 
M.  D.,  Fellow  of  Caius  College,  Cambridge, 
and  of  the  Royal  College  of  Physicians,  Lon- 
don, on  Mondays,  Wednesdays,  and  Fridays, 
at  eleven  o'clock  in  the  morning.— Terms : 
One  course,  three  guineas;  perpetual,  four 
guineas. 

Botany,  by  Frederic  John  Farre,  M.  A., 
L.M.,  (&ly,  at  four  o'clock. — Terms:  One 
course,  two  guineas ;  perpetual,  three  guineas. 
Herbarising  excursions  during  the  summer. 

The  museum  of  anatomv  is  open  every  day. 

Reading  room,  with  a  library  of  reference 
for  the  use  of  the  students. 

Morbid  inspections  as  opportunities  occur. 


*  The  Demonstrator  h  present  In  the  dis* 
mctifl^ rooms  from  11  till  3 o'clock  everyday. 


GUY*S  HOSPITAL. 

Theory  and  Praetiee  of  Medicine ;  Dr. 
Bright  and  Dr.  Addison,  Mondays,  Wednes- 
days, and  Fridays,  at  half-past  three  o'cloek. 
First  course,  41.  4t. ;  second  course,  3/.  Be. ; 
third  and  to  be  perpetual,  2/.  2t.  Two  coursea 
paid  for  at  once,  6/.  fts. ;  to  be  perpetual,  3/.  S»,% 
three  courses,  ditto,  7/.  7t. ;  to  be  perpetual, 
2/.  2i.    Perpetual,  at  one  payment,  8/.  St. 

Materia  Mediea  and  TherapeuHct ;  Dr. 
Addison,  Tuesdays  and  Fridays,  at  seven  in 
the  evening,  and  Wednesday  mornings  at  half- 
past  nine.  First  course,'  3/.  3i. ;  second 
course,  and  to  be  perpetual,  2/.  2«.  Perpetnaf, 
at  one  payment,  4/.  4a. 

Mortid  Anatomy ;  Dr.  Hodgkin,  Curator 
of  the  Museum ;  demonstrations  at  one  o'clock. 
Lectttfcs  perpetual,  ilf.  fit.     . 
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Clinical  Lectmret  will  be  gi7en  by  the  phy- 
sicians. 

Midwifery  and  Diteate9  of  Women  and 
Children  ;  Dr.  Blandell,  daiiy,  at  a  quarter 
before  eight  in  the  morning.  By  single  course, 
each  3A  3«. ;  two  courses,  paid  for  at  once, 
5/.  bt, ;  third,  fourth,  and  fifth,  each  2/.  2«. 
Perpetual,  afler  four  single  courses^  or  at  one 
paymeut,  10/.  lOf. 

Phynologyor  Lawt  of  the  Animal  Sco- 
nomy  ;  Dr.  Blundell,  Mondajrs  and  Wednes- 
days, at  half-past  six  in  the  evening.  Single 
course,  21.  2t.\  second  course,  and  to  be  per- 
petual, 21.  2t. ;  perpetual,  at  one  payment, 
31.  Sm.  Pupils  of  two  or  more  courses  of 
midwifery  become  perpetual  to  this  by  enter- 
ing for  one  course. 

Botany  and  Entomology  ;  Mr.  C.  Johnson, 
Thursdays  at  half-past  three,  Mondays  and 
Fridays  at  ten.    Perpetual,  2/.  2m. 

Principlei  and  Practice  of  Chemistry; 
JVIr.  Arthur  Aikin  and  Mr.  A.  Taylor,  Tues- 
days, Thursdays,  and  Saturdajrs,  at  a  quarter 
before  ten  o'clock.  First  course,  4/.  4«. ;  se- 
cond course,  3/.  3s. ;  third  and  to  be  perpe- 
tual, 21,  2t. ;  two  courses  paid  for  at  once, 
6/.  6a. ;  to  be  perpetual,  31.  3i. ;  three  courses, 
ditto,  71.  7t. ;  to  be  perpetual,  21.  2i. ;  per- 
petual, at  one  payment,  8/.  S*. 

Medical  Jurisprudence;  Mr.  A.  Taylor, 
Tuesdays  and  Saturdays,  at  half-past  three. 
Single  course,  31,  3t. ;  perpetual,  4L  At. 

Physiciaru^  Pupils;  perpetual,  24/.  4i. ; 
one  year,  15/.  15*. 

Anatomy  and  Operations  of  Surgery  ;  Mr. 
Bransby  Cooper,  aaily,  at  two  o'clock.  The 
lectures  on  the  anatomy  and  diseases  of  the 
teeth  will  be  given  by  Mr.  Thomas  Bell. 

LBcTuan. 

One  course,  5/.  bs. ;  two  courses,  at  one 
payment,  9/.  9f. ;  a  third  course,  and  to  be 
perpetual,  2/.  2f . ;  perpetual,  at  one  payment, 
10/.  10*. 

DISSECTIONS. 

Single  course,  each  3/.  3«. ;  perpetual,  after 
four  single  courses,  or  at  one  payment, 
10/.  10*. 

Demonstrators;  Mr.  Edward  Cock  and 
Mr.  Hilton. 

Principles,  Practice,  and  Operations  of 
Surgery  ;  Mr.  Key  and  Mr.  Morgan,  Tues- 
days, and  Fridays,  at  eight  in  the  evening. 
Single  course,  extending  from  October  to 
April  inclusive)  31.  3s. ;  perpetual,  after  two 
single  courses,  or  at  one  payment,  5/.  5*. 

Comparative  Anatomy  ;  Mr.  Thomas  Bell, 
Saturdays,  at  six.    Perpetual,  2/.  2s, 

Eye  Infirmary;  Mr.  Morgan,  Wednes- 
days and  Saturdays,  at  twelve. 

Sir  Astley  Cooper,  Bart.,  consulting  surgeon. 

Clinical  Instructirms  will  be  given  by  the 
siHigieons,  and  on  the  diseases  of  women  by 
Dr.  Btundell,  assisted  by  Mr.  Ashwell. 
^  Surgeon*s  Dresser;   one  year,  61/.  2f. ; 
nx  months,  S2/.  12s. 

Surgeon's  Pupils  i  twelve  month%  26/.  fii.; 


six  months,  20/.  a  second  entry  within  tw» 
months,  01,  lis.  Pupils  entering  to  Che  aar* 
gical  practice  of  Guy's  Hospital  an  allowed 
to  attend  that  of  St.  Thomas's. 

Experimental  Philosophy;  Mr.  W.  M. 
Higgins,  Wednesdays  at  live,  and  Tbusadays 
at  six  in  the  evening.  Siqgle  coarse,  2L  2s^  \ 
perpetual,  31.  '3s, 

Pupils  will  be  permitted  the  use  of  the  li- 
brary, reading  room,  and  botanic  gardeo,  sub- 
ject to  regulations. 

N.  B.  The  above  lectures  are  so  arraofred 
as  not  to  interfere  with  each  other,  oor  witli 
the  physician's  and  surgeon's  practice. 
.  Mr.  Stocker,  Apothecary  to  Gay's  Hospstal, 
is  authorised  to  enter  to  any  of  these  lecteues, 
&c. 

Catalogues  of  the  museum  may  be  had  by 
the  pupils  at  the  Steward's  Office. 

No  certificate  will  be  given  for  the  Autn^- 
nal  courses  before  Januaiy,  nor  for  tlie  Spriag 
courses  before  May. 


ST.  THOMAS'S  HOSPITAL. 


UBCTVaSS. 


Theory  and  Practice  of  Medicine;  Dr. 
Williams;  Mondays,  Wednesdays,  and  Fri- 
days, at  ten  o'clock.  First  course,  3£.  St.; 
second  course,  2/.  2f . ;  perpetual,  6/.  Gt. 

Principles  and  Practice  of  General  and 
Pharmaceutical  Chemistru  ;  Mr.  R.  Phillip% 
F.R.S.;  Tuesdays, Thursdays,  and  Saturdays, 
at  a  quarter  before  ten  o'clock.  First  course, 
41.  As.\  second  course,  2/.  2». ;  perpetual, 
6/.  6«. 

Materia  Medica  and  Therapeutics:  Dr. 
Burton ;  Mondays,  Wednesdays,  and  Fridays, 
at  four  o'clock.  First  course,  3/.  3s. ;  secood 
course,  2/.  2«. ;  perpetual,  4/.  4t. 

N.B.  The  sp<K;imens  of  the  materia  medica 
will  be  open  for  the  inspection  of  his  pupils^ 

Midwifery  and  the  Diseases  of  Women  and 
Children;  Ur.  Ashbumer  and  Dr.  Rigby; 
Tuesdays,  Thursdays,  and  Saturdays,  at  ^r 
o'clock.  First  course,  31.  3s. ;  second  course^ 
21,  2s.',  perpetual,  &/.  St.-,  labours  free  of 
expense. 

MedUcal  Jurisprudence;  Dr.  Lister  and 
Mr.  R  Phillips,  F.R.S.;  Tuesdays  and  Satur- 
days, at  a  quarter  past  eleven.  Single  coursey 
31,  3s. ;  perpetual,  4/.  4s. 

Botany;  first  course,  \L  It.;  perpetual^ 
2/.  2t. 

Medical  Practice;  physician's  pupil,  two 
years,  24/.  St. ;  one  year,  1^.  lbs.  The  phy- 
sicians make  their  visits  daily,  at  one  o'clock  ; 
Dr.  Williams  on  Mondays  and  Thursdays; 
Dr.  Elliot§on  on  Tuesdays  and  Fridays ;  Dr. 
Roots  on  Wednesdays  and  Saturdays;  Dr. 
Burton  sees  the  out-patients  on  Ihuraaays  and 
Saturdays  at  eleven.  Clinical  lectures  will  be 
deliver^  to  the  physidana'  pupils  by  Dr.  El- 
liotson  and  Dr.  Roots. 

N.  B.  The  Apothecaries'  Hall  requires  can* 
didates  to  attend  the  foUowing  oonites  of  fee- 
tares; 
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r»  two  courses^  ncn  couvw  consist* 
'flip  of  MX  l«s  than  forty-five  leetnres. 

AfolerHs  Mediea  and  TherapetUia,  two 
mnes,  each  course  coosistiiig'  of  no  less  than 
fortf -dve  lectures. 

i^nofoimca/  Demomsiraiwu,  J  *^°  courses, 
0f  Ibe  same  extent  as  required  by  the  Royal 
Collefse  of  Surgeons,  of  iJondon. 

PfiHopi^  and  PracHeiof  MiKUcme,  two 
eniRes,  each  course  consistinf  of  not  less  than 
fcrty-flve  lectures,  to  be  attended  subsequently 
to  the  first  course  of  lectures  on  chemistry, 
Mfteria  mediea,  and  anatomy  and  physiology. 

Boianv,  one  course. 

Midtnfery  and  the  DUeaiei  o/  Women  emd 
CfttUrvn,  two  courses;  Porentie  Medicine, 
ooeeoorse,  to  be  attended  during  the  second 
year. 

And  twehe  montAt^,  ai  ieaMt,  the  Physi- 
ekm^g  practice  at  a  hospital  (containing  not 
laa  than  sixty  beds,)  snch  Attendance  to  eom« 
Bcnce  the  second  year. 

Students  are  moreover  .recommended  dili* 
gently  to  avail  themselves  of  instruction  in 
morhid  anatoow,  and  to  attend  clmiqql  lectures* 

Anatomy,  Phyaiolofry,  and  Operationt  of 
Smrgerf  ;  Mr.  Tyrrell,  and  Mr.  John  F.  South, 
daily,  at  half-past  two  o'clock.  Lectures; 
first  coarse,  bi,  be, ;  second  course,  4/.  4m.  ; 
perpetual,  1(¥.  lOt.  Dissections  and  demon- 
Mrations;  first  course,  5/.  be.',  second  course, 
4/.  At. ;  perpetual,  10/.  10«. 

Anatnmieal  Demonstratiune  ;  Mr.  S.  Solly, 
Mr.  B.  Travers  and  Mr.  Clark,  daily,  at  nine 
o'clock. 

Prmdpiet  and  Practice  of  Sttrgertf  ;  Mr. 
Tymll,  Mondays,  Wednesdays,  and  Fridays, 
at  seven  in  the  evening.  Single  course,  3/.  Zt. ; 
peraetnal,  5/.  be, 

Sm^cod  Practice;  dresser,  one  year, 
W.  it.\  six  months,  d2/.  Vie.;  surgeon's 
pupil,  one  year,  26/.  6#. ;  six  months,  20/.  0«. ; 
a  aecood  entry,  if  within  two  months,  6/.  12ff« 

The  surgeons  make  their  visits  daily ;  Mr. 
Travers  on  Mondays  and  Thursdays  at  one 
o'clock ;  Mr.  Green  on  Tuesdays  and  Fridays 
At  one  o'clock ;  Mr.  Tyrrell  on  Wednesdays 
and  Saliudays  at  half-pa&t  eight  o'clock,  a.  m.  ; 
Mr.  Tyrrell  see9  the  out-patients  on  Wednes- 
days at  eight  o'clock ;  on  Fridays  operations 
are  performed. 

CImical  lectures  will  be  given  to  the  dressers, 
and  surgeons'  pupils,  by  Mr.  Green  and  Mr. 
Tyrrell.  Pupils  entering  lo  the  surgical  prac- 
tice of  St.  Thomas's  hospital,  are  allowed  to 
attend  thai  of  Guy's. 

N.B.  The  Coll^ie  of  Surgeons  requires  can- 
Adales  to  bring  proof,  1,  of  being  twenty-two 
years  of  age ;  2,  of  having  been  engaged  six 
▼ears  in  the  acquirement  of  profossioiul  know- 
ledge; 3,  of  having  studied  anatomy  and  phy* 
•iokigy,  by  attendance  on  lectures  and  demon- 
stiaiioos,  and  try  dissections,  during  two  an»> 


least  two  oonraes  of  leetores  on  mrgery,  deli- 
vered at  two  distinct  periods  or  seasons,  each 
eourse  to  comprise  not  less  than  sixty  lectures ; 
5,  of  having  attended  lectures  on  the  practice 
of  physic,  on  chemistry,  and  on  midwifery 
during  six  months ;  and'on  botany  and  materia 
mediea  during  three  months;  6,  of  having 
attended  during  twelve  months  the  surgical 
practice  of  a  recognised  hospital  in  Loi^on, 
Ihiblin,  Edinburgh,  Glasgow,  or  Aberdeen; 
or  for  six  months  in  any  one  of  such  hospitals 
and  twelve  months  in  any  recognised  provin« 
cial  hospital. 

Mr.  Whitfield,  apothecary  to  St.  Thomas's 
hospital,  is  empowered  to  enter  gentlemen 
who  may  wish  to  attend  any  of  the  above  lee* 
tures,  or  the  practice  of  the  hospital. 

Lit>rary,  Gentlemen  who  enter  to  the 
practice  or  the  lectures  at  this  hospital  are 
albwfd  the  use  of  the  library  and  of  tne  read- 
ing-room, so  long  as  they  continue  attending 
as  pupils,  on  the  payment  of  one  guinea. 


LONDON  HOSPITAL. 

LECTVRKS. 

'  Principlet  and  Practice  of  Medicine  ;  Dr. 
Billing  and  Dr.  Davis.  \Vinter  division, 
Tuesdays,  '1  hurstlays,  and  Fridays,  at  half-past 
three.  Spring  division,  Tuesdays,  '1  hursdays, 
and  Saturdays,  at  eight  p.  m.  One  course, 
4/.  4#.;  two  courses,  6/.  St.;  perpetual, 
71.  7*.^ 

Materia  Mediea  and  Therapeittice ;  Dr. 
Cobb,  Wednesdays  and  Fridays,  at  nine  a.  m. 
One  course,  3/.  3#. ;  two  courses,  4/.  4*.; 
perpetual,  4/.  \m. 

Midwifery^  and  Diteaeee  of  Women  and 
Children  ;  Dr.  F.  H.  Ramsholiiara,  1  ucsdays, 
Thursdays,  and  Saturdays,  at  ten  a.  m.  One 
course,  ^.  3*.;  two  courses,  5/.  5#. ;  perpe- 
tual, 71.  7s. 

Chemistry,  General  and  Pharmaceutic ; 
Mr.  Pereira,  Mondays,  Wednesdays,  and  Fri- 
days,  at  ten  a.m.  One  course,  4/.  4a. ;  two 
courses,  71.  7s. ;  per])elual,  6/.  8*. 
•  Medical  Jurisprudence;  Dr.  Cobb,  Dr. 
P.  H.  Ramsbotham,  and  Mr.  Pereira,  Satur- 
days, at  half-past  three.  One  course,  3/.  3#.; 
two  courses,  4/.  4t. ;  perpetual,  4/.  4s. 

Anatomy,  Physiology,  and  Operations  of 
Surgery  ;  Mr.  Luke,  Mr.  Hamilton,  and  Mr. 
Adams,  daily,  at  half-past  two.  One  course, 
bl.  bs. ;  two  courses,  9/.  9<. ;  perpetual, 
10/.  10*. 

Surgery,  Principles  and  Practice  of;  Mr. 
John  Scott,  Mondays  and  Wednesdays,  at  se- 


tomical 


•  ;  4»  of  having  attended  at 


•  Ab  ■ntfiftniTu'  aeaaoii  ia  understood  to 


extend  firom  October  to  April  inclusive,  and  to 
comprise  at  least  140  lectures  on  anatomy  and 
physblogy,  occupying  not  less  than  one  hour 
each,  given  on  separate  day^ ;  and  at  least  100 
demonstrations  ot  the  like  duration,  given  in  a 
3imilar  manner ;  exclusive  of  dissections,  of 
jrhich  distinct  certificates  are  required. 
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ven  P.M.    Om  coutm,  8/.  3«. (  two  oouno^ 

Anatomy t  Practical  with  DemomtnUitmc  ; 
Mr.  Hamilton  tDd  Mr.  Adams,  daily,  at  « 
quarter-past  eleven.  One  course,  3/.  St.;  two 
courses,  6/.  6#. ;  perpetual.  1(V.  10#« 

One  of  the  demonstrators  daily  attends  in 
tbe  dissecting  room,  from  eleven  to  four. 

Botany,  Medical  and  General ;  Mr.  Pe- 
reira.  One  course,  2L  2«*;  two  courses^ 
SI.  St.;  perpetual,  3/.  3i. 

General  fee  for  attendance  upon  all  tbe  abov« 
lectures,  qualifying  for  Royal  College  of  Sur- 
geons ancf  Apothecaries*  Hall,  5(V. 

Phrenology;  with  Gall  and  Spunheim*« 
views  of  tbe  brain,  human  and  comparative, 
by  Mr.  H.  Haley  Holm. 

Hoipital  Practice  ;  physicians,  Dr.  Framp- 
ton.  Dr.  Billing,  Dr.  Gordon ;  surgeons,  bit 
William  BUxaid,  Mr.  Andrews,  Mr.  John 
8cott. 

Physicians'  pupil,  twelve  months,  1(V.  10#. ; 
perpetual,  21/.;  apothecaries'  fee,  1/.  1«.; 
surgeons'  pupil,  twelve  months,  21/. ;  ditto  as 
dressing  pupil,  31/.  10«. ;  six  ditto  ditto,  21/. 
library,  1/.  li. 

Cltmcal  Lecturee  by  the  physicians  and 
surgeons. 


ST.  GEORGE'S  HOSPITAL. 

The  following  courses  of  lectures  (Which  are 
not  restricted  to  the  pupils  of  the  hospital) 
will  be  given  during  the  winter  seasoflj  com* 
mencing  October  1st* 

Theory  and  Practice  of  Phytic,  by  Dr. 
Chambers  and  Dr.  Macleod,  on  Monday,  Wed- 
nesday, and  Friday,  at  half-past  eleven.  Each 
course,  separately,  3/.  3f . ;  two  courses,  at  one 
payment,  5/.  be. ;  perpetual,  6/.  6«. 

Theory  and  Practice  of  Surgerjy,  by  Mr. 
Ceesar  Hawkins  and  Mr.  G.  Babington,  on 
Monday,  Wednesday,  and  Friday,  at  eight  in 
the  evening.  Each  course,  lasting  the  whole 
season,  3/.  3#. ;  perpetual,  5/.  be. 

Materia  Medica,  by  Dr.  Macleod  and  Dr. 
Seymour,  on  Tuesday,  Thursday,  and  Saturday, 
at  half- past  eleven.  Each  course,  separately, 
31.  St. ;  two  courses,  at  one  payment^  5/.  be, ; 
perpetual,  6/.  6*. 

Midwifery,  and  the  Dieeatee  of  Women 
and  Children,  by  Mr.  Stone,  conjointly  with 
Dr.  Henry  Davies,  on  Monday,  Wednesday, 
and  Friday,  at  nine.  Each  course,  3/.  3#.; 
perpetual,  5/.  bt. 

Medical  Jurisprudence,  by  Dr.  Seymour 
and  Mr.  Caesar  Hawkins,  on  Tuesdays  and 
Thursdays,  at  half- past  seven  in  the  evening. 
Each  course,  3/.  3«. ;  perpetual,  4/.  4t. 

Botany,  by  Dr.  Dickson,  on  Tuesday, 
Thursday,  and  Saturday,  at  a  quarter  to  four; 
one  half  of  the  course  being  given  in  October, 
and  the  other  half  in  April.  One  course,  3/.  3f . 
perpetuaU  4/.  4«. 

Physicians'  pupils  admitted  to  attend  the 
practice  of  the  physicians ;  for  nine  months,  to 
pay  12/.  12t.;  for  one  year,  16/.  16i. ;  per* 


peiual  pupils,  25/.  4i*  Envy  >p«ipil^  on  id- 
missbn,  is  to  pay  one  gvinea  to  the  apoth^emv 
Clinical  lectures  are  given  gratuitously  to  ine 
pupils  of  the  hospital,  by  Dr.  Sevaour  and 
Dr.  Wilson ;  and  lectures  on  pathology  by  Dr^ 
Wilson,  of  which  notice  will  be  given. 

Surgeons'  pupils  admitted  to  attend  tbe 
practice  of  the  surgeons;  for  six  months,  t» 

Say  15/.  15t.;  for  one  year,  21/. ;  perpetual, 
2/L  lOi.  Pupiii  entering  for  twelve  nooths 
are  allowed  to  dresa  the  patisola  for  thrM 
months  without  additional  fee ;  the  perpetual 
pupils  are  entitled  to  dress  twice,  and  also  to 
be  house  surgeon^  when  properly  qualiiad 
for  the  office. 

Clinical  lectures  are  given  gratuitously  to 
tbe  pupib  of  the  hospital  by  Mr.  Hawkias 
and  Mr.  Babington,  of  which  notice  will  be 
given. 

Reception  of  patients  on  Wedeaadays;  epe- 
rations  on  Thursdays,  at  one  o'clock-^The 
physicians  and  surgeons  attend  aloMet  daily  at 
naff-past  twelve. 


THEATRE  OF  ANATOMY, 
Adjoining  St,  George's  HoyntoL 

Two  courses  of  lectures  will  be  detiveied  by 
James  Arthur  Wilson,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians,  and  one  of  the 
Physicians  of  St.  George's  Hospital ;  and  by 
Mr.  Samuel  Lane,  Member  of  the  Royal  GoT* 
lege  of  Surgeons. 

These  lectures  will  embrace  a  complete  ^b- 
tem  of  Anatomy,  Physiology,  Patkobgy,  and 
Sumcal  Anatomy.  The  healthy  structure  of 
the  human  body  will  be  fully  described  in  each 
of  the  two  courses.  Its  functions  and  uses, 
with  the  changes  to  which  it  is  subjeeted  by 
disease,  will  be  more  particularly  considered 
in  the  second  course. 

At  the  close  of  the  spring  eoune,  tbe  Ope» 
rations  of  Surgery  will  be  performed  and  ez« 
plained. 

The  diet  course  will  commence  on  Tocsday 
the  1st  of  October,  and  will  terminate  in  the 
middle  of  January.  The  second  eourae  will 
commence  on  the  20th  of  January,  and  termi- 
nate earlv  in  May. — A  lecture  will  be  given 
daily,  at  nalf*past  two  o'dock. 

DISSECTIONS  AND  DEMONSTEATION9, 

Two  courses  of  Demonstrations  will  be  de> 
livered  by  Mr.  Lane  and  Mr.  Harrison,  Mem- 
bers of  the  Roval  College  of  Surgeons. 

The  dissecdEons  will  commence  on  the  10th 
of  October,  and  will  be  continued  till  the  lasl 
week  in  April. 

A  Demonstration  will  be  given  ereiy  mom* 
ing,  at  half-past  ten  o'clock. 

Terms  of  the  Lectures. — First  course,  4/.  4f  . ; 
each  succeeding  course,  3/.  3e. ;  perpetual, 
8/.  St.  A  pupil  having  attended  tfiree  oonrses 
will  be  considered  as  perpetual. 

Terms  of  the  Dissectwns  and  Dssnonstra^ 
turns.— Fim  course,  4/.  4#.;  each  sneceedii^F 
eouTse,  8/.  St.;  pvpetudi  6/.  8e.    A  pupu 
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Vilisg  tlimdid  Hirae  eouncs  will  be  ood* 
siiiered  as  perpetual. 

Further  partiealan  may  be  obtained  frem 
Dr.  Wilson,  No.  Sd,  Carzon*street|  May-Fair $■ 
from  Mr.  Lane,  No.  1,  Grosrenor-place ;  and 
from  Mr.  Harrison,  2&,  ArgyU*>street. 


THEATRE  OF  ANATOMY  AND  ME- 

DICINE,  . 

Wtbb^trtei,  Maze  Pond,  Borwgh. 

The  Vrittter  oourMs  of  lectures,  to  be  de^ 
livered  at  this  theatre^  will  be  commenced  on 
Tuesday,  October  1st,  1833. 

Amaiomy  and  Phiftiologif ;  Mr.  Grainger 
and  Mr.  Pilcher;  daily  at  balf-past  two 
o*elock. 

Mr.  Grainger  will  deliver  the  iotfodoctory 
lecture  at  a  quarter  past  eleven  on  Tuesday, 
October  Isi. 

OemoMtraiim*  on  Anatomy;  Mondays^ 
Toeadays,  Thursdays,  and  Fridays,  at  a  quarter 
nst eleven,  a.m.;  Mr.  C  Millard,  lerms: 
Lectares  and  demonstrations;  single  course, 
5^  5t. ;  two  courses,  8/.  St. ;  perpetual,  1(V. 
lOt.  Dissections  as  usual,  by  the  lecturers 
and  demonstrator. 

PnnapUt  and  Practice  of  Surgery  ;  Mr. 
Grainger  and  Mr.  Pilcher,  Mondays,  Wed- 
ocKlays,  and  Fridays,  at  six  in  the  evening. 

Mr.  Pilcher  will  deliver  the  introductory 
lecture  on  Wednesday,  October  2nd.  Terms : 
One  course,  3/.  3«. ;  perpetual,  5/.  hs. 

Chemitiry  ;  Mr.  Uooper,  Mondays,  Wed- 
oaadaysy  and  Fridays,  at  a  quarter  before  ten 
10  the  morning.  Terms:  Single  coursei 
4/L  4t. ;  aecoud  and  every  succeeding  course, 
%  2f . ;  two  courses  entered  together,  5/.  5«.  \ 
peipetnal,  6/.  6«. 

Prindpiet  and  Practice  of  Midwifery, 
and'thelHeeaeee^f  IVomen  and  Children  ; 
Dr»  Robert  Lee,  F.R.S.,  Tuesdays,  Thursdays, 
and  Saturdays,  at  five  o'clock  in  the  after- 
noon. 

i  he  introductory  lecture  will  be  delivered 
on  Tuesday,  the  Ist  of  October.  Terms: 
Single  course,  3/.  3«. ;  two  courses  entered 
Ipgether,  bl,  be, ;  perpetual,  6/.  6#. 

Ihe  great  'advantage  to  be  derived  from 
these  lectures  will  be,  the  extensive  field  of 
practical  instruction  which  Dr.  Lee  has  it  in 
Lis  power  to  lay  open  to  his  students,  and  the 
Tery  frequent  opportunities  each  of  them  wilt 
bave  of  attending  cases  under  his  own  super- 
intendence. 

The  museum  will  be  open  several  hours 
every  dly  for  the  admission  of  students. 

K.  B.  The  regulations  of  the  Council  of 
the  Royal  CoU^e  of  Surgeons  require  can- 
didates for  examination,  to  have  attended  the 
following  lectures  :— 

Ana^mif  and  DemomtraHont,  during  two 
anatomical  seasons. 

An  fnat'*TFi— '  season  is  understood  to  ex* 
tnd  from  October  to  ^ril  inclaaive. 


Principlet  and  Praciui^  Surgery,  two 
courses. 

Practice  of  Phytic,  two  courses. 

Chemittry,  two  courses. 

Midwifery,  two  courses. 

Botany,  one  course. 

Materia  Medico,  one  course. 

Ihe  candidate  must  also  have  attended 
during  twelve  months  the  surgical  practice  of 
a  recognised  hospital  in  London,  Dublin, 
Edinburgh,  Glasgow,  or  Aberdeen;  or  for 
six  months  in  tnj  one  of  such  hospitals,  and 
twelve  months  m  any  recognised  provincial 
hospital. 

It  is  earnestly  recommended  that  candidates 
shall  have  studied  anatomy,  by  attendance  on 
lectures  and  demonstrations,  and  by  dissections, 
for  one  anatomical  season  prior  to  their  at* 
tendance  on  the  surgical  practice  of  an  hos- 
pital. 

Theory  and  Practice  of  Medicine;  Drt 
Whiting,  Mondays,  Wednesdays,  and  Fridays, 
at  a  quarter  before  four  o'clock  in  the  after-* 
Boon. 

The  introductory  lecture  will  be  delivered 
on  Wednesday,  October  2nd.  Terms:  One 
course,  4/.  4t. ;  second  course,  31.  St. ;  two 
courses,  or  perpetual,  at  one  entry,  6/.  6i. 

The  first  few  lectures  will  be  occupied  by 
an  elementary  view  of  the  healthy  and  dis* 
ordered  functions  of  the  human  body,  such  as 
may  tend  to  prepare  the  pupil  for  his  future 
studies. 

Materia  Medica,  Pharmacy,  and  Thera^* 
peutict ;  Dr.  Whiting  and  Mr.  Everitt, 
Tuesdays,  Thursdays,  and  Saturdays,  at  a 
quarter  before  ten  in  the  morning. 

The  introductory  lecture  will  be  delivered 
on  Tuesday,  October  IsL  Terms:  One 
course,  3/.  3. ;  perpetual,  6/.  6f. 

The  lectures  on  materia  medica,  &c.  will 
be  illustrated  by  chemical  experiments,  by 
specimens  of  drugs»  and  by  dried  plants  and 
botanical  plates.  «  A  cabinet  is  likewise  fitted 
up  with  good  and  bad  specimens  of  every 
medicine  now  in  use,  which  will  be  open  to 
the  inspection  of  tliOse  studenu  who  attend 
these  lectures. 

Botany;  Dr.  Robert  Dickson,  F.L.S. 
During  October  and  April,  Mondays,  Tues« 
days,  Wednesdays,  Thursdays,  and  Fridays, 
at  seven*  p.m.  Terms :  One  coursoi  3/.  3«.; 
perpetual,  4/.  4r. 

The  introductory  lecture  will  be  delivered 
on  Tuesday,  October  1st. 

Medical  Juritprudence ;  Dr.  Southwoo^ 
Smith  and  Mr.  Cooper,  Tuesdays  and  Thurs- 
days, at  six  in  the  evening.  Terms:  One 
course,  3/.  3«. ;  two  courses,  4/.  4#.;  per- 
petual, 5/,  bt. 

Gentlemen  entering  to  this  course  have  th^ 
privilege  of  attending  gratuitously  the  prac- 
tice of  the  London  Fever  Hospital. 

Periodical  examinations  will  be  given  by 
the  difierent  lecturers  in  their  various  de- 
partments. 

N.6.  The  regulations  of  the  Court  of 
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Lisi  tfthe  Medical  Schools  in  Lonian. 


ExaminefS  of  the  Apothecaries'  Hall  require 
candidates  for  examination  to  have  attended 
the  following  leetures  :~-> 

ChenuMiry,  two  courses. 

Materia  AfetHca  and  Therapeuiici,  two 
courses. 

^natoniy  and  Phfthiogy,  two  courses. 

Anatomical  Demonttrationtt  two  courses. 

Principles  and  Practice  of  Medicinet  two 
courses.  The  first  course  on  this  subject  to 
be  attended  subsequently  to  the  termination 
of  the  firstcourse  of  lectures  on  chemistry,  ma- 
teria medica,  and  anatomy  and  physiology*. 

BotanUf  one  course. 

Mtdmfery,  and  the  DtMeasei  of  Women 
and  Children,  two  courses. 

Forentie  Medicine,  one  course;  to  be  at- 
tended during  the  second  year. 
*  Students  are  moreover  recommended  dili- 
gently to  avail  themselves  of  instruction  in 
morbid  anatomy. 

The  candidate  must  also  have  attended  for 
twelve  months,  at  least,  the  physician's  prac- 
tice at  an  hospital  containing  not  less  than 
sixty  beds7  and  where  a  course  of  clinical 
lectures  is  given ;  or  for  fifteen  months  at  an 
hospital  wherein  clinical  lectures  are  not 
given ;  or  for  fifteen  months  at  a  dispensary 
connected  with  some  medical  school  recog- 
nised by  the  court  The  whole  of  such 
attendance  to  be  subsequent  to  the  first  year 
of  attendnnoe  on  lectures. 

The  meetings  of  the  Webb-street  Medical 
Society  are  held  every  Saturday  evening,  at  a 
quarter  before  ei^ht.  Gentlemen  entering  to 
this  school  arc  efijfible  to  become  members  of 
the  Society,  to  which  is  attached  a  librarv,  on 
the  payment  of  the  annual  sum  of  five  shillings. 

For  further  information  apply  at  the  The- 
atre; to  Mr.  Grainger,  at  Mr.  ftighley's  Me- 
dical Library,  adjoining  the  Theatre;  Mr. 
Pitcher,  5,  Union-street,  Borouc^h ;  Mr.  Coo- 
per, 9,  Paradise-street,  Lambeth;  Dr.  liCe, 
14,  Golden-square ;  Dr.  Whiiin*;,  Wellington- 
street,  Borough,  or  13,  Rodney*  buildings, 
New  Kent-road;  Mr.  Everitt,  28,  Golden- 
square;  Dr.  South  wood  Smith,  36,  New  Broad- 
street;  Dr.  Dickson,  47,  Finsbury-square ; 
Mr.  Millard,  28,  Dean-street,  Borough;  Mr. 
Highley,  Medical  Bookseller,  32,  Fleet-street, 
opposite  St.  DunsUn's  Church;  or  Messrs. 
Maclachlau  and  Stewart,  Booksellers,  Edin- 
burgh. 

*«*  Mr.  Highley  is  authorised  to  enter 
gentlemen  to  the  above  lectures. 

THEATRE  OF  ANATOMY. 
Little  Windmill  Street,  Golden  Square. 
The  following  lectures  will  be  delivered  at 
this  Theatre.    The  Autumnal  course  to  com- 

*  This  regulation  is  not  intended  to  pro- 
hibit gentlemen  from  taking  a  perpetual  ticket 
at  the  commencement  of  the  session,  but  onlv 
requires  that  two  courses  of  the  common  length 
should  be  attended  after  one  course  of  ana- 
tomy, chemistry,  &c. 


mence  October  Isl,  1833;  Spring  conn^  Ja-^ 

nuary  20th,  1834. 

Anatomy,  PhyMogy^  with  DemamUrtakmt 
and  Dissections;  Mr.  E.  W.  'J'uaon. 

The  Principles,'  Practice,  and  Operaiion* 
of  Surgery  ;  Mr.  Guthrie. 

Clinical  lectures  on  surgery  will  be  delivered 
occasionally  by  M  r:  Guthrie  at  the  Westmimter 
Hospital,  and  on  the  diseases  of  the  eye  at  the 
Roval  Westminster  Ophthalmic  Hospital. 

Practice  of  Physic  and  Materia  Medica  ; 
Dr.  Sigmond. 

Chemistry  ;  Mr.  Everitt. 

Mkltnifery,  and  the  Diseases  of  fFomess 
and  Children  ;  Dr.  Jewell. 

Medical  Jurisprudence  ;  Dr.  Sigmond,  Dr. 
Jewell,  and  Mr.  Everitt. 
'   Botany;  Mr.  Harding. 

*«*  This  Theatre  is  situated  about  a  quar- 
ter of  an  hour's  walk  from  St  George's,  the 
Middlesex,  and  Westminster  Hoepitau. 

For  further  particulars  apply  to  Mr.  Tnson, 
No.  10,  Russell  Place,  Fitnoy  Square,  or  to 
either  of  the  lecturers. 


WESTMINSTER  SCHOOL  OF   MEDI. 

CINE, 

JVb.  2,  Princess  Street,  Storey's  Gate,  St. 
James*s  Park. 

Anatomy  and  Physiology  ;  demonstrmtioos 
and  dissections,  Mr.  i>obs)n.  One  course,  31, 
d«  ;  perpetual,  71.  7s. 

Materia  Medica  and  Botany ;  Dr.  Epps. 
One  course,  21.  2f. ;  perpetual  to  these  and 
to  chemistry,  71.  7s. 

Chemistry;  Dr.  Epps,  assisted  by  Mr. 
Crump.     One  course,  3/.  3f. 

Practice  of  Physic;  Dr.  Weatlietfiead, 
One  course,  21.  2s. ;  two  courses,  31. 3s. ;  per* 
petual,  41.  4s. 

Midicifery ;  Dr.  Ryan.  One  course,  2f.  2r. ; 
two  courses,  3/.  3s. ;  perpetual,  41.  4r. 

Medical  Jurisprudence;  Dr.  Ryan  and 
Mr.  Crump.  One  course,  2/.  2ff. ;  two  courses^ 
3/.  3s.\  perpetual,  4/.  4m. 

The  introductory  lecture  will  be  delivered 
by  Dr.  Epps,  on  Ttkesday,  October  1st,  at 
six  o'clock  in  the  evening. 

Anatomy  and  Physiology.  A  demonstra- 
tion on  the  dead  subject  will  be  delivered 
every  morning,  and  when  the  minute  struc- 
tures are  unable  to  be  shown  on  the  reeent 
subject,  they  will  be  illustrated  by  prepara- 
tions. 

'I  he  afternoon  lectures  will  be  occupied 
almost  exclusively  in  considering  the  develop- 
ment of  the  dilTerent  tissues,  structures,  and 
organs ;  together  with  a  comprehensive  course 
of  physiology.  Many  of  the  important  phy- 
siological experiments  will  be  peKomed  in 
the  presence  of  the  class ;  such  as  the  relative 

{>eriods  at  which  blood  coagulaies;  the  clrca- 
ation  of  the  chyle  in  the  lacteals;  the  pheno- 
mena of  digestion,  Ac. 

Two  courses  will  be  delivered  daring  tha 
wmter  session,  and  the  last  week  of  cadi 
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•will  be  occnpied  ia  showing  on  the 
deid  body  the  yanons  auigical  operation^ 
iBOfe  etpooally  the  minor. 

The  nest  oiethodt  of  applying  bandagei, 
and  the  mode  of  preparing  and  preserving  spe- 
dnens  of  nalural  wad  morbid  structures  will 
betao^C 

Mr.  Dobeon  has  made  such  airangements  at 
will  enable  him  to  obtain  an  ample  supply  of 


Ckemiairfft  Materia  MetUcot  and  Boiany, 
Dr.  Epps,  in  his  lectures  on  chemistry,  will 
comprise  practical  and  toxicological  chemistry, 
in  which  the  pupils  will  make  the  various 
chemicals,  and  test  and  analyse  the  various 
poisons. 

Dr.  Epps  Gonaders  that  this  mode  of  instruc- 
tion is  the  one  best  calculated  to  enlarge  the 
Bind,  and  to  bring  the  student  into  intimate 
acquaintance  with  the  weapons  he  has  to  use 
in  combattne  the  diseases  to  which  the  human 
being  is  liable. 

Dr.  Epps  further  requests  his  pupils  to 
five  weddy  reports  to  him  in  writing  of  his 
lectuies,  which  Dr.  £.  corrects  and  returns. 
This  plan,  combined  with  that  of  catechetical 
iostroction,  has  been  very  successful  in  making 
good  chemists  and  eood  materia  roedicists. 
Dr.  E.  has  a  museum,  ooth  chemical  and  bota- 
nical, as  well  as  one  appropriated  to  the  articles 
of  the  materia  medica.  In  regard  to  the  mode 
to  be  adopted  in  the  study  of  the  materia  me- 
dics. Dr.  E.  will  investigate  the  natural,  che- 
mical, pharmaceutical,  and  medical  characters 
of  each  article ;  this  will  occupy  the  whole  of 
the  first  coarse.  In  the  second  course,  these 
articles  of  the  materia  medica  will  be  grouped 
into  chases,  and  considered  under  this  arrange- 
ment. 

By  such  modes  of  investi^tion,  it  is  hoped 
thai  a  perfect  knowledge  will  be  obtained  of 
all  the  characters  belonging  to  each,  and  every 
article  of  the  materia  medica;  and  choice  spe- 
cimens will  he  exhibited  of  each  article. 

PtineipUM  and  Practice  of  Medicine.  In 
the  course  of  lectures  whkh  will  be  delivered 
oo  the  principles  and  practice  of  medicine  by 
Dr.  Hume  Weatherhead,  the  lecturer,  shun- 
ning the  nnstabla  foundations  of  theoretical 
apecnlatioo,  will  make  it  a  main  object  of  his 
study  to  direct  the  attention  of  medical  stu- 
dents to  doctrines  that  are  strictly  practical, 
illnstratiDg  his  subject  in  all  its  multifkrious 
ferau,  by  selecting,  as  occasions  may  offer, 
the  opinions  of  the  most  approved  wnters  on 
the  vBriona  diseases  to  be  treated  of.  The  lec- 
turer will  further  illustrate  his  subjects  by 
placiog  under  the  review  of  his  pupils  the 
Afferent  opinions  that  may  have  been  enter- 
tained by  writers  of  every  age,  whenever  these 
nay  be  deemed  instructive  and  useful.  At 
the  same  time  that  he  is  aware  of  the  over- 
wcmingness  so  apt  to  beset  a  lecturer  in  favour 
of  his  own  particular  views.  Dr.  W.  will 
strive  to  ffuaid  against  this  weakness ;  and  by 
impartial!^  propoonding  the  opinions  of  others, 
pBt  the  tttident's  judgment  into  such  a  com- 
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pehensive  position  as  shall  enable  him  to 
judge  correctly,  and  to  arrive  at  the  sifest  and 
soundest  practical  conclusions. 

The  introductory  lecture  to  the  course  will 
comprise  a  succinct  history  of  medicine,  from 
the  earliest  ages  to  the  present  period. 

Midwifery  or  Obetetricy,  Dr.  Ryan's  lee* 
tures  on  midwifery  or  olMtetricy  include  the 
fullest  consideration  of  the  diseases  of  womeit 
and  children,  with  a  description  of  the  manage- 
ment of  every  species  of  parturition  hitherto 
recorded.  Weeklv  examinations  are  held,  and 
an  abundant  supply  of  obstetric  cases  afforded 

Supits.    The  course  is  divided  as  follows:— 
n»t  division,  gynaraology,  history  of  woman; 
gvusKolomy,  anatomy  of;  ciynsephysiology, 

Soysiology  of;  genaeseology,  history  of  repro- 
uction ;  embryology,  physiology  of  the  em- 
bnro;  tocology,  parturition;  entocia,  natural 
labour.  Second  division,  gynacopathology, 
pathology  of  women,  including  parthenosology, 
diseases  of  virgins ;  encyooosology,  diseases  of 
pregnant  women ;  dystocia,  diiBcult  or  morbid 
parturition ;  chiragotocia,  manual  parturition  ; 
or|;anigotocia,  instrumental  parturition;  lo- 
chionosobgy,  diseases  of  puerperal  women; 
psedonosology,  physical  education  and  diseases 
of  children. 

Medical  EtMa  and  Jttrieprudence.  Dr. 
Hyan  will  adopt  the  comprehensive  system  of 
foreign  schools  in  his  lectures  on  medical  juris* 
prudence,  by  adopting  the  following  plan  :— 
mtroductory,  meaical  economy  and  ethics, 
education,  distinctions,  rights,  privileges,  im- 
munities of  the  faculty,  qualifications  for  pro- 
fessor and  lectureships,  hospital  and  other  offi» 
oers,  moral  or  ethical  deportment  of  medical 
practitioners  in  public  and  private  practice. 
First  division.  Duties  of  the  tnedical  profession 
in  co-operation  with  the  legislature,  govern* 
ment  and  magistracy  for  the  conservation  of 
public  health,  and  for  legulation  relating  to 
the  practice  of  the  profession.'  These  topics 
constitute  public^  political  and  state  medicine, 
public  hygiene,  police  of  healtli,  or  medical 
police.  This  department  embraces  age,  pby* 
sical  education,  when  crime  can  be  committed^ 
marriage  and  population,  impotence,  sterility, 
hermaphrodites,  monsters,  divorce,  fecundity, 
mortality;  air,  aliment,  their  adulterations, 
contagious  and  epidemic  diseases,  precautionary 
measures,  quarantine,  diseases  incidental  to 
oerUin  trades,  temporary  hospitals,  boards  of 
health,  medical  legislation. 

Second  division.  Medical  jurisprudence, 
legal,  forensic,  juridical  or  judic^ry  medicine, . 
or  the  application  of  medicine  and  its  colla- 
teral sciences  to  the  elucidation  of  civil  and 
criminal  proceedings  during  judicial  inquiries. 
Arinngement  of  the  subject  according  to 
Blackstone,  medico-legal  questions  relating 
to  the  morals,  and  the  reproduction  of  the 
species;  defloraUon,  marriage,  uterogesta- 
tion  or  pregnancy,  verification  of,  duration  of, 
legitimacy,  abortion,  parturition  or  delivery, 
prolicide  or  in&nticide.  Attempts  aeainst 
Jiealth  and  lifoj  maiming,  muttUting,  homi- 

T 


SJl 


Lin  tfihe  Meikat  ^hoch  in  kxmdon. 


MiSf  ivMafi  taSMBf  porsoiis  found  dead; 
boioaer*!  iilqnMts,  dutlei  of  medical  wit- 
nesses, autopsiet  or  pOM  nkoHeia  examina" 
tions,  homicide  by  suffocation,  drowning, 
hanging,  cbolLing,  *  smothering,  irrespirabk 
gases,  torrefaction,  combustion  or  burning, 
eoM,  starvation.  Poisoning,  including  the 
acienea  of  toxicology^  or  the  history,  action, 
treatment,  and  detection  of  every  known  poison ; 
tills  last  illustrated  by  experiments,  casts,  and 
drawings.  Mental  alienation,  idiocy,  imbe* 
dlity,  mania,  monomaniat  dementia,  legal  and 
teccCieal  definitions  of,  civil  and  criminal  re^ 
sponsibility,  lucid  interrals,  execution  of 
^oods  and  wills,  medical  certificates,  actidna 
for,  responsibility  of  drunkards,  epileptics, 
hyslericst  somnambttlisti»  and  those  subject  to 
violent  flti  of  passion.  Competency  Of  deaf, 
doml^  and  blind  to  execute  deeds,  bonds,  and 
wills*  Simulated  or  fpigned  diseases,  as  in 
cases  of  siridiers,  sailors,  prisoners ;  dissimu* 
lated  or  eonoenled  diseases ;  pretended,  when  an 
advantage,  revenge,  or  escape  of  punishment  is 
tht object)  imputed  when  no  disease  existJ, 
but  when  property  is  to  be  gained.  Disqua- 
Ufring  diseases  in  case^  of  Jurors,  witnesses, 
iolditn,  IfcCt  foit  hard  labour^  flogging,  tread- 
mill ;  mode  of  examining  recruits ;  impostures, 
estimathm  of  insurability  of  lifb ;  diseases  which 
iflbct  policy,  exceptions)  suicide,  duelling,  or 
dying  by  the  hands  of  Justice.  Medical  evi- 
dencoi  law  on  dying  declarations,  hearsay  evi- 
dence, when  adiAiasible — confession  of  ac- 
cused ;  conduct  of  medical  practitioners  in  all 
these  oases.  Lastly)  forms  of  [certificates  for 
esimpting  jvrors,  witnesses)  soldiers,  persons 
proposing  to  Insure  their  lives  in  cases  of  in- 
sanity, ftc.  fte. 

The  medical  and  surgical  part  of  this  course 
will  be  delivered  by  Dr.  Ryan ;  and  the  tox- 
ilolofrical  by  Mr.  Crump,  both  of  which  will 
bt  iUttatrtted  by  drawings,  preparations,  and 
cKperimenli* 

MEDICAL  SCHOOL) 

5S,  Atdetigate  $&eei, 

Co9Uigiu>Ut  to  Si.  Marthohmew**  Hotpitai* 

'  The  seyerai  courses  of  letitures  will  com* 
lAcnce  on  Tuesday  the  Ist  of  October,  1833. 

'  Anatonw  and  Phyiiotogvf  by  Robert  B. 
Tbdd,  M.B.,  Candi<&te  of  the  Royal  College 
of  Physicians,  London ;  Mr.  Skey,  Assistant* 
surgeon  to  St.  Bartholomew's  Hospital ;  and 
Mr.  J.  H.  Walsh. 

The  lectures  will  be  deliyered  daily  at 
hhlf^past  two  o'clock.  They  will  comprise 
a  complete  course  of  anatomy>  medical  and 
suivical. 

In  the  second  division  of  the  course,  surgi^ 
cal  anatomy  and  surgical  operations  will  be 
given.  This  portion  of  the  lectures  will  be 
Hndertaken  by  Mr.  J.  H.  Walsh. 

^  The  Anatomical  Demonttraiiont  $  daily,  at 
nine  a.  m.,  by  Mr.  Skey,  who  will  personally 
abperintend  the  dissections  of  the  students,  in 
tOHiuncUoii  with  bu  Todd  «nd  Mn  Walah« 


Terms :  lectures,  first  eonrsd,  U.  3l.  {  M- 
cond  course,  6/.  6«. ;  perpetual,  7/.  7<.  f  de- 
monstrations and  dissections,  first  course, 
3/.  3».$  second  course,  5/.  5i. ;  perpetual, 
7/.  7t. ;  perpetual  entry  to  the  aoatomicallec- 
tures,  demonstrations,  and  dissections,  12/.  12i. 

For  further  particulars  apply  to  Dr.  Todrf, 
5,  Hart-street,  Bloomsbury ;  Mr.  Skey,  33, 
Southampton-row,  Russell-square;  or  at  the 
school. 

Principlet  and  Practice  of  Medicine ;  by 
John  Burne,  M.  D.,  Physician  to  the  Publie 
Dispensary,  Chancery-lane,  will  be  delirered 
on  Tuesdays,  Thursdays,  and  Saturdays,  si 
eight  o'clock  in  the  evening.— Terms :  One 
course,  3/.  3«. ;  perpetual,  6l.  bt. 

These  lectures  will  comprise  general  And 
special  morbid  anatomy,  a  comprehensive  view 
of  the  principles  of  the  practice  of  medicine, 
and  a  detailed  account  of  the  nature  and  treat- 
ment of  special  or  individual  disease 

Dr.  Burne  will  also  deliver  lectures  oA  th6 
(principles  and  practice  of  medicine,  at  his  re- 
sidence, 24,  Spring  Gardens,  Charing-crdss,  on 
Tuesdays,  Thursdays,  and  Saturdays  at  six 
o'clock  in  the  evening. 

For  fuKher  particulars  apply  &t  the  school> 
or  to  Dr.  Burne,  24,  Spring  Gardens,  Charbp 
cross,  from  nine  to  twelve  o'clock  in  tEe 
morning. 

SCHOOL  OF  MEDICINB, 

WESTMINaTBA  0ISrftNBAmY| 

Get  t'tLfd'tifeet,  Sono. 

The  following  lectures  at  tliis  school  will 
commence  on  Wednesday,  OcL  !2nd. 

Chemistry,  Materia  Medica,  and  Bot0il/t 
by  Drt  Epps,  assisted  by  Mr.  Crump. 

Medicme,  Midwifery,  and  Medial  Jurif' 
prudence,  by  Dr.  t^yan. 

Toxicohgical  Chemistry,  by  Mr.  Crump. 

For  further  particulars  apply  to  Dr.  Byani 
61,  Hatton  Garden,  Dr.  Epps,  89,  Great  Rus- 
sel-strect,  or  to  Mr.  Crump»  Binard-stieil* 
Russel-square. 

HUNTfiRlAN  THEATRE  OF  ANA- 
TOMY, 

Great  Windmill  Street,  Haymarht. 

Lectures  on  Anatomy,  Physiology,  Vt^ 
lo«r,  and  Surgerv,  by  Mr.  John  Oi^ry  9mm 
aiS^  Mr.  Richattl  Bushell,  formerly  house  sur* 
geons  of  St.  Geoige's  Hospital. 

'i'wo  courses  of  lecturea  are  given  during  to» 
winter  season.  One  of  which  commeotft  on 
Tuesday,  the  1st  of  October,  and  termittM 
towards  the  middle  of  January;  the  sseofli 
commences  on  the  20th  of  January,  aad  M* 
minates  early  in  May.  ^. 

Each  cottiM  of  lectures  comprehends  a  m 
deseripHon  of  the  healthy  stntctttrO  ind  woe* 
tions  of  the  hunwn  body,  and  an  outline  of 
the  phenooMia  •(  diatnse,  iUuMftttd  bM*^ 
GtBtbr  dJaiMted  paMy  |ad  by  |»f«|Mflw>ai^ 
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At  tto  doM  of  iSbit  •eoond  «mne  the  opttk'^ 
iMi  of  toffgery  tre  shown — A  leetuM  will  be 
(iTtt  dftUy>  at  half-pul  two  o*dock. 

•      •  • 

DISStCnONS   AND   DEMONflTHIATlONS. 

The  TOOQtt  are  opened  for  diaection  from 
^8lhof  October  to  the  Ist  of  May;  durin^r 
mh  period  an  Anatomical  DenumOraHon  wiU 
be  given  daUy^  and  examinations  held  twice 
^ve6K« 

Mr.  SttHh  and  Mr.  Bnshell  will  attend  in 
the  djaecthi^  room  during  tlie  day,  and  afford 
nBrtaoce  to  thoie  stodenti  who  may  require  it. 

The  museum  will  be  open  to  the  pupils  on 
all  occasions,  and  eveiy  fiu:iUty  afforded  for 
their  becoming  acquainted  with  the  art  of 
^ttlmg  and  making  preparaikmi  0/  healthy 
ohd  marlid  itmcfm*, 

TtrmnftheLeehtrei^^Vini  eoune,d/.8«. ; 
penetual,  6/.  6tf. 

tirmt  of  the  DimecHon*  and  Demonttra' 
liMMi— Ptaai  eodrae,  3/.  3t. ;  perpetDal,6l.  Si, 

Mr.  Smith  and  Mr.  Boshell  take  this  oppor^ 
Imiiy  of  stating,  that  the  leetttres  and  dissect* 
iB|r  rooms  will  be  open,  free  of  expense,  to  the 
perpetaal  pupils  01  the  former  school  at  this 
Uicaire,  and  to  the  perpetual  pupils  of  the  late 
icbool  of  Joshua  Brooks,  Esq.  F.R.S.  ftc.  ^» 
A  peieonal  application  b  required. 

Oeotlemen  residing  in  town,  or  established 
io  piactiee,  may  be  aooommodated  with  private 
iaa  tiry  rooms  for  dissections,  replete  with 
tffnr  convenience. 

Mr.  BttsheU  will  be  happy  to  give  private 
instructkm  and  examinations  in  the  evening  to 
fntlsmen  who  may  wish  to  avail  themselves 
«f  the  opportunitT,  previous  to  their  examine* 
liens  at  the  Royal  College  of  Surgeons,  ftc. 

A  summer  course  of  lectures  on  Anatomy« 
PhvtiologT,  and  Sursery,  will  commence  in 
Jane,  and  the  dissecting  rooms  will  be  open 
doriog  a  part  of  the  season. 

Further  paiticulars  may  be  known  on  ap- 
ptteailim  to  Mr.  Smith  or  Mr.  Bushell,  and 
St  the  Anatomical  Theatre  between  the  hdurs 
of  ten  and  Ibnr. 


TH£ATR£  OF  ANATOMY  AKD 
SURGERY, 

or  TSK  LiTx  jotmok  ttooas,  r.a.s. 

Thia  Sdiool  will  be  re-opened  on  the  Ist  of 
October  next. 

Anatefmiifi  Phythlogy,  and  Mmhid  Ana- 
A««v  ;  Mr.  King  and  Mr.  Malyn. 

Dmamnraiioni  and  Ditteetioni,  under  the 
direction  of  hir.  Malyn. 

Surgtfjf  and  Surgical  Operatiom  ;  Mr, 
Kh^g. 

For  bartleolats  and  a  prospectus  of  the  plan 
of  leadting,  apply  to  Mr.  Kine,  Hanover- 
street.  Hanorer-square^loid  Mr.  Malyn,  Ouke- 


CENTRAL  SCHOOL  OF  MRmCINE 
AND  SUBOERY, 

^f.  Oeorg^t  and  St.  JamH*i  Dupnuary, 
No.  60,  King  Siteei,  GoUUn  Square, 

The  following  lectures  will  be  delivered  at 
this  school,  commencing  on  Wednesday,  Oct  % 
1833:— 

Princjplei  and  Proelke  of  Medicine;  by 
Dr.  G-  Gregory. 

Materia  Medka  and  Therapnttice  i  by 
Dr.  Webster. 

Principlee  and  Practice  of  Surgery  ;  by 
J.  F.  Palmer,  Eso. 

Foreruic  MeAdne ;  by  Dr.  J.  Wyatt 
Crane. 

Midwifery  and  the  Diseatet  of  Women 
and  Chudren;  by  Dr.  Ashbumer  and  Dr. 
Chowne. 

Botany  ;  by  Dr.  Macreight  (to  commence 
1st  of  AprU,  1634). 

The  medical  practice  of  the  dispensary  (re« 
cognised  by  the  Apothecaries'  Companv)  and 
the  surgical  practice  are  also  open  for  the 
admission  of  pupils. 

PAyjictofM:— Dr.  Webster  and  Dr.  J« 
Wyatt  Crane. 

^furg'eofw:— John  Bacot,  Esq.,  and  J.  F. 
Palmer,  Esq. 

A  prospectus  of  the  lectures,  with  full  par- 
ticulars of  the  terms  and  hours  of  attendance, 
may  be  had  at  Burgess  and  Hill's,  55,  Great 
Windmill  Street,  and  at  the  dispensary.  No* 
60,  Ring  Street,  Golden  Square. 


SCHOOL  OF  ANATOMY  AND  MEDI- 

CINE, 

No,  18,  GUttpur  Street^  adjoining  St,  Bar* 
thohmeuft  Hotpital, 

The  lectures  at  this  school  commence  on 
Tuesday,  Oct.  1st,  1833. 

Theory  and  Practice  of  Medicine  ;  by  Dr. 
Tweedie,  on  Mondays,  Wednesdays,  and  Fri« 
days,  at  eight  o'clock  in  the  evening. 

Chemutrv ;  by  Mr.  James  L.  Wheeler,  on 
Mondays,  Wednesdays,  and  Fridays,  at  half- 
past  three  o'clock  in  the  afternoon. 

Materia  Medica,  Botany,  and  Practical 
Toxicology;  by  Mr.  James  L.  Wheeler,  o» 
Tuesdays,  Thursdays,  and  Saturdays,  at  half« 
past  three  o'clock  in  the  afternoon. 

Anatomical  Demonstrations  and  DiueC' 
done;  by  Mr.  Lowe  Wheeler,  daily,  at  ten 
o'clock  in  the  morning. 

Midwifery  and  the  Dieeatee  of  Womem 
and  Children ;  by  Dr.  Millar,  on  Mondays^ 
Wednesdays,  and  Fridays,  at  a  quarter  befor» 
six  o'clock  in  the  evening* 

Forensic  Medicine ;  K>y  Mr*  Barnes,  oa 
Tuesdays  and  Thursdays,  at  seven  o'clock  ia 
the  evening. 

For  particulars,  application  may  be  made  to 
Mr.  Wheeler,  at  the  lecture  room;  to  Dr» 
Tweedie,  No.  30,  Montague  Place,  Russell 
Square ;  or  to  Dr.  Millar,  No.  3,  New  Basing- 
hall  Street. 
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WESTERN  DISPENSARY, 
Charlet  Streei,  PaHiameni  Street, 
.   Dr.  Cleadinning  and  Dr.  Baike  will  deliver 
the  introductory  lectures  to  their  courses  on  the 
practice  of  phytic  and  materia  medica,  a(  the 
thmeosary  on  the  Ist  of  October. 

In  addition  to  these  courses  will  be  delivered, 
by  the  same  gentlemen,  lectures  on  clinical  and 
on  forensic  medicine. ' 

Perpetual  pupils  to  the  dispensary  will  be 
entered  to  t&  these  lectures  on  payment  of 
three  guineas,  in  addition  to  the  fee  paid  for 
attendance  on  the  practice  of  the  charity. 

Certificates  for  the  above  lectures  will  be 
ireceived  at  the  College  of  Surgeons  and  Apo- 
thecaries' Hall. 

Samvil  Dunn,  Apotheeaty. 

Dupenionf,  Sept.  ith,  1S33. 


Db.  Collier's  Winter  course  of  lectures  on 
the  theoiT  and  practice  of  physic,  and  on  ma- 
teria mecfica,  will  commence  on  Monday,  Oc« 
lober  the  l'^,  at  five  o'clock  p.  m. 

Dr.  Collier  continues  to  receive  private  and 
bouse  pupils  as  heretofore. 

3%  Spring  Gardent. 


GENERAL  DISPENSARY, 

36f  Jlderagate  Street. 

Mr.  Pereira  will  commence  the  Autumnal 
courses  of  lectures  on  general  and  pharma- 
ceutical chemistry  and  on  materia  medica,  on 
Tuesday,  October  Ist,  at  ten  o'clock  in  the 
morning,  at  the  General  Dupensary,  36,  Al- 
deragate-street 

For  prospectuses  and  further  particulars 
Upply  to  Mr.  Pereira,  at  his  residence,  151, 
Aldersgate-street. 

'  Dr.  Robrrts,  lately  one  of  the  Physicians 
to  the  General  Dispensary,  Alderagate-street, 
will  commence  his  autumnal  course  of  lectures 
Upon  the  Theory  and  Practice  of  Medicine, 
at  Dr.  Waller's  Lecture  koom,  93,  Bartho- 
lomew  Ck>se,  near  to  St.  Bartholomew's  Hos- 
pital, on  Wednesday,  the  2nd  of  Octoberi  at 
half-past  fonr  o'clock  in  the  afternoon. 

Particulars  may  be  obtained  of  Dr.  Waller, 
93,  Bartholomew  Close;  or  of  Dr.  Roberts, 
31,  New  Bridge-street. 

LECTURES  ON  PHYSIOLOGY. 

R.  E.  Grant,  M.D.,  F.R.S.E.,  Fellow  of  the 
Royal  College  of  Physicians  of  Edinburgh, 
Member  of  the  Medical  Faculty  of  the  Uni- 
versity of  London,  Ac,  will  commence  his 
fractical  course  of  human  physiology,  on  the 
St  of  February  next,  at  his  house,  10,  Sey- 
mour-place North,  Eoslon-square. 
The  hour  will  be  announced  hereafter. 


KlOWirEBY,  AND  THE  III8EA8E8  OF  WOMEN 
AND  CHILDBEN. 

Mr.  Morleyi  Surgeon-Accoucheur  of  the 


Farringdon  Lyine-in  Charity,  eonttoRS  Id 
lecture  upon  the  sBove-mentionedsobjeditOii 
Tuesdays  and  Thursdays,  from  seven  till  fi»ht 
o'clock  in  the  evening.— Terms:  For  one 
course,  3/.  3«.;  for  an  unlimited  privilege, 
41.  4m. 

The  next  course  will  be  commenoed  oo 
Tuesday  the  8th  of  October. 

Further  particulars  mav  be  obtained  at  the 
Institution,  5,  Ball-court,  Giltspur-stieet,  near 
St.  Bartholomew's  Hospital,  and  of  Mr.  Morley, 
at  his  residence.  No.  100,  HaUon-gardeo. 

NATIONAL  GALLERY  or  PRACTICAL 

SCIENCE, 

Adelaide  St.,  Lowther  Arcade,  Weft  Strand. 

Mr.  Maugham's  Winter  course  of  lectura 
on  general  and  pharmaceutical  chemistry  and 
materia  medica  will  commence  at  the  ibore 
Institution  on  Tuesday,  October  Ist,  ISi?,  it 
eight  o'clock  in  the  evening,  and  will  be  con- 
tinued every  Tuesday,  Thursday,  and  Sslar- 
day  at  the  same  hour. 

The  arrangement  of  these  lectures  consists 
in  first  noticing  the  properties  of  Distter,  and 
the  laws  by  which  chemical  action  is  mam< 
tained.  After  having  considered  the  impon- 
derable bodies,  a  description  of  the  elementary 
ponderable  bodies,  and  their  several  combina. 
tions  with  each  other,  will  follow :— the  clasi- 
fication  is  such  as  not  to  bring  under  obm- 
ration,  in  a  compound  substance,  any  element 
that  has  not  previously  been  sooken  ot  The 
different  classes  of  salts,  resulting  from  th« 
union  of  the  acids  and  bases  already  described 
will  then  be  noUced.  VegeUble  and  animal 
chemistry  will  next  be  considered.  The  pre- 
parations of  the  pharmacopoeia,  and  the  artidet 
of  the  materia  medica,  and  the  different  tesb 
for  poisons,  as  well  as  the  mode  of  condoctinf 
analyses,  will  be  particularly  dwelt  upon  in 
their  several  orders  in  the  course,  and  the 
whole  will  be  experimenUlly  illustrated  wiih 
extensive  apparatus,  and  specimens  of  mateni 
medica,  &c.  &c. 

The  proprietors  venture  to  state,  that  IM 
apparatus  relating  to  electro- magnetism,  and 
the  new  branch  of  science  termed  mt^oeio- 
electricity,  will  be  found  superior  to  any,  eilher 
in  this  country  or  on  the  continent. 

Terms:  One  course  of  chemistry  and  ma- 
teria medica,  41.  4m.  ;  two  courses  paid  for  tt 
once,  rendering  a  pupil  perpetual,  6/-  ^ 

Cerlificates  of  Mr.  Maugham's  lectures  «• 
received  at  the  College  of  Surgeons  and  Apo- 
thecaries' Hall. 

lliese  lectures  will  be  accompanied  vith 
examinations ;  and  the  pupils  will  have  an  op* 
portunity  of  going  through  a  series  of  eipen- 
roents  at  stated  periods  during  the  lession. 

Perpetual  pupils  will  have  free  sdmiasoB 
to  the  National  Gallery  of  Practical  Science. 

For  further  particnlarsinquireof  Mr.  Payne* 
at  the  Gallery,  from  ten  till  four,  who  is  au- 
thorised to  enter  pupils.  .j, 

A  course  of  lectures  on  cbemiitiy  as  *PP**^ 
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to  dw  ntit  win  ilMMljr  oomBMBee  at  Um  above 
Iniritttrifm,  by  Mr.  MaaghAiny  of  whidi  due 
flotke  will  be  giren  to  the  public 


MIDDLESEX  HOSPITAL. 

ftUBOaOlts'  OBBMERS  AVO  PVPIU. 

Dreuer  for  tvelve  monlhB,  31/.  lOf.;  for 
MX  BMmtbs,  2li. 

PwpU  for  twelve  moDths,  21/.;  for  six 
wmtbs,  15/.  15t. ;  for  three  months,  10/.  lOt. 

Pr(HD  the  dressers  the  house  surgeon  is 
deded,  afrreetble  to  his  date  of  entrance. 

A  pupil  may  be  allowed  three  months' 
dicsBon,  during  the  time  of  his  pupilage,  by 
psTing  10/.  IQt. 

MEDICAL   PBACriCE. 

During  three  months,  6iL  Gj'.  ;  six  months, 
lOKL  lOt.;  nine  months,  12/.  12t.;  twelve 
nooths,  15/.  l&f. ;  unlimited  attendance, 
22^  Is.    Apothecaries*  fee,  1/.  ]«. 

dinical  Lectures  are  delivered  gratuitously 
to  the  physicians'  pupils. 


WESTMINSTER  HOSPITAL, 

MBDICAL  niACTICS. 

During  six  months,  10/.  lOf. ;  nine  months, 
12<L  12ff.;  twelve  months,  15/.  15t.;  unli- 
Biited  attendance,  21/. 

A  CHmeai  Lecture  will  be  given  twice  a 
week  during  the  Winter  months. 

On  the  1st  of  November  and  1st  of  May,  in 
each  year,  a  clinical  assistant  to  the  physicians 
will  oe  elected,  by  examination,  for  the  ensuing 
six  months ;  for  this  office,  which  affords  many 
advantages,  any  pupil  may  become  a  candidate 
after  he  has  diligently  attended  the  physicians* 
practice  for  three  months.  If  a  physician's 
pupil  should  not  offer,  or  be  properly  qualified, 
a  preference  will  be  given  to  the  surgeon's 
pupil  of  the  hospital. 


ROYAL  WESTMINSTER  OPHTHAL- 
MIC HOSPITAL, 

Charing  Crou, 

Physidan,  ,  Surgeon,  Mr* 

Guthrie.  This  hospital  is  open  to  students  on 
TNiesdays  and  Thursdays  at  twelve  o'clock. 
Tenns  of  attendance,  5/.  be.  The  lectures 
on  the  anatomy,  diieases  and  operations  of  the 
eye,  although  forming  a  part  of  the  lectures 
on  surgery  delivered  oy  Mr.  Guthrie  every 
Monday  aind  Priday  evenings,  are  free  to  stu- 
dents attending  the  practice  of  the  Ophthal- 
Hospital. 


LONDON  INFIRMARY  FOR  CURING 
DISEASES  OF  THE  EYE, 

Moorfidde, 


Physician,  Dr.  Farre;  Surgeons,  M< 
Tyrrri  and  Scott.  '1  hree  months,  5/1  be, ; 
six  months,  8/.  Si. ;  perpetual,  10/.  lOt.  Dayi 
of  opentingy  Thunuyi  at  one  ii^dodk. 


PUBLIC  DISPENSARY* 
BUhop'e  Court,  Cktmeery  Lane,. 

Medical  Practice, — ^Physicians,  Dr.  Bum^ 
Mondays  and  Thursdays,  at  a  quarter  after 
twelve  o'clock ;  Dr.  Waterfield,  Tuesdays  and 
Fridays,  at  a  quarter  after  twelve  o'clock.  For 
six  months,  4/.  At. ;  for  fifteen  months^  6/.  6«. ; 
perpetual,  10/.  lOt. 

Observations  will  be  made  upon  the  csset 
as  they  present  themselves,  and  Clinical  Lee* 
tures  will  be  delivered  occasionally,  so  as  to 
form  a  course  of  practical  medicme  in  the 
twelve  months. 

Certificates  qualify  for  the  Apothecaries* 
Hall. 


VETERINARY  COLLEGE, 

St,  Pancrae* 

jinatomy,  Phyeiology,  and  PaiMogw  fff 
the  Hone;  Mr.  Coleman.  A  course  of  lec- 
tures on  the  anatomy,  physiology,  and  patho* 
logy  of  the  horse  commences  on  Monday,  thn 
13th  of  November,  at  eleven  o'clock  in  the 
morning.     Terms,  21/. 


THE  ROYAL  INSTITUTION, 
Albemarie'-etreet, 

Plan  of  an  extended  and  practical  course  of 
lectures  and  demonstrations  on  Chemistryj 
delivered  in  the  laboratory  of  the  Royal  In* 
stitution,  by  William  Thomas  Brande,  F.RSL 
London  and  Edinburah,  Professor  of  Che- 
mistry in  the  Royal  Institution,  and  of  Che* 
mistry  and  Materia  Medica  to  the  Apothe* 
caries*  Company;  and  M.  Faraday,  D.C.L., 
F.R.S.,  F.G.S.,  &C.  &c.,  Fullerian  Professor 
of  Chemistry  in  the  Royal  Institution. 

These  lectures  will  commence  on  the  first 
Tuesday  in  October,  at  nine  in  the  morning, 
and  are  continued  every  Tuesday,  Thursday* 
and  Saturday.  Two  courses  are  given  during 
the  season ;  they  begin  in  October  and  ter- 
minate in  May.  The  subjects  comprehended 
in  the  courses  are  treated  of  in  the  following 
order  • : — 

Dmnon  L^Of  the  Powers  and  Properties 
of  Matter  and  the  general  laws  of  Chemical 
cbanses.  1.  Attraction,  crystallisation,  che- 
mical affinity,  laws  of  combination  and  de- 
composition. 2>  Heat,  its  influence  as  a 
chemical  asent  in  art  and  nature.  3.  Elec- 
tricity, its  uiws  and  connexion  with  chemical 
phenomena.    4.  Radiant  matter. 

Dwitkjn  n Of  Undecompounded   Sub- 


•  Mr.  Brande's  Manual  of  Chemieirf,  in- 
tended as  a  text  book  to  these  lectures,  and 
Mr.  Faraday's  Chemical  Man^atkm,  are 
published  by  Mr.  Murray,  Albemarle-street. 
The  Tabiee  of  the  Chemical  Sqmoaiente  used 
in  these  lectures  are  told  bv  Mr.  Newman, 
122,  Regent-street,  and  by  Messrs.  Renahaw 
and  Rush,  356,  Strand. 


fH  Regulalum  ff  IA«  Jl^i  CoUwe  i^SMrgBtm,  London. 


Furthtr  ptrtieukit  majbt  had  hf  ippl]^ 
iog  to  Mr.  Bnndt,  to  Bfr.  FanMlaj,  or  to 

Mr.  FiDcher,  tt  tho  Royii  ImtilnUoo,  AUm* 
marle-street 


GUY'8  HOSPITAL. 
Mr.  Higj^ns  will  eDmiiinioo  hU  eoone  of 
loeturet  on  naturtl  pbilowph^  on  Thonday 
evening,  October  the  3rd,  at  nx  o'clock  f.  if., 
to  b«  eontintted  crery  lucceediDg  ThaiwUy  at 
the  same  hour.    Single  course.  V-  2«. ;  per- 

Eetual,  3/.  3«.    Tickets  and  syllabas  tOMy  be 
ad  at  the  hoepital  of  Mr.  Stocker. 


stances,  «»d  thtlf  motoal  Combinations.  1: 
Substaoces  that  support  combustion :  oxygen, 
chlorine,  iodine,  fluorine,  bromine.  2.  In- 
flammable and  aeidiflable  substances :  hydro- 
gen, nitrogen,  sulphur,  selenium,  phosphorus, 
carbon,  boron.  3.  Metals,  and  their  combi- 
nations with  the  various  substances  described 
in  the  early  part  of  the  course. 

Diviwrn  III.— VegeUble  Chemistry.  1. 
Chemical  physiology  of  vegetables.  2.  Modes 
of  analysis,  ultimate  and  proximate  elements. 
3:  Process  of  fermentation,  and  its  products. 

Diviiion  IV Chemistry  of  the  Animal 

l^ingdom.  1.  General  views  connected  with 
this  department  of  the  science.  2.  Com- 
position and  properties  of  the  solids  and  fluids 
of  animals.  3.  Products  of  disease.  4.  Ani- 
mal functions. 

In  the  first  division  of  each  course,  the 
principles  and  objects  of  chemical  science,  and 
the  general  laws  of  chemical  changes,  are  ex- 
j>lained,  and  the  phenomena  of  attraction,  and 
of  light,  heat,  and  electricity,  developed,  and 
iUusirated  by  numerous  experiments. 

In  the  second  division,  the  undecompounded 
bodies  are  examined,  and  the  modes  of  pro* 
curing  them  in  a  true  form,  and  of  ascertain- 
ing their  chemical  characters,  exhibited  upon 
an«xtended  scale.  The  lectures  on  the  metals 
include  a  succinct  account  of  mineralogy,  and 
of  the  methods  of  analysing  and  assaying  ores. 
This  part  of  the  course  will  also  contain  a 
ftiU  examination  of  pharmaceutical  chemistry; 
(he  chemical  process  of  the  Pharmacopoeie 
will  be  particularly  described,  and  compared 
with  those  adopted  by  the  manufacturer. 

The  third  and  fourth  divisions  relate  to  or- 
ganic substances.  The  chemical  changes  in- 
duced by  vegetaUon  are  here  inquired  into; 
the  principles  of  vegetables,  the  theory  of  fer- 
ipentation,  and  the  character  of  its  products 
KTt  then  examined. 

*  The  chemical  history  of  animals  is  the  next 
dbject  of  inquiry.  It  is  illustrated  by  an  exa- 
mination of  their  component  parts,  in  health 
and  disease ;  by  an  inquiry  into  the  chemistry 
of  animal  functions,  and  into  the  application 
of  chemical  principles  to  the  treatment  of 
diseases. 

\  The  application  of  chemistry  to  the  arts  and 

manufactures,  and  to  economical  purposes,  are  N.B.— .In  addition  to  the  abovo  oouno  at 
discussed  at  some  length  in  various  parts  of  lectures,  Mr.  Picl^ertng  undertakes  to  ttsch 
the  courses ;  and  the  most  important  of  them     the  art  of  making  and  setting  artifieial  taetk 


ROYAL  DISPENSARY  FOR  DISEASES 

OF  THE  EAR, 
10,  Dwrn  Sireet,  SoAo. 

Mr.  Curtis,  Aurist  to  his  Majesty  and  tiiiir 
Royal  Highnesses  the  Duke  and  Uuchess  of 
Gloucester,  and  Surgeon  to  this  Institatioo, 
will  commence  his  next  course  of  lecturco  on 
the  anatomy,  physiology,  and  pathology  of  th« 
ear,  and  on  the  medical  treatment  of  tbe  deaf 
and  dumb,  on  Tuesday,  October  1st. 

For  paHiculars  apply  to  Mr.  Cartli;  at  his 
house.  No.  2,  Soho-square— The  Royml 
pensary  is  open  to  pupils. 


DENTAL  SURGERY. 

Mr.  Pickering,  Surgeon-Dentist  (late  assist- 
ant in  Paris  to  M.  Le  Doctenr  Regnait,  in- 
ventor  of  the  Mineral  Sucoedaneum,  and  lec- 
turer on  Dental  Surgery),  begs  leave  to  isiforaa 
the  Profession  that  he  intends  deliveriD^  a 
course  of  lectures  on  Denial  Surgtry,  espe- 
cially adapted  for  practitioners  and  medical 
students. 

This  course  will  consist  of  eisht  demon* 
strative  lectures,  and  will  take  place  tt  Mr. 
Tuson's  Theatre  of  Anatomy,  LitUe  Windmill- 
street,  on  the  14lh  of  October,  at  eight  o'clock 
in  the  evening,  and  will  be  continued  every 
Monday  at  the  same  hour. 

Mr.  Pickerinff  will  describe,  in  successiony 
all  the  various  disorders  and  operations  which 
affect  the  teeth,  and  the  pupils  will  be  prac- 
tised in  tbe  use  of  the  neoosary  inslnim^ts. 
Admittance  One  Guinea. 


ste  experimentally  exhibited.  'Ihe  various 
Operations  of  analysis  are  also  shown  and  ex- 
plained. 

The  admisium  fee  to  each  course  is  four 
gtmecu;  or,  by  paying  eight  gumeoi,  gen- 
tlemen are  entitled  to  attend  for  an  unlimited 
time.  Gentlemen  who  are  in  actual  attend- 
ance at  the  medical  and  anatomical  schools  in 
^ndoD,  are  admitted  to  attend  two  courses  of 
the  above  lectures  upon  the  payment  of  mv 
gwneot*  Life  and  annual  subscribers  to  the 
Royal  Institution  are  admitted  to  the  above 
l^tures  on  payment  of  two  gumetu  for  each 
course ;  or,  by  paying  sir  gumeae,  are  en- 
titled to  attend  for  an  unlimited  time. 


and  palates,  and  the  mechanical  dopartiaaQi  of 
the  profession  in  all  its  brancbes. 

For  further  particulars  apply  to  Mr.  Pioh* 
ering,  43,  Beiwick-street,  Soho. 


ROYAL  COLLEGE  OP  SURGEONS  IN 

LONDON. 

Regulations  of  the  Council  respecting  the 
professional  education  of  candidates  for  the 
dtpbma. 

I.  Candidata  will  bt  riquired  to  hm$ 
proof 

1.  0(.\mng  immtf'ttfo  ymm  9i 


JR^fpthtmsiiftkti  4prth0C§rM  Qnupmif,  Imi^t^. 


•  3,  Of  |)«viiif  b«eo  engigtd  sts  yeatg  in  tii# 
•o^ireineDt  of  prtmsional  koowledgo. 

3.  Of  having  ytiidttd  anatomy  and  phyiio* 

logy,  by  attendaoce  on  lectures  and  da* 
monstntioM,  and  by  duaectiops*  during 
two  anatooiical  seasons  *• 

4.  Of  having  attended  at  least  two  coufs^i 

of  lectures  on  surgery^  deUvered  in  two 
distinct  periods  or  season^  each  course 
to  compnae  not  less  than  sixty  loctnres. 

5.  Of  having  attended  lectures  on  the  prac* 

ticc  of  physic,  on  chemistry,  and  on 

midwifery  during  six  months ;  and  on 

botany  and  materiji  medica  during  three 

months. 

$.  Of  baring  attended  dnriog  twelve  vontbi 

the  surgical  practice  of  a  recognised 

hospital  in  London,  Edinburgh,  i)ub« 

,  Uo,  Glas^w,  or  Aberdeen ;  or  ibr  six 

months  in  any  one  of  such  hospitals, 

and  Iwehro  months  in  any  tecognised 

provincial  hospital. 

jl.  Memborf  and  licentiatas  in  surgery  of 

any  (egall  v  constituted  College  of  Surgeons  in 

the  United  Kingdom,  and  graduates  in  surgery 

of  sny  University  requiring  residence  to  ob- 

1^  degrees,  will  be  admitted  for  examioatioo 

im  producing  their  diploma*  licence,  or  de* 

giet,  togptber  with  proofs  of  being  twenty. 

two  years  oif  age.  and  of  having  been  occupied 

0v#  yeam  in  the  acquirement  of  professional 

knowledge. 

N.  B^-^CerUficates  will  not  be  recognised, 
firofli  any  hoejpkal,  unless  the  surgeons  thereto, 
or  a  sMority  of  then,  be  members  of  one  of 
the  legally  eonstitnied  Colleges  of  Surgeons  in 
the  United  Kingdom,  nor  from  any  scliool  of 
aoitovy,  physiology,  surgery,  or  midwifery, 
velosi  Uie  respective  teachers  be  members  of 
lome  iegnUy  constituted  CoUege  of  Physicians 
or  Suignons  in  the  United  Kingdom. 

CfffSft^alna  will  not  b^  received  on  more 
than  two  branches  of  scien«c  from  one  and  th« 
same  lecturer,  but 

Anatomy  and  physiology, 
Denoqalratioos  and  disnectioos, 
MalAria  medica  and  botimy, 
will  be  re^oetively  oonsideied  m  one  branch 


APOTHECARII^'  GOMFANY. 
KjSGPfjiTipvs  TO  BK  oiasnvxo  9T  tTU- 

DBNT8  INTENDIlfO  TO  Qy4UfT  THSifr 
SBI.VK8  TO  PnACTIfS  Al  APOTHSCA- 
RIEB,  IN  BirOLAirD   AVB  WALKS. 

* 

EvBBY  candidate  for  a  certificate  to  practise  H 
an  apothecary  will  be  required  to  produce  tes* 
timonials, 

Of  having  served  an  apprentlctship*  of  no( 
less  than  five  years  to  an  apothecary  : 

Of  having  attained  the  full  agef  of  tw^nt/- 
one  years : 

And  of  good  moral  conduct  %* 

Students  whose  attendance  on  lectures  com- 
menced on  or  after  January,  1831,  must,  ii) 
addition  to  tb^se  testimonials,  adduce  propf  q^ 
having  devoted  at  least  two  ye^rs  to  ^n  ^tteqd* 
ance  on  lectures  and  hospital  practice;  fnd  of 
having  attended  the  following  courses  of  lec- 
tures §: — 

ChemUtry  :  two  courses,  e^  course  Con? 
sisting  of  not  less  than  forty^five  lectures. 

Materia  Medica  )|  and  Therapeutics  ;  tWO 
courses,  each  course  consisting  o|  not  less  than 
forty 'five  lectures. 

Anatomy  and  Phynology, — Anatomicgl 
pemonttratioiu  i  two  courses,  of  the  samf 
extent  as  reouired  by  the  Royfl  College  qf 
Surgeons  of  London. 

Principlei  and  Practice  of  J^edicin0%  ; 
two  courses,  each  course  consisting  of  not  Im> 
than  forty-five  lectures.  To  be  attended  sube 
sequenUy  to  the  termination  of  the  fir^t  course 
of  lectures  on  chemistry,  tp^tteria  m^dic»>  M)4 
anatomy  and  physiology. 

Botany  *  *  ,*  one  course,  consisting  of  not  1(41 


1 ' »  t 


In  the  eartifiieales  of  tttendaoeo  on  hospiui 
psadice,  and  on  Wctores,  the  dates  of  com* 
mnnriiinf  nnd  termination  are  to  be  inserted 
in  words  at  full  leneth. 

All  the  requiitfr  eertitetes  ara  to  b?  de- 
liv«od  ai  Ihn  Callage  ten  days  bffor^  tb0ean<» 
didste  ouB  be  adautted  to  examination. 
By  Order  of  the  GonncU, 

Edmumv  BiLPOOB,  Seeretarp. 

271*  Jijml,  1831. 

*  An  anatomical  season  is  understood  to 
extend  from  October  to  Aprfl  indnsive,  and  to 
esmpfiea  ni  kast  140  leeturep  on  MMtomy  and 
l^yai^ogy,  oocvpy ipg  not  Ipsa  than  one  hew 
M0h,  givMi  on  a^pninlndoys ;  iwd  at  ieast  100 
demonstraitons  of  the  like  duration,  given  U| 

I  iirtir  MiirT T  «itoir»«f  diiwrtioWiOf 
which  distinct  certificates  are  required. 


*  No  gentleman  practising  as  an  apotiieoBV|r 
in  England  or  Wales,  can  give  hia  apprentiee 
a  legal  title  to  be  admitted  to  eaaminalioa^ 
unless  he  is  himself  legally  qualified  to  pFae* 
tise  as  an  apothecary,  either  by  having  oeen 
in  practice  prior  to  or  on  the  let  of  AugnM, 
1815,  or  by  having  received  a  eertifieate  ef 
bia  qualification  firom  the  Court  of  fiiaminers. 

t  As  evidence  of  age,  a  cop^  of  the  bapf 
tiamal  register  will  be  requirea  m  every  case 
vhere  it  can  posaibly  be  procured. 

X  Ateetimonialof  moratcharaitterfnuntfaf 
gentleman  to  whom  the  oandidale  has  been  an 
apprentice,  will  always  be  more  satiiAtttoijp 
than  from  any  other  pnerson. 
.  ^  'J  he  lectures  requiaid  in  caeh  eennip  m* 
spectively,  must  be  given  on  separate  days. 

(  Or  on  three  courses  of  lectures  given  BJr 
the  professor  of  materia  medica  M  thi^  h«U; 
(the  candidates  having  been  apprentices  off 
members  of  the  society),  each  course  9onsi|tv 
ing  of  not  less  than  thirty  lectures. 

%  In  those  schools  where  the  courses  of  lap* 
tures  are  of  sijt  month3'duration,studenta  may 
con>mence  their  ettendanoe  on  the  le9tttr^  on 
the  prineiples  and  practice  of  medicine,  %fb»r 
havfog  attended  fer  three  montha  the  Ifctum 
on  ^emistrv,  materia  medic*,  Mid  anatomy,  . 

e  e  Certincates  of  Attendance  on  the  lecturea 


aw 


R^^ikms  iff  the  Apolhtcanei?  Company,  Ltmiott. 


than  Uiirt^  lectures.    To  be  attended  between 
the  1st  of  April  and  31st  of  October. 

Michnfety  and  the  Ditetua  cf  Wamen 
•and  Children  ;  two  courses. 

Porennc  Medicine;  one  course*  To  be 
attended  durin*;  the  second  year. 

Students  are  likewise  earn^y  recommended 
to  avail  themselves  of  instruction  in  morbid 
anatomy. 

1  be  candidate  must  also  have  attended  for 
twelve  months,  at  least,  the  physician's  prac- 
tice at  an  hospital  containing  not  less  than 
sixty  beds,  and  where  a  course  of  clinical  lec- 
tures is  given ;  or  for  fifteen  months  at  an 
hospital  wherein  clinical  lectures  are  not 
given ;  or  for  fifteen  months  at  a  dispensary 
connected  with  some  medical  school  recognised 
by  the  Court*.  No  part  of  this  attendance 
can  be  entered  upon  until  the  termination  of 
one  entire  year  from  the  commencement  of 
attendance  on  lectures,  nor  until  one  course  of 
lectures,  at  least,  on  chemistry,  materia  roedica, 
anatomy,  and  the  practice  of  medicine,  have 
been  attended,  in  the  order  prescribed  by  the 
regulations. 

Students  whose  attendance  on  lectures  com- 
menced prior  to  the  1st  of  February,  1828, 
will  be  admitted  to  examination  in  conformity 
with  the  regulations  published  in  September, 
1826,  viz.  after  an*  attendance  on. 

One  course  of  lectures  on  chemistiy ; 

One  course  of  lectures  on  materia  medica ; 

Two  courses  of  lectures  on  anatomy  and 
physiology ; 

'Vwo  courses  of  lectures  on  the  theory  and 
practice  of  medicine; 

And  six  months'  physician's  practice  at  an 
hospital,  or  nine  months*  at  a  dispensary. 

'J  hose  who  began  to  attend  lectures  subse- 
quently to  the  1st  of  February,  1828,  and  pre- 
viously to  the  1st  of  October  of  the  same  year, 
in  conformity  with  the  regulations  of  Septem- 
ber, 1827,  VIZ.  after  an  attendance  on 

One  course  of  lectures  on  chemistry ; 

One  course  of  lectures  on  materia  medicft 
ind  botany ; 

Two  courses  of  lectures  on  anatomy  and 
physiology; 

Two  courses  of  lectures  on  the  theory  and 
practice  of  medicine;  ti^ese  last  having  been 
attended  subsequently  to  the  lectures  on  che- 
mbtry  and  materia  medica,  and  to  one  course 
afc  least  of  anatomy ; 

And  six  months',  at  least,  physician's  prae« 
tiee  at  an  hospital,  or  nine  months'  at  a  di»- 


and  demonstrations  given  at  the  society's  gar** 
den,  and  also  at  the  herbarisingsfor  two  entire 
seasons  will  be  received  as  equhralent,  from 
such  candidates  as  have  been  apprentices  of 
members  of  the  society. 

•  The  Court  are  willing  to  recognise  dis« 
pensaries  upon  receiving  a  satisfiutory  assur* 
ance  from  the  physicians  of  those  instttutions, 
fhat  adequate  arrangements  exist  for  affording 
initniciion  toatodents  iit  pnctictl  medidne. 


pensaiy ;  such  attendance  hmTmg 
subsequently  to  the  termination  of  the  lint 
course  of  lectures  on  the  prindples  and  pirmc- 
tioe  of  medicine. 

Those  whose  attendance  on  leetores  eoaa- 
menced  in  October,  1828,  must  have  complied 
with  the  regulations  of  September,  1828,  Yis. 
by  having  attended 

Two  courses  of  lectures  on  chemistry; 

Two  courses  of  lectures  on  materia  oaedlCB 
and  botany ; 

Two  courses  of  lectures  on  anatomy  and 
physiology; 

Two  courses  of  anatomical  demonstntians ; 

Two  courses  of  lectures  on  the  theory  and 
practice  of  medicine ;  these  last  having  been 
attended  subsequently  to  one  course  of  leetores 
on  chemistry,  materia  medica,  and  anatomy. 

And  six  months',  at  least«  the  physician's 
practice  at  an  hospital,  containing  not  less 
than  sixty  beds,  or  nine  months'  at  a  dis- 
pensary ;  such  attendance  to  have  commenced 
subsequently  to  the  termination  of  the  first 
course  of  lectures  on  the  principles  and  prac- 
tice of  medicine. 

All  students  who  began  to  attend  leetoret 
in  January,  1829,  are  required  to  have  at- 
tended the' physician's  practice  at  an  hospital 
for  nine  months,  or  at  a  dispensary  for  nine 
months,  and  to  have  attended 

Two  courses  of  lectures  on  midwifery,  mod 
the  diseases  of  women  and  children. 

The  testimoniab  of  attendance  on  lectuies, 
and  hospital  practice,  must  be  given  oo  a 
printed  form,  with  which  students  may  be  sap- 
plied,  on  application  at  the  under-i 
places : — 

In  London,  at  the  beadle's  office,  at 
Hall ;  in  Edinburgh,  at  Messrs.  Madaehlan 
and  Stewart's,  booksellers;  in  Dublin,  at 
Messrs.  Hodges  and  Smith's,  booksellers. 

In  the  provincial  towns,  where  there  are 
medical  schools,  from  the  gentlemen  who 
keep  the  register  of  the  school. 

No  other  form  of  testimonial  will  be  re- 
ceived ;  and  no  attendance  on  lectures  will 
qualify  a  candidate  for  examination,  nnless  die 
lecturer  is  recognised  by  the  Court. 

I'he  names  of  the  lecturers  recognised  by 
the  Court  may  be  seen  on  application  to  tkie 
several  gentlemen  acting  as  rvistrars  in  the 
provincial  schools,  and  at  the  Madle's  ottee 
at  the  Hall. 

The  teachers  in  London,  Dublin,  Edin- 
burgh, Glasgow,  and  Aberdeen,  reoogniaed 
by  Uie  constituted  medical  authorities  in  those 
places  respectively,  are  recognised  by  the 
Court ;  and  certificates  given  by  the  niedicai 
professors  in  the  continental  univecailies  ire 
also  recognised  and  received  by  the  court* 

RBCOGNmOM   OP  LBCTtJKBBS. 

Gentlemen  widiin?   to  be   recognised  ea 
lecturers  are  referred  to  the  following  iceoltt* 
tions  of  the  Court,  paawd  oa  the  18th  of  Nov* 
1830,  vis.  u- 
•  BflMlved-^ThitiiOBieBbflrofthACoaCQff 


^tgidaiioiu  cftheApotheearief  Company,  London, 
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TiiiiitiMH  Shan  be  reoogniaed  as  a  lectnrer  on 
toy  blanch  of  medical  science, 

That  the  Coait  will  not  recognise  any  new 
teacher  who  may  give  lectures  on  more  than 
ftflo  brandies  of  mraical  science;  nor  will  tbey 
Mnction  a  teacher  already  recognised  in  givine 
kctmes  oo  any  new  branch  of  the  science,  if 
abeady  he  gives  ledures  on  two, 

I  hat  the  Conrt  will  not  recognise  a  teacher 
vntil  he  has  given  a  public  course  of  lectures 
on  the  subject  he  purposes  to  teach ;  but  if, 
after  soch  preliminary  course  of  lectures  the 
teacher  should  be  recognised,  the  student's 
certificate  of  attendance  on  that  course  will  be 


That  the  Court  will  not  reco^ise  a  teacher 
until  he  has  produced  very  satisfactory  testi* 
monials  of  his  attainments  in  the  science  he 
purposes  to  teach,  and  also  of  his  ability  as  a 
teacher  of  it,  irom  persons  of  acknowledged 
tilenta  and  of  distinguished  acquirements  in 
the  paitioilar  branch  of  science  in  Question. 

llMt  satnfiictory  assurance  shall  also  be 
given  that  the  teacher  is  in  possession  of  the 
means  requisite  for  the  full  illustration  of  his 
lectures,  viz.,  that  he  has,  if  lecturing  on 
Ckemittry,  a  laboratory  and  competent  appa- 
vtfu;  on  Maieria  Medica,  a  museum  suffici- 
ently extensive ;  on  Anatomy  and  Phythloey, 
a  museum  sufficiently  well  furnished  with 
preparations,  and  the  means  of  procuring  re* 
cent  subjects  for  demonstration ;  on  Botany^ 
a  hortns  siccus,  plates  or  drawings,  and  the 
means  of  procuring  fresh  specimens ;  on  Md-^ 
M/erjr,  a  museum,  and  such  an  appointment 
in  a  puMic  midwifery  institution,  as  may  en- 
able him  to  give  his  pupils  practical  instruct 
tion. 

That  the  lecturer  on  the  principles  and 
practice  of  mefieine  mnst  be,  ir  he  lectures  in 
LoodoB,  or  within  seven  miles  thereof,  a  feU 
bwy  candidate  or  licentiate  of  the  Royal 
Coiege  of  Physicians  of  London ;  and  if  he 
lectures  beyond  seven  miles  from  London ;  and 
should  not  be  dins  qualified,  he  must  be  a 
giadaaled  doctor  fA  medicine  of  a  British  Uni- 
vcrnty  of  fan  years'  standing  (unless  pre- 
noaaly  to  his  graduation  he  had  been  for  font 
yean  a  licentiate  of  this  Court). 

That  the  lecturer  on  materia  medica  and 
therapeutics  must  be  a  fellow,  candidate,  or 
fioatttte  of  the  Royal  College  of  Phyncians 
of  London;  a  graduated  doctor  of  medicine  of 
a  British  University  of  four  years'  standing 
(nnkss  previously  to  his  graduation  he  had 
been  for  the  same  Length  of  time  a  licentiate  of 
thv  Court),  or  he  must  be  a  licentiate  of  this 
Court  of  four  yean'  standing. 

That  the  lecturer  on  anatomy  and  phvsio- 
loQT  must  either  be  recognised  by  the  Koyal 
CSae^  of  Surgeons  of  London,  or  must  be  a 
of  that  College  of  four  yean'  stand- 


ing* 

Thai  the  demoDstrator  of  anatomy  must 
either  be  recognised  by  the  Royal  College  of 
Surgeons  of  London,  or  nnst  be  a  member  of 
teColkeew 


SISPBKSAaiES  A%  SCHOOLS  Or  YBACTICAL 

MEDICINB. 

The  Court  will  recognise,  as  schools  of 
practical  roedicioe,  such  dispensaries  as  shall 
give  satisfactory  evidence  on  the  following 
points,  via.— 

That  the  dispensary  is  situated  in  some 
city  or  town  in  which  there  is  a  medical 
school  recognised  by  the  Court. 

That  the  rules  for  the  government  of  the 
dispensary  permit  the  attendance  of  students* 
and  that  the  physicians  a  fiord  them  instruc* 
tion,  and  oppoitunitiesof  acquicing  practical 
knowledge  in  medicine. 

That  ine  dispensary  (if  within  the  limits  of 
the  juiisdiction  of  the  Koyal  College  of  Phy- 
sicians of  London]!  is  under  the  medical  care 
of  at  least  two  physicians,  each  of  whom  is  a 
fellow,  candidate,  or  licentiate  of  the  Royal 
College;  sod  if  bevond  these  limiu,  that  it 
is  under  the  care  of  at  least  two  physicians, 
who,  if  not  so  qualified,  aie  graduated  doctora 
of  medicine  of  a  liritish  univeraity,  of  four 
years'  standing. 

And  that  the  apothecary  of  the  dispensary 
is  leg^ally  qualified,  either  by  having  been  in 
practice  prior  to  or  on  the  1st  of  August, 
1815,  or  by  having  received  a  certificate  of 
qualification  fiom  the  Coartof  Examinen. 

BEGXSTBATION. 

A  book  is  kept  at  the  Hall  of  the  Society 
for  the  registration,  at  stated  times,  of  the 
names  of  siudentSy  and  of  the  lecturas»  hospi- 
tals, or  dispensaries  they  attend. 

All  stucienu^  in  London,  are  required  to 
appear  personally,  and  to  legister  the  several 
Glasses  for  which  they  have  taken  tickets ; 
and  those  only  will  be  considered  to  have 
complied  with  the  regulations  of  the  Court 
whose  names  and  classes  in  the  register  cor- 
respond with  the  testimonials  of  the  teachers. 

The  book  will  be  open  for  the  registration 
during  the  first  twenty -one  days  of  the  roontlia 
of  October,  February,  and  J  une,  from  nino 
o'clock  until  two. 

The  Court  also  require  students  at  the 
provincial  medical  schools  to  register  their 
names  in  their  own  hand -writing,  and  the 
classes  they  attend,  with  the  registrar  of  each 
respective  school,  within  fourteen  daya  from 
the  commencement  of  each  course  of  lectures^ 
and  those  students  only  will  be  deemed  to 
have  complied  with  the  regulations  whosa 
names  are  so  registered. 

The  registrar  of  each  respective  school  ta 
rcqueated,  as  soon  as  may  be  convenient  after 
the  termination  of  each  scholastic  year,  to 
send  to  the  secretary  of  the  Court  a  list  of 
the  names  of  the  studenU  registered  mith 
him  during  that  year. 

Namn  of  gmOemm  hating  the  care  of  the 

RegUteru 

AofA— R.  T.  Gowar,  Esq.  and  John  Sptft* 
dsr«  £sq.»  Ltctaieis  on  Anatomy. 
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Hirm^n^i^m— W.  Stnds  Cox,  Esq.,  ditto. 

Brisiot—Dr,  Wallis  and  Henry  Clark,  Esq. 
ditto. 

Jir«/I— Edwaid  WalUs,  Esq.  and  Robert 
Cravea,  Esq.;  ditto. 

/•Mcir— 1  komas  Poigdon  Tealc,  Esq.,  ditto. 

Liverpool — William  Gill,  £sq.»  dillo. 

Mane1u9i§i^  ■■Joseph  Jordan,  Esq. Thomas 
Toroer,  Esq.  aud  Thomas  Fawdiogtoo,  Esq., 
ditto. 

5A<^M— Wilson  Ovorend,  Esq.  and  W. 
Jackson,  Esq.,  ditto. 

'  £aeh  student  at  bis  first  legistration  will 
receive  the  printed  form  on  which  ho  is  to 
obtain  the  certificate  of  his  teachers. 

IXAMIWATION. 

•  Every  person  offering  himself  for  exami* 
aation  must  give  notice  in  wiitiog  to  the 
Clerk  of  the  Society  on  or  before  the  Mooday 
previously  to  ttie  day  of  exaroiuation,  and 
must  also  at  the  same  time  deposit  all  the 
required  testimonials  at  the  office  of  the 
Beadle,  where  attendance  is  given  every  day, 
except  Sunday,  from  9  till  2  o'clock. 

Candidates  will  be  admitted  to  examioa- 
tion  io  the  order  in  which  their  names  stand 
on  the  Notice-paper;  and  those  neglecting 
to  attend  agreeably  to  their  notice,  will,  upon 
a  subsequent  application,  be  placed  at  the 
bottom  of  the  list. 

The  examination  of  the  candidate  for  a 
certificate  of  qualification  to  practise  as  an 
apothecary,  will  be  as  follows : — 

1 .  In  translating  paHs  of  Celsus  de  Medi- 
cinft,  or  Gregory's  Conspectus  Medicinss 
Theoretica,  Physicians'  Prescriptions^  and 
the  Pharmacopoeia  Londinen&is. 

2.  In  Chemibtry. 

3.  In  Materia  Medtca  and  Therapeutics. 

4.  In  Botsny. 

5.  In  Anatomy  and  Physiology. 

6.  In  the  Principles  and  Practice  of  Medi* 
cine*. 

^  The  examination  of  a  candidate  for  a  cer- 
tificate of  qualification  to  act  as  an  assistant 
to  an  apothecary,  in  compounding  and  dis* 
pensing  medicines,  will  be  as  follows :-. 

1.  In  translating  physicians'  prescriptions, 
and  parts  of  the  Pharmacoposia  Londineosis. 

2.  In  Pharmacy  and  Materia  Medica. 

'  By  the  22nd  section  of  the  Act  of  Parlia- 
ment, no  rejected  caudidate  for  a  eeriificate  to 
practise  as  an  apothocary  can  be  re-admitted 
to  be  examined  until  the  expiration  of  six 
mouths  from  his  former  examination  ;  and  no 
rejected  candidate  as  an  assistant  until  the 
expiration  of  three  months. 

The  Court  meet  in  the  Hall  every  Thursdsy, 
where  csndtdstes  are  required  to  sttend  at  a 
quarter  before  four  o'clock. 


*  This  branch  of  the  examination  embraces 
an  inquiry  into  the  dieeaaes  of  pregnant  and 
pnorpocal  womto,  aad  also  into  the  Uisfwea 
of  children* 


l*b€  Aot  dir^u  th«  follo«v»|  rant  to  W 

paid  for  certificates  : — 

For  l^ndoq,  and  irithiB  tea  miles  iboreof, 
ten  guineas. 

For  all  other  parts  of  England  tad  Walsi, 
six  guineas. 

Persons  having  paid  the  latter  snv  becoflu 
entited  to  practise  in  London,  and  withis  tea 
miles  thereof,  by  paying  four  gaineas  in 
addition. 
For  an  assistant's  certificate,  two  gaioeu. 
By  order  of  tho  Couit. 

John  Watson,  Sceretaiy* 
Apoihecarieu*  Hall, 
September,  1833- 

For  informstion  f elative  to  these  rfgnlatip  Bi 
medical  students  are  referred  to  Mr.  Watioa, 
who  mav  be  seen  at  bis  residence.  43,  Beroers- 
street,  between  the  hours  of  nine  and  tsa 
o'clock  every  morning  (Sunday  excepted)  { 
and  for  information  on  all  other  sol^ecU  cos* 
nected  with  the  *'  Act  for  belter  regalaiiog 
the  Practice  of  Apothecaries/'  appliation  i> 
to  be  made  to  Mr.  Edmund  Bacot,  clerk  of 
the  society,  who  attends  at  the  HsU  every 
Tuesday  and  Thursday,  froaa  one  to  \hM 
o'clock. 

It  is  expressly  ordered  by  the  Court  of 
Examiners,  that  no  gratuity  be  received  bjf 
any  officer  of  the  Court. 


PBY8I0L0OICAX   N0T8S. 

Lifg. — T^a  word  Ufa,  u  oomnonlf 
naed^  docts  not  denote  an  individtuu 
fact,  or  a  simple  idea,  and  cstnnot 
therefore  be  d^ned.  It  u  applied 
to  a  certain  aaaemUage  and  sucomsmh 
of  phenomena  which  are  teen  in  a 
great  variety  of  the  objects  that 
surround  \ms,  and  distin^isb  them 
from  the  other  objects  of  onr  tgoses. 
When  these  phenomena  are  examined 
throughout  the  whole  of  nature,  it  is 
found  that  the  most  general  and  cha- 
racteristic of  them  u  the  continued 
appropriation  and  assimilation  of  sur- 
roundmg  matter  which  we  call  nuiri' 
(ion,  a  process  which  maintains  a  o^r* 
tain  definite  structure  cdled  orgauisa* 
Hon,  which  originates  in  all  cases  that 
can  be  satisfactorily  observed,  bj/^e- 
ration,  and  terminates  by  deaih. 

Some  have  conjectured  that  the 
phenomena  of  life,  as  they  are  sew 
only  in  bodies  more  or  less  oij^anised, 
depend  merely  on  the  dreonwtance  of 
organisation^  but  when  we  inooirt 
bow  organisation  has  been  e^jicwi  ^^ 


tafiih^'it  ivipUfi  in  wfry  ioitwot    diiMs^  gf  ih^  arinaiy  organs^  at  the 


where  we  can  obsenre  it,  the  previoue 
(existence  of  yitality,  and  therefore 
nrnsl  be  regarded  as  one  of  its  effeeta, 
not  as  ita  oaote. 

Others  have  formed  the  supposition 
of  a  material  substance,  such  as  an 
ethereal  or  subtile  fluid,  superadded 
to  organisation  during  life,  and  pro* 
dudng  the  phenomena  of  life,  but  this 
idea  is  both  unsupported  by  evidence, 
and  useless  in  the  explanatfon  (rf  ^cts. 

Viial  Coa/rac/ten*— When  this 
contraction  takes  pkce,  the  filaments 
constituting  the  muscular  fibres  as- 
same  a  sig«aag  form,  theangles  farmed 
being  always  at  the  same  points,  and 
heing  generallv  obtuse,  but  in  the 
esse  of  any  forcible  contraction,  acute ; 
the  fibres  become  rigid  and  elastic, 
and  it  would  appear,  swell  out 
towards  their  centres, but  experiments 
show  that  their  real  bulk  is  not 
sltered,  the  change  being  in  the  illa- 
tive positioo,  not  in  the  siae  or  dis- 
tance of  their  ultimate  particles. — 
Dr,  Atison's  Physiology  and  Paiho^ 


Zanlran  iHelitcal  Sr^ur  gtcal  3o  umal 

Sahtrdaift  Sepiember  28, 1833. 


ABDmnaa  to  dob 

FUVURX  ▲SRANOBM8NT8. 

At  tha  commenoament  of  another  ma- 

dioal  session,  we  owe  it  to  our  readers 

ta  inform  them  of  the  advantages 

wa  shall  offer  tham  in  the  enaoing 

^ume  of  this  periodical.    Wa  are    journal  will  be  occupied  by  reviewsi 

happy  to  state  that  we  have  completed    original  communications,  British  and 


Westminster  hospital;  those  on  cli- 
nical surgery  by  Dr.  Crampton,  Sur- 
geon-general to  the  forces  in  Irelsnd« 
delivered  at  the  Meath  hospital,  or 
county  of  Dublin  infirmary;  Baron 
Dupuytren's  clinical  lectures  at  the 
Hotel  Dieu,  and  Baron  Alibert's  on 
the  skin,  at  the  hdpital  St.  Louisj 
Paris.  We  hope  to  complete  arrange* 
ments  for  an  Edinburgh  course,  W^ 
shall  publish  three  lectures  weekly, 
and  shall  thus  place  before  our 
readers  the  opinions  of  many  of 
the  most  eminent  physicians  and 
surgeons  of  the  present  day.  We 
have  the  consent  of  every  individual 
whose  lectures  we  insert,  and  we  are 
not  so  unprincipled  as  to  publish  the 
lectures  of  any  one  contrary  to  his 
wishes.  We  are  not  compelled  to  fill 
our  pages  with  lectures  delivered  two 
or  three  yeara  ago,  or  with  such  cru- 
dities as  characterise  some  of  our  con- 
temporaries. Few  are  aware  of  the 
expense  incurred  in  reporting  so  many 
courses  of  lectures,  but  we  are  deter- 
mined that  the  London  Mbpical 
AND  SuiiGiCAif  Journal  shall  be 
worthy  of  its  name,  and  shall  surpass  in 
character  and  contents  all  rival  pub- 
lications«    The  second  part  of  this 


such  arrangements  as  Avill  enable  us 
fai  to  exceed  our  contemporaries.  We 
shall  paUiah  regularly  the  finUowing 
lectures, — ^Professor  Cooper's  on  Sur- 
gery, delivered  at  the  University; 
'FrafiMor  Mayo's  of  King's  College, 
OD  clinical  anrgery,  at  the  Middlesex 
hoqntal ;  Professor  Guthrie's  on  the 


foreign  hospital  reports,  accounts  of 
the  progress  of  the  medical  sdenoes  in 
dififerent  countries,  reports  of  the  pro^ 
oeedings  of  the  scientific  and  medical 
societies  in  this  metropolis,  with  a 
variety  of  miscellaneous  matter. 

The  quantity  of  scientific  and  pra&> 
tical  knowledge  accumulated  in  this 


284  Address  to  our  Seaders^^Our  Puiure  Arrangemeniit. 

periodical,   and   rendered  accessible    *' •tndenta  now  a-days  •»  better  iH^ 


to  every  one  engaged  in  tbe  study  and 
practice  of  medicine^  by  the  great 
Moderation  in  price,  shouldjwe  think, 
place  it  in  the  possession  of  all  who 
undertake  the  responsibility  of  treat-^ 
ing  disease  and  preserving  human  life. 
The  student  and  the  practitioner  are 
presented  in  this  Journal  with  the 
best  elementary  and  practical  lectures, 
they  are  made  acquainted  with  the 
merits  and  defects  of  the  latest  works, 
by  fair  and  impartial  reviews,  they 
have  clinical  reports  of  the  most  in- 
teresting cases  occurring  in  our  own 
and  foreign  hospitals,  forming  to- 
gether  an  epitome  of  the  advancement 
of  the  medical  sciences  in  all  countries, 
with  a  variety  of  miscellaneous  sci- 
entific information  at  the  lowest  po8« 
sible  expense  *.  Economy  is  now  prac- 
ctised  by  all  men,  and  on  this  ground 
alone,  independently  of  the  higher 
consideration  of  information  and 
knowledge,  this  work  could  not  have 
failed  to  be  universally  encouraged. 
We  have  gr^at  pleasure  in  making 
this  acknowledgment,  and  take  this 
opportunity  of  assuring  our  sub- 
scribers, that  every  effort  will  be 
made  by  us  to  maintain  their  good 
opinion.  We  shall  continue  to  supply 
them  with  the  latest  intelligence  on 
the  progress  of  science,  and  thus  enable 
our  friends  to  become  acquainted  with 
information  which  their  predecessors, 
now  busily  engaged  in  practice,  can 
never  acquire.  We  fully  assent  to 
the  opinion  of  Sir  Astley  Cooper,  that 

*  This  Jouraal  conaists  of  two  voiutnes  ao- 
^?^lly»  containing  an  equal  quantity  of  matter 
wiUi  rival  pablications,  and  of  a  much  better 
deacnption,  at  one-third  less  price. 


formed  than  teachers  were  forty  years 
ago."  Those  now  commencing  the 
study  of  medicine  generally  avail 
themselves  of  the  opportunities  of  ac- 
quiring knowledge,  afforded  by  the  me- 
dical press;  while  their  seniorsy  with 
few  exceptions,  neglect  such  advan- 
vantages,  and  plod  their  weary  and 
benighted  way  with  scarcely  a  ray  of 
science  to  guide  them.  Those  of  the 
old  school  are,  in  general,  in  this  po- 
sition, and  however  extensively  they 
may  be  engaged  in  practice,  are  in- 
finitely inferior  in  point  of  knowledge 
to  the  present  candidates  fior  diplomas* 
At  no  period  of  the  history  of  medi- 
cine, was  there  so  great  a  love  for  li- 
terature and  science  as  at  present, 
the  diffusion  of  knowledge  is,  in  these 
countries,  universal.  Every  student, 
on  obtaining  his  degree,  or  diploma, 
subscribes  to  one  or  more  periodicals, 
to  keeps  pace  with  the  rapid  progress  of 
improvement  in  his  favourite  pursuit, 
and  hence  he  speedily  leaves  his  old 
established  ri.val  immeasurably  behind 
him.  Knowledge  indeed  is  power, 
and  ignorance  weakness.  Daily  ob- 
servation ttests  this  position.  -  It  is 
well  known  that  young  medical  piao- 
titioners  soon  triumph  over  an  old 
opponent,  however  respected  or  po- 
pular. 

COURT-VABTIAL. 


GEMBSAL  ORDUtS  BT  HIS  BXCtLLtMCT  TBS 

C01fMAMDBR-lN*CHlBP. 

Head-Quart€r$,  CKoidiry  Plam,  16l4 
March,  im, 

Thb  following  extract  finom  the  eon- 
firmed  proceedings  of  an  Eunmeaa 
general  court-maraal,  holden  at  Can* 
nambre^  on  Wednesday,  the  sixth  Jbj 


Proeeedingi  afn  iHaitri'MaHial  ai  Cannamore^ 
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of  Manby  one  tfaoiuand  eight  hnn-* 
died  and  thirty-three^  by  virtue  of  a 
warrant  from  his  Excellency  Lieu- 
tenant-general the  Hon.  Sir  Robert 
William  O'Calkghan,  K.C.B.,  Com- 
mander-in-Chief^ are  published  to  the 
army. 

John  Barnes,  senior  assistant-apo- 
thecary, attached  to  the  garrison  hos- 
pital of  Cannamore,  placed  in  oon- 
nnement  by  my  order,  on  the  fullotr- 
ing  charges  :— 

First  Charge. — For  having,  at 
Cannamore,  on  the  twenty-fifth  of 
October,  one  thousand  eight  hundred 
and  thirty-two,  embezzlc»,  or  fraud- 
nlently  misapplied,  the  under-men- 
tioned articles,  being  stores  belongins 
to  the  Sast  India  Company,  intrusted 
to  his  care ;  namely,  two  ounces  and 
foar  drachms  of  solution  of  acetate  of 
lead,  two  ounces  of  oil  of  croton,  three 
ounces  and  four  drachms  of  oil  of 
turpentine,  three  ounces  and  four 
drachms  of  olive  oil,  five  ounces  and 
ibur  drachms  of  aromatic  spirit  of 
ammonia,  two  ounces  of  tincture  of 
benzoin,  six  ounces  of  tincture  of 
cardamom,  one  ounce  of  cantharidcs, 
lour  ounces  and  four  drachms  of 
tincture  of  myrrh,  eight  ounces  of 
tincture  of  opium,  ten  grains  of  ace- 
tate of  morphine,  six  ounces  of  isin- 
glass, six  drachms  and  forty  grains  of 
powder  of  squill,  one  bolus  knife, 
four  bleeding  lancets,  one  abscess 
lancet,  two  pewter  syringes,  two 
pewter  funnels^  one  pewter  ounce 
measure,  one  package  of  ligature 
thread,  two  glass  stoppered  bottles, 
thirteen  phials. 

Second  Charge. — For  conduct  to 
the  prejudice  of  good  order  and  mili- 
tary discipline,  in  having,  at  the  same 
time  and  place,  had  in  his  possession 
the  undermentioned  articles,  belong- 
ing to  the  East  India  Company,  with- 
out being  able  satis&ctorily  to  account 
how  he  came  bv  the  same :  namely— 
two  ounces  of  sulphuric  aether,  six 
ounces  and  four  drachms  of  spirits  of 
wine,  eight  ounces  of  acetic  acid,  four 
ounces  and  four  drachms  of  nitric  acid, 
six  ounces  and  four  drachms  of  sul- 
phuric add,  four  onnoea  of  balsam  of 


copaiba,  one  ounce  and  five  drachma 
of  balsam  of  Peru,  one  ounce  and  four 
drachms  of  soap  liniment  with  opium, 
two  ounces  and  four  drachms  of  solu- 
tion of  acetate  of  lead,  three  ouncea 
of  oil  of  croton,  one  ounce  and  three 
drachms  of  oil  of  aniseed,  two  drachma 
and  thirty  grains  of  oil  of  peppermint, 
five  drachms  of  oil  of  cinnamon,  four 
pounds  and  eight  ounces  of  castor  oil« 
three  ounces  and  four  drachms  of  oil 
of  turpentine,  three  ounces  and  four 
drachms  of  oil  of  olive,  five  ounces  and 
four  drachms  of  aromatic  spirits  of 
ammonia,  fourteen  ounces  of  foetid 
spirits  of  ammonia,  one  ounce  and 
three  drachms  of  spirits  of  lavender, 
two  ounces  of  tincture  of  benzoin,  six 
ounces  of  tincture  of  cardamom,  four 
ounces  of  tincture  of  castor,  three 
ounces  of  tincture  of  foxglove,  two 
pounds  and  eight  ounces  of  tincture 
of  kino,  one  ounce  of  tincture  of  can- 
tharides,  four  ounces  and  four  drachms 
of  tincture  of  myrrh,  two  pounds  of 
tincture  of  opium,  four  ounces  of  com- 
pound tincture  of  camphor,  four  pounds 
of  wine  of  aloes,  one  pound  ana  eight 
ounces  of  wine  of  iron,  fifteen  ouncea 
one  drachm  and  thirty  grains  of  Bur- 
gundy pitch,  four  ounces  and  three 
drachms  of  gum  Arabic,  ten  grains  of 
acetate  of  morphine,  one  ounce  two 
drachms  and  thirty  grains  of  acetate 
of  lead,  one  ounce  of  acetate  of  potass, 
one  ounce  six  drachms  and  twenty 
grains  of  aloes,  six  ounces  and  forty- 
four  grains  of  tartarised  antimony,  six 
drachms  of  assafoetida,  one  ounce  and 
six  drachms  of  calumba  powder,  two 
ounces  and  seven  drachms  of  prepared 
chalk,  two  ounces  and  twenty  grains 
of  camphor,  two  ounces  six  drachma 
and  forty  grains  of  Cheltenham  salts, 
one  pound  three  ounces  and  four 
drachms  of  plaster  of  galban,  ten 
ounces  of  lead  plaster,  one  pound  and 
five  ounces  of  plaster  of  quicksilver, 
eleven  ounces  of  plaster  of  resin,  six 
ounces  of  soap  plaster,  one  drachm  of 
gamboge,  one  ounce  and  twenty  grains 
of  liquorice  root,  three  drachms  and 
thirty  grains  of  nitric  oxide  of  quick* 
silver,  three  ounces  six  drachms  and 
thirty  grains  of  oxymuriate  of  quick- 


ie^  Proceeiingi  tjfa  CauH 

silver^  fiyrt  drachms  and  twenty  grains 
of  white  prepared  quicksilver,  nine 
ounces  of  jalap>  six  ounces  of  isinglass, 
six  ounces  of  ipecacuanha,  two  pounds 
and  nine  ounces  of  Epsom  salts,  two 
ounces  and  two  drachms  of  manna, 
thirty  grains  of  mastic,  four  ounces 
and  twenty  grains  of  opium,  eleven 
ounces  of  cream  of  tartar,  three  ounces 
and  three  drachms  oiP  antimonial 
powder,  one  ounce  six  drachms  and 
twenty  grains  of  aromatic  powder, 
eight  drachms  and  fifty  grains  of 
James's  powder,  six  drachms  of  Do« 
rer's  powder,  nine  ounces  and  four 
drachms  of  quassia,  one  ounce  and 
two  grains  of  quinine,  two  ounces  two 
drachms  and  thirty  grains  of  rhu-* 
barb,  thirty  grains  of  saline  powder, 
four  drachms  of  scammony,  six  drachms 
and  forty  grains  of  squill  powder, 
eight  ounces  of  senna  leaves,'  two 
ounces  of  simarouba,  one  bolus  knife, 
two  small  scale  boxes,  seventeen 
bougies,  one  bougie  case,  six  bleeding 
lancets,  one  gum  lancet,  one  abscess 
lancet,  one  seton  needle,  two  pewter 
syringes,  one  ivory  syringe,  two 
pewter  funnels,  one  pewter  ounce 
measure,  oneounce glass  measure,  three 
ounces  of  ligature  thread,  eleven  phial 
corks,  one  ivory  clyster  pipe,  two 
filassstoppered  bottles,  thirteen  phials, 
lour  quires  of  foolscap  paper,  four 

Juires  of  country  foolscap  paper,  six 
beets  of  blotting  paper,  one  package 
of  ink-powder,  one  piece  of  India- 
rubber,  four  cotton  thread  lamp  wicks, 
one  ounce  and  two  drachms  of  sponge, 
one  marble  mortar,  two  marble  tipped 
pestles,  ten  ounces  of  fine  tow. 

The  above  being  in  breach  of  the 
articles  of  War. 

(Signed)       J.  Haslbwood,  Garm 

rison  Surgeon. 
Cmmumort,  4M  Jamiary,  1833. 

By  order : 

(Signed)    B.  R.  Hitcriks,  Aclg. 
Gen.  of  the  Army. 

The  oonrt  having  most  maturely 
weighed  and  oonaidered  the  whole  of 
the  evidence  brou^t  forward  in  sup- 
port of  the  proaecation,  m  well  aa 


what  the  prisoner,  John  Barnes,  seniSf 
assistant-apothecary,  attached  to  die 
garrison  hospital  of  Cannamore,  has 
urged  in  his  defence,  and  the  evidence 
in  support  thereof,  ia  of  opinion, 

Finding  on  the  first  Charge-^ 
That  the  prisoner  is  goilfy  of  the 
first  chai^,  with  the  exception  of 
the  four  bleeding  lancets ;  toe  court 
find  that  there  were  only  two. 

Finding  on  the  Second  Charge^ 
That  the  prisoner  is  guilty  of  the 
second  chai^. 

Sentence. — The  court  having  fcond 
the  prisoner  guilty  as  above  stated^ 
d^  sentence  him,  the  said  John 
Barnes,  senior  aaaiatant  apothecsryi 
attached  to  the  garrison  hospital  of 
Cannamore,  to  be  diamissed  from  the 
service  of  the  Honourable  East  India 
Company,  and  further,  that  he  he 
rendered  incapable  of  serving  the 
Company  in  any  office,  civil  or  mili« 
tary. 

(Signed)      A.  Woodbubn,  Capt., 
Dep.  Judge  Advocate^Q^MteL 

Cof{firmed. — In  confirming  this 
sentence,  in  order  that  the  service 
may  be  relieved  from  a  person  who 
has  been  guilty  of  so  gross  an  act  of 
dishonesty,  I  consider  it  necessary  to 
record  an  opinion  that  the  punish* 
ment  awarded  is  altogether  incom« 
mensnrate  with  the  nature  [and  de« 
gree  of  the  offence  of  which  the 
prisoner  has  been  convicted.  If  the 
subordinates  of  the  medical  depart- 
ment are  to  be  deterred  Arom  em« 
beazling  the  stores  which  are  neces« 
sarily  intrusted  to  them,  through  the 
fear  of  dismissal  only»  there  can  be 
but  little  security  for  public  property 
of  that  description;  as  the  value  ot 
the  drugs  stolen  may  frequently  ex« 
ceed  the  value  of  the  aituation  losW 
which  is  evidently  the  case  in  the 
present  instance. 

(Siffned)     R.  W.  O'Callaomn, 
Lieut. 'Gen.  and  Com.'-in'CUtf. 
Madrat,  16M  of  March,  1833. 
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Rupture  of  the  left  kidney. — ^A 
man  of  strong  and  hetdthy  constitu- 
tion, «tat.  40,  was  admitted  into  the 
hospital  some  weeks  ago,  having  re- 
ceived a  violent  blow  in  the  k)ins, 
which  caused  hemorrhage  from  the 
ttrethra.  It  was  supposed  that  the 
left  kidney  was  ruptured,  a  diagnosis 
which  was  strengthened  hj  the  pro- 
fuse bleeding  from  the  urinary  canals 
and  by  the  acnte  sensation  of  pain 
snd  uneasiness  felt  by  the  patient  in 
the  rmon  of  the  kidney.  Some  weeks 
after  his  admission  an  abscess  formed 
npon  hia  baek,  midway  between  the 
ksl  rib  and  the  crista  ilii,  which  Mr. 
Stanley  believed  to  communicate  with 
the  intestine.  The  patient  expelled 
IsTge  quantities  of  wmd  througn  the 
external  opening  of  the  abscess,  from 
which  he  expressed  great  relief.  He 
hii  been  taking  three  grains  of  hyos- 
cyamus  thrice  a  day,  and  is  now  put 
on  moderate  doses  i^  blue  pill.  He 
is  at  present  convalescent,  has  regular 
encuations  by  stool,  and  sleeps  well 
it  night. 

Suceessfiti  employment  of  toumU 
quels  in  a  disunited  fracture  of  the 
femur  ^iwenty^ne  week/  standing, 
ssi  mhieh  resisted  all  the  ordinary 
means  tf  procuring  union  ofthefrac* 
tured  ejtiremiiies  of  the  bone* — In  a 
Mse  of  disunited  fhicture  of  the  femur 
of  long  standing  (reported  in  a  former 
nomb^  of  the  journal)  where  all  the 
usual  means  of  promoting  union  failed, 
notwithstanding  the  excellent  health 
<^f  the  patienti  who  is  a  middle  ased 
man,  tourniquets  were  tightly  app&ed 
roanui  ^e  fraetured  part  of  the  umb. 
This  treatment  has  been  completely 
snccessfiilj  as  the  patient  now  feels  a 
lense  of  strength  and  security  in  the 
limb,  which  he  did  not  before  experi- 
ence, and  feels  confident  of  being  able 
to  stand  and  walk  on  his  legs.  It  is 
nvw  upwards  of  twenty-one  weeks 
•inoi  tht  Sractur^   occurred.     The 


tardy  progress  of  union  in  thfs  ease  ts 
surprising,  when  the  good  health  and 
age  of  the  patient  are  considered* 


OBITUARY. 
PBATH  or  ML  JOHN  OOSDON  tlOTB. 

It  is  with  feelingi  of  considerable  regret 
that  we  record  the  death  of  Dr.  Oordoa 
Smith,  which  took  place  on  the  16th  inst*, 
in  the  forty-first  year  of  his  age. 

The  biography  of  Dr.  Smith  abounds 
with  many  instructive  topics.  After  tho 
best  education,  and  having  attained  the 
highest  honour  in  medicine  at  Edinburgh,  ha 
entered  the  army,  and  was  sreatly  esteemed 
by  his  brother  officers  for  his  gentlemanly 
demeanour  and  his  humanity  to  the  sick. 
He  was  well  versed  in  the  -ancient  and 
modem  languages,  and  was  enthusiastically 
devoted  to  literature  and  science.  During 
his  military  career  he  witnessed  the  greatest 
victories.  He  was  attached  to  the  12th 
Lancers  at  Waterlooi  and  received  the 
highest  eulogium  from  Colonel  Ponsonby, 
wnose  life  be  saved,  and  for  his  indefa- 
tigable attention  to  the  sick  and  wounded. 

Soon  after  the  peace  of  181 6^  he  retired 
on  half  pay,  and  fixed  bis  residence  in  Lon- 
don. He  was  a  cheerful,  witty»  and  pleasant 
companion,  and  his  society  was  much  soli- 
citeo.  He  soon  discovered  that  it  was  a 
difficult  matter  to  succeed  in  practice  in 
London  ;  as  he  did  not  belong  to  the  College 
of  Physicians;  and  had  no  chance  as  an 
operative  or  consulting  surgeon,  as  he  was 
not  attached  to  a  metropolitan  hospital. 
Under  these  circumstances  he  accepted  the 
office  of  physician  to  the  Duke  of  Suther- 
land (late  Marquess  of  Stafford),  with  whom 
he  resided  for  four  years.  During  this  period 
he  occupied  his  leisure  hours  in  composing 
his  work  on  Forensic  Medicine.  This  was 
a  hasardons  undertaking  at  the  time,  as 
medical  jurisprudence  was  not  then  included 
in  the  courses  of  study  required  by  the 
Universities  or  Colleffes.  It  was  taught, 
however,  at  the  Edinbuiigh  University  by 
the  late  Professor  Duncan  ;  but,  as  it  was 
optional  with  students  to  attend  it,  very 
few  avuled  themselves  of  the  opportunity. 
There  was  no  work  on  the  subject  in  our 
language  except  Dr.  Farre*s  Translation  of 
Miaioifs  Manual,  and  Dr.  Male's  Elements, 
both  mere  outlines.  Dr.  Smith's  Forensic 
Medicine  was  most  favourably  received  by 
the  medical  and  legal  professions,  who  con- 
sidered it  a  work  of  reference  and  authority. 
The  style  was  elegant  and  classic;  but  the 
author  was  perhaps  too  diffuse  on  the  im- 
morality of  crimen  while  he  was  not  suffici- 
ently minute  in  what  rehited  to  medicine* 
Soon  after  the  appearance  of  this  publi- 
cation Dr*  Smith  commenced  lectures  on 
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Medical  JuHsphidetice,  wbicb  were  repeat* 
edly  delivered  at  the  Royal  Institution  of 
Great  Britun  and  at  the  Mechanics*  Insti- 
tution, and  excited  much  interest.  On  the 
establishment  of  the  Medical  School  at  the 
London  University,  Dr.  Smith  was  elected 
Professor  of  Medical  Jurisprudence.  His 
was,  however,  a  nominal  ciiair,  as  neither 
the  Courts  of  Examiners  of  the  Royal  Col- 
lege of  Surgeons  nor  of  the  Apothecaries* 
Society  enforced  the  study  of  this  important 
branch  of  medical  education.  Dr.  Smith 
was  therefore  lecturing  to  few  pupils,  and 
was  much  dispirited  at  the  neglect  of  his 
iiivourite  subject. 

He  remained  without  a  class  for  two 
rears,  and  then  requested  the  editor  of  this 
Journal,  who  was  the  only  other  lecturer 
on  medical  ethics    and  jurisprudence   in 
London    at  the  time,   to  join  him  in  a 
memorial  to  the  Company  of  Apothecaries. 
A  memorial  was  presented,  but  produced 
no  immediate  effect ;  Ih*.  SmiUi  felt  an- 
noyed,^ and  a  few  days  before  the  apo- 
thecaries recognised  forensic  medicine   as 
a  branch  of  medical  education,  he  resigned 
his  professorship  in  the  University.     His 
friends  in  the  Council  of  the  University 
now  endeavoured  to  reinstate  him,  but  they 
Aiiled.     Here  it  is  but  justice  to  the  mana- 
gers of  the  Institution  to  state,  that  there 
was  something  in  the  conduct  of  their  late 
professor  which  was  contrary  to  one  of 
their  resolutions.     They  had  resolved  that 
none  of  their  medical  professors  should 
enter  into  the  ephemeral  discussions  on 
medical  |>olitics,  which  were  of  frequent 
occurrence  in  periodicals,  but  the  subject 
of  this  notice  acted  contrary  to  this  rule. 
The  University  being  shut  against  him,  all 
his  hopes  were  blighted,  his  only  resource 
was  that  of  a  private  lecturer,  but  a^  the 
apothecaries  required  the  study  of  jurispru- 
dence onlv  during  the  last  year  of  attendance, 
and  not  of  those  who  had  already  commenced 
their  studies,  scarcely  a  single  pupil  entered 
to  the  lectures  on  the  subject.    Dr.  Smith 
felt  indignant  that  he,  who  had  virtually 
established  it  as  a  science  in  his  native 
country,  was  deprived  of  every  advantage 
that  might  accrue  from  it,  he  became  irri- 
table and  misanthropic,  and  thought  the 
public  and  the  profession  had  used  him 
cruelly.     About  this  period  the  city  co- 
roner died,  and  he  offered  himself  for  the 
situation  :    here  also  he  fidled.      He  then 
found  that  all  his  hopes  had  vanished,  his 
mind  became  dejected,  his  habits  intem- 
perate, and  he  was  finally  consigned  to 
prison.      Here    he    remained    for    fifteen 
months,  when  death  put  an  end  to  his  suf- 
ferings.    During  his  confinement,  he  was 
deserted  by  all  his  acquaintances,  with  two 
exceptions,    Dr.  Harrison   and  ourselves. 
Dr.  H.,  much  to  his  credit,  was  a  frequent 
visiter,  and,  like  the  good  Samaritan,  poured 
oil  and  wine  upon  the  wounds  of  his  friend, 


and  contributed  the  mo0t  fubstMitial  aid  for 
his  relief  and  comfort. 

Thus  ended  the  career  of  a  physidan  who 
had  done  much  for  sdence  and  for  humuity. 
By  his  exertions  medical  piactitionen  vera 
compelled  to  study  a  science  of  the  uttaost 
importance  to  themselves,  and  of  the  great- 
est consequence  to  the  character,  propertj, 
and  lives  of  every  class  in  society.  Toe 
discrepancy  of  medical  evidence  had  long 
been  a  source  of  merriment  and  saicasm  m 
courts  of  justice,  and  of  contempt  aad  ridi- 
cule with  the  public.  It  can  he  to  oo 
longer*  at  least  among  the  rising  race  of 

Eractitioners ;  and  reputation,  liMity,  and 
fe,  will  not  henceforth  be  sacrificed  bf 
medical  witnesses.  The  Iqgal  profession 
now  study  medical  jurisprudence ;  and  woe 
betide  the  medical  witness  who  is  iraonnt 
of  the  subject.  Dr.  Gordon  Smim*  with 
all  his  misfortunes,  effected  this  hewficial 
improvement  in  judicial  investigations.  Hit 
works  on  Forensic  Medicine,  Medical  Evi- 
dence, and  on  the  Examination  of  Medial 
Witnesses,  vriU  be  referred  to»  though  tbey 
are hx  behind  thepresent state  of  sdeoee. 
His  Sketches  of  Waterioo  have  been  moit 
favourabljr  received  bv  the  public.  He 
wrote  various  Essays  DOth  in  the  medicil 
and  other  periodicals,  and  was  focmeriy 
Editor  of  the  London  Medical  Rmsitory. 
He  was  a  humane  and  learned  pnysidsn, 
a  moral  and  valuable  member  of  societ^f 
and  a  j;entleman  highly  esteemed  by  bit 
profession. 
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Signs  of  Pregnancy  and  Delivery.  By 
W.  F.  MoNTGOMEBY,  M.D.  (FpoBi  the 
Cydopsffdiaof  Practical  Medicine.)  R071I 
8vo.  pp.  45.  London. 

An  essay  evincin|f  profound  research, 
great  discrimination,  judicioaaaiiBageaieflt, 
and  much  talent 

A  Plate  illustrating  the  Anatomy  of  the 
Head  and  Neck.  By  G.  D.  Deemott, 
Lecturer  on  Anatomy  and  Phyadogy- 
Royal  folio,  with  corresponding  text 
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LECTURES  Formerly  it  was  the  custom,  in  operatiog 

for  the  cure  of  aneurism,  to  lay  the  sac  open 

ON  THX  and  take  out  the  coagulum,  and  then,  after 

PRINCIPLES,  PRACTICE.  <i   OPE-  ^"^^'^ZVZ^^^^^ 

RATIONS  OP  SURGERY,  dose  to  such  communication;  but  this  was  of 

■T  PBAFJIsaOB  SAMUEL  COOFBR.  course  a  very  severe  operaUon,  and  frequently 

led  to  dangerous  consequences,  always  to  ex- 

mipflrarfo/  the  Umvertii^  of  Lonchn,  tensive  suppuration,  and  often  to  fatal  second- 

Seuion  1832—1833.  ^y  hemorrhage ;  for  the  artery  was  not  tied 

_^_^__  according  to  the  principles  which  science  and 

,^  -o.*o  experience  now  sanction,  and  a  diseased  por- 

f-tCTUBB  I.VII.,  DBLIVBRBD  PBB.  22,  1833.  ^^^  ^f  jj  ^„  ^^^Uj^l,     ^^^^^  fo^  ^^e  ligBturO 

Gektlbmbn, — I  explained  to  you,  yesterday  i— a  most  objectionable  proceeding.  At  the 
creaiog,  that  the  surgical  cure  of  aneurism  present  day,  surgeons  take  care  to  secure  the 
ms  accomplished  on  two  principles; — the  artery  at  a'convenient  distance  from  the  anen- 
€rst  bein^  that  of  simply  lessening  the  flow  rism,  and  in  a  situation  where  it  is  most  likely 
of  blood  into  the  sac — of  diminishing  its  im-  to  be  sound ;  they  do  not  open  the  aneurism 
petos ;  the  second,  that  of  cutting  off  entirely  and  take  out  the  coagulum,  but  leave  the 
the  main  current  of  blood  to  it.  I  also  men-  whole  tumour  undisturbed,  and  to  be  quietly 
tiooed,  that  unless  you  could  completely  fulfil  removed  by  the  absorbents.  The  aneurismal 
the  second  principle,  the  prospect  of  a  cure  swelling,  in  the  preparation  before  us,  has 
woold  be  very  uncertain.  In  fact,  it  is  known  been  reduced  not  less  than  one-third  by  ab- 
by  experience,  that  few  aneurisms  can  be  sue-  sorption  in  the  course  of  three  months. 
cessfally  treated,  either  surgically  or  medically.  Now,  gentlemen,  after  what  has  been  stated, 
except  OQ  this  principle.  1  likewise  informed  you  wiU  understand,  that,  in  order  to  perform 
jooy  that  after  you  had  secured  the  main  the  operation,  so  as  to  give  the  patient  the 
arteiy  leading  into  the  sac,  such  blood  as  is  best  chances  of  recovery,  it  is  necessary  to 
in  the  aneorismal  cavity  will  gradually  acquire  attend  to  certain  principles,  without  which,  or 
m  solid  form.  Generally,  for  some  time  after  what  is  the  same  thing,  without  the  benefit  of  a 
the  operation,  a  slight  current  of  blood  con-  skilful,  well-informed  operator,  who  would  duly 
tiooes  to  find  its  way  into  the  sac ;  but,  by  attend  to  them,  the  prognosis  must  always  be 
degrees,  the  quantity  diminishes,  and  the  re-  unfavourable.  The  first  principle  is,  always 
taHatioQ  of  Uie  blood's  motion  always  pro-  to  make  a  sufllciently  free  division  of  the  skin. 
motet  the  coagulation  and  consolidation  of  it.  Some  practitioners  suppose  thev  can  save  the 
Afterwards,  the  whole  tumour  gradually  dimi-  patient  pain  by  making  a  small  opening,  but 
visiles,  and  is  finally  absorbed.  Not  only  does  this  is  a  mistake ;  and  you  will  find,  that  in 
the  sac  become  fifled  with  solid  lamellated  the  generality  of  bad  operations  for  aneurism, 
blood,  but  also  a  portion  of  the  artery,  both  the  external  opening  has  not  been  made  ex- 
above  and  bebw  it,  is  obliterated  in  the  same  tensive  enough.  The  diminutive  size  of  the 
BMmoer,  and  this  as  far  in  each  direction  as  opening  in  the  skin  embarrasses  the  surgeon 
the  origin  of  the  first  large  collateral  branch. .  in  all  the  future  stages  of  the  operation,  which 
Here,  gentlemen,  is  a  specimen  of  a  popliteal  is  rendered  tedious,  more  painful,  and  leas 
aneurism,  taken  from  a  patient  who  died  three  likely  to  succeed,  than  if  a  proper  first  incision 
months  alter  the  operation ;  the  tumour,  you  had  been  made.  The  second  principle  is,  to 
will  observe,  is  diminished  one-third :  you  see,  observe  not  to  include  in  the  ligature  any  luge 
tint  the  artery  is  obliterated  where  it  is  tied,  nerve  or  vein  which  may  happen  to  be  near 
sod  a  portion  of  the  vessel,  above  and  below  the  artery.  The  third  principle,  and  a  most 
the  tmnoar,  is  filled  with  the  same  coagulum  important  one,  is  to  disturb  the  artery  as  little 


in  the  anenrisipal  c^nt^  itself.  as  possible,  and  not  to  detach  it  more  tfaaa  is 
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necessary  from  its  surrounding  connections. 
You  should  not,  therefore,  adopt  the  plan  of 
trying  to  get  your  finger  under  the  artery,  for 
you  could  not  do  this  without  detaching  fte 
vessel  from  its  snrroundin^connections  further 
than  would  be  proper.  I  explained,  in  the 
lectures  on  hemorrnage,  that,  if  the  Hpture 
be  applied  to  a  part  of  an  ajriery,  which  does 
n«t  r(Heft«  itt  proper  sop^^  ef  D#orishment 
tinmigh  the  vasa  va»rmn,*  it  wiH  be  very 
likely  to  ulcerate  and  slough;  therefore  you 
should  not  detach  the  artery  anv  further  than 
yon  can  help  from  iH  natural  connections, 
and,  by  attending  to  this  rule,  you  will  leave 
it  in  that  desirable  and  advantageous  condition 
in  which  it  continues  to  receive  its  usual 
8upp(y  of  blood.  Then,  gentlemen,  I  reoom* 
mend  you  alwajrs  to  avoid  including  the 
sheath  of  the  artery  in  the  ligature :  let  the 
vessel  be  completely  exposed  by  opening  the 
Kheath,  and  let  it  next  be  tied  by  passing  the 
ligature  under  it  with  an  aneurlsmal  needle  or 
an  eye-probe.  The  aneurlsmal  needle  ought 
not  to  be  so  sharp  or  pointed  as  to  create  any 
risk  of  the  vessel  being  wounded  by  it,  nor 

J^et  so  blunt  as  to  require  much  force  to  make 
t  pass  through  the  cellular  substance  connect- 
ing the  artery  to  its  sheath.    Another  prin- 
ciple is,  not  to  let  the  ligature  be  of  a  large, 
thick,  clumsy  make,  and  irregular  shape ;  on 
(he  contrary,  it  should  be  evenly  round,  and 
not  larger  than  is  required  for  ihe  proper 
degree  of  strength.    Dr.  Veitch,  a  naval  sur- 
geon, assures  me  that  he  was  the  first  operator 
who  actually  tied  the   arteries  with    single 
threads,  which  was  unquestionably  a  grand 
improvement    The  smaAer  a  ligature  is,  with 
due  attention  to  the  latter  quality,  the  better^ 
and  therefore  many  surgeons  prefer,  as  the  ma* 
terial  for  ligatures,  dentists*  silkt  which  has 
neat  strength  in  proportion  to  its  diameter. 
You  apply  the  ligature  so  as  purposely  to  divide 
the  internal  and  fibrous  coats  of  the  artery, 
and  adopt  such  measures  as  will  give  the  wound 
the  best  chance  of  healing  by  the  first  inten- 
tion.    Formerly,  large  ligatures  were  used, 
through  an  apprehension  mat  fine  ones  might 
eut  completely  through  the  artery;  but  it  is 
now  known  that  this  was  a  false*  alarm.    A 
thick  ligature  has  several  disadvanta^ ;  for, 
in  the  first  place,  it  is  necessary,  for  its  appli* 
cation,  to  expose  more  of  the  vessel  than  is 
advisable^  and,  in  the  second,  it  forms  a  larger 
quantity  of  extraneous  matter  in  the  wound 
than  ought  to  be  there.    It  is  on  these  prin« 
ciples  that  the  thick  clumsy  construction  of 
the  ligature  often  has  the  chief  share  in  causing 
operations  for  an  aneurism  to  prove  fatal  by 
secondary  haemorrhage.      Sometimes,   when 
such  a  ligature  is  employed,  it  is  likewise  apt 
to  become  suddenly  loose,  almost  before  the 
patient  returns  to  his  bed ;  and  the  reason  of 
this  occurrence  depends  upon  the  diflSculty  of 
applying  a  large  clumsy  ligature  in  a  regular 
dose  circle  round  the  artery.     It  was  in  vain 
Uiat  sw^ns  tried  to  prevent  the  disaster, 
D7  appiyu^  two  ligatures,  dividing  the  arteiy 


between  them,  and  then  transfixing  themoutli 
of  the  vessel  with  the  ends  of  the  ligatures, 
whereby  it  was  conceived  the  noose  would  be 
filfechanically  kept  from  slipping.   Gentlemeni 
we  now  know  that  the  haemorrhage  arose  from 
the  insecure  hold  which  the  wrong  kind  of 
ligature  had  of  the  artery ;  and  the  knowledj^e 
of  this  fact  makes  us  see  at  once  the  remedy 
lor  the  hidonvenSenee,  namely,  the  telecCioQ  of 
a  different  sort  of  ligature,  and  the  application 
of  it  according  to  Uie  principles  dictat«l  by 
the  experience  of  the  best  modem  surgeons. 
The  comprehenmon  of  these  prlnciptla  enabla 
us  to  jnage  correctly  of  the  little  merit  per- 
taining to  some  other  contrivances  for  the  pre- 
vention of  bleeding  from  an  artery,  tied  for  tKe 
cure  of  an  aneurism,  especially  to  what  are 
termed  Ugahtret,    After  tyin^  the  arteiy  in 
two  places,  and  dividing  it  between  the  liga- 
tures, anoUier  loose  li^ture  (the  ligature  of 
reserve)  was  left  ronnd  the  artery  above  the 
ligature  nearest  the  centre  of  the  circuhtion, 
r^y  to  be    tightened  immediately  hemor- 
rhage commenced.    But  such  a  ligature  has 
Quite  a  contrary  effect  to  what  was  intended, 
for  it  renders  secondary  haemorrhage  more 
certain  of  taking  place,  xbr  teasbns  you  most 
be  already  aware  -of;  in  &ct,  its  application 
makes  it  necessary  to  delach  a  coesidenble 
portion  of  the  artery  from  its  surroundiag 
connections,  and  likewise  increases  the  quao- 
tity  of  cutaneous  matter  in  the  wound,  while 
the  linture,  tightened  in  the  first  instanoe, 
is  really  on  a  portion  of  the  artery  so  de- 
tached as  almost  to  be  sure  of  ukcratiis  or 
sloughing.     Ligatures  of  reserve,  tberefoie, 
long  relinquished  in  England  as  dangerous 
exf^ients,  are  now  beginning  to  be  nyected 
in  every  part  of  the  world  where  suigeiy  is  ia 
a  high  state  of  cultivation. 

Viiih  respect  to  the  plan  of  applying  two 
ligatures  and  dividing  the  artery  hetweet 
them,  this  was  originally  proposed  hy  the  lata 
Mr.  Abernethy,  about  five-and*  twenty  ot 
tliirty  years  ago,  before  which  period  aecoMaiy 
haemorrhage  was  very  comnaon,  because  the 
proper  principles  to  be  observed  in  the  appli- 
cation of  ligatures  were  then  not  nnderstood : 
large  ligatures  were  used,  and  other  thingsdoiM^ 
which  were  disadvantageous  to  the  patient's 
chance  of  recovery.  With  a  view  of  ksseoiiig 
the  frequency  of  secotidary  bspmorrhage,  Mr. 
Abernethy  considered  it  might  be  advisabls 
to  apply  two  ligatures,  and  divide  the  arteiy 
in  the  interspace  between  them.  He  was  led 
to  this  idea,  in  consequence  of  bis  having 
noticed,  that  arteries  on  the  &ce  of  a  stump 
were  more  rarely  affected  with  seoondaiy 
hiemorrhage  than  after  they  had  been  tidl 
for  aneurism ;  and  he  conceived,  that  by  put- 
ting the  artery  to  be  tied  as  nearly  aspomble 
in  the  same  state  as  it  was  on  the  surface  of  a 
stump,  it  would  be  as  little  liable  to  secondary 
haemorrhage.  There  can,  t  think,  be  no  doubt 
that  when  an  extensive  portion  of  an  aitecy 
has  heen  laid  hare,  and  aepanied  from  ii« 
natiual  obn&exioiis,  it  ia  iadeedbettir  iP  w'y 
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tf»  fifdam^  one  at  each  extremity  of  the 
datachedl  pert  of  the  vevel,  then  to  apply  one 
at  (be  Diodle  of  sndi  portion^  where  the  vetwl 
aiHt  be  cut  off  froos  ite  supply  of  nutriioent. 
But,  gentieaieD,  when  we  have  the  choice,  a 
sjofle  iigatare  is  preferable,  that  if  to  say, 
wben  we  can  employ  it  with  direct  attention 
to  tiw  priociplee  which  I  have  expUined,  of 
Dot  dtMnrbinf  the  artery  more  than  is  abso- 
htdy  necewery,  and  of  not  separating  it  from 
ki  fittnral  coonectaoos,  through  which  the  visa 
vttonm  receive  and  return  their  blood.  You 
shoold  oaerely  divide  the  iheath,  and  pese 
mmd  the  artery  a  strong  but  slender  round 
lifatne  by  means  of  e  well-made  aneurismal 
BMdle,  sQch  as  I  have  described. 

Now,  with  regard  to  the  operation  for  anea- 
risn,  I  need  say  nothing  further  till  I  come 
to  the  operations  on  the  dead  subject.  I  may, 
bowerer,  just  mention  one  thing,  which  it  is 
of  great  consequence  to  attend  to,  namely,  the 
oeoNBty  of  eodeai'oorine  to  unite  the  wound 
as  spccdiky  as  possible  after  the  operation,  in 
order  to  give  the  patient  the  best  chance  of 
reeofery.  I  may  also  here  advise  you  always 
to  kism  the  quantity  of  extraneous  substance 
IB  the  wound  as  for  as  you  can,  a  rule  that 
vill  lead  you  to  cut  off  one  of  the  ends  of  the 
Iigatare,  before  you  bring  the  sides  of  the  in- 
dabn  together.  Some  surgeons  have  done 
more  than  this,  for  tiiey  have  cut  off  both  ends 
of  the  Ugatnre,  leaving  mthing  but  the  circle 
of  the  noose;  tmt  this  practice  is  now,  I  be- 
fieva,  ahandoned,  in  consequence  of  tronbifr- 
somt  abecesam  having  sometimes  folhMred  its 
adoption.  One  end  of  the  ligature,  I  scarcely 
seed  say,  is  nsefbl  for  the  purpose  of  with- 
drawing the  noose  as  soon  as  it  is  detached 
frooi  the  vcjwi.  Various  instruments  have 
been  invested  to  obliterate  the  artery  leading 
to  an  anemism,  by  producing  the  saom  effect 
as  the  appUcBlMNi  of  the  ligature.  They  are 
mostly  constructed  on  theprmeiple  of  foieeps, 
nd  when  doeed  comprem  the  vessel.  This 
method  has  not  been  followed  in  London, 
and  in  my  opinion  is  objeetionabley  because 
it  deprives  the  patient  of  the  benefit  of  union 
by  the  fint  iDteotion.  If  we  ooold  avoid  the 
tfeps  nesemsry  for  exposing  the  artery*  and 
the  naia  el  the  knife,  then  there  would  be  sosne 
land  of  reason  far  the  practioe  in  maestion ; 
but  as  the  operation  of  laying  bare  the  aiteiy 
must  he  performed*  it  eeems  to  me  better  to 
WBJny  the  ligature  than  any  presse-artitres, 
amiftentobivigthe  sidesof  the  woand  to- 
eeth9,  so  as  to  alBird  the  best  chance  of 
oaion  by  the  fint  inlentaoo.  Thisplan  aeema 
to  aae  mncfa  wimr  than  that  of  leaving  in  the 
stallk  UHlransenl,  winch  would 
iieifeR  with  nwon  by  the  first 
'withoBt  any  cafcuasBtaaoe  of  supe- 
the  lipitnre  aa  a  cosepensetimi  for 
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at  the  part  exposed  in  the  opeiatiMi»  er  thert 
be  some  unfevouvable  etreumstanoe  in  the 
health,  prodociog  extensive  suppuration,  or  m 
phtfadmiie  state  of  the  wound.  Sometimesb 
u  fhave  already  apprised  yoo»  nearly  the 
whole  of  the  arterial  system  is  in  a  morbid 
state  from  the  deposition  of  calcareous  matter, 
and  then  of  course  the  patient  will  be  likely 
to  have  seoondarv  hmmorrhage,  though  tlm 
operation  be  performed  in  the  hset  possible 
manner. 

Sometimes  the  tumour>  instead  of  being 
quietly  removed  by  the  action  of  the  lyrn* 
phatios,  is  attaek«l  by  inflammation;  ah» 
socsses  form,  and  poraisat  matter  may  then 
be  secreted  in  the  tumour*  In  such  a  ease  it 
is  useful  to  remember,  that  though  there  be 
suppuration,  and  yon  are  oblised  to  open  the 
swelling,  much  fluid  blood  seldom  issues  from 
the  cavity  where  the  pus  is  lodged.  There  u 
fieneraily  a  copious  cuscharge  of  matter  from 
It,  blended  with  eoaguhited  blood ;  but  there 
will  usually  be  little  or  no  Ion  of  fresh  blood. 
However,  I  do  not  wish  to  deceive  you  with 
generalities,  and  the  truth  is,  that  now  and 
then  hmmorrhage  will  Uke  place  under  these 
drcnmstsnces,  and  a  case  was  mentioned  to 
me  the  other  day  by  a  friend,  who  had  ope- 
rated for  aneurism  in  the  ham  upon  a  pataent 
in  the  St.  Marylebone  Infimutfy.  The  leg 
mortified;  a  considerable  quantity  of  matter 
formed  in  the  ham;  and  when  the  skmghs 
looeened,  a  profose  hmmonhace  followed. 
About  twenty-four  hours  after  the  leoeentng 
of  the  slougbsy  I  saw  the  surgeon  who  had 
done  the  operslion,  and  at  that  time  the 
patient  had  lost  upwards  of  thirty  ounces  of 
ohiod,  and  was  sinking.  Bnt  this  is  an  un- 
usual  cifcamstanee,  and  for  the  following 
leasoo:— when  the  whole  tumour  infianms, 
and  matter  forms  within  H,  there  is  eenerally 
more  or  lem  coegulsMe  lymph  poured  Into  the 
SK,  which  obliterates  the  communication  be* 
tween  the  artery  and  the  caviiv  of  the  enen- 
rism;  and,  in  fact,  if  such  mflammatioa  had 
taken  place  before  the  operatioo,  there  would 
probably  have  been  no  occasion  for  the  latter 
proceeding  at  all,  as  a  spontaneous  cure  would 
have  taken  place.  This  subject^  however^  X 
explained  in  a  former  lecture. 

Sometimes  the  artery  will  Meed  in  the 
sltoatkm  where  the  ligature  is  applied,  and, 
in  soeh  a  case,  it  is  not  alwa^  necessary  to 
out  down  to  the  arteiyami  tie  it  again;  for 
oocasionallT  after  the  lam  of  nx  or  eight 
onncm  of  blood,  the  bleeding  will  rtop  eC 
itself,  and  frequently  wlien  this  is  aot  the  case, 
the  application  of  cold  and  gentle  eompvessism 
will  succeed  in  stepping  the  haemotthage ;  h«t 
AouU  these  means  aka  feH,  it  wotdd  he  ae* 
oenary  to  take  up  the  vcesel  again. 

After  the  operation,  the  patient  aheold  he 
kept  perfbcdy  quiet,  and  ahove  aH  things, 
should  he  taken  not  to  wdnee  thnlempwms 
oftheliiirtis  cold  Mena  and  leaving  the  hi 
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many  experienced  surgeons  to  eoirer  the  limb 
with  flannel.  I  have  seen  several  cases  in 
which  mortification  followed  the  indiscreet 
exposure  of  the  limb  to  too  low  a  temperature, 
that  is,  mortification  of  a  portion  of  the  foo^ 
without  the  mischief  proceeding  further ;  and 
there  is  great  reason  to  believe,  that  after  ope- 
rations for  the  cure  of  aneurism,  disagreeable 
consequences  often  result  from  not  paying 
proper  attention  to  the  temperature  of  the 
umb. 

Gentlemen,  there  is  one  method  for  the 
cure  of  aneurisms,  which  I  have  not  yet 
mentioned  to  you,  namely  Brasdor's.  It  some- 
times happens  that  an  aneurism  is  so  situated, 
that  you  cannot  apply  a  ligature  to  the  artery 
leading  to  it;  this  is  the  case  with  certain 
subclavian  aneurisms,  and  some  aneurisms  in 
the  groin  and  neck.  Consequently,  such  in- 
stances cannot  be  cured  by  any  of  the  plans 
I  have  yet  described,  and  a  ligature  cannot 
be  applied  between  the  swelung  and  the 
heart  As  the  cura  of  aneurism  depends  on 
the  retardation  or  stoppage  of  the  flow  of 
blood  through  the  sac,  Brasdor  imagined  it 
possible  to  pre\'ent  this  flow  from  going  on, 
Dy  applying  a  ligature  on  the  vessel  a&r  it 
had  quitted  the  aneurismal  sac,  or  on  the 
dkMnde  of  the  aneurism,  as  the  phrase  is. 
However,  Brasdor  never  performed-  tliis  ope- 
ration himself,  but  it  was  afterwards  attempted 
in  France  by  Deschamps;  but  he  did  not 
•uooeed  in  properly  securing  the  artery,  and 
the  merit  of  the  experiment  was  not  really 
put  *e  the  Int.  The  firat  person,  who  truly 
Mrf  rmed  this  operation,  was  Sir  Astley 
Cooper;  the  case  was  an  inguinal  aneurism, 
and  the  artory  was  secured  below  the  tumour; 
however,  the  operation  was  not  attended  with 
auocess,  for  the  patient  went  into  the  country, 
and  afterwards  died  of  a  rupture  of  the  aneu- 
rism. Mr.  Wardrop  since  took  up  the  sub- 
ject, and  he  deserves  great  praise  for  having 
ascertained  in  some  measure,  how  far  the 
plan  is  applicable  to  certain  descriptions  of 
aneurisms.  He  found,  that  in  some  carotid 
aneurisms  this  way  of  operating  would  answer; 
and  it  must  be  acknowledged,  that  the  com- 
mon carotid  is  most  favourably  circumstanced 
for  thb  method  of  operating,  as  it  gives  off  no 
branches,  and  therefore  it  is  not  likely  that 
any  strong  current  of  blood  will  continue 
through  the  sac  But  when  an  artery  is  tied 
on  Brasdor's  principle,  and  any  branch  of 
consequence  is  given  off  from  it  between  the 
sac  and  the  ligature,  of  course  the  current  of 
blood  will  still  go  on  through  the  aneurismal 
cavity.  On  this  account,  it  may  he  conceived 
that  the  operation  cannot  be  well  adapted  to 
subclavian  aneurism,  as  several  considerable 
▼essek  would  originate  between  the  sac  and 
the  ligature.  Neither  may  it  appear  very 
promising  for  inguinal  aneurism,  because  it  is 
iiaidly  possible  to  apply  the  ligature  above 
tiie  origin  of  the  proftinda,  through  which 
artery  uere  would  be  nearly  as  great  a  cnr- 
tent  into  the  aneurism  as  before.    However^ 


notwithstanding  these  reasonings,  there  is  yet 
much  to  be  learned  on  the  subject  from  ei- 
perience ;  for  we  find,  that  a  lie;atare  applinl 
to  the  subclavian  artery  is  aUeged  to  have 
cured  an  aneurism  of  the  arteria  innominatt. 
I  believe,  not  less  than  three  cases  are  on 
record  in  proof  of  this  important  ha.   Here 
the  operator  calculates,  that  the  obitnictioD  of 
the  current,  produced  by  tying  the  subclarian 
artery,  added  to  that  arising  from  deposition 
of  lamellated  coagulain  the  sac,  would  interfere 
so  effectually  with  the  circulation  in  the  aneu- 
rism, as  to  bring  about  a  fevourable  ter- 
mination.   Such  are  the  principles  on  which 
the  operation  has  been  performed,  and,  as  is 
reported,  in  three  instances  with  success.  One 
of  these  cases,  I  believe,  is  sometimes  dispnted, 
there  being  equivocal  circumstances  about  it; 
but  the  two  othen  have  every  appeirance  of 
being  genuine  aneurismal  diseases.    The  case 
which  was  cured  by  Dr.  Mott,  of  New  York, 
seems  to  be  perfectly  unobjectionable.    How- 
ever, as  I  have  remarked,  farther  cipenence 
is  required,  in  order  to  be  able  to  ffhre  a 
positive  opinion  on  the  question,  bow  far  the 
operation  should  be  exteudcd  to  different  aneu- 
risms.    For  Mr.  Wardrop's  researches  we 
ought  to  feel  grateful. 

You  would  suppose,  that  after  the  appln- 
tion  of  a  ligature  to  an  artery  leading  to  in 
aneurism,  a  great  number  of  the  anastomosinf 
branches  would  become  enlarged  and  remiin 
so.  The  fact  is,  that  they  do  enlarge  in  jrreat 
numbers;  but  it  appears  that,  after  a  lime, 
the  number  of  these  enlarged  branches  is  les- 
sened, and  at  last  the  circulation  is  carried  on 
only  by  a  few  of  these  increased  channek, 
and,  if  we  inspect  the  limb  after  death,  the 
number  of  the  principal  enlarged  branchw  is 
not  great,  though  conspicuous.  Sir  Astley 
Cooper  has  published  an  interesting  paper  on 
this  subject  in  the  Medico-Chiruigical  Tnas- 
actions,  to  which  I  refer  you. 

I  will  now,  gentlemen,  say  a  few  words  on 
the  subject  of  aneurisms  of  the  aorta,  thoogn 
I  believe  this  is  a  topic  ratlier  out  of  ni?  pro- 
vince, and  that  it  belongs  more  properly  to 
the  medical  lecturer.  The  aorta,  as  1  have 
mentioned,  is  particulariy  subject  to  anenrw, 
especiallv  in  its  arch.  The  aneurisms  to  which 
it  is  liable  are  of  several  kind*.  The  first  is 
the  nrnple  diiaiaihn,  which  Scarpa  does  not 
consider  aneurismal :  the  tumour  involves  the 
whole  ciroumference  of  the  vessel,  is  gene- 
rally  more  or  less  oval,  and  never  contains 
lamellated  blood,  except  when  some  poruon 
of  the  internal  coat  has  given  way ;  but  then, 
it  is  scarcely  necessary  to  say,  the  case  wooW 
no  longer  l>e  one  of  simple  dilatation.  Here 
is  a  specimen  of  wnpledilataiim  of  ihea<»Ka. 
The  next  case  b  the  irue  aneumm—mX 
which  includes  aU  the  coats  of  the  veael. 
The  third  variety  is  the/dlteaiMnHws*""* 
the  internal  and  middle  coats  have  given  way, 
and  sometimes  the  external  one  atto;  W| 
writew  generally  mean  by  a  false  aneurtw 
-  a  case  where  the  two  intewal  coats  hare  p»« 
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viy^  whether  the  cenular  one  has  done  so  or 
HOC  The  fourth  variety  is  particularly  rare» 
in  which  the  intemal  coat  protrudes  through 
the  external  ones,  in  the  form  of  a  sort  of 
hernia:  preparations  illustrative  of  this  form 
ofaneorumal  disease  are  preserved  at  Paris  in 
the  collections  of  Dupoytren  and  Dubois. 
Some  authors  reckon  a  fifth  variety  of  aortic 
anenrisoi,  namely,  the  case  where  a  fidse  aneu- 
rism beeomes  en^rrafted  on  a  simple  dilatation : 
I  think  this  may  be  an  unnecessary  distinction. 

The  dilatation  or  enlargement  of  the  whole 
dvcomfisrenoe  of  the  aorta  is  generally  attended 
with  an  atheromatous  or  calcareous  deposit 
between  the  internal  and  middle  coats;  and 
when  you  do  not  observe  this  change,  you  will 
generally  remark,  that  the  intermd  coat  is 
opaque  and  friable,  and  is  more  indastic  than 
natvaL  The  ascending  portion  of  the  aorta 
is  most  subject  to  simple  dilatation,  as  vou  see 
in  this  preparation ;  but  other  parts  of  it  may 
be  thus  allected,  and  sometimes  several  portions 
of  it  at  once,  so  as  to  give  the  vessel  the  saocu- 
laled  appnranoe  of  the  transverse  arch  of  the 
colon.  The  dilatation  seldom  exceeds  twic$ 
the  natural  diameter  of  the  aorta;  and  when 
it  is  examined  in  the  dead  subject,  it  is  not 
so  conspicuous  as  an  aneurism,  the  artery 
haying  become  flaccidj— a  circumstance  well 
eiphined  by  Scarpa. 

Now,  this  dilatation  of  the  aorta  does  not 
generally  give  rise  to  much  inconvenience; 
It  does  not,  like  an  aneurism,  press  on  any 
important  organ  so  as  to  derange  its  functions; 
it  is  an  oval  tumour,  and  its  pressure  is  more 
equable  and  yielding.  The  effects  of  the 
pressare  of  an  aneurism  may  be  fatal,  but  this 
is  never  the  case  with  the  simple  dilatation. 
The  worst  consequence,  producea  by  the  latter, 
is  a  degree  of  diiOculty  of  breathing,  from  the 
tnmour  touching  the  trachea  or  bronchi ;  for 
these  organs  are  so  irritable,  that  pressure  on 
them  readily  excites  dyspnoea,  which  is  usually 
the  worst  symptom,  as  long  as  the  disease 
remains  a  simple  dilatation;  for  you  should 
understand,  that  generally  this  affection  leads 
to  an  enlargement  of  the  heart,  and  then  the 
two  diseases  together  give  rise  to  more  serious 


True  aneurism  of  the  aorta  differs  from  a 
ample  dilatation  of  that  vessel,  in  its  occupy- 
ing only  a  part  of  the  circumference  of  the 
v^sel.  It  is  generally  situated  on  the  front 
or  Jateial  parts  of  the  arch,  never  on  the  pos- 
terior snrace  of  the  vessel,  and  never  on  its 
lesser  curvature.  It  differs  from  a  dilatation 
in  another  important  point,  namely,  in  the 
communication  between  the  sac  and  the  artery 
being  a  contracted,  narrow,  and  abrupt  open- 
iog.  In  the  simple  dilatation,  the  blood  is 
stiU  llowine  in  its  natural  course;  but,  in 
aneurism,  toe  contrary  is  the  case.  In  almost 
all  aneurisms  of  the  aorta,  especially  of  the 
descending  aorta,  however  large  they  may  be, 
^  will  find  that  the  vessel  itself  is  not  in- 
ciessed  in  sixe,  and  the  aneurism  is  merely 
lik^a  swdling  engfalted  on  thevessd. 


Thefaiae.aMunim  of  iheaoria  is  that  m 
which  the  intemal  coats  have  ulcerated  or 
given  way,  generally  in  consequence  of  a  pul« 
taceous,  atheromatous^  or  calcareous  deposition 
between  tiiem;  then  the  cellular  coat  forms 
the  immediate  covering  for  the  blood;  and 
when  it  also  gives  way,  the  surrounding  parts, 
which  have  l^en  thickened  in  consequence  of 
the  pressure  of  the  tumour,  contribute  in  their 
turn  to  make  the  interior  of  the  sac. 

With  respect  to  the  symptoms  of  an  aneu* 
rism  of  the  thoracic  aorta,  if  we  put  out  of 
consideTation  those  cases,  which  have  advanced 
so  as  to  be  attended  with  a  swelling  extemall7, 
there  are  no  sjrmptoms  which  are  completely 
unequivocal.  As  for  the  difficulty  of  breath- 
ing, the  cough,  disturbed  dreamst  anasarca, 
and  oppression  of  the  chest,  these  complaints 
may  all  of  them  depend  on  organic  disease  of 
the  heart ;  so  mav  intermittent  pulse,  as  well 
as  hemoptysis,  which  is  an  occasional  efl^ect 
of  an  aneurbm  of  the  thoracic  aorta.  All 
these  signs,  gentlemen,  are  ambiguous.  We 
generally  fino,  however,  that  when  the  aneu- 
rism is  of  the  ascending  aorta,  that  there  is  a 
a  kind  of  purring  tremor  at  tiie  sternal  ends 
of  the  clavicles-^e  frinmiement  caUmt  of 
Laennec.  Thb  is  more  particularly  indicative 
of  the  simple  dilatation,  for  in  this  there  is  no 
coaguUtea  blood  in  the  sac ;  whereas,  in  aneu- 
rism, the  ooagulum  prevents  the  vibrations  of 
the  pulsation  from  being  so  perceptible.  You 
may  also  remark,  that  when  the  chest  is  struck, 
it  emits  a  dull  sound ;  it  does  not  feel  so  hollow 
as  when  there  is  no  aneurismal  tumour  occupy- 
ing it ;  but  one  of  the  strongest  symptoms,  next 
to  the  projection  of  the  tumour  externally,  is 
the  peculiar  sound  emitted  by  the  entrance  of 
the  blood  into  the  sac,  it  is  a  sound  diffierent 
from  that  caused  by  the  heart's  action,  it  is 
louder  and  more  abrupt,  and  when  using  the 
stethoscope,  you  will  be  able  to  observe,  that 
as  vou  approach  the  heart,  the  sound  dimi- 
nishes ;  tois  sound  has  been  compared  to  the 
noise  of  the  rasping  of  wood  at  a  distance. 
Those  who  are  skilled  in  the  use  of  the  ste- 
thoscope know  very  well  the  difference  be- 
tween the  sound  of  the  heart's  action  and  that 
of  tho  aneurism. 

In  the  abdomen,  aneurisms  of  the  aorta  do 
not  always  produce  symptoms  so  afflicting  aa 
those  produced  by  the  disease  when  it  is  in  the 
thorax ;  and  this  circumstance  is  explained  by 
two  facts :  in  the  first  place,  the  tumour  in 
the  abdomen  is  not  confined  in  a  bony  cavity; 
and  in  the  second  place,  the  viscera  of  toe 
abdomen  are  capable  of  bearing  certain  de- 
grees of  pressure,  without  such  dangerous 
consequences  as  those  which  inevitably  arias 
ftom  pressure  on  the  thoracic  viscera.  The 
situation  of  the  ossophagus,  the  lunn,  the 
heart,  the  pneumo-gastric  nerve,  and  the  tho* 
rack:  duct,  explains  the  greater,  sufferings  and 
danger  commonly  attending  thoracic  aneo* 
risms. 
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PkiMm^Fuhi^  of  CJkhriM  InkaltUkm^ 

QlMTLtiiBMi— We  btve  two  cum  tl  present 
Id  the  hospiul,  which  have  been  for  lome 
time  trnder  the  use  of  chlorine  Inhahitiens. 
The  patients  are,  ae  jrou  are  aware^  laboiirin# 
under  phthiito,  and  I  need  not  iay«  that  in 
ftubjectini;  them  to  this  mode  of  treatment,  I 
did  not  set  out  with  the  eipeeUtion  of  their 
deriving  any  considerable  and  decided  ad* 
vantage,  for  the  cases  were  at  the  period  of 
their  admission  essentially  hop^ess.  They 
had  all  the  symptoms  which,  as  I  mentioned 
to  you  on  a  former  occasion,  pointed  out  the 
Ineurability  of  phthisis.  In  the  first  place, 
there  was  in  both  not  only  symptoms  of 
phthisis  but  also  a  confirmed  hectic,  a  cir*> 
cumstance  which  is  indicative  of  much  more 
extensive  disease  than  the  occurrence  of  mere 
suppuration  in  the  lungs.  This  is  a  point  to 
which  I  would  direct  your  attention.  In  pul. 
monary  diseases  we  often  find  that  hectic 
•ymptoms  are  connected  mon  urith  tAe  wimt 
tmd  ineurabilii^  ofthediiHUt  tkm  the  mere 
freeence  of  maUer  ^  f^  hmg»^  and  hence 
it  is  that  we  ftequenily  see  hectic  coming  on 
beibre  the  actual  suppumtion  of  tubercles.  On 
the  other  hand,  you  will  see  numerous  In. 
•tances  of  tubercular  cavities  without  hectic. 
We  often  meet  with  patients  who  have  symp. 
%ema  of  abscess  in  the  lungs,  with  intense 
bronchRb  and  other  very  urgent  symptoms, 
tnd  we  frequently  tind,  that  by  treatment 
calculated  to  subdue  the  bronchitis  we  are 
ible  to  put  a  rtop  to  the  hectic,  although  the 
Mpputation  still  goo  on.  You  will  be  called 
to  •attend  persons  in  consumption,  who  are 
labourmg  under  hectic  fever,  and  on  inquiry 
you  may  find  that  they  are  using  wine  and 
animal  food ;  put  them  on  milk  diet,  and  you 
•wm  often  observe  an  extreordinary  improve- 
■sent  hi  the  febrile  symptoms,  though  ttiere  is 
lioamendment, ao  for  as  suppuraUon is  oon- 
'ScfUed. 

In  the  other  ease  of  phthisis,  where  chlorine 
ishalatiom  have  been  used,  there  is  disease  of 
tie  larynk,  and  in  both  we  have  evident 
•ymptows  of  derangement  of  the  digestive 
Mgans,  00  that  eve^  circumstance  tends  to 
tender  them  ceses  in  which  very  little  can  be 
•ocomplisherf.  I  have  put  them,  however,  on 
ehlorifie  ifkhala!fofts>  more  for  the  purpose  of 
sheerving  ita  dfeet  on  the  syvmm  Uian  Aimi 
-«»y  4iope  of  ideriving  idvantage  frsm  its  em. 
ployment  You  are  aware  that  this  remedy 
has  been  recommeded  by  many  practitioners, 
and  by  none  more  particularly  than  CotSenm, 


who  publlshida  memoir  on  tUs  iah|scl  ia  thi 
«'  Arehivea  Qenerales  de  Medaeiaa."    Ths 
reason  why  I  direot  your  attentba  to  this 
aubject  is,  that  there  are  statements  pot  ftrth 
in  that  memoir  which  I  have  not  been  able  to 
verify.  Gotteran  states  that  he  has  trsitedcsNi 
of  phthisis  successfoJiv  liy  mesas  of  the  chlo* 
fine  inhalation,  and  he  profenes  hisMlf  to 
be  a  stethoaoopist.    If  a  man  who  is  not  s 
stethosoopist  states  that  he  hss  cured  phthim, 
the  question  is  then  less  as  to  the  cuiabfltty  of 
the  disease  than  the  oorrecmess  of  tbs  ais- 
gnoais;  but  when  a  stethosoopist  telbyoothit 
he  hu  cured  cases  in  which  there  hsvs  iwcn 
hectic  symptoms  with  cavernous  respiiatioB, 
and  dulnem  of  sound  on  percussioa  benetth 
the  clavicles,  it  b  certain  the  esse  is  shered. 
Now  he  statea  that  he  has  treated  sneitl 
cases '  sucoessfuUr,  and  brings  forwsrd  in« 
stances  of  deciM  cure.    I  ihall  mke  so 
comment  on  this,  but  shall  only  meolmi  tbit 
in  this  hospital  we  have  treatea  a  great  assy 
cases  with  chlorine  inhalation,  and  I  re|iet  to 
aay  the  results  have  not  been  mch  m  to 
enable  us  to  recommend  its  use.    In  a  fcv 
cases  it  has  eflbeted  some  slight  good,  in  nrs> 
lal  we  have  done  poaiiive  mischief,  snd  in  the 
majority  of  insCanoes  we  have  dona  aeitbw 
good  nor  harm.    You  remember  I  leatiOBeA 
to  you  on  a  former  ocasion  that  the  wsni  of 
this  plan  of  treatment  is  simply  this,  an  aiiSBipt 
to  cure   chrenie   inflammatoiy  disesss  bj 
stimulation.     The  principle  appears  to  be 
just  the  same  as   that   by  which  dnoaic 
mucous  discharge  from  the  urethra  is  csied 
with  balsam  copaiba,  or  chronic  disirhem  if 
eured  with  turpentine.    Besides,  yoa  sie  to 
•bear  in  mind  that  you  always  run  a  grest 
risk  in  those  esses  where  you  have  to  dsti 
with  an  extensive  organ  such  as  the  hue. 
In  phthisis  the  expectotmtion  is  ftequeatly 
very  copious ;  there  is  an  immeoss  lacietioo 
Boing  on,  which  may  in  some  degree  be 
looked  on  aa  a  relief  to  the  iniha»atMy 
action.    If  you  check  thia  secretion,  you  will 
find  that  the  patieat*s  suflhrings  an  inMHe, 
and  that  matters  are  in  a  more  unfevoomhle 
condition  than  before.    Thia  principK  gen- 
tlemen, applies  to  every  case  of  direct  irti*a«> 
Ution.    Where  the  chlorine  inhahtioa  hsd  a 
tendency  to  diminish  expectontisn,  we  kmA 
that  it  was  followed  by  veir  unpleosat  qr«p- 
toms,  ouch  sa  thoae  which  occur  when  yea 
suddenly  cheek  a  chronic  dian^ces,  ee  say 
other  continued  dischai^    We  ohaeived  ttet 
where  the  spitting  was  auddenly  dineiiidiw, 
the  result  was  tntsnae  dyspmna,  fever,  |MJns  ia 
the  chest,  and  the  sleihoscopic  sins  ef  pM^ 
monia  in  the  lower  part  of  the  loagt  vhieh 
had  been  previonsly  free  from  disssae.   Ia 
two  or  three  eases  the  ^mpioms  of  ymw^ 
monia  were  so  violent  that  we  wei«  emm 
10  have  reeontse  aa  venesection.    Wis  ^ 
tmiSced  that  when  the  tnhalallens  were  dii^ 
-osmiarund  ihe  pariema  in  a  few  days  rcmiw 
is  their  foiwMr  OMMlMon* 
Thert  1i 
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hWMe.  Ia  m^mg  iotlaiMat  itappewrod  to  pr** 
4mc#  «  kiq4  oi  revubioQ  froB  ihie  chest  to  tb* 
^hrfoBiwwl  nwwa }  the  ooiigh  and  expectora* 
tiott  wm  keseaeoU  but  diarrhcM  pf  vossiliiig 
CUM  oa,  »Bd  the  paiitnu  Mtmed  tg  l)ave 
gaitiilia.  Th«  rwen^  of  thti  has  oftm  been 
•hacfv^d*  fti  is  cases  of  long  eeptioued  diar- 
itea.  M  vhkh  by  Ireatnent  with  astrisic^ts 
w4  atimlaiits^  tiie  disehaige  has  bes a  sud* 
de«ly  checked  We  then  n^y  see  a  violent 
chesi  afiectioQ  couse  o«,  and  a  most  copious 
secmioa  eat  abKshed  from  the  branchial  nucoua 
BSMsbrvii*  Another  curious  £Kt  is,  that  tha 
inhaUlfcoa  veiy  frequently  produced  a  state  of 
ili|iiQr»  tha  pa&enia  appearing  to  be  as  it  were 
uoder  the  inftuenee  of  narcotics.  I  have  seen 
peseoaa  &U  asleep  with  the  pipe  of  the  inhaling 
nMniHMDt  in  their  mouths.  I  do  not  know* 
hnwevevy  how  fiir  we  are  to  look  on  this  *£^»t. 
aa  a  nnrcotic,  bot  it  certainly  produced  enects. 
veiy  ainuiar  to  those  which  arise  from  the  use 
ef  aepoffifie  medicines. 

Thia,  gentlemeoy  is  the  sum  of  our  ebserva- 
^eas  on  the  use  of  chlorine  inhalation  in 
phthiaia.    Moat  of  the  cases  in  which  it  was 
•mployed  were  unfavourable,  aud  there  was,  - 
frv  th«  ODst  paiti  distinct  evidence  of  disease 
af  lbs  digestive  ^stem.    If  we  could  have 
Uiheieular  abeoem  without  disease  of  the  diges- 
1iv»  ssriteoj  or  a  scrofulous  habit,  it  might  do 
very  well.    On  the  other  hand,  we  have 
derived  remarkable  benefit  from  the  use  of, 
eUoaiBa  in  n^case  of  gangrepous  absoess  of  the 
In^  which  was  in  the  hospital  some  time 
since.    The  patient  was  ^n  unfortunate  num 
wIm  in  a  jUite  of  beastly  intoxication  rolled 
otti  of  bed  quite  naked*  and  lav  all  oight  on  a 
daaip  ioer.     He  awoke  in  the  moroioff  ex« 
tsMsely  illf  with  severe  pain  in  the  side  he 
wms  lying  on ;  fever  set  in  rapidly,  his  breath* 
ing  became  very  much  affected,  and  he  began 
to  congh  up  n  quantity  of  dark  fostid  matter. 
Ue  waa  admittcn  into  the  hospital  with  the 
stetboaeopic  signs  of  a  eavit^  in  the  left  lung, 
aeveira  hectic,  breath  and  eapectoiation  ex- 
tremely offenaiite.    He  was  ordered  to  have 
wittOy  nourishing  diet,  and  chlorine  inhale- . 
tiena.    After  the  lanse  of  twenty-four  hours  > 
theee  waa  eonaideiable  amendment,  and  after 
fisitjr-mght  the  fcstor  was  greatly  diminished, 
and  «n  the  third  day  the  amell  oeassd  to  be 
oflbnstve  to  peisone  in  the  ward.    In  order  to 
ascertain  if  this  was  the  consequence  of  using 
die  ehJocine,  we  ordered  it  to  be  omitted  for  • 
a  day  or  two,  and  found  that  the  footer  again 
ncnnied,  bot  after  recurring  to  itsempbyment 
the  breath  improved  a  second  time.    On  this 
plan  of  trealment  we  kept  him  for  some  days, . 
when  the  stench  of  the  expectoration  and 
beaatk  banog  entirely  ceased,  we  omitted  it 
ailegether.    All  the  gan^renoua  symptoms 
rativned  agMn»aiida  third  tiaM  were  removed 
hy  the  cbmrinn.    U  was  the  internal  uae  of 
the  chlotidaof  lime  wn  employed  en  this  ooea« 
«eo4  hMliv^  I  have  bgen  trying  the  ohloride 
eUaib.    It  hm  iiwiBd  a  aealdaMd^ligeed 


ig  tha  mS^  Mid  indeed  if  w»  d«aved  9Q  ethar 
advantage  from  its  employment  beyond  that  of 
correcting  fcetid  breath  and  offensive  expecto* 
ration  it  is  certainly  a.  very  material  point, 
for  there  is  no  stench  in  nature  more  disgusting 
than  that  which  attends  gangrene  of  the  lungt 
and  I  am  confident  a  great  deal  of  good  was 
done  by  correction  this  f<etort  aud  preventing 
the  absorption  c|  putrid  matter.  1  would 
advise  you,  therefore,  in  vvety  case  of  mortifi* 
cation  ofthelungs,  to  direct  your  patient  to  use  a 
l^ood,  nutritious  diet,  and  make  him  ooastantly 
inhale  an  atmospbers  of  chlorine,  by  keeping 
hie  bed  sprinkled  with  a  solution  of  chloride  oi 
lime^  and  having  a  vessel  containing  the  solu^ 
tion  beneath.  Yon  should  also  take  th« 
trouble  of  ascertaining  how  the  inhaler  ia 
used,  for  some  iiersons  draw  the  chlorine 
into  theif  mouths  only  as  they  would 
tobacco  smoke,  and  do  not  let  any  of  it  pass 
into  the  lungs;  it  is  necessary  tQ  show  them 
how  to  use  it^  and  oiake  them  understand  that 
the  entrance  of  the  chlorine  vapour  into  th* 
chest  is  indispensible. 

There  are  two  cases,  gentlemen,  in  the 
npper  wards  which  demand  some  few  obser« 
vationa.  One  of  them  is  the  case  of  a  man 
named  Lindsay,  which  has  been  for  some  time 
under  the  care  of  Mr.  Aston,  and  affords  a 
very  good  illuitration  of  a  general  pathological 
law.  Whenever  a  person  has  local  chronic 
irritation  in  any  of  the  viscera*  let  that  person 
chance  to  get  fever,  and  you  will  f^enerally 
find  that  the  original  local  aisease  will  be  very 
much  exasperated.  This  man  bad  a  chronic 
bronchitis  at  the  time  of  his  admission,  he 
afterwards  got  fever,  and  you  have  seen  how 
much  the  anection  of  the  chest  has  increased  in 
violence.  You  will  always  do  well,  when 
attending  a  case  of  fever,  to  inquire  whether 
the  local  disease  be  of  a  chronic  nature,  as  it 
makes  a  very  material  difference  whether  the 
complaint  be  of  recent  origin  or  not,  and  it  is 
of  importance  that  you  should  be  aware  of 
this. 

The  other  case  to  which  I  alluded  is  one  of 
considerable  interest;  it  is  a  case  of  severe 
inflammation  of  the  right  pleura,  and  is  im* 
portant  in  another  point  of  view  as  being 
illustrative  of  the  diagnosis  between  disease 
of  the  pleura  and  hepatitis.  This  man  presents 
the  stethoscopic  phenomena  of  effusion  into 
the  right  pleura,  he  has  dilatation  of  the 
affected  side,  and  elevation  of  the  intercostal 
spaces,  absence  of  the  respiratory  murmur  at 
the  lower  part  of  the  right  side,  and  no  reso- 
nance of  voice ;  and  the  absence  of  vibration  in 
the  chest  when  the  patient  speaks  is  here  very 
well  marked,  for  if  you  place  your  band  on  the 
left  side  of  his  chest,  and  make  him  speak  in  a 
full  tone  of  voice,  you  feel  the  vibration  of  the 
chest  produced  by  the  resonance  of  the  voice 
on  that  side,  but  at  the  right  side,  where  the 
fluid  exists,  this  pbsnomenon  b  completely 
absent 

This  is  a  ease,  ganilemen,  whieh  I  cannot 
look  on  aa  an  otdinaiy  inflanMirtion  of  the 
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pleura ;  the  pttlent  is  in  a  very  low  stale,  his 
condition  is  evidently  typhoid,  and  gives  vou 
an  instance  of  what  the  older  authors  used  to 
term  bilious  pleurisy.  In  addition  to  the 
pleuritic  aflfection,  he  has  well  marked  sastric 
symptoms,  and  I  think  we  may  call  his  disease 
typhoid  pleuritis,  in  the  same  way  as  we  term 
inflammation  of  the  parenchymatous  tissue  of 
the  lung  with  gastro-enteric  complication  and  a 
low  state  of  system,  typhoid  pneumonia.  This 
tvphoid  pleuritis  requires  the  same  attention  to 
the  gastric  affiBction  as  the  typhoid  pneumonia, 
and  we  generally  observe  that,  in  such  cases,  the 
abdominal  syinploms  can  never  be  overlooked 
with  safety.  On  Saturday  we  applied  leeches 
to  this  man's  epigastrium,  as  well  as  to  the 
aiftcted  side,  and  to-day  there  is  some  amend- 
ment. I  have  to  reiterate  here  an  observation 
made  on  a  former  occasion,  with  respect  to 
pleurisy,  that,  in  Dublin,  simple  acute  pleuritis 
IS  a  verv  rare  disease.  We  frequently  meet  with 
other  forms  of  the  disease  in  the  simple  state, 
but  very  seldom  this.  I  remember,  that  at  one 
time,  for  nearly  the  space  of  three  years,  we 
did  not  meet  with  an  instance  of  oegophonv  in 
the  hospital,  except  one  in  the  case  of  a  baker, 
who  had  pleuritis,  not  as  the  effect  of  cold, 
but  produced  by  an  injury  from  a  hW.  With 
this  exception  we  had  no  other  opportunity  of 
observing  the  phenomenon  of  oegoptiony  during 
the  perifxl  above  mentioned. 

Since  our  last  meeting  there  has  been  a  case 
of  dropsy  here,  under  the  care  of  Mr.  Frankhn, 
in  which  we  have  been  employing  the  iodine 
mineral  water.  1'he  patient  was  .a  man  em- 
ployed about  stables,  and  frequently  exposed 
to  ^Id,  wet,  and  hardship,  in  carrying  water  • 
and  washing  carriages.  He  got  cold,  became 
very  ill  and  weak,  and  anasarca  of  the  lower 
extremities  followed.  As  the  case  was  clearly 
of  a  low  asthenic  character,  we  thought  the 
best  chance  we  could  give  him  was  to  put  him 
on  the  use  of  iodine.  To-day,  as  you  may  have 
observed,  he  has  been  ordered  some  aperient 
medicine,  and  this  is  a  matter  of  importance, 
and  should  never  be  n^lected.  The  lower 
and  weaker  a  case  of  this  kind  is,  the  more 
care  should  you  take  to  prevent  fecal  accumu- 
lation, as,  by  pressure  on  the  abdominal  veins 
and  absorbents,  it  may  bring  on  an  increase  of 
dropsy.  We  sometimes  o^rve  that  weaklv 
old  persons  get  anasarcous  limbs  when  their 
bowels  are  confined,  and  that  the  swelling  dis- 
appears after  taking  purgative  medicine.  The 
weaker,  therefore,  a  person  is,  the  greater  at- 
tention you  must  pay  to  evacuate  the  bowels, 
as  without  this  precaution  you  will  accomplish 
but  very  little  good  with  t^e  iodine. 

The  last  case,  to  which  I  shall  draw  your 
attention,  is  one  of  exceeding  importance ;  it 
is  the  case  of  dysphagia,  under  the  care  of  Mr. 
Tuite.  D3rsphBgia,  gentlemen,  is  produced  by 
auctions  of  many  and  various  organs,  and 
oonseijuently  conveying  many  and  different 
meaninn.  We  have  it,  for  instance,  arising 
from  affections  of  the  mouth,  tongue,  ana 
Cwoes;  we  have  it  proccoding  from  disease  of 


the  epiglottis  and  larynx.    Yon  all  know,  that 
where  there  is  disease  of  the  laiynx  eveiy 
attempt  to  swallow  gives  great  pain,  and  here 
we  observe  dysphagia  unconnected  with  spy 
disease  of  the  apparatus  employed  in  the  ti^et 
of  the  food.    In  the  next  place,  we  nay  hate 
it  in  conaequence  of  any  disease  of  the  ono* 
phagus.    Inflammation  of  any  muscular  organ- 
like  the  cesophagus  produces,  in  the  first  f&tr 
spasmodic  action  in  the  affected  part,  m  the* 
next  place,  vascularity  and  tnme&dion,  and^ 
lastly,  the  sensibility  of  the  part  is  so  excite- 
able,  that  when  a  morsel  of  food  tonchei  itr 
pain  and  dvsphagia  are  the  neceasaiy  conse- 
quences.   Again,  it  may  depend  on  cfaroakr 
inflammation  of  any  part  of  the  oesophagus^ 
and  this  you  should  bear  in  mind,  as  it  is  con- 
nected with  the  history  of  the  organic  strie* 
ture  of  the  csspohagus.    You  are  not  to  expect 
an  easy  cure  in  such  afftetions,  and  you  can 
readily  understand  the  reason  of  this.    If  th^ 
are  to  be  cured  or  relieved,  it  is  by  means  csi* 
culated  to  relieve  irritation  and  remove  shsoac 
inflammation.    There  is  a  strong  and  doie 
analogy  between  inflaasmation  of  nis  knid  sod 
that  which  attacks  the  submucoos  tissue  of  the 
intestinal  canal,    'ihe-  same  vaseularitv,  the 
same  thickening  b  observable  in  both;  we 
see  it  in  the  pylorus  and  other  parts  of  the 
digestive  tube,  and  so  it  is  with  respect  to  the 
oesophagus.    1  his  view  of  the  subject  gives 
you  a  key  to  the  treatment  in  every  stage  of 
the  disease. 

In  the  next  phu^e,  ^ntlemen,  we  may  hafe 
dvsphagia  from  various  kinds  of  tonoors. 
Thie  ntemal  surfere  of  the  oesophagus  is 
subject  to  cancerous,  morbid,  and  fungous 
g[rowths.  It  may  arise,  too,  from  tunonrs 
situated  external  to  the  tube,  the  most  ordi* 
nary  instances  of  which  are  abscesses,  bron* 
chocele,  disease  of  the  spine,  forming  a  pio- 
trusion  anteriorly,  and  aneurism  of  the  aortas 
or  aoroe  of  its  immediate  branches.  There  aie* 
many  instances  of  aneurism  of  the  aorta  cod* 
pressing  the  oesophagus,  and  finally  bursting- 
into  that  tube,  so  that  the  patient  dies  of  a 
vomiting  of  blood  from  this  cause,  as  I  hate 
seen  in  private  practice.  I  recollect  the  case' 
of  a  woman,  who  was  here  some  time  bsckr 
having  been  admitted  with  the  symptoms  and 
usual  stethoscopic  phenomena  of  phtoisis.  She- 
had  dolness  of  sound  on  percuasion  below  the' 
left  clavicle,  and  over  a  great  part  of  the  left 
lun|,  bronchial  respiration,  and  hectic.  In 
addition  to  these  symptoms  she  complained  of 
constant  dysphagia;  she  said  Uiat  the  food 
always  stopped  at  a  certain  part  of  the  oeso- 
phagus, and  tliere  produced  consideiable  pain 
and  difficulty  in  swallowing,  but  when  it  had 
once  passed  this  point  there  was  no  fiiitbcr 
obstruction.  On  the  third  day  after  her  ad- 
mission she  died.  We  opened  the  chest  but 
could  not  find  either  abeo^  or  tubercle.  We 
found  the  lung  did  not  occupy  the  upper 
portion  of  the  cheM,  near  the  clavicle^  itt 
situation  wu  filled  by  an  immeosa  tnaour  of 
the encephatoid  kind.    It waa^this  which «c-^ 
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onoiied  Um  stethoscopie  pbenomeiia  of  dvlneas 
of  somd  on  percosuoDy  and  absence  of  the 
respiitlory  murmnr.  It  extended  also  to  the 
BcdiaMiQaiii,  and  sent  ont  from  its  posterior 
sorftoe  two  projections,  which  pressed  against 
the  cMwphfpis,  and  caused  the  dyspbaeia. 
The  last  canse  of  dysphagia  (and  it  is  a  fre- 
onent  and  important  one)  is  ioilammation  of 
tbs  cardiac  orinee  of  the  stomach. 

Let  ns  nowy  gentlemen,  with  these  views, 
coBM  to  the  analysis  of  the  present  case.  Mr. 
Chute  has,  with  his  usual  accwacy,  drawn  up 
a  hislorj  of  the  case,  of  which  the  following  is 
an  absinct  :-.Edwafd  Lynch  was  attacked  ten 
days  befiwa  admission,  with  pain  in  the  back, 
and  stitches  at  the  tower  part  of  the  sternum. 
These  cootmued  for  a  week,  when  he  first  felt 
on  swallowing,  which  increased  so 


Boch  that  on  the  following  day  he  could  swallow 
no  solids  whatever,  the  attempt  producing 
neat  pain,  and  a  sense  of  weight,  followed  by 
nioaip  and  vomiting.  He  m  frequent  eruc- 
titioas  with  relief  of  the  sense  of  oppression. 
Sinee  the  oecorrence  of  the  dysphagia  he  has 
lost  his  appetite ;  there  is  some  epigastric  ten- 
derness; bowels  eostive  since  the  commence- 
ment of  his  iUaess;  his  general  appearance  is 
that  of  a  man  labouring  under  low  gastric 
fever.  On  examination,  by  the  stethoscope 
and  perenssion,  no  morbid  phenomenon  could 
be  detected,  except  thai  the  reuimUitm  ocer 
tkewkde  if  ihe  ri^hi  Umm  teat  feebie  as  com- 
pond  tRM  ikai  in  ihe  left,  no  sound  coniH 
mmji^  clear  an  peremskm.  On  the  day  after 
•doiiaon,  Mr.  Porter  passed  a  probang  with- 
ovt  meethig  any  obstruction,  but  the  patient 
oomplained  of  soreness  at  the  seat  of  stoppage. 

Before  the  probang  had  been  used  we  con- 
sidered that  the  irritation  was  very  low  down, 
from  the  statements  made  by  the  patient  him- 
■el£  This  morning  he  says  he  feels  better, 
but  as  yet  he  has  not  attempted  to  swallow 
fluids.  We  have  observed,  that  some  minutes 
after  he  has  swallowed  a  morsel  of  food,  symp- 
toass  of  irritation  of  the  stomach  come  on,  ne 
bc^BS  to  emctate,and  goes  on  in  this  way 
naiil  he  gets  op  a  smaU  quantity  of  frothy 
fluid. 

We  have  now,  gentlemen,  to  investigate 
the  cause  of  this  disease.  Before  we  prooeed 
lo  this,  I  have  to  remark,  that,  in  enumerating 
the  causes  of  dysphagia  I  forgot  two  very  im- 
portant ones  spasm  and  paralysis  of  the  ceso- 
pbagas.  In  the  first  place,  let  me  remind 
you  of  all  the  known  causes  of  the  disease. 
These  are  aflbctions  of  the  month,  pharynx 
and  larynx;  inflanrasation  of  the  oesophacus, 
cither  acute  or  chronic ;  tumours  extemu  or 
mtenal  to  the  oesophagus ;  spasm,  and  para^ 
lysis  of  that  tnbe.  Now  for  the  symptoms 
in  the  present  esse.  In  the  first  place,  the 
diagnosb  of  this  case  is  involved  in  consider- 
able diflkalty*  from  the  recent  nature  of  the 
-attecfc.  It  appears^  however,  certain,  that  it 
is  not  a  case  of  disease  of  the  mouth,  or  fiiuces, 
or  kqnu,  and  here  we  have  got  rid  of  thiee 
^  the  imU  placa^  we  have  no  dinrcel 


evidence  of  the  existence  of  a  tumour  pressing 
on  the  oesophagus.  In  the  great  majority  of 
cases  of  tumours  the  swelling  is  appsrent 
where  it  is  external  to  the  oesophagus,  and  can 
be  detected.  With  respect  to  anenrism  or 
abscess,  which  are  more  difficult  to  be  de- 
tected, we  cannot  conceive  how  they  could 
have  pomibly  formed  in  such  a  short  space  of 
time.  It  might,  however,  be  occasioned  by 
any  of  these  three  causes ;  but  the  probability 
is,  that  it  is  not  a  case  of  dysphagia  produced 
by  any  kind  of  tumour  pressing  on  the  oeso- 
phagus; and  this  probaoility  is  still  fitrther 
increased,  when  you  recollect,  that  to  day  this 
man  can  swallow  better.  He  has  taken  a 
large  quantity  of  fluid  at  a  time  without  ex- 
periencing any  difficulty  or  obstruction  to  its 
passasre,  and  this  could  scarcely  happen  if  the 
impediment  was  caused  by  a  tumour,  nor 
would  his  relief  be  so  sudden ;  and  to  this 
must  be  added,  the  fact  of  not  finding  any 
obstruction  on  passing  the  probang.  Con- 
sidering, therefore,  the  recent  nature  of  the 
disease,  and  the  sudden  improtement  in  the 
power  of  swallowing,  1  think  we  may  put 
aside  the  opinion,  that  in  this  case,  the  dys- 
phagia arises  from  the  pressure  of  the  tumour. 
In  the  next  place,  does  it  arise  from  a  tumour 
in  the  oesophagus  ?  I  should  rather  think  not ; 
because  in  the  great  majority  of  cases,  where 
dysphagia  has  oeen  the  consequence  of  tu- 
mours within  the  oesophagus,  the  disease  has 
been  chronic.  Such  instances  take  a  consider- 
able time  in  forming ;  the  dysphagia  comes  on 
slowly  and  gradually ;  and  in  this  way  attains 
a  great  height.  But  here  we  have  no  evidence 
or  the  existence  of  such  a  cause;  and  I  think 
we  may  discard  the  notion  of  tumours  within 
as  well  as  external  to  the  oesophagus.  What 
causes,  then,  have  we  to  investigate  7  It  may 
be  produced  by  acute  inflammation,  or  by 
spasm  of  the  oesophagus,  or  by  disease  of  tfaie 
cardiac  orifice  of  the  stomach. 

Now,  in  the  first  place,  1  do  not  think  it  is 
spasmodic  stricture  of  the  oesophagus.  In 
cases  of  spasm  the  attack  comes  on  with  severe 
pain,  which  lasts  for  some  time  and  then  sob- 
sides  ;  that  is  to  say,  pain  and  spasm  always 
accompany  the  phenomena  of  dysphagia  arising 
from  this  source.  But  in  this  case  we  have 
ihe  pain  coming  on  long  before  ihe  occur- 
rence  of  obstruction.  As  far,  therefore,  as  we 
can  see,  it  is  either  acute  oesophagitis,  or  disease 
of  the  cardiac  orifice  of  the  stomach,  or  both ; 
and  this  appears  to  be  borne  out  by  the  frurls 
of  the  case.  The  patient  has  the  appMrance 
of  fever ;  his  look,  and  the  smell  whicii  is  per- 
ceived in  the  vicinity  of  his  bed,  is  gastric. 
Again ;  he  has  a  morbkl  condition  of  tongue; 
and  this  morning  it  has  very  much  the  ap- 
pearance which  it  presents  in  cases  of  gastric 
inflammation.  Then  we  have  distinct  evi- 
dence of  an  afl^tion  of  the  stomash.  He  has 
flatus,  a  degree  of  pyrosis,  and  torn  of  appetite, 
which  is  not  an  unfovourable  thing  under  hia 
present  drcnmsUnoes,  but  is  of  great  import- 
ance as  connected  with  this  case.    Ifthedyi- 
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.  phagU  depeodad  •!!  tpuni  or  tumour  neKly, 
there  would  be  nothing  to  account  for  the  lo« 
of  appetite^  as  in  such  cases  the  patients  gone- 
rally  have  a  desire  tor  food.  From  a  review 
of  all  the  circumstances  which  I  have  enume- 
ratedf  I  am  induced  to  think  that  it  is  disease 
about  the- cardiac  orifice  of  the  stomach ;  and 
there  is  another  circumstance  of  importance^ 
as  tending  to  confirm  the  notion,  that  the  dis- 
ease is  low  down  the  oesophagus  and  near  the 
stomach.  After  he  has  swallowed  a  consider- 
able quantity  of  fluid  the  stomach  b^ins  to 
.  sicken,  and  he  has  a  desire  to  throw  up  its 
contents.  Connect  this  with  the  relief  derived 
from  his  treatment  (leeching,  ioed  water, 
blistering,  and  purgative  injections),  and  you 
will  perceive  that  the  symptoms  and  the 
result  of  treatment  agree  tbgetner.  Still,  gen* 
tlemen,  I  repeat  it,-^4he  case  is  obscure,  and 
requires  a  more  satisfactory  elucidation. 

[In  a  subsequent  lecture.  Dr.  Stokes  re- 
verted to  the  case  of  dysphagia,  which  had 
theu  terminated  fatally.    Immediately  before 
death  thepatieot  vomited  a  large  quantity  of 
blood.    The  dissection  was  peitormed  before 
the  class,  when  the  following  lesions  were 
discovered.    The  cause  of  the  dysphagia  was 
a  trnaU  aorHc  aneurUmf  which  was  about  the 
aiae  of  a  walnut,  and  which  had  perforated 
the  oesophagus,  and  pressed  on  the  oppoeiie 
side  of  the  tube,  wbero  the  lining  membrane 
was  inflamed  and  ulcerated  extensively.    The 
aneurismal  tumour  was  merely,  covered  with 
the  cuticular  membrane  of  the  cesopbagus, 
which  had  riven  way,  and  it  pressed  on  the 
right  bronchial   tube,    thereby   causing  the 
feebleness  of  respiration.    The  cardiac  portion 
of  the  stomach  was  inflamed,  and  the  aorta 
showed  marks  of  extensive  recent  disease. 
Dr.  Stokes  commented  at  some  length  on  the 
case,  and  dwell  on  the  difliculty  of  diaenosis, 
and  the  fallacy  of  the  use  of  probaiig  in  de- 
termining the  existence  of  tunwur  connected 
with  the  esaopbagus,  and  its  danger  in  cases 
of  aneurism,  of  which  this  case  furnished  a 
striking  iUustration.    He  further  dwelt  on  tlie 
circumstances  observed  during  the  progress  of 
the  case,  which  might  be  supposed  to  make 
lor  or  against  the  opinion  that  an  aneurism 
existed.    In  fisvour  of  aneurism  were  only 
the  iacl  of  its  being  an  occasional  cause,  tiie 
exiatfonce  of  pain  under  the  shoulder,  which 
the  patient  fer  a  few  days  before  death  de* 
svcribed  9b  pulsating,  and  the  difference  of 
respiration  in  the  lungs.    On  the  other  hand, 
she  absence  of  stethoscopic  signs  of  aneurism, 
the  want  of  the  usual  qrmptoras  of  the  dis- 
ease, the  free  passing  of  the  protiang,  the 
partial  relief  of  Irealment,  the  anorexia  and 
amearance  of  the  patient,  all  were  in  lavour 
«f  the  exiateaee  of  disease  of  the  mucous 
aurGsQB  of  thestoBMch  and  bwer  portion  of 
thn  ewophagni  ]^^ote  4y  the  JUfforkr. 
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GBNTLBii«if,-->It  is  some  time  sines  I  hats 
had  the  pknaure  of  meeting  yen  hsM  lot  the 
purpose  ii  continuing  our  ctiniesl  ohservatim. 
1  have  been  very  much  oeenpied  on  the  oot 
hand  and  rather  hoy  on  die  edier,  beiiiff  iMi^ 
posed  to  get  through  my  buriness  ssqaieklj  ai 
possible,  and  amuse  myself  ont  of  town  of  sa 
evening  whenever  the  weather  would  psmut, 
rather  than  lo  speechify  in  this  ditty  |daei. 
We  must  work  the  hasder  in  the  wifltor,  aad 
we  shall  be  the  better  able  to  do  so  if  we  eoM 
to  it  in  good  health  and  spirits.  I  leeoainiad 
you  all  to  go  to  yom  friends  for  a  few  weeks 
m  August  and  September,  if  yon  have  aoy  in 
the  country  willing  to  receive  yon.  A  nUle 
relaxation  is  useful  to  everyone.  Itis  acipitil 
thing  for  an  old  eoach  iKWie,  and  it  is  no  Ims 
so  for  a  young  doctor. 

I  concluded  my  last  bbaenratioDs  en  thease 
of  the  prostate  catheter  by  showing  yon  the 
instrument,  but  you  must  recoHect,  tnst  it  is 
only  particolariy  serviceable  in  those  esses  of 
enlarged   prostate  which  are  distinrtly  well 
marked,  and  occur  in  dderly  wien.    In  (theee 
derangements  of  the    prostatic  paK  of  tlie 
urethra,  and  of  the  neck  of  the  bladder,  whidi 
are  frequently  met  with  in  younger  peiSMS 
an  instrument  with  a  difhreot  carve  is  pre- 
ferable and  passes  much  more  easily.    It  will 
indeisd  pass  often  with  ease  when  Ihe  prortsle 
catheter  will  not.     I  call  it  No.  %  proslaie 
catheter,  to  distinguish  it  from  the  other  wbidi 
is  No.  1.    It  is  shorter  and  siraighter,  with 
an  inclination  to  eww  at  its  extremity,  ralbtf 
than  actually  curving  like  the  ether.    It  to 
a  small  wooden  handle  with  twoeyes,  in  ordw 
that  it  mav  be  tied  in  teadtly  ifneQSsssry.aiid 
it  is  strengthened  by  a  stillet  of  what  is  ealicd 
flexible  but  stiff  metal  by  the  inrtniBent 
makers,  having  a  rinr  at  the  end,  by  which  it 
may  be  the  more  readity  willidrawB.    The  ia- 
etrument  I  now  show  yon  is  the  tfaiid  ina^  l 
commonly  use.     It  is  nwrely  a  sohd  nso 
sound    polished,  erf*  a   partiealar  cafvM«» 
having  a  email  wooden  handle ;  the  iset  ioch 
and  a  half  towards  the  point  being  an- 
dually  diminished  in  siae,  so  that  if  Ihs  M 
of  the   instroinent   be   as   ten,   the  pQ<>t 
eball  be  eight.    You  sheuid.  howevsr,  teie 
them  of  the  same  siae  throughout,  and  I  hspe 
them  on  Ihe  contrary  rande  a  Htffe  ^"fll^ 
-an  inch  or  two  from  the  point,  for  paitieaMr 
use.    Ilua  third  kind  of  iMtrament  aheoy  be 
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than  hi  will  to  a  |iieoe  of  cold  iM,  however 
weU  poBdicwi.  Tliefo  is  a  great  deal  in  una* 
fimlioii  in  this  worlds  and  a  great  deal  more 
in  hanibug,aiid  if,  after  haring  pasMd  a  silver 
soond  some  twenty  or  thirty  times  for  a 
patient,  yon  finish  your  proceeding  with  a  eold 
one  I  aarare  you  be  does  not  forget  it  I  do 
not  happen  to  have  a  Rold  one  myself,  hot  I 
think  I  nraat  get  one»  tor  gold  for  gold  is  but 


An  instiwnettt  of  this  shape  passes  through 
a  healthy .  urethra  without  stop  or  stay.  U 
meets  with  no  obstade  when  managed  by  a 
smgeon  conveieant  with  the  attachments  of 
this  csnal,  and  it  passes  so  easily  and  with  so 
little  pain  and  inconvenience,  that  the  patient 
Bcarcelv  believes  it  has  been  introduced  when 
it  has  been  withdiawn.  A  well  oiled  instm- 
meal,  of  a  proper  temperature,  a  siie  or  two 
less  than  the  orifice  of  ihe  urethra,  will  pern 
throogh  it  to  the  astonishmeot  of  the  patient, 
when  a  small,  soft,  and  pointed  wai  bot^ie  wUl 
catch  o«  something  at  every  inch.  A  gentle- 
■wo,  who  had  been  using  himself  smaU  bou- 
gies of  Ihtt  kind,  came  up  to  me  from  Wor- 
cester, decUring  he  had  an  impassable  stricture, 
which  rendered  him  miserabhs  for,  although 
he  eoald  make  a  toleiable  stream  of  water,  he 
never  ooold  pnssthe  somllest  bougie  in  his  pos- 
sessien,  and  he  had  mat  foars  for  the  result 
Fiadtar  that  he  coou  make  a  foir  stream  of 
wiier,  I  seleeled  a  No.  6 ;  it  went  with  ease, 
I  then  look  a  12,  it  went  as  easily,  a  14  fol- 
lowed as  leadily.  The  geotlemaa  declared  it 
vas  doM  fay  magie,  whereas  it  was  merely 
doae  by  viitua  of  an  inatmuMBt  of  a  proper 
shepe  and  siae. 

The  two  piostate  catheters  should  aUo  be 
madeof  a  soft  metal,  which  is,  1  believe,  called 
pore  tin  by  the  instniment  makers.  It  wss 
foiURjly  a  patent  composition,  or  soBKthing 
~  "bongies  were  asade  of  it  foreommon 
bol  I  disapprave  very  much  of  the  cob- 
of  SBali  and  pointed  instruments  of 
any  kind  of  flexible  metal,  for  they  are  not 
•niy  apt  to  break,  bnt  lo  bend  and  deceive  the 
or  peieoB  who  is  using  them,  by  ia- 
^am  to  believe  they  are  passing  en 
ibcy  are  only  bending.  I  am  ^te  sore, 
that  Ibo  floater  pert  of  the  folae  passages, 
whicn  havo  been  amde  in  the  urethia,  wtm 
amde  by  oietallse  or  flexible  boogie^  and  I 
leek  opoo  them  as  veiy  dangerous  instm- 
nnais;  a  sorgeoa  always  kasws  what  he  is 
shoot  with  a  solid  om^  be  never  knows  ck- 
actiy  what  ha  is  doing  wiA  a  flexible  one  if 
any  ineaseR  be  reqoired  with  it. 

ineso  is  a  great  flflerenee  ia  the  maooer  of 
BBStaUie  or  flexihia  boogie,  or  even  a 
was  one,  and  a  »lid  seand.  I  haoe 
h&wm  the  oay  hi  which  this  latter  is 
ta  lie  managed,  and  havo  dbaou  your  attention 
ts  the  Act  of  its  pesnt  moontiog,or  ndiog 
eter  ao  ehglMie,hy  the  ws lien  whfeh  is  given 
li  hi  handle,    ft  iste  ososMosoe  of  tfass  that 


havo  been  pleased  to  call  natural,  but  which 
are  really  only  called  forth  by  the  uae  of  an 
improper  instrument  The  round  point  of  a 
solid  sound,  or  bougie,  is  always  reaaily  carried 
along,  or  borne  against,  the  upper  surfooe  of 
the  urethra,  the  point  of  a  flexible  instrument 
will  almost  always  and  unavoidablv  be  carried 
along  the  under  surface  of  the  urethra ;  and  is 
all  the  parts,  which  can  cause  obstruction, 
except  the  lacuna  magna,  are  to  be  found  on 
the  under  part,  it  must  necessarily  meet  more 
readily  wttn  them,  especially  as  the  passage  of 
the  flexible  instrument  is  effected  by  a  tidtAy 
pressure  of  the  fio^  and  thumb,  without  any 
but  a  forward  motion  being  communicated  to 
the  point  This  is  the  cause  of  the  frequent 
iailure  of  a  soft  or  flexible  boogiet,  whilst  a 
solid  one  will  pass  with  ease;  but  you  must 
be  made  aware,  that  when  the  curve  of  the 
solid  bougie  does  not  correspond  with  the 
opening  of  a  stricture,  and  which  occurs  most 
frequently  in  short  persons*  in  whom  the  cur- 
vature of  the  canal  is  greater  for  their  size 
than  in  taller  persons,  a  soft  wax  bougie  will 
oflen  pass  much  more  readily,  and  is  to  oe  pre- 
ferred. I  have  a  gentleman  at  this  moment 
under  my  care,  who  has  had  a  stricture  for 
thirty  years,  and  is  a  great  performer  with 
metallic  bouaies,  he  cannot  pau  his  metal  one 
at  all  now  that  the  stricture  is  narrow,  whilst 
I  can  pass  a  soft  wax  one,  of  the  same  siae 
with  ease.  This  be  cannot  comprehend,  and 
I  will  nqjl  tell  him  whv.  Metallic  bougies, 
then,  1  do  not  nse^  metallic  catheters  1  do  in 
certain  cases,  but  only  in  them,  relying  in  all 
others  on  solid  instruments,  which  will  not 
easily  break,  and  do  not  readily  deceive  us  as 
to  their  motions  and  the  progrem  they  are 
making. 

You  should  have  two  kinds  of  wax  bougies 
for  nsot  one  soft,  so  as  to  be  capable  of  taking 
an  impreeiion  with  ease,  the  other  made  of 
harder  materials,  so  as  to  take  any  form  you 
(rfease  when  slightly  warmed,  but  which  still 
opposes  a  good  deal  of  resistance  topreasure. 
Catgut  aod  elastic  gum  bougies,  of  varions 
sixes,  win  complete  your  common  surgical  ap- 
paratus. Of  other  and  more  complicated  ones 
we  shall  speak  when  we  have  noticed  the  re- 
maining part  of  the  urethra,  and  the  diseases 
for  which  they  are  e^peeitdfy  inleoded. 

There  have  been  sosw  cases  of  ifl)uries  of 
the  hip,  to  which  I  wish  to  draw  your  atten- 
tion while  the  remembiaace  of  tlmm  is  fresh 
in  your  recollection.  The  fint  to  whioh  I 
shaU  aUude  is  a  csae  of  dislocation  into  the 
ischiaticnoleh,  which  was  in  the  hospital  some 
months  ago.  This  occurred  ia  a  woman;  the 
seeond  of  the  same  kind  took  place  in  a  boy 
a  short  time  back.  Soch  accidents  are  un- 
osoal,  aod  stiU  km  so  in  females  and  children. 
Yott  mey  attend  an  hospital  for  a  whole  life, 
aod  not  see  the  like  a^da  io  any  ooe  year. 
The  woamn  was  brau|^t  iais  the  hospital, 
having  foUeo  in  a  etmiiJb  with  same  of  the 
polic^aodthehoe^otheoaryhiot«ht  the  l«fli> 
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found  out  of  it,  was  ftgain  restored,  and  so  on 
for  E  fortnight,  during  which  time  it  became 
an  object  of  speculation.  Some  said  it  was 
a  fracture,  others  a  dislocation,  and  a  third 
said  they  did  not  know  what  it  was.  At 
this  time  I  was  asked  to  look  at  it,  and,  as 
the  swelling  had  in  some  degree  subsided,  I 
had  no  difficulty,  in  a  moment,  in  declaring  it 
to  be  a  dislocation  into  the  ischiatic  notch. 
The  patient  was  turned  over  to  me,  and  after 
a  steady  extension  of  some  thirty  minutes,  the 
bead  of  the  bone  began  to  alter  its  position, 
and  was  finally  reduced. 

The  boy  was  admitted  into  the  hospital  one 
evening  during  my  week,  and  the  subsequent 
morning  I  visited  him.  Several  speculations 
had  been  hazarded  on  this  case,  also,  and  in 
&vour  of  fracture.  You  all  of  you  know,  and 
the  home>surgeon,  Mr.  Finch,  especially,  that 
I  equally  decided  in  a  moment  what  it  was 
and  instantly  denred  he  might  be  taken  into 
the  theatre  for  its  reduction.  The  way  in 
which  I  state  this  to  you  may  induce  some  of 
my  friends  to  believe  that  I  wish  them  to  sup- 
pose I  possess  a  peculiar  tact  in  distinguishing 
injuries  of  this  part  from  each  other.  Now, 
I  possess  nothing  you  may  not  acquire  on  the 
same  terms ;  and  if,  as  you  have  seen,  I  have 
been  able  to  distinguish  these  injuries  more 
readily  than  you  might  have  supposed,  from 
what  you  hear  and  what  you  read,  I  pray  you 
lose  no  time  in  obtaining  the  same  informa- 
tion. It  is  simply  by  studying  closely  the 
anatomj  of  the  parts  in  a  similar  way.  When 
I  was  in  Spain  and  Portugal  I  always  had  a 
dissecting  room  whenever  I  had  a  hospital, 
and  in  this  or  these  the  attentive  fellows  used 
to  work  with  me  and  for  me,  as  some  of  yon 
did  last  wioter,  and  will  I  hope  do  in  the  en- 
suing one. 

Previously  to  the  siege  of  Cuidad  Rodrigo, 
I  had  a  place  of  this  description  in  a  village 
on  the  Portuguese  side  of  that  town,  called 
Aldea  del  Obispo,  in  which  I  practised  every 
possible  mode  of  amputating  the  thigh  at  the 
nip  joint,  and  then  of  dissecting  the  cut  parts 
afterwards,  and  particularly  those  which  ad- 
hered to  the  pelvis.  The  method  usually 
adopted  in  dissection,  of  following  the  whole 
course  of  muscles,  is  a  good  one  for  one  pur* 
pose,  but  not  for  that  of  studying  joints,  and 
particularly  the  hip  and  the  shoulder.  A 
thorough  knowledge  of  the  muscles  which  sur- 
round them  can  only  be  obtained  in  the  way 
I  have  mentioned,  and  then  by  re-applying 
the  bones  to  each  other,  vou  will  understand 
their  situation  and  their  derangements  better 
than  in  any  other  way.  The  situation  of  the 
liead  of  tne  femur  when  in  the  acetabulum 
is  immediately  in  a  line  extending  downwards 
trom  the  anterior  superior  spinous  process  of 
the  ilium;  here  you  have  to  seek  for  it  in 
amputation,  and  when  a  dislocation  backwards 
takes  place,  there  is  comparatively  nothing 
to  iUl  up  its  place  and  that  of  the  neck  of  the 
bene  which  have  been  removed  with  it.  The 
tMehaaCcr  major  is  not  so  much  shifted  firam 


Its  situation  as  you  might  suspect,  bat  a  dif- 
ferent part  of  it  is  turned  towards  yon,  sod 
you  can  feel  that  it  is  a  diil^rent  suifroe  when 
you  examine  first  one  side  and  then  the 
other.  This  is  not,  however,  so  iDportant  a 
mark  as  a  small  hollow,  which  the  absence  of 
the  neck  of  the  bone  leaves  in  front  of  it, 
which  I  consider  a  very  diagnostic  hollow, 
and  which  vou  do  not  meet  with  in  the  ooly 
fracture  which  can  sunolate  these  dislocatioiis. 
The  head  of  the  bone  in  any  reasonably  ftt 
person  can  also  be  felt  if  the  limb  be  roUed 
from  the  knee  in  the  ischiatic  notch.  In 
these  two  cases,  then,  I  did  two  things;  I 
first  routed  the  thigh  with  my  finger  in  the 
little  hollow  alluded  to,  and  then  with  my 
thumb  on  the  trochanter,  and  the  two  fint 
fingers  on  the  part  where  the  head  of  the 
bone  must  be  according  to  the  distance  be- 
tween these  parts.  The  motion  of  the  heul 
of  the  bone  was  distinct,  and  the  aBcertainiag 
the  fret  did  not  occupy  a  minute.  Now  for 
other  signs.  The  limb  was  a  little,  and  only 
a  little,  shortened ;  the  great  toe  rested  opoa 
the  other  great  toe,  b«ause  the  knee  wis 
turned  in,  and  this  tamed  in  because  the 
great  trochanter  was  turned  inwards,  and  the 
head  of  the  bone  backwards  and  outwardi 
As  the  head  of  the  bone  was  backwards,  the 
lower  part  of  the  thigh  was  neoeaBarily  in- 
wards, whilst  the  muscles  attached  lo  the  tro- 
chanter minor  would  raise  or  draw  it  forwardi 
or  bend  the  body.  The  person  to  whom 
this  accident  has  happened  stands  on  one  foolf 
with  the  body  a  liule  lient,  the  thigh  ad- 
vanced and  turned  inwards,  the  great  toe  of 
the  affected  side  resting  on  the  other;  Una 
him  round,  and  the  greater  wklth  and  de- 
formity of  the  buttock  is  very  apparent;  ex- 
amine him  in  the  way  1  have  described  as 
the  nature  of  the  injury  becomes  manifeiL 
The  only  fracture  which  resembles  this  in- 
jury in  the  least,  is  that  particular  one  of  the 
dissection  of  which  I  have  given  an  aeoonnt 
in  the  Medico-Chirurgical  Transactions.  ^ 
this  case  the  toe  turns  inwards  and  the  leg  i> 
a  little  shorter,  but  there  is  no  hollow  m 
front  of  the  trochanter,  there  is  no  head  of 
the  bone  to  be  felt  rolling  in  the  ischiatic 
notch.  I  should  add,  that  the  head  of  the 
bone  in  these  cases  is  at  the  upper  part  of^ 
notch  and  not  the  lower,  if  it  were  otberwi« 
tlie  limb  would  be  lonser  instead  of  shorter, 
at  least  I  suspect  so,  for  I  have  never  mbb 
the  case.  It  is  sakl  that  in  dislocatkm  there 
is  no  motion,  whilst  in  fracture  there  is^ 
great  deal,  but  this  must  be  received  with 
caution,  for  you  all  saw  that  in  theK  two  cssei 
there  was  a  great  deal  of  motion,  and  I  do  not 
think  that  much  dependence  can  be  placed 
on  this  sign,  except  as  frr  as  regards  the 
elongation  or  shortening  of  the  limb,  which 
in  dislocation  is  always  the  same,  but  van0 
in  fractures  according  to  drcnmstaoces.  Tna 
mode  of  reduction,  ud  the  principle  of  doing 
it  are  both  simple,  although  this  has  been^- 
sideicd  •  most  formidable  injuy  to  treat.  The 
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had  of  the  bone  w  curied  behindy  and  a  little 
above,  the  acetabulam.  The  person  should  be 
placed  on  the  sound  side,  ancl  the  counter-ex- 
tensioD  should  be  made  in  the  direct  line  or 
axis  of  the  body.  The  knee  of  the  affected 
side  is  then  to  be  drawn  across  the  lower  part 
of  the  opposite  thigh.  In  both  the  cases  I  used 
the  polliesy  and  you  saw  my  fore-finger  rest 
on  the  head  of  the  bone,  and  marked  its  gradual 
motioa  downwards  and  forwards  to  the  raised 
edge  of  the  acetabolnm.  To  get  it  over  this,  I 
rolled  the  knee  a  little  with  my  other  hand  in 
order  to  move  the  head  of  the  bone,  and  thus 
iadlitated  its  yielding  to  the  extending  power. 
I  abo  desired  the  thigh  to  be  raised  upwards 
by  a  K^ler  placed  around  its  upper  part  so  as 
to  separate  if  possible  the  head  of  the  femur 
from  the  dorsum  of  the  acetabulum,  and  the 
dislocated  parts  were  restored  to  their  places, 
bot  in  a  very  different  manner  in  each.  In 
the  woonn  where  the  extending  power  required 
was  great,  the  head  of  the  bone  was  drawn  into 
its  place  by  it  alone,  and  not  Apparently  by 
any  exertion  of  the  muscles,  which  frequently 
right  themselves  as  the  part  is  restoring,  and 
bv  a  spasmodic  effort  draw  the  bone  into  its 
place.  As  the  head  of  the  femur  passed  over 
the  edge  of  the  acetabulum,  the  feeling  con- 
veyed to  ray  finger  which  rested  upon  it,  was 
that  of  the  crushing  of  the  cartilaginous  edge 
which  deepens  the  cavity.  It  was  something 
very  peculiar  which  I  never  felt  before,  and 
led  to  the  suspicion  that  this  edge  had  been 
broken  off  at  tne  time  of  injury.  It  is  possible 
that  this  may  also  have  led  to  the  supposed 
frequency  with  which  the  head  of  the  bone 
had  slipped  from  the  cavity.  It  was  a  long 
ttase  before  this  woman  recovered ;  low  inflam- 
mation followed  In  the  joint,  and  considerable 
thickening  around,  supporting  the  belief  that 
the  cartil^nous  lajbruro  of  the  cavity  had  been 
injured  in  an  especial  manner. 

In  regard  to  the  boy,  the  bone  slipped  into 
its  place,  with  a  snap  heard  by  all  around, 
showing  the  action  of  the  muscles.  I  was 
never  more  satisfied  with  anv  thing  in  my  life. 
The  dislocation  was  reduced  in  less  than  five 
minutes,  and  witbont  leaving  a  mark  showing 
where  a  bandage-  had  been  applied,  and  the 
boy  left  the  hospital  in  a  fortnight. 

I  hope  yon  have  observed  with  great  at* 
ftotion  the  fracture  of  the  great  trochanter  and 
neck  of  the  fenror,  treated  on  Mr.  Amesbury's 
bed  in  Percy  Ward.  The  man  has  recovered 
without  any  deformity,  and  with  much  more 
comfort  to  himself  than  by  any  other  apparatus 
with  which  I  am  acquainted.  If  I  should  have 
the  misfortune  to  bi«ak  the  neck  of  my  thigh- 
bone^ I  will  be  placed  on  Mr.  Amesbury's 
ibetore  apparatns,  and,  if  possible,  I  will  be 
tfcated  by  Mr.  Amesbury  himself. 


OBSKBYATIONS  ON  THH  CHABACTBE 
AND  TBKATMBNT  OF  IBITI8. 

BY    CHARLES   WARBCRTON   RIGGS,    ESQ. 
SURGBON. 

Inflammation  of  the  iris  may  be 
considered  as  simple  or  specific^  as  it 
comes  on  in  a  healthy  state  of  the 
system,  or  arises  during  the  existence 
of  what  are  called  specific  or  constitu- 
tional diseases.  Another  dinsion  into 
acute,  sub-acute,  and  chronic,  must 
not  be  omitted.  The  epithet  #u6- 
acute  conveys  a  more  accurate  idea  of 
the  slower  forms  of  this  affection. 
The  term  chronic  denotes,  in  the 
general  acceptation,  the  condition  that 
remains  after  the  subsidence  of  active 
inflammation,  or  a  slow  and  irregu- 
lar species  of  inflammatory  action. 
Cases  of  iritis  are  not  frequent,  and 
practitioners  are  not,  it  is  feared,  suf- 
ficiently acquainted  with  the  disease, 
so  as  to  discriminate  the  first  indica* 
tions  of  the  afl*ection,  when  the  inflam- 
mation can  in  almost  every  case  be 
arrested.  My  object  in  drawing  up 
this  article  has  been  to  lay  before  the 
numerous  readers  of  this  journal  a 
brief  treatise  on  iritis,  containing  the 
opinions  of  the  most  approved  writers 
and  teachers,  with  deauctions  from  a 
a  pretty  extensive  opportunity  of 
observing  the  affection,  and  of  acquir- 
ing the  collateral  information  that 
the  subject  naturally  embraces.  I 
cannot  better  convey  or  more  forcibly 
express  the  necessity  of  being  able  to 
recognise  the  earliest  marks  of  iritis, 
and  the  ignorance  and  inattention  that 
prevails  in  detecting  the  primary 
stage  of  the  disease,  than  by  reciting 
the  following  case. 

A  vounff  gentleman,  about  tliirty, 
oomplained  of  general  uneasiness  of 
one  eye^j)ain  of  the  ball  and  inflamma- 
tion. These  symptoms  were  first  ex- 
perienced towards  evenine,  and  abated 
much  before  morning.  The  next  day, 
about  the  same  hour,  they  recurred 
with  increased  severity,  the  pain  ex- 
tending to  the  orbit  and  temple.  The 
medic^  attendant  to  the  family  now 
saw  the  person,  and  found  the  vascu* 
larjty  so  slight  as  to  lead  him  to  oon« 
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alder  tte  attadt  as  6ne  of  rheniQatism 
of  the  iclerotic.  Four  days  elapsed 
with  progressive  aggravation,  the  pain 
towards  evening  becoming  intolerable, 
with  great  intolerance  of  light.  The 
violence  of  his  sufferings,  and  not  any 
apprehension  of  the  deprivation  of  his 
sight,  induced  the  patient  to  have 
acMitional  advice.  Iritis  was  then 
detected,  barely  in  time  to  preserve 
vision  under  the  most  decisive  treat- 
ment. 

The  necessity  of  being  able  to  recog- 
nise the  complaint  on  its  invasion  is 
too  apparent  t6  dwell  on.  This  is  the 
leading  difficulty  to  be  encountered. 
If  the  disease  oe  ascertained  suffi- 
ciently soon,  the  treatment  is  simple 
and  successful.  What  symptoms  then 
characterise  it?  On  booking  at  an 
affiected  eye,  a  peculiar  arrangement 
of  red  vessels  is  observable.  Towards 
the  circumference  of  the  globe  they 
become  distinctly  visible,  running 
forward  in  lines  without  lateral  com- 
munications; as  they  approach  the 
cornea^  a  free  anastomosis  takes  place, 
and  a  plexus  is  formed  a  little  external 
to  the  cornea,  of  a  pretty  deep  colour 
in  general.  This  is  a  diagnostic  mark 
of  importance.  The  vessels  being 
oovercKi  by  the  conjunctiva  exhibit  a 
purplish  tinge,  and  the  lustre  or  clear- 
ness of  the  cornea  will  be  diminished. 
But  these  signs  of  course  vary  in 
intensity.  If  the  inflammation  be 
acute,  these  marks  are  very  apparent, 
in  cases  of  an  opposite  nature  they 
are  nearly  imperceptible.  When  the 
inflammation  is  violent  and  the  red 
nme  marked,  on  ,close  inspection  a 
greyish  line  will  be  observable,  which 
has  been  called  the  ash-o^oured  zone. 
It  is  most  distinct  towards  the  cornea. 

These  characters  will  vary  either 
from  the  degree  of  the  inflammatory 
action,  or  from  inflammation  co-exist- 
ing, or  arising  in  the  conjunctiva  or 
merotica,  or  deeper  tissues  of  the  eye. 
The  general  appearance  will  point 
ont  in  which  texture  the  complication 
exists,  although  when  high  action  is 
going  on,  the  distinguishing  features 
are  lost  in  the  general  redness.  The 
{Mm  n  often  nrgent,  and  in  cases 


where  syphilis  has  given  rise  to  it,  the 
patient's  suflTerings  oecome  aggravated 
towards  evening ;  the  most  distressing 
feelings  are  caused  by  the  intolerance 
of  light ;  this  is  most  severe  duriog 
the  first  stage  of  an  acute  attack; 
before  muddiness  of  the  aqueous 
humour  and  dulness  of  the  comm 
have  veiled  the  retina,  it  is  often 
as  great  as  in  strumous  ophthalmia. 
In  very  severe  cases  there  will  be 
diffuse  redness;  the  sone  and  white 
line  are  not  discernible ;  the  cornea  w 
opaque,  with  red  vessels  shooting 
over  its  surface ;  depositions  of  lymph 
take  place  between  its  lamina  and 
the  patient's  sufferings  are  oommMSu- 
rate.    Such  an  attack  ends  in  ^' 


ganisation.  A  train  of  symptoms 
similar  to  those  now  detailed  snonld 
lead  us  to  investigate  the  appeannoe 
of  the  trt>,  however  slight  these  indi- 
cations or  the  person's  sufferings  may 
be.  It  is  by  examining  the  appear- 
ance and  condition  of  the  tm  that  we 
can  alone  judge  of  the  absence  or  pre- 
sence of  this  disease.  The  practitioner 
should  acquire  a  familiarity  with  the 
diversified  aspect  of  the  tm.  He 
ought  to  be  conversant  with  its  con- 
tractions, the  extent,  rapidity,  and 
duration  of  these  under  different 
deerees  of  light.  Without  a  know- 
\eS^  of  these  he  will  be  often  baflcd 
in  forming  a  decision,  and  will  act 
from  erroneous  and  detrimental  con- 
clusions.— Ed.  Med.  and  Surg. 
Joum. 

(To  betmUmied,) 

CASE  OF  XXTIBPATION  OF  TBB  STB- 

BALIi. 
BT  I.  n.  WISHAKT,  F.R.S.B. 

EuRBTTiL  Douglas,  setat.  13.  The 
right  eye  projects  considersblv  be- 
yond the  orbit;  the  upper  eyo-ud  is 
very  much  elongated,  so  ss  still'to 
cover  the  eye  when  she  is  asleen.  On 
her  looking  downwards  with  tne  eje, 
a  firm  tumour  can  be  distinctly  felt 
near  the  situation  of  the  hichrymw 
gland,  and  extendiBg  inwards  and 
badkwards  towards  the  bottom  of  the 
orbit.    About  two  years  ago  the  eye 
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iegUL  to  tnercftsd  in  nte  without  anj 

SrevimiA  pdn,  and  without  any  en* 
ent  cause  that  could  be  assigned. 
In  twelve  months  it  attained  its  pre- 
sent sise,  in  which  state  it  has  re- 
mained fbr  the  last  year  without  any 
Tisible  change. 

In  th6  first  three  months  nothing 
Witt  done  for  it ;  but  there  soon  oc- 
curred such  a  a  rapid  increase  of  suee^ 
that  the  surgeon  who  was  consulted 
pronounced  it  dropsy  of  the  eye.  He 
applied  leeches  over  the  eyebrow^  and 
busters  to  the  temple,  without  pro- 
ducing any  mitigation  of  the  symp-' 
toms.  She  also  got  various  medicines 
internally,  in  the  form  of  pills,  pow- 
ders, &c.,  but  without  any  benefit. 

At  a  consultation  it  was  agreed 
that  nothing  could  be  done  to  save 
the  eye,  and  the  total  extirpation  of 
the  oigan  was  therefore  thought  pro- 
per, the  patient  herself  being  most 
anxious  to  submit  to  whatever  was 
thought  advisable.  I  removed  the  eye 
on  the  1st  March. 

The  Mention  was  perfbnned  in 
tiie  usual  way,  and  the  whole  con^ 
tests  of  the  orbit  removed.  The 
hsmotrhace  was  considerable;  but 
the  ttfbit  being  filled  up  with  strips 
of  fine  lint»  a  common  compress^ 
formed  of  two  or  three  folds  of  lineHy 
Was  laid  over  the  eyelids,  and  a  few 
turns  of  a  roller  over  all ;  the  patient 
was  |Mit  to  bed,  and  soon  after  look 
an  <^iate. 

On  examining   the   eye  after   its 

removal,  the  disease  was  found  to  be 

seated  in  the  substance  of  the  optic 

nerve ;  the  coat  of  the  nerve  being 

very  much  distended,  and  evidently 

fonning  the    outer  covering  of  the 

tmnour.     The  eye  itself  vran  found 

perfectly  sound  and  of  the  natural 

nte;  the  previous  enlarged  appear- 

ttios  be&Djr  caueed  entirely  by  the 

pressne  or  the  tumour  from  behind, 

ihe  tumour  was  of  a  firm  consistence, 

t«sembling  the    cerebral  substance, 

gntmlly  oomdntd  of  a  malignant 

astore. 

On  the  fifth  day  after  the  opera- 
tion the  compress  was  removed  and 


gave  coQsiderable  relief;  no  disdiarge 
followed.  A  small  portion  of  the 
slips  of  lint  was  removed  daily  from 
the  orbit.  The  whole  was  '  taken 
away  in  three  days,  very  little  matter 
being  discharged  along  with  the  dress- 
ing. 

From  this  time  the  patient  went 
on  without  any  unfavourable  symp- 
toms. She  was  dressed  r^ularly 
twice  dailjr,  the  discharge  being  very 
moderate  in  quantity.  A  smdl  slip 
of  lint  was  introduced  at  every  dress- 
ing between  the  eye-lids,  *  and  a 
|)ledeet  of  the  same,  spread  with 
siniple  ointment,  laid  over  all. 

On  the  fourteenth  day  from  the 
operation,  the  discharge  was  very 
moderate,  and  quite  healthy  ;  a 
small  auantity  of  thick  matter  was 
seen  adhering  around  the  bottom  of 
the  orbit.  A  weak  solution  of  the 
acetate  of  2100  was  thrown  in  with  a 
syringe,  and  continued  every  day  re- 
gularly, the  discharge  gradually  aimi- 
uishing.  She  went  out  daily  to  walk, 
and  before  the  end  of  the  month  was 
perfectly  well.  The  upper  eye-lid 
returned  to  its  natural  size,  and  she 
returned  home  about  the  middle  of 
April  perfectly  recovered. 

The  case  had  a  much  more  favour- 
able termination  than  that  of  many 
others  which  I  had  extirpated  from 
similar  situations.  I  have  never  met 
with  any  cases  of  the  same  description 
as  this  one  in  the  works  of  surgery 
or  morbid  anatomy  which  I  have 
consulted.  The  only  one  resembling 
it  is  related  by  Panixza,  in  his  work 
Sul  Fungo  MtdoUare,  in  a  little  girl 
six  years  of  age,  in  which  there  was 
found,  on  dissection,  not  only  a  small 
tumour  surrounding  each  optic  nerve, 
but  a  still  larger  cerebral  mass  in  the 
basis  of  the  brain. — Edin.  Med.  and 
Surg,  Jiwrn, 

TURKISH  JIKUICINB  AKO  8UB6BRT. 

Pedlar  PAynctaiif.-^Jewlsh  phy- 
sicians abound  in  Turkey,  and  are  not 
a  whit  better  informed  than  the  AU 
banians.    They   wander   about   the 
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country  with  their  apothecary's  shop 
on  their  back^  and  ate,  in  fact^  perfect 
medical  pedlars.  Their  traffic  is  not 
confined  to  the  sale  of  medicines  alone. 
The  poorest  of  them  carry  wallets  and 
walk  the  streets  and  bazaars^  at  every 

flace  uttering  the  shrill  cry  of ''  ei 
lekim  !  ei  Hekim  ! "  {a  physician,  a 
phtfsician).  Now  and  then  you  may 
see  them  stopped  in  the  street  by 
some  unhealthy  looking  Turk,  whose 
pulse  they  feel,  and  instantly  roar 
out, ''  bilirim  seuinhastalik/'  (I  know 
thy  disease,)  and  without  asking  the 
patient  a  single  question,  they  open 
their  wallets,  give  him  a  pill  or  a 
powder,  which  he  swallows  on  the 
spot,  after  bestowing  on  the  physician 
two  or  three  half-rarthings  (paras) 
for  his  advice  and  medicine. 

Diagnosis  of  the  pulse, — Nothing 
so  enhances  in  the  eyes  of  a  Turk  the 
value  of  a  physician,  as  his  being 
able  to  tell  every  thing  after  feeling 
the  pulse.  By  the  pulse  alone  he 
must  know  not  merely  the  nature  of 
the  disease,  but  must  be  able  to  say 
whether  the  patient  slept  well  during 
the  night  before,  what  he  ate  during 
the  day,  whether  the  bowels  are  open, 
&c.  &c.  After  having  once  felt  the 
pulse,  the  physician  must  put  no 
question  to  his  patient,  for  it  is  con- 
sidered as  a  sign  of  ignorance ;  at  his 
very  first  visit  he  must  declare,  from 
the  pulse,  at  what  precise  time  the 
patient  will  die  or  recover. — Dub. 
Med,  and  Surg,  Journ. 

DR.   TATBS'b  ikDDRBSS. 

Dr.  Yates  has  published  a  most  in- 
consistent address  to  the  profession 
defending  his  conduct  in  acting  con- 
trary to  the  feelings  of  the  proression 
by  attending  the  General  Dispensary, 
Aldcrsgate-street.  The  late  medic^ 
officers  have  this  day  (Thursday)  re- 
plied in  the  Times,  and  with  sar- 
casm and  irony  analysed  Dr.  Yates' 
epistle  and  motives.  They  state,  "  we 
left  the  institution,  rather  than  coun- 
tenance a  system  which  must  lead  to 


the  election  of  ill-educated  or  other* 
wise  improper  persons,  ta  appoint- 
ments, which  should  be  filled  from 
professional  competency  alone."  They 
advise  Dr.  Yates  to  retire,  and  at  the 
same  time  to  disavow  "  that  he  and 
others  are  acting  on  an  understanding 
with  certain  members  of  the  com- 
mittee, who,  for  want  of  other  can- 
didates, wiU  recommend  the  GoTcr- 
nors  to  recommend  him  and  them  on 
the  18th  inst.,  to  fill  those  appdnt- 
ments  which  we  upon  principle  uoaght 
right  to  vacate.'*  Signed  by  the  kte 
medical  officers. 

Dr.  Yates  must  perceive,  by  this 
time,  that  lie  has  placed  himself  in 
an  awkward  predicament,  from  which 
he  cannot  extricate  himself  with  much 
credit. 

MEBTINO  TO  PLACE  A  MARBLE  BUST 
OF  THE  LATE  JOSHUA  BBOOKXS, 
ESQ.  F.R.8.  IN  ST.  JAMBS's  CHUBCB, 
PICCADILLY. 

A  MEETING  of  the  Profession  is  to  be 
held  in  the  Museum,  Blenheim-strM 
Oxford-street,  on  Thursday  the  10th 
of  October,  at  eleven  o  clock  a.v.,  the 
object  of  which  is,  to  erect  a  bust  of 
the  late  Joshua  Brookes,  Esq.  in  St. 
James's  Church,  Piccadilly.  An  op- 
portunity is  afiTorded  to  the  Professkm 
to  prove  their  estimation  of  the  high 
character  of  the  late  celebrated  an- 
tomists. 

A   CASE   OF   GREAT  DISTRESS. 

The  widow  and  eleven  children  of 
the  late  Mr.  LufiT,  surgeon,  of  Bethnal 
Green  Road,  are  in  a  destitute  condi- 
tion. Mr.  LuflT  lost  his  life  by  his 
exertion  in  the  treatment  of  epidemic 
cholera  among  the  poor,  and  his  funily 
have  just  claims  upon  his  professional 
brethren. 


Bafim  AUbert  &n  Diseoies  of  the  Sinn, 
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BY  SAMl'BL  PLUMBI^  M.R.C.S. 

{GmHmtedfftmpage  243.) 


FACTS  RVLATIVB  TO    THB    GBNREAL    HI8T0BT 
OF  SCALD  READS. 

Thb  phenomena  we  are  now  going 
to  present  oar  readers  are  such  as  are 
eommon  to  the  different  kinds  of 
teigne. 

ABTICLB   I. 

()f  the  general  appearances  tohich 
characterise  the  course  of  scald 
head. 

The  individoals,  in  general,  who 
are  attacked  with  any  kind  of  teisne 
whatever,  feel  an  itching  more  or  less 
▼ident  on  the  head.  The  scalp,  in 
certain  parts  of  its  snHace,  becomes 
red,  cracks,  or  often  even  swells. 
Sometimes  the  glands,  whether  cer- 
vical or  occipital,  swell,  and  are  pain-i 
fal  to  the  tonch ;  sometimes,  also, 
hat  m<M«  rarely*  a  severe  headach 
accompanies  this  cutaneous  affection. 
The  itching  increases  daily.  You  then 
perceive,  between  the  hairs  and  on  the 
scmtdied  parts,  pustnles  or  vesicles, 
surrounded  with  an  inflamed  areola. 
In  some  cases  there  are  no  traces  of 
ulcsiation ;  you  see  small  dilated 
canals,  or  the  pipes  of  several  glandu- 
Ums  follicles,  from  which  a  viscous 
and  red  humour  flows  slowly.  It  may 
happen,  especially  in  the  mucous 
scald  head,'  that  the  skin  rises  in  cir- 
camscribed  tumours,  tolerably  hard  at 
the  basis,  having  the  top  soft  and 
whitish,  and  containing  a  yellow  fluid. 
This  fluid  issues  with  fcetidity  whether 
yoa  give  it  vent  with  an  instrument 
or  ilTow  it  to  suppurate  and  rupture, 
S]^lying  only  poultices.  The  hairs 
ire  very  soon  bathed  with  this  impure 
matter,  which  agglutinates  them  to 
cadi  c^er,  and  coagulates  in  the  air 
snd  heat.  The  flakes  of  this  viscous 
homour,  which  flows  abundantly,  aocu- 
Dolate  and  form  crusty  or  squamous 
hjers,  which  unite  and  produce  a 
honriUe  and  hideous  oovenngfor  the 
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head;  but  under  this  covering  is  a 
putrid  sanies  which  attacks  the  skin 
frets  the  hair  even  to  the  bulb,  con^ 
sumes  the  neighbouring  mucous  struc- 
ture, and  threatens  even  the  bony 
substance  of  the  skull.  Some  patients 
are  A  prey  to  dreadful  nocturnal  pains ; 
others  become  so  dreadfully  thin  as  to 
arrest  their  growth.  When  the  teigne 
has  existed  from  infancy,  or  that  suit- 
able means  have  been  neglected  for 
the  cure,  its  ravages  are  particularly 
great.  It  is  then  you  see  abscesses 
form  in  the  scalp,  and  glandular 
swellings  in  the  occiput,  n^ck,  shoul- 
ders, and  arm-pits.  The  ears  some-* 
times  inflame  and  tumefy  in  a  dreadful 
manner ;  the  pustules  emit  a  repulsive 
odour,  and  become  confluent;  the 
old  hairs  fall  off,  and  those  which 
replace  them  are  white,  soft,  and  grow 
slowly  ;  their  tufts  are  clear  and  flne, 
resem'bline  a  lanuginous  substance. 
The  mind  is  not  fit  for  any  intellec- 
tual work,  or  the  body  for  any  physical 
exercise;  in  short,  i  have  seen  this 
dreadful  disease  attack  the  most  pre- 
cious sources  of  human  preservation, 
and  retard  for  a  long  time  the  organic 
development  of  the  signs  of  puberty. 
I  observed  this  particularly  in  the 
case  of  a  young  man,  aged  21,  by 
trade  a  joiner,  who  showed  no  signs 
of  manhood ;  his  voice  is  clear,  and  re- 
sembles that  of  a  child  of  twelve  years 
old  ;  his  figure  bears  almost  the  same 
disproportion.  He  was  born  with  the 
favons  scald  head,  and  his  father  was 
afflicted  with  it.  It  is  a  remarkable 
circumstance,  that  two  girls,  the  one 
twenty  and  the  other  sixteen,  exhi- 
bited identical  symptoms;  both  ap- 
peared to  be  only  ten  years  of  age,  and 
were  in  a  deplorable  state  of  leanness. 
There  were  several  favous  patches  in 
different  parts  of  the  body,  and  the 
cervical  glsnds  were  enlarged.  This 
affection  had  developed  itself  almost 
immediately  after  their  birth. 

The  teignes  co-exist  sometimes  with 
other  alterations,  which  manifest  them- 
selves in  other  parts  besides  the  scalp. 
That  which  particularly  deserves  the 
attention  of  pathologists  is  the  de« 
formity  in  the  nails,  which  sometimes 
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happens  to  individualB  afflicted  witli 
the  T.Javcuse,  emecially  when  this 
disease  continues  long  after  puberty. 
A  case  is  recorded  by  Murray  of  a 
young  girl  afflicted  with  a  remarkable 
deformity  and  discoloration  of  the 
nail  of  the  little  finger  on  the  left 
hand.  On  cutting  this  nail  with  a 
knife  there  flowed  a  glutinous  hu« 
mour  similar  to  that  which  escaped 
fimn  her  head.  Several  authors  have 
noticed  this  ungular  phenomenon^ 
which  appears  to  bear  some  anakgy 
with  the  plica  J  and  this  is  not  the 
sole  resemblance  between  them^  as  I 
shall  have  occasion  to  sliow  by  and  by. 
The  reaembknoe  is  strong  enough  to 
bring  them  naturally  near  each  other 
in  noaoh^oal  arrangements. 

The  several  teignes  we  have  de« 
scribed  rarely  attack  children  during 
lactation.  I  have,  however,  excepted 
the  mucous  scald  head.  It  is  cLear 
that  the  greater  number  of  individuals 
who  have  this  affection  have  reached 
their  second  year,  and  that  it  lasts 
for  the  first  seven.  It  sometimes  ex- 
tends beyond  this,  but  very  rarely. 
It  happens,  nevertheless,  that  some  of 
the  mms  show  themselves  in  ad- 
vanced age,  principally  the  T.Javeuse. 
The  amiantnous  teigne  only  attacks 
adults.  To  be  convinced  of  this,  it  is 
only  neoessarv  to  consult  the  cases  we 
have  coUectea.  The  teignes  are  not  like 
other  eruptions  which  perpetuate 
themselves  in  the  animal  economy, 
and  which,  when  neglected,  never 
disappear  spontaneously. 

Nature,  which  promotes  theae  ex- 
anthemas  for  ends  not  yet  perfectly 
known,  usually  causes  them  to  dis- 
appear at  the  age  of  puberty,  and 
often  before  that  period,  without  the 
assistance  of  art.  I  have  already  said 
that  the  appearance  of  the  teignes 
was  accompanied  with  the  obstruction 
of  certain  glands.  It  is  not  certain 
whether  these  obstructions  are  the 
causes  or  effects  of  these  cutaneous 
eruptions,  or  if  they  are  only  con- 
comitant symptoms,  as  they  sometimes 
precede,  sometimes  follow,  their  deve- 
lopment. The  glandulous  tumefiB»- 
tion  is  often  so  oonnected  with  then, 


that  it  disaf^ears  when  you  tiseeed 
in  curing  then.  We  mist  not  con- 
found this  tumefaction  with  the  scro- 
fulous or  venereal  obstruction ;  these 
are  cured  by  quite  diffcrant  means. 
I  have  often  tried  to  determine,  at  the 
Hospital  St.  Louis,  the  relative  num- 
ber of  the  different  kind  of  teigne; 
and  M.  Gallot  has  frequently  assisted 
me  in  the  calculation.  The  fovous 
form  presented  itself  mort  fntfomilj 
to  our  notice :  out  of  a  hundred  indi* 
viduals  submitted  to  our  examination 
ninety  were  affected  with  it ; — the  gra- 
nulated, one  in  ten.  We  have  still  more 
rarely  met  with  the  furfuraceous.  This 
may  arise  from  the  patient's  not  coining 
to  the  hospital  for  advice,  this  species 
being  less  troublesome  and  alarming 
than  the  preceding  ones.  The  aausa- 
thous  is  most  rare,  and  that  appean 
to  me  the  reason  why  no  author  baii 
to  this  day,  described  it.  As  to  the 
mucous  form,  great  towns  abound  with 
it ;  but  as  it  generally  arises  doriiig 
the  period  of  suckling,  or  the  fint 
two  years  of  infancy,  children  afflicted 
with  it  are  rarely  separated  from  their 
mothers,  or  nurses. 

CASBM    TSBATJID    IN  TBX  eTlBUNS 
DX6PBN8ABT,  WITH  XBVABXS* 
BY  W.  H.  rOBRBST,  BOtCBOIf. 

Meningitis  ^  the  Spinal  Chori.^ 
Alexander  Jaffiray,  set.  26,  was  sd- 
mitted  on  the  19th  May,  1831.  He 
had  complained  for  a  vrb^  beto  ef 
pain  in  the  back  and  1^,  which  wss 
mistaken  for  rheumatisffl.  When  I 
saw  hun  the  pain  was  exeeedisglf 
severe  over  the  whole  body,  but  espe 
cially  in  the  back.  He  had.  too, 
tetanic  contractions  of  the  mosdes  d 
the  back,  neck,  legs,  and  arms,  aniouflt* 
ing  to  perfect  oraiitliotonos.  HispolM 
was  loO,  small,  and  very  shsrp;  hit 
skin  was  hot ;  his  urine  wss  sesatr  i 
and  his  bowels  were  eenstipated.  The 
intellectual  functions  were  entire. 
During  the  first  two  days  of  mj  •(' 
tendance  I  bled  him  very  eojxiooslfi 
and  gave  him  drastic  puijptifesia 
huge  doses.  On  the  ef^mngdm 
SQth,  a  blister^  eslendtflf  bm  the 
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oenpiit  to  tlw  manxm,  wis  applied. 
Oa  the  Slat  he  took  more  purgatiVe 
medicme,  and  a  pill^  compoeed  of  tvro 
grains  of  calomel  and  three  of  opium^ 
every  two  hoars.  On  the  22nd,  the 
ptitt  aod  tetanic  contraction  still  con- 
tinuing* I  dressed  the  bb'stered  sor- 
&oe  with  tartar  emetic  ointment^  and 
continued  the  calomel  and  opium. 
On  the  23rd  and  24th  he  took  more 
pui^gatire  medicine,  and  the  calomel 
siad  opium  and  tartar  emetic  dressing 
were  continued.  On  the  25th  the 
pain  and  tetanic  contraction  had  com* 
pletely  subsided^  but  he  complained 
of  the  blistered  sor&ce,  which  was 
highly  inflamed ;  I  ordered  a  dose  of 
castor  oil>  a  lineced  poultice  to  the 
blistered  suffice,  and  the  calomel  and 
opium  to  be  withdrawn.  On  the  26th 
he  was  still  free  of  pain  and  spasms, 
but  complained  very  much  of  the 
blistered  surface.  On  the  28th  his 
strength,  which  had  hitherto  been 
pretty  good,  gare  way  to  a  consider- 
able extent.  His  pulse  was  very  fre- 
auent  and  weak,  and  there  was  a  good 
deal  of  low  muttering  delirium ;  a 
portion  of  the  blister^  surface  had 
sloughed.  I  ordered  him  a  solution 
of  quinine,  %vith  sulphuric  acid,  and  a 
wash  of  chloride  of  lime  for  the  backt 
2&th.  Sloughing  going  on  rapidly ; 
quinine  and  chloride  of  lime  con- 
tinued* 30th.  A  very  large  slough, 
comprising  the  cutis  merely,  was 
removed.  In  the  evening  be  felt 
much  better ;  the  delirium  had  com* 
nletely  subsided,  and  his  pulse  was 
less  frequent  and  fallen.  3ist.  There 
was  a  slight  return  of  the  pain  and 
spscins,  and  his  pulse  became  again 
frequent  and  sharp.  A  consultation 
WBS  held,  and  it  was  determined  to 
pat  him  under  the  influence  of  mer-i 
eory.  He  took  accordingly  calomel 
oombincd  with  Dover's  powders,  and 
lisd  the  blistered  surfiice  dressed  with 
mcrcorial  ointment*  The  pain  and 
apssms  eootiBued  in  a  slight  degree 
for  two  days,  when  they  yielded  en- 
tirely to  the  mercnrv.  He  was  dis« 
charged  on  tho  1^  June  perfectly 
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or  acuta  inflammation  of  the  mem» 
branes  of  the  spinal  chord,  a  very 
rare  disease.  Dr.  Abercrombie,  not«- 
withstanding  all  his  experience,  does 
not  appear  to  have  seen  a  case  during 
the  lifetime  of  the  patient.  It  will, 
I  believe,  be  generally  found,  that  in 
pure  meningitis  of  the  chord  tetunic 
contraction  is  present.  Dr.  Aber- 
crombie alludes  to  several  cases  of 
this  affection  complicated  with  menin- 
gitis of  the  brain,  in  all  of  which  pain 
extending  along  the  spine,  and  tetanic 
contraction  of  the  muscles  of  the  back 
and  neck,  were  the  prominent  svmp- 
toms.  Severe  pain  in  the  back, 
shooting  into  the  extremities,  chest, 
or  abdomen,  and  attended  by  tetania 
contraction  of  the  muscles,  and  long 
fever,  appear  to  me  to  express,  very 
correctly,  the  principal  external  cha« 
meters  of  this  affection.  The  treatr 
ment  of  meningitis  of  the  chord  is 
sufliciently  obvious.  I  am  disposed 
to  place  great  confidence  in  powerful 
counter-irritants ;  and  I  believe  it  was 
the  severe  action  of  the  tartrate  of 
antimony  which  saved  my  patient* 
The  disease  showed  no  disposition  to 
yield  until  the  pain  of  the  blistered 
surface  became  more  intolerable  than 
that  of  the  disease,  and  as  soon  as  the 
severity  of  the  action  of  the  tartrate 
had  subsided,  the  spinal  pain  and 
tetanic  contractbn  returned,  and  coot 
tinned  until  they  were  finally  removed 
by  the  mercury. 

Abscess  of  ike  Liver  bursting  into 
ike  rigkt  cavily  of  ike  CkesL — John 
Webb,  St.  35,  had  complained  for  a 
month  before  of  pain  in  the  region  of 
the  liver,  and  of  great  prostration  of 
strength.  When  I  saw  him  he  was 
very  much  emaciated,  and  looked  like 
a  person  dying  of  abdominal  <Nrganio 
disease.  His  skin  was  of  a  pale  lemon 
colour,  and  his  countenance  was  very 
anxious  and  ghastly.  He  still  oom- 
plained  of  pain  in  the  site  of  the 
liver,  but  there  was  little  if  any  ten- 
demesB,  and  no  fluctuation,  in  it.  He 
ascribed  the  pain  to  rheumatism.  Hia 
pulse  was  120,  small  and  feeble ;  hia 
tongue  was  pretty  dean  and  reddish; 
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his  boweU  were  painful  and  irritable, 
but  not  loose;  and  liis  breathing* 
though  a  very  little  hurried,  appeared 
to  be  fully  and  fi-eely  performed  ;  he 
had  no  cough,  no  difficulty  in  breathing, 
and  in  short  no  symptom  which  indi- 
cated in  the  most  remote  degree,  the 
existence  of  thoracic  disease.  He  ge- 
nerally lay  on  his  back,  but  stated 
that  he  could  lie  on  either  side  with- 
out inconvenience.  The  case  alto- 
gether was  very  obscure,  and  as  the 
man,  whatever  might  be  the  nature  of 
the  disease,  appeared  to  be  dying,  I  re- 
solved to  support  his  strength  merely, 
and  to  palhate  any  urgent  symptoms 
that  might  arise.  On  the  1 4th  he  was 
seised  with  diarrhoea ;  his  stools  were 
fceculent,  but  they  had  a  peculiar  and 
very  disagreeable  odour  which  I  can- 
not well  describe.  The  diarrhoea  was 
easily  checked  by  the  chalk  mixture 
and  opiates.  On  the  8th  of  March 
it  returned  with  increased  violence, 
and  demanded  a  further  use  of  chalk 
mixture,  opiates,  and  kino.  It  was 
in  a  ereat  measure  subdued  by  these 
remedies,  but  the  bowels  continued 
painful  and  irritable  to  the  last.  He 
died  on  the  14th  of  March  at  half- 
past  8  A.M. 

Dissection, — The  whole  body  was 
very  much  emaciated.  In  the  upper 
part  of  the  right  lobe  of  the  liver, 
there  was  an  abscess  about  the  size  of 
a  small  fist,  filled  with  a  thinnish  pus 
of  a  rose-red  colour.  This  portion  of 
the  liver  adhered  very  firmly  to  the 
diaphragm,  but  the  rest  of  it  was  quite 
free  and  healthy.  The  eall-bladder 
was  healthy  and  full  of  bile.  In  the 
right  side  of  the  thorax,  there  were 
six  pounds,  as  nearly  as  could  be 
computed,  of  the  same  rose-red  pus, 
found  in  the  liver.  The  right  lung 
was  compressed  to  a  mere  membrane, 
four  inches  and  a  half  in  length,  two 
and  a  half  in  breadth,  and  a  fourth  of 
an  inch  in  thickness.  The  pleura  was 
thickened  and  blanched,  but  there  was 
no  deposit  of  false  membrane  on  it. 
The  left  side  of  the  chest  was  quite 
healthy.  Betwixt  the  abscess  in  the 
liver  and  the  right  side  of  the  thorax 
there  was  an  opening  through  the 


diaphragm,  an  inch  in  diameter.  There 
was  nothing  unusual  in  the  boweh 
or  other  organs. 

This  case  is  remarkable  for  the 
quantity  of  purulent  matter  contained 
in  the  right  side  of  the  chest,  lender- 
ing  the  whole  of  the  correspoadiog 
lung  entirely  useless,  yet  giving  rise 
to  no  symptoms  which  led  even  to  a 
suspicion  of  disease  in  this  situation ; 
from  which  circumstance  may  he 
gathered  the  necessity  in  every  sup- 
posed case  of  abscess  in  the  liver,  of 
examining  the  right  side  of  the  chest, 
even  although  the  symptoms  do  not 
indicate  the  existence  of  disease  in 
this  cavity,  as  well  as  the  possibility 
of  one  lung  maintaining,  m  certain 
circumstances,  the  respiratory  function 
to  an  extent  sufficient  for  the  purposes 
of  the  system. 

(  To  be  continued.) 

ON   THB   PATHOLOGY  OF  UTERINE 
DISEASES. 

BT  PUILO. 


Every  practitioner  of  candour  wi 
acknowledge  that  he  has  often  been 
puzzled  how  to  account  for,  as  well 
as  how  to  treat,  tliat  distressing  state 
of  the  system,  which  is  prodnced  by 
any  irregularities  in  the  catamenial 
discharge.  I  will  not  stop  to  inquire 
whether  the  diseases  termed.by  no6ol»- 
gists,  amenorrhoea,  chlorosis,  hysteria, 
&c.  are  distinct  in  their  pathology,  or 
are  merely  degrees  or  modifications 
of  the  same  complaint.  To  me  it 
has  always  appeared  that  the  theories 
of  systematic  writers  are  very  un- 
satisfactory on  this  subject,  and  that 
they  have  taken  a  false  view  of  the 
nature  of  these  disorders. 

The  first  glance  at  the  patient 
might  lead  any  person  to  suppose 
that  she  is  suffering  from  extensive 
disease  in  some  organ  of  ^  vital  im- 
portance. She  crawls  across  the  room 
as  if  a  heavy  weight  were  attached 
to  her  feet,  and  she  sinks,  apparently 
exhausted,  into  the  nearest  seat  The 
heart  flutters,  imitating  all  the  bmiii 
of  the  stethoscope ;  the  pulse  bounds 
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onder  the  toach;  there  is  pain  of 
extreme  violence,  chiefly  of  the  head, 
back,  or  epigastrium.  It  is  not  my 
intention  on  the  present  occasion  to 
enter  upon  an  extended  inquiry  into 
the  patnology  of  these  disorders,  but 
I  shall  content  myself  with  making  a 
slight  review  of  the  opinions  on  this 
point,  which  are  most  in  fashion,  and 
afterwards  seeing  whether  or  not 
these  notions  of  the  disease  are  ade- 
quate to  account  for  such  a  remark- 
able train  of  symptoms. 

There  can  be  no  question  that  sup- 
pression of  the  menstrual  flux  de- 
pends in  very  many  cases  upon  dis- 
orders in  the  uterus  or  its  appendages; 
but  it  is  obvious  that  a  vast  degree 
of  constitutional  disturbance  is  set 
up,  when  there  is  not  any  c<Kisider- 
able  departure  from  the  healthy  action 
or  structure  of  these  organs,  for  we 
frequently  observe  cases  of  suppression 
where  the  functions  of  the  uterus  are 
restmed  without  the  employment  of 
any  active  means.  On  the  other  hand, 
the  womb  may  be  diseased  to  the 
greatest  extent,  which  may  go  on 
even  to  a  fatal  termination,  and  yet 
the  patient  may  never  have  been 
troubled  with  hysterical  aifections. 

Many  pathologists  look  for  the 
origin  of  this  disease  in  the  cere- 
beUumy  and  it  is  certain-  that  pain 
over  this  organ  is  a  frequent  symptom 
in  such  cases.  But  although  it  is 
frequent,  it  is  by  no  means  constant ; 
and  after  a  pretty  full  investigation 
into  this  subject,  I  find  that  the  pain 
is  quite  as  often  referred  to  the  fore- 
head or  across  the  eyes.  I  am  far 
ho/ok  denying,  however,  that  an  im- 
portant connexion  exists  between  the 
eerebellnm  and  the  genital  organs, 
but  on  the  other  hand,  it  must  be 
allowed  that  tbe  former  may  be  the 
seat  of  extensive  disease,  whilst  no 
disorder' manifests  itself  in  the  func- 
tions a£  the  latter,  and  that  even  in 
the  most  distressing  cases  of  uterine 
disease,  the  cerebellum  is  not  neces- 
mily  aflTected. 

A  very  important  step  towards  the 
nocessful  investigation  of  the  sub- 


ject, is  the  fact,  that  hysterical  symp- 
toms, similar  to  those  above  enu- 
merated, rarely  occur,  except  during 
that  period  of  female  life  when  the 
uterus  is  capable  of  performing  the 
function  of  menstruation,  which  in 
this  country  includes  the  period  be- 
tween the  ages  of  seventeen  and  forty- 
five.  In  addition  to  the  above  fact, 
and  probably  depending  upon  the 
same  cause,  women  who  have  never 
menstruated  from  a  want  of  develop- 
ment in  the  uterine  system,  are 
seldom  hysterical.  I  lately  saw  a 
young  woman,  aged  twenty-seven,  in 
whom  this  secretion  has  never  api 
peared,  the  breasts  remain  flat  as  in 
childhood,  but  she  has  no  hysteria* 
As  illustrating  this  subject,  it  may 
be  mentioned,  that  in  cases  where  the 
uterus  has  been  totally  extirpated, 
and  where  the  catamenia  have  con- 
sequently been  suspended,  the  patients 
have  usually  become  plump  and 
healthy.  Also,  in  the  progress  of 
debilitating  diseases,  of  phthisis  more 
especially,  there  is  most  commonlv  a 
suspension  of  the  secretion,  arising 
from  an  exhaustion  of  the  circulating 
fluid,  but  this  occurs  without  any 
hysterical  symptoms. 

Taking  into  consideration  these 
circumstances,  it  seems  obvious,  that 
to  produce  the  distressing  agitation 
called  hysterical,  either  the  catamenia 
must  be  secreted,  or  at  least  that  the 
uterus  retains  the  power  of  effecting 
the  secretion. 

What  is  it,  then,  which  excites 
such  a  wonderful  commotion  in  the 
system.  Is  it  merelv  that  a  plethoric 
state  is  induced  ?  in  many  cases  one 
look  at  our  patient  will  satisfy  us 
that  her  disease  does  not  arise  mm  a 
redundancy  of  blood. 

It  has  occurred  to  me  that  all  the 
symptoms  can  be  satisfactorily  ac- 
counted for  if  we  suppose  that  the 
menstrual  fluid  after  having  been 
secreted,  is  again  carried  into  the 
circulation  by  means  of  the  absorbents 
or  otherwise.  In  the  practice  of 
medicine  we  meet  with  similar  pro- 
cesses, causing  very  remarkable  and 
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extremely  dutreadng  remits,  such  as 
the  absorption  of  the  urine,  or  piles, 
for  exampe.  To  my  mind,  at  least, 
the  explanation  now  adiranoed  appears 
more  accordant  with  the  phenomena 
of  the  disease  than  any  other  that  I 
am  acquainted  with.  The  sudden 
depression,  the  labouring  heart,  the 
severe  pain,  the  altered  colour  of  the 
skin,  and  the  dyspeptic  symptoms,  are 
what  might  a  priori  be  expected  from 
such  an  exciting  cause.  If  aiiy  of 
your  correspondents  will  bring  for- 
ward facts  to  elucidate  or  overthrow 
this  opinion,  I  shall  be  equally  gra- 
tified, and  therefore  request  you  ivill 
insert  the  above  sketch  in  your  most 
valuable  publication. 
September  llih,  1833. 

l^ports(  of  ^octettes. 

MEDICAL  80C1STY  OF  LONDON, 
Monday,  September  30lA,  1833. 

William  Kinodon,  Esq.  President, 
in  the  Chair. 

Commencement  of  the  Session  for 
1833-34,'-' President's  Address.— 
History  of  Cholera  at  Jessore, — 
Deteriorated  Rice  the  cause  of  the 
disease  in  that  and  every  other 
country, 

Thh  President  delivered  an  eloouent 
address^  in  which  he  congratulated 
the  meeting,  which  was  extremely 
crowded,  upon  the  prosperous  con- 
dition of  the  Society,  and  stated,  that 
he  had  the  assurances  of  several  able 
and  experienced  members  of  their 
zealous  oo«operation  for  the  support 
of  the  institution.  He  hoped  and 
trusted  that  the  debates  would  be 
interesting  and  valuable ;  and  he  felt 
convinced  from  the  presence  of  those 
he  saw  around  him,  the  experience  of 
most  of  whom  had  been  very  extensive, 
that  the  results  of  their  observations 
would  afford  a  mass  of  the  most  valu- 
able information,  scientific  as  well  as 
nractical.  He  >vas  satisfied  that  the 
Medical  Society  of  London  would 
continue  to  obtain  that  support  which 


had  long  been  given  to  it  by  its  old 
and  valued  members;  while  he  sn- 
ticipated  a  proportionate  degree  of 
seal  for  its  interests  from  those  who 
had  more  recently  joined  it. 

Thanks  were  then  voted  to  the 
d  ifferen t  officers.  The  minutes  of  the 
last  meeting  were  read  and  oon-* 
firmed. 

The  President  then  announced  to 
the  Society,  that  there  was  a  gen- 
tleman who  favoured  them  with. his 
company  as  a  visiter  this  evening, 
from  wiiom  they  would  learn  many 
interesting  facts  and  experiments. 

Dr.  Titler,  of  the  East  India  Com* 
pany's  Service,  then  addressed  the 
meeting,  and  made  a  communication 
to  the  following  effect: — That  he 
%vas  the  only  medical  practitioner  who 
had  seen  the  disease  called  cholera, 
at  Jessore,  in  1817,  that  the  Bengal 
medical  statement  was  founded  npon 
his  own,  that  he  had  unequivocallj 
traced  its  origin  to  rice  of  a  deteri- 
orated quality,  being  of  a  reddiah 
colour,  which  he  ascribed  to  a  cover- 
ing that  it  possessed,  which  was  not 
the  husk,  and  that  this  covering  was 
poisonous  to  man  and  animals  *.  He 
gave  a  description  of  the  various  kinds 
of  rice,  presented  various  specimens 
of  the  best  and  worst  qualities,  which 
he  had  purchased  in  this  metropolis, 
and  went  on  to  prove  that  the  rice 
imported  into  Europe  and  the  West 
Indies  from  Bengal,  which  wss  the 
deteriorated  crop  of  1817>  ^^a  the 
cause  of  the  disease  called  epidemic 
cholera,  yellow  fever,  and  dysentery. 
He  stated  thHt  the  rice  crop  had 
foiled  in  1816  at  Jessore,  in  conse- 
quence of  which  there  was  femin* 
among  the  natives ;  that  the  crop  of 
J817  was  the  most  abundant  erer 
kno^vn,  that  it  was  cut  unripe,  to  sup- 
ply the  necessities  of  nature,  it  was  the 
food  of  the  people,  and  had  caused 


*  As  to  the  idea  of  ^ntairion,  it  wis  ridi- 
culous. He  had  handled  the  psfiests,  is* 
spii«(l  their  breaUi,  slept  ia  beds  from  vbich 
they  were  removed  itn mediately  after  death, 
but  was  not  affiled  by  the  dhease. 
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sad  pwging  ki  two  or  more 
loiurs  after  being  eaten.  He  dUcorer* 
ed  tbis  hy  accident,  as  a  gentleman* 
named  Watts,  had  written  to  him 
tiiat  Ins  aervaata  were  aeiMl  with 
Uie  epUemic,  which  then  raged,  in 
two  hours  after  a  repast  of  rice.  He 
cited  namerons  authorities,  both  civil 
tad  nedical,  t»  prore  that  the  unripe 
and  deterian^ted  rice  of  181?  bad 
caased  purging  and  vomiting;  and 
lie  cited  the  testimony  of  Mr.  Chap- 
maB  and  Dr.  Duneaii  Campbell  m 
lopport  of  bia  experiments,  that  riee 
and  water  atfected  goats  with  diar« 
rhoea  and  dysentery.  He  was  pro- 
proceeding  to  proVe  that  the  rice  of 
the  crop  of  1817  bad  caused  yellow 
ferer  in  the  West  Indies,  and  the 
late  epidemic  cholera  in  this  country, 
when 

The  Preudent  rose  and  said,  that 
perhaps  be  bad  committed  himself  in 
aaring  allowed  a  discussion  of  this 
kind,  however  important,  to  occupy 
the  whole  evening,  as  several  gen- 
tlemen mi^ht  have  been  disposed  to 
nanrate  eases  of  patients  under  treat- 
ment, and  to  solicit  the  advice  of  the 
members  at  laige  on  such  cases.  Many 
aentlenien  bad  af^pointments,  and 
had  to  see  patients  after  the  usual 
hour  of  adjournment ;  but  he  was  in 
the  hands  of  the  meeting,  and  wished 
to  leara  if  it  wete  the  wish  of  the 
Society  to  hear  the  gentleman  for  a 
longer  period. 

Dr.  Blicke  observed,  that  his  time 
was  limited^  and  regretted  that  he 
should  be  obliged  to  leave  at  the  usual 
time,  as  be  felt  great  interest  in  many 
facts  adduced,  though  as  one  who  had 
been  in  Indla>.he  should  consider  that 
the  gentleman*s  conclusions  were 
ViSBg.  He,  however,  should  be  most 
happy  to  hear  the  conclusion  at  the 
next  meeting,  and  to  reply  to  it ;  but 
eneaastaaced  as  he  was>  he  should 
nove  tfi  aiyaununent,  with  a  reqiwsl 
to  Dr.  Titler  to  conclude  his  obaer- 
vations  at  the  next  meeting. 
.  Dr.  Walahmaii  eenplimented  Dr. 
Titler  for  the  many  autheatie  fa«ta 
he  had  mentioned,  and  felt  assured 
tbat  the  Society  would  hear  the  re- 


vudttder  of  his  obsemtioas  with  great 
attention    at   the  aext  meeting  of 

the  Society. 

We  give  Dr.  Titler  ereat  credit  for 
the  indefatigable  zeal  which  he  evinced 
in  investigating  the  disease  at  Jessore, 
which  he  and  the  Bengal  Medical 
Board  designated  cholera.  He  did 
not,  however,  in  a  paper  which  occu- 
pied an  hour,  state  one  symptom  of  the 
late  epidemic  cholera  which  prevailed 
in  this  country,  exeept  vomiting  and 

E urging.  The  only  thing  he  proved^ 
eyond  doubt,  was,  that  blighted 
•r  deteriorated  rice  disordered  the 
stomach  and  bowels;  but  certaialy 
not  that  it  was  like  spasmodic,  or,  as 
some  will  have  it,  Asiatic  cholera. 
But,  in  £act,  be  had  not  an  oppor- 
tunity, as  the  hour  of  adjournment  of 
the  Society  had  arrived  before  he  had 
concluded.  We  trust  he  will  elu- 
cidate the  remainder  of  his  argnment 
at  the  next  meeting. 


BaFVBAL  OF  MEDICAL  MBN  TO  BTTE 
SVinSNCB   AT   INQCBSTa. 

Two  recent  instances  of  this  have 
occurred.  Mr.  G^drich,  surgeon,  of 
Chelsea,  at  an  inquest  held  a  short 
time  since,  refused  to  give  his  opinion 
as  to  the  cause  of  death,  unless  he  was 
remunerated  for  so  doing,  and  in  a  more 
recent  case  still,  Mr.  Ross,  surgeon, 
of  Ratcliff-highway,  refused  to  give 
his  evidence  on  an  inquest  on  a  child 
who  had  been  drowned,  unless  his 
expenses  were  paid.  In  the  latter 
case,  Mr.  Baker,  before  whoaa  the 
inquest  was  held,  talked  somewhat 
vehemently  about  commitment  for 
contempt,  &c.  We  should  seriously 
advise  Mr.  Baker  and  his  coroner  eoi* 
leagues  to  beware  how  they  interfere 
wiUi  the  rights  of  medical  men^  or 
they  may  find  themselves  in  a  very 
awkward  predicament.  Lord  Mel- 
bourne, the  Secretary  of  State,  baa 
been  applied  to>  but  liis  answer  has, 
we  regret  to  say,  been  unfevourable. 
We  trust  that  during  the  next  sessieii 
of  Parliament  ao.  act  wUl  be  passed 
affording  a  remuneration  to  inedi(»l 
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practitionen  attending  on  inquests^ 
as  has  recently  been  done  with  refer- 
ence to  the  profession  in  Ireland. 


the  smaller  ones.    A  great  mistakeis 
made  by  students  entering  to  certain 
lectures,  in  different  schools,  by  which 
they  lose  a  vast  deal  of  time,  in  going 
from  one  phioe  to  another.    This  etrar 
ought  to  be  avmded.    The  whole  time 
of  those  commencing  the  study  of  the 
science  of  medicine  should  be  devoted 
only  to  that  object^  and  not  foolishly 
spent  in   amusement  or  dissipation. 
Students  owe  it   to   themselves,  to 
their  friends,  and  to  their  country, 
to  spend  their  time    solely  in  the 
acquirement  of  medical  knowledge. 
They  will  have  sufficient  leisure  for 
recreation  in  any  of  the  schools,  but 
every  lecture  of  the  courses  prescribed 
by  the  constituted  authorities  in  the 
profession,  should  be  duly  attended. 


lonironiHtTiual&rj^urgicalSournal 

Saturday,  October  5, 1833. 
THB  MEDICAL  SESSION  OF  1833 — 34. 

The  greatest  exertion  has  been  made 
in  the  large  and  small  medical  schools 
of  the  metropolis  during  the  last  few 
days,  and  the  most  vigorous  compe- 
tition has  been  manifested  by  all  par- 
ties. The  result  will  be,  that  students 
will  derive  greater  advantages  than 
during  any  former  session.  It  would 
be  invidious  in  us  as  lecturers  to  give 
a  comparative  view  of  the  different 
schools,  or  comment,  as  a  contempo- 
rary has  done,  upon  their  respective 
merits.  We  feel  convinced,  that  the 
lecturers,  in  almost  all  of  them,  are 
eminently  qualified  to  discharge  their 
duties.  It  is  to  be  remembered,  that 
no  lecturer,  but  one  of  superior  attain- 
ments, is  recognised  at  present,  and 
this  is  a  sufficient  guarantee  to  me- 
dical students.  The  only  advice  we 
would  give  to  students,  especially  to 
those  who  have  just  arrived  from  the 
country,  is,  not  to  be  influenced  by 
what  are  called  great  names.  They  will 

find  that  the  terms  of  the  large  schools  dissension  at  st.  Bartholomew's 
are  double  those  of  the  smaller  ones ;  hospital. 

the  instruction  is  as  good  in  the  latter  The  removal  of  Mr.  Skey  from  the 
as  in  the  former,  for  almost  every  one  demonstratonhip  at  the  medical  school 
of  the  lecturers  in  London  has  been  a  ^  of  the  above  hospital  has  given  dis« 
private  teacher.  There  are  some  pleasure  to  several  of  the  students, 
students  who  will  enter  to  the  large  Mr.  Stanley,  <m  commencing  his  in- 
schools, — there  are  others  who  prefer    troductory  lecture^  was  received  with 


MEDICAL    DEORBB8    ORANTBD    IM 
LONDON. 

We  are  highly  gratified  to  peroeire, 
by  the  introductory  lecture  of  Pro- 
fessor Grant  at  the  London  UniTer- 
versity,  that  the  government  is  de- 
termined to  grant  the  University  the 
power  of  conferring  degrees  in  me- 
dicine. We  have  repeatedly  urged 
the  expediency  of  this  measure  in  oar 
pages. 
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mtrkft  of  diMpprobation  mingled  with 
appUuse.  He  stated^  that  any  pnpil^ 
who  felt  dissatisfied,  might  have  his 
he  letnrned,  and  that  the  Crovernors 
and  Medical  Officers  had  unanimonsly 
approved  of  the  present  arrangements. 


THB    OBNBBAL  D18PBN9ABY, 
ALDBBSOATE   8TBBBT. 


Pbb88  of  matter  prevented  us  hist 
week  from   inserting  the  following 
communications  relative  to  the  above 
institution,  and  we  now  give  them  a 
place  in  our  pages  with  much  plea- 
sure.    Though  we  have  animadverted 
with  some  severity  upon  the  decision 
of  the  Committee  and  Governors  as 
to  vote-making  and  bribery  at  the 
election  of  medical  officers,  we  are 
most  ready  to  eive  that  portion  of 
their  letter  which  they  offer  as  a 
defence,  omitting  all  their  lengthened 
details  on  minor  and  irrelevant  mat- 
ters.    After  the  most  impartial  con- 
sideration of  the  defence  we  think  it 
lame  and  unsatisfactory,  and  we  shall 
prove  that  the  system  of  vote-making 
at  medical  elections  is  most  injurious 
to  the   real   object  of  Dispensaries, 
which  is  the  relief  of  the  sick  poor,  as 
well  as  to  the  respectability  and  dig- 
nity of  the  medical  profession. 

The  Governors  must  be  convinced 
of  the  validity  of  this  conclusion  by 
the  comments  of  the  public  and  medi- 
cal press  on  their  proceedings,  and 
by  the  glaring  fact,  that  no  physician 
or  surgeon  of  standing  or  respecta- 
bility, with  one  exception, — and  the 
individual  who  made  the  exception 
suddenly  retired,  —  has  ventured  to 
accept  office  in  the  institution.  The 
system  which  they  and  most  other 
managers  of  Diraensaries  adopt  leads 
to  the  sacrifice  ofthe  unfortunate  poor, 
by  the  appointment  of  inexperienced 
medical  advisers,  is  uncharitable,  and 
destroys  all  the  advantages  of  sound 
medical  knowledge.  The  practitioners 
of  medicine  have  long  aeplored  this 
evil,  and  have  opposed  it  on  every 


occasion,  but  the  late  medical  officers 
of  the  General  Dispensary  have  given 
it  a  final  and  a  fatal  blow,  which 
must  lead  to  its  complete  removal. 

To  the  late  Medical  Ojficen  of  the  Aldert* 
gate  Street  Ditpeiuafy,  London. 

Gentlemen, — At  this  interesting 
period  in  the  state  of  our  profession, 
and  especially  in  the  government  of 
medical  charities,  we  should  be  guiltv 
of  the  most  culpable  apathy  and  indi/* 
ference  did  we  not  hasten  to  express 
the  high  satisfaction  with  which  we 
have  viewed  your  conduct  on  a  late 
occasion,  did  we  not  testify  how  com- 
pletely our  feelings  and  sentiments 
are  in  unison  with  your  own,  did  we 
not  publicly  record  our  warmest  admi- 
ration of  that  brilliant  example  of 
integrity  and  independence  whidi  you 
have  exhibited  to  your  medical  bre- 
thren. 

Whatever  sacrifice  of  feeling  or 
interest  has  been  made,  you  have  the 
consolatorv  approval  of  upright  con- 
sciences. You  have  acted  consistently 
and  like  honourable  men.  You  have 
discharged  an  important  duty  both 
to  medical  practitioners  and  to  society 
at  large.  You  have  nobly  withstood 
a  most  disgraceful  attempt  to  degrade 
your  profession  and  to  convert  a  health- 
giving  charity  into  an  infected  source 
of  misery  and  wretchedness ;  and 
whilst  you  enjoy  the  praise  of  every 
virtuous  and  enbghtened  mind,  it  may 
perhaps  prove  a  further  gratification 
to  know  that  your  medical  brethren 
in  particular  are  fully  alive  to  the 
moral  force  of  your  example,  that  they 
appreciate  its  worth,  and  are  resolved 
its  memory  shall  not  die. 

Gentlemen,  we  hail  this  example, 
the  first  practical  inroad  on  a  pro- 
tracted and  systematic  abuse  of  medi- 
cal charities,  as  the  harbinger  of  a 
general  and  efficient  reform  in  those 
charities ;  we  hail  it  as  the  forerunner 
of  an  approaching  day,  when  the  legis-- 
ture  shall  rescue  them  from  longer 
prostitution  of  their  legitimate  ends, 
a  day  when  the  neglected  obiects  d^ 
sdenoeand  the  aims  of  general  utility 
and    benevolence    shall   happily    to 


SH 
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ttiiittd,>^when  not  penomd  latereBfc, 
nor  gold*  nor  any  other  comipt  means 
whatever^  shaU  give  notoriety  to  the 
officer  of  an  hospital  or  diapenaary, 
but  when  talent  and  knowledge  alone, 
approved  bypuUic  competition,  shall 
he  the  teat  of  iitness  for  office  in  such 
institutions. 

The  folly  which  compelled  your 
withdrawal  from  the  charity  you  up* 
held  foresaw  not  the  consequences 
about  to  follow.  Its  sordid  calcula^* 
tions  of  gain  did  not  reckon  thatj 
with  the  loss  of  your  laboara  and 
skill,  the  very  charity  you  served 
would  cease  to  exist.  For  where  shall 
be  found  the  men  reckless  enough  to 
succeed  you?  The  very,  attempt 
would  brand  their  characters  with  all 
that  is  lowj  desradedj  and -debased. 

Accept,  gen3emen»  this  tribute  of 
of  our  gratitude ;  we  deeply  feel  the 
obligation  under  which  you  have  laid 
the  whole  profession.  Assuredly  the 
members  of  that  profession  will  not 
forget  a  lesson  so  disinterested  and 
elevated  as  that  which  you  have 
given  for  their  instruction,  signalised, 
too,  as  it  is,  by  names  distinguished 
in  the  scientific  and  literary  history 
of  their  country. 

We  remain.  Gentlemen,  with 
the  greatest  respect  and  admiration. 

Cordon  Thompson,  M.D.,  physi- 
cian to  the  Sheffield  General  Infir- 
mary ;  Wilson  Overend,  surgeon  to 
the  Sheffield  General  Infirmary ; 
Henry  Paul  Harewood,  M.D.,  physi- 
cian to  the  Sheffield  General  Dispen- 
sary ;  John  Green ;  George  Calvert 
Holland*  iVl.D.,  physician  to  the  Shef- 
field General  Infirmary  ;  Henry  Tho- 
mas, surgeon  to  the  Sheffield  Public 
Dispensary :  George  Turton ;  R.  G. 
Holland;  Thomas  Reade;  Henry 
Hardv;  Charles  Eadon ;  Joseph  Law; 
Joseph  Ingall;  R.  S.Taylor;  John 
Carr;  James  Wild;  G.  Reddal; 
George  William  Clark  ;  James  Ray ; 
James  F.  Wright ;  Edward  Thomp- 
son ;  Henry^  Boultbee,  F.L  J3. ;  Ed- 
ward GKllot ;  W.  Lennard,  M.D ; 
Knewlton  Wilson;  John  Hall;  Sa« 
muel  Gregory  ;  John  Pearae  Lewia ; 
JohnFoater;  John  Turton;  Joseph 


Riley:  WillisB  Stanifiwdi,  serior 
surffeon  to  the  Infirmaiy;  Wrigbt 
Wilson ;  Henry  Jackson,  janior  sur- 
geon to  the  Sheffield  General  Infir- 
mary; James  Walker;  R.  Ernest, 
M.D,,  house-surgeon  to  the  Sheffield 
General  Infirmary;  John  Pearson 
Shaw;  W.  Fa  veil ;  John  Haxworttii 
surgeon  ;  William  Jackson  ;  Francis 
Pearson. 
Sheffield,  Sept.  22. 

To  Dr.  Corden  Thornton  and  the  other  mem' 
hers  of  the  Medical  Profemon  in  ShefiM, 

Gentlemen, — We  have  received, 
with  the  most  heartfelt  satisfaction, 
the  eloquent  testimony  of  your  ap- 
proval of  our  conduct  in  the  step 
which  has  terminated  our  connexion 
with  the  General  Dispensary.  In 
making  a  sacrifice  of  feeling  and  in- 
terest to  the  respectability  of  the  pro- 
fession, and  the  welfare  of  the  sufferers 
which  it  is  the  object  of  the  profession 
to  relieve,  we  reckoned  on  the  sym- 
pathy and  support  of  medical  men, 
and  we  have  not  been  disappointed, 
IVIany  and  cheering  are  the  proofs 
which  have  Been  afiTorded  to  us  of 
this  sympathy  and  support,  bat  none 
more  honourable  or  gratifying  than 
that  which  we  have  received  from  yon. 
We  cannot  but  hope  that  under 
snch  encouragement^  through  the  esta- 
blishment of  the  principle  for  which 
we  have  been  contending,  we  rosy 
contribute  to  the  permanent  wel&re 
of  all  medical  charities,  as  well  as  to 
the  honour  and  respectability  of  our 
profession. 

We  are,  gentlemen,  with  senti- 
ments of  gratitude  and  esteem. 
Your  xeTj  faithful  servants, 

George  Birkbeck    Julius  C  Roberta 
H.  Clutterbuck       Frederick  Salom 
William  Lambe      William  CouisM. 
Londm,  Sept.  ^ih. 

A  Letter  from  the  Committee  to  the  G^fr- 
nort  of  ih€  Oemeral  Ditpemarf,  AklerS' 
gaie^eei,  m  the  rmgnaHfm  9f  iheMedt- 
cal  OJicer$^ 

To  ike  BdU^re  ef  the  London  Medkd  and 
Sttrgical  Jemmai. 

Gbntlbmbn,  —  The  Gommittfe  of 
the  General  Di^ensary,  Aldeiq[tte' 
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itreet,  beg  leave  to  forward  the  Edi- 
tors a  cop7  of  their  Address  to  the 
Oovfinors  of  the  Charitr»  with  a 
oooTictioii  that  they  will  gire  so  inQch 
of  it  a  place  in  the  valuable  oolumns 
of  their  Journal^  as  will  put  the  ques- 
tion between  them  and  their  late 
medical  officers  fairly  before  their 
readers. 

Dleptneary  Hotseef 

Alder egate  -sireet, 
Sept.  ^ik. 

The  following  entracts  from  the 
Address  of  the  Committee  contain  the 
defienee  of  that  body  to  the  charge  of 
the  medical  officers. 

^  The  Committee  became  convinced 
of  the  necessity  of  ftn  alteration  being 
made  in  the  privilege  of  voting,  their 
attention  being  called  to  the  compara- 
tively small  increase  of  subscribers  in 
the  years  1828, 1829, 1830,  and  1831, 
as  compared  with  previous  years* 

The  Committee  further  observCj ' 
"  that  upon  the  vacancies  being  de- 
clared, gentlemen  who  were  desirous 
of  offering  themselves  as  candidates 
were  deterred  under  this  now  favourite 
law  from  canvassing  the  governors, 
stating  that  tliev  found,  upon  the 
banning  of  their  canvass,  that  the 
votes  of  the  Governors  had  been  so 
tar  secured,  previously  to  the  vacancy 
being  declared,  that  left  others  no 
chance  of  success." 

This  statement  is  literally  true; 
but  it  applies  to  every  dispensary  in 
the  kingdom.  When  a  medical  offi- 
cer is  about  to  retire  he  apprises  some 
friend  whom  he  wishes  to  succeed 
him,  a  private  canvass  is  set  on  foot, 
the  sabscribers  or  governors  have  the 
interests  of  the  poor  so  much  at  heart, 
that  they  promise  their  votes  to  some 
acquaintance ;  and  when  an  advertise-^ 
ment  appears  in  the  newspapers,  can- 
didates announce  themselves,  com- 
mence a  canvass,  and  find  that  all  votes 
have  besn  promised  six  or  twelve 
months  before  the  vacancy  was  de- 
clared. This  system  of  hum  bug  is 
practised  in  most  dispensaries,  and  is 
ao  novelty  in  the  General  Dispensary, 
Aiden^tt0*8trcet* 


With  these  facts  beibro  thtm,  tho 
Committee  considered,  that  '*  without 
some  alteration  in  the  system,  the 
election  of  medical  officers  to  the  In- 
stitution was  becoming  a  mere  i»rce 
—that  the  medical  appointments  were 
daily  approaching  to  a  period  when 
they  would  be  ckimed  as  the  vested 
rights  of  those  in  power  to  appoint 
whom  they  should  tnink  proper  to  bo 
their  successors.  It  was  to  break 
down  this  growing  monopoly,  and  to 
give  to  every  respectable  and  talented 
medical  practitioner  a  like  opportu- 
nity of  being  a  candidate,  with  an 
equal  chance  of  success,  and  to  instil 
new  life  and  vigour  into  the  Institu- 
tion, that  the  Committee  came  to  the 
resolution  of  recommending  to  the 
Governors  an  alteration  of  the  law 
for  the  future  election  of  its  officers — 
an  alteration  that  will  continue  to 
prevent  the  making  of  prar^  voters 
upon  the  eve  of  an  election,  which 
was  not  the  case  when  Drs  Birkbeck, 
Clutterbuck,  and  Lambe  were  elected, 
any  person  being  at  that  time,  and 
for  several  years  affcer^vards,  allowed 
to  vote  either  by  proxy  or  otherwise, 
provided  the  subscription  had  been 

?aid  onltffour  days  before  the  election. 
n  Jan.  1825,  this  law  was  altered, 
declaring  that  no  annual  subscriber 
should  from  henceforth  be  allowed  to 
Tote  who  had  become  a  subscriber 
within  six  months  before  an  election  ; 
*and  it  was  at  the  last  general  meeting 
again  altered,  by  reducing  this  period 
for  new  subscribers  to  vote  by  proxy, 
from  six  months  to  two,  allowing, 
however,  any  person  to  attend  and 
vote  personally,  who  should  become 
a  governor  seven  days  before  the  eiec" 
tion  But,  to  prevent  any  improi>er 
use  of  the  proxy  votes,  all  elections 
must  take  place,  and  the  vacancies  be 
filled  up,  within  six  weeks  after  such 
vacancies  have  occurred.  And  it  is 
upon  the  latter  alteration,  carried  by 
the  votes  of  86  Governors  against  47, 
leaving  a  majority  of  39,  that  the 
medical  officers  have  grounded  their 
complaints  against  the  Institution." 

Here  the  cloven  foot  appears,  for 
the  Committee  ooold  make  no  money 
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by  proxy  votes ;  but  new  governors 
of  seven  days*  standing  were  a  profit- 
able speculation.  The  candidate  could 
not  procure  proxy  votes,  but  he  or 
some  friend  might  come  doAvn  to  the 
treasurer  seven  days  before  the  elec- 
tion and  buy  himself  into  the  Insti- 
tution. Well  might  the  medical  offi- 
cers ground  their  complaint  upon  such 
a  venal  system  as  this. 

We  must  illustrate  this  traffick- 
ing in  public  characters  by  a  few 
recent  examples.  A  short  time  since 
there  was  a  contested  election  for 
the  office  of  surgeon  to  the  Blooms- 
bury  Dispensary.  Professor  Cooper^ 
of  the  London  University,  a  gentle- 
man who  has  done  much  for  the 
fame  of  British  surgery,  by  works 
that  are  known  all  over  the  world, 
was  a  candidate  on  that  occasion. 
There  could  be  no  second  opinion 
among  the  profession,  but  that  he 
was  infinitely  better  qualified  from 
the  proofs  afforded  by  his  standard 
productions,  by  his  great  experience 
in  the  army  during  the  late  war,  by 
his  appointments  as  surgeon  to  the 
King's  Bench  and  Fleet  prisons,  and 
by  a  most  extensive  private  practice, 
to  the  juniors  who  opposed  him.  One 
of  these,  who  had  just  passed  the 
Royal  College  of  Surgeons,  threatened 
to  make  600  to  1000  voters  to  carry 
his  election.  His  father,  who  was 
wealthy,  thought  this  a  good  way  to 
invest  his  money,  and  advance  his 
son  in  life,  but  on  cooler  reflection  he 
saw  the  job  was  so  gross,  that  he 
abandoned  it.  Here  is  a  case  for  the 
consideration  of  the  Governors  of  the 
General  Dispensary.  But  we  shall 
give  them  another  or  two.  To  their 
eternal  credit  the  Governors  of  St. 
Bartholomew's  Hospital,  who  are 
quoted  as  paragons  of  perfection  by 
their  Aldersgate-street  brethren,  they 
preferred  a  junior  by  many  years  to 
Mr.  Cooper  as  assistant-sui^eon  to 
that  institution.  The  last  instance 
of  corruption  and  abuse  in  a  public 
charity  which  we  shall  notice,  was 
one  so  flagrant,  that  we  cannot  help 
adducing- it,  though,  as  it  affected  our- 
selves, we  should  much  rather  have 


passed  it  over  in  silence,  did'  it  not 
prove  such  an  excellent  case  in  point. 
This  occurred  in  the  Royal  Maternity 
Charity,  on  a  late  vacancy  for  the 
office  of  physician  The  msjority  of 
the  Committee  of  that  institution 
were,  like  their  brethren  of  Alders- 
gate-street,  opposed  to  the  medical 
officers.  The  physicians  to  the  Cha- 
rity unanimously  signed  a  declaration, 
that  the  Editor  of  this  Journal  "  was 
incomparably  better  qualified  than 
either  of  the  other  candidates  who  had 
offered  themselves,"  though  one  of 
these  gentlemen  was  the  personal 
friend  of  two  of  the  physicians.  Never- 
theless, the  committee,  with  some  ex- 
ceptions, censured  the  physicians  for 
the  expression  of  their  opinion ;  mie  of 
them  insulted  one  of  the  medical  offi- 
cers in  the  strongest  terms,  and,  aided 
by  a  party,  favoured  the  pretensions 
of  the  candidate  considered,  by  thoae 
capable  of  judging,  the  least  qualified 
for.  the  situation. 

When  the  testimonials,  consisting 
of  medical    degrees,   diplomas,   ana 
documents   from  the  most   eminent 
physicians  and  surgeons  in  these  king- 
doms, in   France,  and  in  America, 
were  presented  to  the  Committee  on 
the  part  of  one  candidate^  a  clerk  in 
the  Bank  stood  forward  as  judge,  and 
his  party,  who  were  the  most  nome- 
rous  in  the  Committee,  refused  to 
comply  with  the  proposal  of  the  Chair- 
man, that  one  of  the  medical  officers, 
who  were  present,  should  inform  the 
Committee  of  the  respective  daims 
of  the  candidates.     But   this  self- 
constituted  censor  of  medical  degrees 
and  testimonials,  declared  both  candi- 
dates equally  eligible,  as  one  had  an 
Edinburgh  degree,  the  other  a  Glas- 
gow one ;  and  as  to  the  licence  of  the 
Colleges  of  Physicians  and  Surgeons 
of  London,  and  the  other  documents, 
they  were  nonsense  !     The  next,  step 
was,  that  the  favoured  candidate  went 
to  the  Secretary  at  the  eleventh,  in- 
deed nearer  to  the  twelfth  hour,  and 
made  fifty  proxy  votes,  which  turned 
the  scale  in  his  favour. 

Wc  put  it  to  the  common  sense  of 
the  Governors  of  the  Alder^te-street 
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IKgpeDanj,  whether  the  aboye  system 
which  they  have  adopted^  of  allowing 
subscribeTs  of  seven  aays'  standing  to 
Tote  at  medical  elections,  is  not  open- 
ing a  door  to  persons  to  buy  tbem- 
selves  into  situations^  however  inferior 
in  talent  to  others.  Well  might  such 
men  as  the  late  physicians  and  sur- 
geons of  the  General  Dispensary  feel 
indignant  on  being  associated  with 
incompetent  colleagues,  the  depth  of 
whoee  purses,  and  not  their  scientific 
attainments,  was  a  passport  to  place. 
Weil  might  Dr.  Roberts  quote  the 


'*  When  vice  prevails,  and  impious  men  bear 
sway, 
Tlie  post  of  honour  is  a  private  station.* 


*> 


But  the  Cxovemors  assign  another 
reason  for  the  conduct  of  the  medical 
officers,  with  what  justice  we  cannot 
pretend  to  state. 

*'  We  might,  however,  assign  an- 
other reason  for  their  bitterness; 
which  is,  that  at  the  time  the  above 
alteration  was  made,  a  regulation  was 
also  added,  as  an  additional  security 
to  candidates,  declaring  'ever^  person 
to  be  incompeient  to  be  a  candidate, 
who,  either  directly  or  indirectly^ 
shall  solicit,  or  authorise,  or  permit 
anif  person  to  solicit  the  vote  of  any 
Governor  in  his  favour  previously  to 
the  notification  of  the  vacancy  by 
public  advertisement ;'  and  to  prevent 
the  fears  expressed  by  the  medical 
officers  being  realised^  that  under  the 
new  r^alations  incompetent  persons 
might  be  elected  by  the  weight  of 
their  purse,  a  rule  was  introduced  by 
the  Committee,  and  passed  into  a  law 
by  the  Governors,  '  That  no  person 
shall  be  eligible  as  a  candidate  jor  anu 
medical  office  whose  testimonials  shall 
not  have  been  previously  approved  of 
by  the  medical  committee.'  So  that 
if  any  incompetent  person  should,  by 
any  diance,  succeed  in  getting  himself 
elected,  he  could  only  do  so  by  neg- 
lect of  duty  on  the  ^rt  of  the  me- 
dical committee,  in  reporting  a  can- 
didate eligible,  who,  by  the  laws  of 
the  charity^  is  declared  to  be  ineli- 
gible.V 


We  lughly  approve  of  both  these 
laws,  and  feel  convinced  that  the  late 
medical  officers  entertained  a  similar 
feeling,  but  the  value  of  both  regula- 
tions was  destroyed  by  a  vote-making 
rule,  for  any  candidate,  who  was  ad« 
mitted  by  the  medical  committee,  and 
did  not  canvas  before  the  declaration 
of  the  vacancy  in  the  newspapers, 
might  make  as  many  Governors  as 
he  pleased  seven  days  before  the  elec- 
tion, and  secure  his  return.  We 
cannot  believe  that  the  Governors  are 
so  short  sighted,  or  bird-witted,  as 
not  to  perceive  the  force  and  justice 
of  our  conclusions.  They  may  rest 
assured,  that  the  public  sees  clearly 
the  tendency  of  their  policy.  They 
ought  also  to  remember  that  the  legis- 
lature, during  the  last  session,  put 
an  end  to  vote-making  and  bribery  at 
medical  elections  in  1  reland,  and  that 
there  is  every  reason  to  believe  that  a 
similar  act  will  be  passed  next  session 
of  parliament  for  this  section  of  the 
empire.  We  have  long  exposed  the 
abuses  in  dispensaries  and  hospitals  in 
this  part  of  the  kingdom,  and  submit- 
ted our  exposures  to  the  most  influ- 
ential members  of  the  legislature.  We 
feel  convinced,  that  the  time  is  at 
hand  when  the  hideous  abuses  under 
notice  will  be  corrected ;  and  we  offer 
our  warmest  thanks  to  the  late  me- 
dical officers  of  the  Aldersgate-street 
Dispensary  for  their  manly  and  disin- 
terested conduct,  in  facilitating  such 
an  auspicious  event.  We  re-call  upon 
the  profession  in  the  metropolis  and 
throughout  the  country  to  imitate  the 
conduct  of  the  medical  officers  of  the 
Sheffield  Infirmary,  and  to  award  well- 
merited  applause  to  the  humane  and 
independent  medical  officers,  whose 
noble  resolution  gave  rise  to  these 
remarks.  Their  conduct  will  lead  to 
the  most  beneficial  results  in  hospital 
and  dispensary  elections,  for  certain 
arc  we  that  the  legislature,  whose  eyes 
are  now  opened,  will  prevent  such 
venality  as  would  lea^  to  the  butchery 
of  the  poor  and  miserable. 
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eaOLXRA  XI^  SPAIN. 


Cholera  rages  extensively  in  some 
of  the  finest  provinces  in  Spain.  At 
Seville,  the  deaths  amount  to  113 
a^dav.  Its  ravsges  are  confined  prin* 
cipally  to  the  poorer  classes^  of  whom 
a  daily  paper  makes  the  following 
statement; — 

"  As  the  disease  broke  out  among 
them,  all  communications  with  their 
district  was  interrupted.    Abandoned 
as  they  were,  in  a  manner,  to  futei 
not  having  the  help  of  any  physicians, 
uor  even  a  hospital,  in  their  despair 
they  attempted   to  take  refuge,   en 
ffuuse,   in  Seville.     They  were  re- 
pulsed by  the  bayonets  of  the  troops; 
and  being  further  threatened  by  the 
grape-shot  of  the    cannon    pomted 
against  them,  they  have  been  com- 
pelled to  remain  in  the  abode  of  in* 
fection.      The  only  favour  granted 
them,  was  the  sending  a  few  phy- 
sicians to  them  ;  but  even  these  were 
unwilling  to  trust  themselves  to  that 
part  of  toe  town,  and  therefore  were 
taken  there  by  actual  compulsion,  and 
under  the  escort  of  soldiers.     The 
sanitary  laws  and  regulations  in  this 
oountry  are  more  remarkable  for  the 
barbarism  than  the  prudence  which 
suggested  them.    If  they  are  acted 
upon,  as  has  hitherto  been  the  case, 
nothing  will  prevent  the  cholera  from 
travelling  all  over  Spain,  and  much 
mischief  besides  will  occur.    Commu- 
nications are  already  interrupted  in 
many  parts  of  Andalusia  and  Estra- 
madura.  and  all   commercial  inter- 
ooarse  is  there  suspended.   The  towns 
are  surrounded  with  military  cordons, 
beyond  which  no  one  is  allowed  to 
go  or  come." 

Here  we  have  presented  to  us  a 
dreadful  picture  of  the  results  of  the 
'^  contagion "  doctrine.  The  most 
besotted  ignorance  and  the  blindest 
folly  are  here  mixed  together,  and  the 
death  of  thousands  will  be  the  result. 
Our  friends  in  Whitehall-place  will 
doubtless  laugh  in  their  sleeves,  and, 
like  the  fool  with  his  cap  and  bells, 
grin  at  the  mischief  they  cannot  com- 
prehend.   The  authorities  in  Seville 


and  in  London  are  pretty  asiily  on  s 
par;  common  sense  is  as  gnat  s 
stranger  to  the  one  as  the  other. 


ST.  BABTHOLOICBW'S  HOSPITAL. 


Abscess  of  the  Liver.— Dehorah 
Clarke,  «Ut.  60,  and  of  unh^thv 
appearance,  was  admitted  on  the  26th 
September,  with  a  swelling  situated 
over  the  region  of  the  liver,  which 
came  on  spontaneously  about  four 
months  ago,  and  has  lately  occasioned 
her  considerable  pain  and  uneasiness. 
On  the  day  of  her  admission,  Mr. 
Stanley  opened  the  tumour,  and  four 
pints  of  pus  mixed  with  hydatids  were 
discharged.  Her  bowels  were  kept 
well  opened  with  oleum  ricini,  haustos 
sennae,  &c.,  and  on  the  28th  the  abscess 
discharged  about  four  pints  more  of  a 
similar  fluid  to  that  which  had  been 
before  let  out.  She  complained  of 
great  thirst.  Purgatives  M'ere  again 
administered,  and  saline  draughts 
were  also  ordered.  The  alvine  era* 
cuations  have  been  very  foetid  and 
liquid.  She  feels  easier  snd  more 
comfortable  than  on  her  admission, 
and  complains  of  no  particular  pain. 
Poultices  have  been  applied  to  the 
abscess.  Mr.  Stanley  said  that  there 
was  no  doubt  of  the  abscess  being 
connected  with  the  liver;  the  dis- 
charge as  it  occurred  in  this  case  was 
not  common.  Mr.  S.  expressed  strong 
hopes  of  the  patient*s  recovery. 

ST.  GBOBOK*8  HOSPITAL. 


Disunited  fraclure  of  ike  BweS'qf 
the  Leg. — ^A  healthy  man,  «t  31,  a 
coachmaker  by  tradfe,  was  admitted 
into  the  hospital  on  tiie  25th  of  Sep* 
tember  with  oblique  fracture  of  the 
tibia  and  fibula.  About  fifteen  weeks 
before  his  admission  he  was  thrown 
from  a  carriage,  and  his  heel  came  in 
violent  contact  with  the  ground,  by 
which  the  tibia  and  fibuk  were  frac- 
tured. The  leg  wis  then  nlaeed  en 
a  pillow,  and  splints  applied  on  both 
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Bides  of  tlM  Itmb.  He  renaaiied  in 
this  position  eight  Tveekt,  et  the  end 
of  wnich  time  he  endeavoured  to  raise 
his  leg  but  could  not.  He  then  went 
into  the  ooimtrj*  used  crutches,  en- 
joyed most  excellent  healthy  bnt  still 
the  fracture  did  not  unite.  On  his 
return  to  town  be  applied  for  admis- 
sioD  into  St.  George's  Hospital,  fifteen 
weeks  sfbv  the  accident.  On  exami- 
nation, the  lower  portion  of  the  bones 
of  die  leg  was  found  to  project  be- 
jond  the  upper  ;  there  was  no  short- 
ening; ana  the  patient  complained 
of  no  pain.  All  the  ordinary  means 
of  proaucing  union  having  failed,  ho 
has  been  ^aoed  under  Mr,  Ames- 
hury's  plan  of  treatment,  namely,  to 
keep  the  fractured  extremities  of  the 
hones  firmly  pressed  against  each 
other,  and  tnus  excite  inflammation, 
which*  in  all  probability,  will  be  at- 
tended with  union. 

Mr.    Brodie   made    the  following 
clinical  remarks  on  the  case. 

"  In  considering  how  we  may  give 
this  man  a  good  limb,  we  should  re- 
flect bow  fractures  unite  in  ordinary 
cases,  and  secondly,  how,  in  some 
cases,  ftactures  do  not  unite.  Hunter 
thoD^t  when  a  bone  was  broken  that 
blood  was  extravasated,  and  that  a 
eoagnhim  formed  on  the  extremities 
of  the  bone  by  which  union  was  pro- 
dnoed.  Now^  I  think  this  decidedly 
too  nmple  an  explanation.  In  some 
experiments  which  I  made  on  animals, 
I  broke  the  1^  of  one,  and  examined 
the  fracture  at  diflTerent  periods  after 
the  injury,  x  In  the  union  of  fractures 
diree  processes  must  necessarily  take 
place ;  first,  thickening  of  the  sur- 
sounding  substance,  secondly^  ossifi- 
catioii  of  the  callus,  and  thirdly,  ab- 
sorption of  the  callus. 

**  Fractures  do  not  unite  for  several 
reasons.     1st,  On  account  of  some 
anatomical  peculiarit?  of  structure; 
2ndly,  pieces  of  mnsde  sometimes  get 
between  the  fractured  extremities  of 
the  bone,  and   so    prevent    union; 
Srdly,  if  the  limb  be  not  kept  in  a 
oniet  steady  position  after  the  acci- 
dent union  is  retarded;  4thly,  the 
stale  of  the  ooostitation  is  often  the 


cause  of  pi«Tentiag  union.  I  re- 
collect a  case  of  a  gentleman  who  was 
growing  very  fiit  and  wished  to  re- 
main thin,  and  starved  himself  to  pr&« 
vent  his  growing  fat ;  now  this  gen- 
tleman happenea  to  break  his  arm, 
and  union  of  the  fracture  never  took 
place.  I  remember  a  similar  case  of 
a  lady.  Costiveness  when  very  ex- 
treme prevents  union ;  tight  band- 
aging also  prevents  union,  as  the 
circulation  is  impeded,  and  the  re- 
storative process  aoes  not  take  place. 
''  The  neck  of  tlie  femur  when 
broken  does  not  unite  with  ease,  in« 
deed  it  is  a  matter  of  doubt  whether 
it  ever  does  so  at  all.  Difieased  bones 
when  broken  do  not  unite ;  I  have, 
however,  met  with  some  exceptions 
to  this  rule.  I  recollect  a  person  ^ 
who  had  diseased  clavicle,  which  was 
fractured  and  united.  Women  who 
have  cancer  of  the  breast  are  liable  to 
have  cancer  in  the  bones.  I  remember 
an  old  woman  who  had  cancer  of  the 
breast  and  scirrhous  aflTection  of  the 
collar-bone;  she  broke  the  clavicle 
and  it  united.  ' 

"I  have  known  some  cases  of  disunited 
fracture  in  which  blisters  were  applied 
with  the  most  decided  success  when 
all  other  remedies  have  fiiiled.  For- 
merly a  very  severe  operation  was 
performed  in  cases  of  disunited  frac- 
ture; Hunter  had  a  case  in  which  he 
cut  down  on  the  bone,  brought  on 
irritation,  inflammation,  and  anchy- 
losis. Dr.  Physic,  of  Philadelphia, 
passes  a  seton  through  the  fracture. 
This  treatment  succeeds  very  well  in 
the  upper  extremities  but  not  in  the 
lower  ones ;  Amesbury's  plan  is 
much  better  than  either  of  these. 
He  used  to  employ  great  pressure  on 
the  extremities  of  the  bone,  keeping 
them  closely  applied  to  each  oUier, 
by  this  pressure  inflammation  was 
brought  on,  and  union  produced.  I 
have  seen  this  treatment  succeed  per- 
fectly in  this  hospital.  The  pressure 
must  be  very  great,  and  it  always 
gives  great  pain  to  the  patient.  The 
cranium  when  fractured  does  not 
unite  like  other  bones,  neither  do  ths 
bcnes  of  the  spine." 
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The  Hypochondriac  Cobler — Seated  all 
day  on  a  low  seat,  pressing  obdurate  last  and 
leather  against  the  epigastrium,  dragging  re« 
luctant  thread  into  hard  and  durable  stitches, 
or  hammering  heels  and  toes  with  much  mo- 
notony — ^the  cobler*s  mind,  regardless  of  the 
proverb,  wanders  into  regions  metaphysical, 
and  political,  and  theological ;  and  from  men 
thus  employed  have  sprung  many  founders  of 
tects,  religious  reformers,  gloomy  politicians, 
"bards,  sophists,  statesmen,"  and  all  other 
f*  unquiet  things,"  including  a  countless  host 
of  hypochondriacs.  The  dark  and  pensive 
aspect  of  shoemakers  in  general  is  matter  of 
common  observation.  It  is  but  j  ustice  to  them, 
however,  to  say,  that  their  acquisition  of 
knowledge,  and  their  habits  of  reflection  are 
often  such  as  to  command  admiration.  The 
hypochondriacal  cast  of  their  minds  is  proba- 
bly, in  part,  induced  by  the  imperfect  action 
of  the  stomach,  liver,  and  intestines,  in  conse- 
quence of  the  position  in  which  they  usually 
sit  at  work. — For.  Quart,  Rec. 

New  Method  of  Communicating  Disease — 
A  Hint  to  Coniagioniitt. — It  is  a  fact  per- 
haps worthy  of  note,  that  in  electrifying  a 
person,  unless  the  medical  electrician  is  suf- 
ficiently on  his  guard,  a  partial  trantfer  of 
the  malady  of  the  patient  may  be  made  to  him, 
and  this  we  have  been  assured  han  actually 
been  the  case  more  than  once  in  the  practice 
of  an  eminent  medical  electrician. 

Moriton**  Female  Friend. — We  have  re- 
ceived the  letter  of  "  A  Constant  Reader," 
and  we  should  advise  him  to  lay  a  complaint 
before  a  magistrate,  respecting  the  doings  of 
this  lady,  for  her  unfeminine  presumption  in 
interfering  with  the  patients  of  a  properly 
qualified  practitioner.  ^If  the  person  affected 
with  small-pox  died,  most  certainly  might 
this  lady  be  indicted  for  manslaughter.  A 
letter  to  tlie  Commissioners  of  Stamps  at 
Somerset  House,  informing  them  that  this 
V  fair  one"  sells  patent  mnlicines  without  a 
licence,  would  certainly  subject  her  to  the 
most  unfeminine  fine  of  5/.  for  each  separate 
offence. 

A  New  Divloma  of  Medicine —h.  B.  C. 
is  informed  ibat  there  is  no  individual  in 
London  who  can  grant  a  degree  of  doctor  of 
medicine  or  a  diploma  of  surgery  or  phar- 
macy. The  individual  who  acquired  the  few 
feet  of  parchment,  which  he  calls  a  medical 
diploma  (?),  after  two  days'  severe  examination, 
must,  we  presume,  have  obtained  it  from  the 
gentlemen  who  grant  diplomas  from  tiie  Lon- 
aon  College  of  Medicine. 

We  shall  notice  the  letter  of  our  corre- 
pondent  **  Philalelhes"  in  our  next 

Dr,  Yatet'a  Appeal, —  Ihis  gimtlemen 
having  placed  himself  in  a  most  nauseous 
predicament  with  reference  to  some  late  pro- 
ceedings at  the  Aldersgate-street  Dispensary-, 
now  fiiids  his  situation  "  too  hot  to  hold,"  and 
has  inserted  a  reclamatory  "  peccavi"  in  the 


newspapersy  begring  the  ptolorioia  to  tele 
him  back  again;  out  he  has  gone  too  Car,  and 
must  console  himself  with  the  delightful 
knowledge,  that  no  one  can  touch  pitch  and 
not  be  defiled.  The  only  reasonable  excuse 
we  can  make  for  him  is  that  he  is  youn^  and 
as  vet  inexperienced. 

^ew  Work  on  Geology. — A  celebrated  pro- 
fessor will  shortly  publish  an  Anatomico- 
Geological  Descriptran  of  an  Oyster-bed  foand 
in  the  stomach  of  the  late  Mr.  Dando. 

Female  Bdttcaihn. — Let  them  rise  early 
and  retire  early  to  rest,  and  trust  that  their 
beauty  will  not  need  to  be  coined  into  aruOcial 
smiles,  in  order  to  ensure  a  welcome,  whatever 
room  they  enter.  Let  them  ride,  walk,  ran, 
dance  in  the  open  air.  Encourage  the  many 
and  innocent  diversions  in  which  the  yooog 
delight;  let  them,  under  proper  guidance, 
explore  every  hill  and  valley ;  let  them  plant 
and  cultivate  the  garden,  and  make  hay  when 
the  summer  sun  shmes,andsuTmoant  all  dread 
of  a  shower  of  rain,  or  the  boisterous  wiod ; 
and,  above  all,  let  them  take  no  medicine^  ex- 
cept when  the  doctor  orders  it. — For.  Quart. 
Rev. 

Intestinal  Rail  Road^-^k  contemporary, 
anxious  to  amuse  his  readers,  inserted  a  caae 
of  chorea  a  few  weeks  since,  in  which  the 
patient  is  staled,  somewhat  tnmically,  to  have 
taken  some  few  hundred  pounds  weig^ht  of 
carbonate  of  iron.  The  author's  object  in 
writing  the  paper  was,  we  understand,  to  show 
the  practicability  of  laying  down  a  rail-road 
between  the  stomach  and  the  rectum,  with  a 
view  to  establish  a  quicker  communication 
between  these  important  parts,  thereby  up- 
setting all  Dr.  O'Beirne's  *<  Views'*  and  his 
*' Defecation"  to  bo.oL 

Z>r.  Stratten  and  Herr  Hahnemann. — We 
have  received  a  very  angry  and  vituperative 
letter  from  the  former  of  these  gentleinen,  and 
by  the  twenty  hundred  millionth  part  of  every 
drop  of  Irbh  blood  that  is  in  us,  both  he  and 
Hahnemann  shall  be  immortalised,  tectmdum 
artem,  in  our  next  Sanctum. 

Perpetual  Motion. — A  correspondent,  whose 
signature  is  "  Chrachrichrononhotonthologos," 
writes  in  great  glee  to  assure  us,  that,  after 
much  labour  and  study,  he  has  sucoeeded  in 
discovering  a  plan  of  perpetual  motion,  this  is 
it,  to  put  a  man  into  a  tub  of  hot  rappee  snufT, 
and  let  him  sneeze  away  till  he  sneeses  his  life 
out.  We  doubt  much  whether  our  rone^- 
spondent  performed  the  latter  part  of  this 
experiment 

Effectt  of  Electricity — If  the  diaphragm 
be  made  part  of  a  circuit  of  a  charge  equu  to 
two  feet  surface,  the  longs  make  a  Tiolent 
effort,  followed  bj  a  iood  shout,  hot  if  the 
charge  be  small  it  never  fails  to  produce  a 
violent  fit  of  laughter;  the  comic  effects  of 
electricity  are  quite  irresistible. 

All  Communications  and  Books  for  Review 
to  be  forwarded  (free  of  expense)  to  the  Pub- 
lishers, 356,  Strand,  oeur  lUng*8  College. 
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LiECTURES  ^^®  '^^  ^^  Inter-vertebral  subsUnce  tole- 
rably perfect;  these  tumours,  jou  see,  have 

o^  THE  pressed  on  the  kidneys  so  as  to  alter  their 

PRINCIPLES,  PRACTICE,  ^   OPE>  shape.    The  preparation  is  curious  on  ano. her 

DJTFniiTc  nv  QfToneZv  account,  which  is,  that  the  disease  was  not 

RATIONS  OF  SURGERY,  suspected  until  a  short  time  before  death, 

BY  PR0FB880R  SAMUEL  COOPER.  when  symptoms  of  internal  heemorrhsf  e  sud- 

DfOtered  ai  the  Umvertilff  ofL<mdon,  ^^"1?  «^™8  o?.»  '~«  ^«  fj""*'"?  ^^  °°«  «/ 

o            1Q90    1Q9Q  ^"c  tumours  into  the  peritoneal  cavity.     A 

SeanoH  ItUl^l^M.  ,1^^^  ^^^  afterwards,  a  sweUing  appeared  in 

t%F    lAo^  the  front  of  the  abdomen,  in  consequence  of 

LtCTCai  I.VIIf .,  DBLIVBRCD  FSB.  2o,  1833.  ^^  ^f  ^^  j,,^   ,,^^i„^  p,53^  ^^  ^^6  ex- 

Gevtlkmbn, — I  was  mentioning  on  Friday  temal  side  of  the  peritoneum,  between  it  and 

ereQine,  that    aneurisms  of  the  abdominal  the  muscles  of  the  abdomen.    In  the  pelvis 

aorta  do  not  generally  produce  so  much  in-  the  bladder  had  also  been  compressed  by  the 

jury  and  disturbance  of  the  viscera  which  they  descent  of  the  mass  of  coagulated  blood  con- 

coDipress,  as  thoracic  aneurisms  do  of  the  taiiied  in  the  peritoneum.    Here  is  an  aneu- 

riacera  in  the  thorax;  a  fact  which  is  ex-  rism  of  that  part  of  the  aorta  which  b  situated 

plained  parti v  by  the  circumstance,  that  the  between  the  crura  of  the  diaphragm ;  two 

parietes  of  ttie  abdomen  are  more  yielding  portions  of  the  swelling  extending  into  the 

than  those  of  the  chest, and  partly  by  the  con-  chest,  and    anotlier  downwards   below  the 

sideration,  that   the  abdominal  viscera  will  diaphragm.     The  aneurism  ultimately  burst 

bear  a  good  deal  of  pressure,  without  any  in  (he  chest.    One  circumstance  respecting 

senoua  inconvenience,  which  is  far  from  being  aneurisms  of  the  aorta,  deserving  of  ^vour  at- 

ihe  case  with  the  organs  situated  in  the  thorax,  tention,  '19,  tliat  they  sometimes  implicate  its 

However,  do  not  imagine  that  aneurisms  of  principal  branches  ;*  thus,  there  is  a  prepa- 

the  al)dominal  aorta  are  not  sometimes  at-  ration  on  the  table,  showing  an  obliteration  of 

tended  with  symptoms  of  great  severity,  for  the  mesenteric  and  renal  arteries,  in  conse- 

the  tumour  may  interfere  with  the  descent  of  qucnce  of  disease  of  the  aorta;  and  you  will 

the  diaphragm ;  it  may  so  injure  the  spine  as  find  in  the  museum  one  specimen,  which  ought 

to  cause  paralysis  of  the  lower  extremities,  to  have  been  brought  into  the  theatre  this 

(though  the  lalier  is  a  very  rare  case,  an  in-  evening,  exhibiting  an  obliteration  of  both 

stance  of  which,  however,  is  recorded  in  one  mesenteric  arteries,  so  that  the  supplv  of 

of  the  volumes  of  the  Lancet ;)  there  may  blood  to  the  intestinal  canal  must  have  beea 

aim  he  acute  pain,  caused  by  the  pressure  of  chiefly    through   the    hemorrhoidal    artery, 

the  tumour  on    the'  hypogastric  plexus   of  This  is  all  that  I  have  to  say  of  aneurism^ 

nerves ;  and  there  may  beVarious  ailments,  very  until  we  come  to  the  operations, 

rimilar  to  those  of  a  lumbar  abscess,  a  cir-  Gentlemen,  continuing  the  subject  of  eUS' 

CQtnstance  which  sometimes  renders  it  difficult  eases  of  blood-vessels,  I  next  arrive  at  those  of 

to  make  oot  the  nature  of  the  case  until  the  veins.     The  difference  in  texture  between 

tumour  presents  itself  externally.     Sometimes  veins  and  arteries,  and  the  more  moderate 

the  pressure  of  an  aneurism  of  the  abdominal  impetus  of  the  blood  in  the  former  than  io 

aorta  will  produce  a  change  in  the  shape  of  the  hitter,  would  lead  us  to  expect  a  con- 

o^rtain  organs  within  the  abdomen ;  thus,  the  siderable  difference  in  the  diseases  of  the  two 

liver  may  b^  altered  in  its  shape,  and  also  systems ;  and  this  you  will  find  to  be  the  case, 

the  kidneys,  a  fact  which  is  illustrated  by  one  In  the  first  place,  the  veins  are  not  liable  to 

of  the  preparations  before  us.    Here  you  see  any  disease  which  strictly  deserves  the  name 

tvo  large  sac%  one  on  each  side  of  the  lumbar  of  aneurism,  that  is,  to  a  tumour  filled  with 

▼ertebne,  which   have    produced   extensive  blood,  arising  from  a  wound  in,  or  a  disease 

Rv«ges  in  the  bones  of  the  spin^  and  yet  of,  the  ooaU  of  the  vessel^  and  incretsing 
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from  the  impetiu  of  Ihe  blood  circulating 
within  the  vein  itself.  You  have,  indeed^  a 
disease  called  venouM  aneurism;  but  this  is 
produced  by  the  impetus  of  arterial  blood 
traosmitted  into  the  vein,  in  consequence  of 
an  accidental  communication  having  been 
established  between  such  vessel  and  a  neigh- 
bouring artery.  This  is  not,  however,  a  dis- 
etse  etrietly  meriting  the  naaM  of  aneurisn^ 
which  it  preceded  by  disease  of  the  coats  of 
the  artery,  or  by  a  wound  of  them,  and  is 
kept  up  by  the  impetus  of  the  blood,  which 
naturally  circulates  in  the  vessel  itself.  The 
■fteries,  as  we  have  seen,  are  very  subject  U> 
calcareous  depositions  between  their  internal 
and  middle  coats,  especially  in  elderly  persons; 
but  this  form  of  disease  is  uncommon  in  the 
Teins,  nor  can  this  peculiarity  be  always  ex- 
plained bv  the  differences  of  texture  between 
the  two  classes  of  vessels,  for  the  pulmonary 
artery  is  very  much  like  the  aorta  in  structure, 
and  the  right  cavities  of  the  heart  bear  a  con- 
siderable resemblance  to  those  of  the  left;  yet 
the  right  cavities  of  the  heart  and  the  pul- 
monary artery  are  rarely  afl^ted  with  cal- 
careous deposition,  while  the  left  cavities  of 
the  heart  and  the  aorta  are  frequently  the 
ntnatioos  of  them.  I  do  not  mean  to  say 
that  the  veins  are  completelv  exempt  from 
odcareous  deposition;  and  here  is  a  pre- 
paration, demonstrating  a  portion  of  the 
femoral  vein,  with  a  considerable  deposit  of 
calcareous  matter  upon  it,  and  the  surrounding 
cellular  substance  condensed  and  thickened; 
but  cases  of  this  kind  are  rare,  and  I  believe 
this  If  the  only  example  of  such  disease  in  the 
ausenm. 

The  vehu  are  more  frequently  blocked  up 
hu  coagulabie  lymph  and  coagulated  blood 
than  the  arteries;  and  here  you  see  a  pre- 
paration, in. which  the  left  iliac  vein  is  com- 
pletely blocked  np  with  lymph.  An  im- 
rrvious  state  of  the  vdns  from  this  cause 
a  frequent  occurrence.  There  is  a  pre- 
paration on  the  table,  in  which  the  left  sub- 
clavian vein  is  blocked  up  in  the  same  way. 

FuM  is  also  more  frequently  found  m  Me 
vema  than  in  the  arteries ;  this  is  a  circum- 
itanoe  deserving  your  notice,  and  is  explained 
by  Andral  tn  the  following  manner  :^pus,  he 
conceives,  may  get  into  the  veins  in  two 
ways ;  in  the  first  place,  he  thinks  that  it 
nay  be  conveyed  into  them  from  other  parts, 
io  which  it  has  been  originally  formed ;  and 
in  the  second,  that  it  may  sometimes  be  Termed 
in  the  vessels  themselves.  On  the  other  hand^ 
he  believes  that  pus  om  only  get  into  the 
arteries  in  one  way,  namely,  by  being  formed 
within  them.  If  this  theory  be  true,  it  gives 
some  explanation  of  the  fact ;  but  Professor 
Andral  might  also  have  taken  into  con- 
sideration another  truth,  which  is,  that  the 
veins  are  more  prone  to  inflammation  than 
the  arteries;  this  is  a  circumstance,  which  of 
itself  would  go  a  great  way  in  accounting  for 
the  greater  frequency  of  purulent  cullectioos 
within  the  venouib  than  the  trterlal  system. 


While  wounds  in  arteriei  give  tise  to  Kch 
hspmorrhage,  as  is  often  dangerous  tod 
even  fatal,  the  (deeding  from  veim  it  in 
general  easily  controlled.  We  pupoiely 
open  considerable  veins  for  the  relief  of  dis- 
eases, and  find  no  difllculty  in  stopping  the 
flow  of  blood  from  them,  in  foct,  the  bleeding 
stops  directlv  the  fillet  is  removed,  so  ts  to 
aliow  the  blood  to  pursue  its  ami  eoum 
towards  the  heart.  But  even  when  mm 
trouble  is  encountered,  the  bleeding  is  nodi 
more  controllable  than  arterial  h«moiThi|»e, 
or  rather,  it  does  not  reonirs  the  sbbn  snub 
to  stop  it ;  hsemorrhage  nom  any  vein,  which 
admits  of  being  compressed,  ma^  be  stopped 
with  facility  and  certainty  by  this  proceeding, 
but  it  is  not  so  with  hsemorrfaage  from  a  ooe* 
sidenble  arterr.  Indeed,  I  should  sty,  that 
whenever  the  bleeding  fiom  a  large  vein  is 
troublesome,  pressure  is  the  right  nrade  of 
stopping  it ;  it  is  preferable  Io  a  ligitns; 
for  you  will  find,  in  the  coune  of  ay  obier- 
vations  on  the  diseases  of  this  system  of 
blood-vessels,  that  ligatures  cannot  be  apfdied 
to  veins  without  a  disagreeable  risk  of  in- 
flammation of  their  texture,  which  spretds 
with  rapidity,  and  is  oflen  attended  with  dan- 
gerous consequences.  AU  good  praetknl  sir- 
geons,  therefore,  now  avoid  tying  reins,  os- 
less  their  bleeding  cannot  Im  stopped  by  other 
means. 

I  have  already  told  you,  that  mom  art  wrv 
prone  to  injlammaiion,  and  that  it  spreads  with 
conmdenble  rapidity,  from  the  point  at  which 
it  commences,  often  following  the  coone  of  the 
circulation  within  the  vessel,  u  &rss  the  vena 
cava,  and  sometimes  even  to  the  right  anride 
of  the  heart  itself.  This  kind  of  disea«, 
termed  phlMi$,  has  attracted  more  sttestion 
in  modern  times,  than  it  did  some  yens  afro  $  H 
is  found  that  many  persons  die  of  it,  sod  that  it 
has  a  share  in  various  diseases  of  a  serioos  aad 
&tal  character,  i  must  give  you  one  caution, 
however,  which  I  gave  you  with  respect  to  the 
arteries,  namely,  not  to  consider  ev«iy  redoen 
of  a  vein  a  proof  that  there  has  been  inilan- 
mation  of  the  vessel ;  for,  on  examininfc  vcini 
a  few  days  after  death,  you  will  frcqueatiy  iod 
a  red  tinge  on  their  internal  linii^Tt  *iucfa  i> 
not  to  be  confounded  with  the  efftcis  of  phle- 
bitis. It  is  known,  that  this  red  tinge  is  eras 
more  quickly  produced  in  the  veins  than  the 
arteries.  Inflammation  of  veins  is  alwap  dii< 
posed  to  spread  in  the  course  of  the  orcQU* 
tion ;  but  it  mav  also  extend  itself  in  the  oppo- 
site direction.  Phlebitis  sometimes  prodocesaa 
effusion  of  lymph  in  the  cavity  of  the  mn,»u 
to  cause  an  obliteration  of  it,  and  the  vessl  n 
then  converted  into  a  solid  cord,  ^^j^f 
preparation  of  the  vena  aapbena  major,  vhicb 
has  been  thickened  by  inflammation  aadpsity 
rendered  impervious.  Sometimes  one  coos* 
ouence  of  phlebitis  is  the  formation  of  pv^ 
the  vessel;  the  matter  is  then  either  aim 
with  the  blood»  or  b  bounded  and  eircn»^ 
scribed  in  distinct  ceils,  in  eonseMoMf 
adhesive  inflammation  between  Ibe  4iniC"> 
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is  tte  imek  of  ih*  ▼•to, 

Whtn  phlabitia  it  of  trivul  citMit,  tbt 
§fmpiBtm  Are  not  rery  different  ftom  thoM 
wbiu  atteiMl  a  limited  d^free  of  local  iaflam* 
■latioii  of  a  eommon  kiod.  But,  when  tbo 
jniaMmatiott  exteode  fu,  the  conetHutional 
If  nplMM  awMM  a  daogeroiis  chancttr ;  tho 
rapidy  irrantar,  and  feeble; 


Hm  feeDhation  horned ;  tbe  toopo  at  flnl 
drr,  aad  afterwards  browa ;  and  tho  patient  ie 
aflided  wtih  great  tbiret  eiod  naueea,  and,  ia 
■anjr  iaetanocs  w%ih  a  eopiooa  vomiting  of 
bims  Baiter ;  he  aleo  complaint  of  a  eonti* 
dcrablo  opprettioo  at  tho  heart,  or  about  tho 
pmeotdia,  at  tho  phraee  it;  the  conottnanoe 
u  ospreativo  of  eoneideriblo  taflbring  and 
aaneij;  tho  lUongth  it  redoeed  to  tho  lowctt 
degree,  and  throogboot  the  whole  ooorte  of 
the  diteoM,  tho  ipiritt  droop  in  an  nnosnal 
Burner.  Thii  dieease  Ireqoentlv  advanoet  in 
a  abort  time  to  a  fatal  termioatton ;  tho  pa^ 
lient  eottetines  naintaining  tho  itrugrlo  (ot 
fcar  or  ftvo  dayt,  but  tomotimet  not  longer 
than  two  or  thiee;  and  I  may  ear,  that  he  doee 
not  often  utrnve  a  week,  if  the  dieeate  take  an 
nainrourablo  oonieo,  which  I  am  torry  to  re> 
merk  it  too  often  the  eete. 

When  yon  examine  a  limb,  in  which  phle» 
enett,  yon  will  find  the  veint  have  a  haid 
M,  and  are  exceedingly  painful  on  pretmre; 
end  the  ddn  over  them  isof  a  dark  rni  cokrar, 
owing  io  tho  extention  of  the  inflammation  to 
the  inrroanding  coUnhur  membrane.  Som^ 
timet  die  whole  limb  it  OBdematoot,  and  enor* 
awoaly  onlaiged,  and  freqnently  matter  it 
ftnnd  eoUeeted  in  eavitiet  abont  the  veint 
chiefly  affected,  and  when  thit  happent  there 
it  gttofally  more  or  lem  tlooghing  of  the  cel- 
blar  aaoflibrane.  When  the  inflammation 
titpt  in  tho  cavity  of  the  vein,  one  drcom* 
tluee  having  an  influence  in  forming  a 
boandaiT  to  the  inflammation,  teoeu  to 
be  dm  jnnetion  of  another  Venout  branch 
with  tho  inflamed  vein;  at  ail  evontt,  when 
the  fadlamwation  ilopt,  it  it  geneiaUy  at  toch 
a  pohii. 

In  phltbitii,  nothing  it  iwre  eommon  than 
for  pna  to  form  in  parte  remote  from  the  ori* 
ffinal  inflanniitlion ;  thot  when  there  it  phle^ 
oiiia  in  one  ann,  nothing  it  more  common 
than  tho  fonnation  of  an  abtcen  in  the  oppo^* 
■to  aziiln.  In  tome  inttancet,  there  are 
dfpoaitiont  of  put  in  the  internal  vitcera;  and 
vou  will  oAen  And  abtoeaiet  in  the  liver,  the 
hmgi,  tho  tjmovtal  menbranea  of  joints, 
within  the  pericardium,  or  within  the  cavity  of 
dm  ploBfa.  Now  the  explanation  of  theoause 
oftMeo  distant  or  aeeoodaryabeeettm  it  rather 
diflfealt;  il  it  a  tobiect  that  hat  never  yet  been 
sMiateloriiy  nwdo  out ;  but  the  &et  that  they 
do  take  place  it  well  deterving  of  attention, 
heeiaoae  it  it  principally  when  thoM  depoettiont 
hdke  plaooy  that  th«  diteate  ttket  a  fatal  coarse. 
Vtrieni  aMtmptt  have  been  made  to  expfain 
ifce  origis  of  those  secondary  formations  of 
tebbat  ft  CHMlteihio  dogsoa  of  obaeorify 


yotprevailt.  Some  pathol^gitteeonsidir  thai 
they  are  abeorbed  or  trantlated  from  tbe  on» 
ginal  teat  of  the  inflammation  to  the  placet  of 
the  tecoodary  absceaset ;  tome  lefer  them  to 
the  operation  of  a  deleterious  principle  in 
a  wound ;  and  othen  oootider  them  to  oepeod 
on  the  vark>ut  sympathies,  which  exist  between 
the  different  parit  of  the  body ;  but  J  maj 
aay,  that  hitherto  no  satisfactory  account  ha$ 
been  given  of  the  causes  of  these  distint  coU 
lections  of  matter. 

Phlebitis  mostly  occurs  from  an  acddeotal 
wound  or  from  a  surgical  operation,  such  at 
amputation,  venesection,  &c.  A  prick  of  tho 
femoral  vein  in  the  operation  for  popliteal 
aneurism  has  been  known  to  cause  a  faul  attack 
of  phlebitis,  the  inflammation  extending  up 
the  external  iliac,  the  common  iliac,  and  tho 
vena  cava,  in  which  a  diffbsed  tpeciet  of  in- 
flammation wat  observable  as  high  u  tho 
heart.  On  this  account,  the  application  of  $. 
ligature  to  the  femoral  vein  after  amputation  it 
objectionable,  such  an  irritation  of  tbe  vein 
having  sometimes  excited  a  fatal  attack  of 
phlebitis.  It  is  true,  the  mme  conseouences 
tometimet  retult  from  the  timple  wound  of  tho 
vein  in  amputation ;  but  they  are  much  moro 
likely  to  occur,  when  the  irriution  of  tho 
wound  and  that  of  the  ligature  are  combined. 
Pew  tnrgeoni  of  eminence  and  judraient  ap> 
pove  of  tying  tbe  femoral  vein.  How  many 
mttanoes  of  fatal  phlebitis  have  arisen  from  the 
operation,  formerly  so  common,  of  tying  tho 
vena  saphena  major  in  cases  of  varicose  veint 
of  the  leg ;  indeed  tbe  knowledgeof  thete  fatal 
casee  hat  now  led  to  the  rejection  of  tb* 
practice,  and  we  tearcely  ever  hear  at  the  pro* 
aent  day  of  such  operation  being  performed^ 
though  twenty  yeart  ago,  it  was  done  almott 
every  week  in  every  hospital  in  London. 

Kumerout  obtervationt  prove,  that  the  pain* 
ful  enlanement  of  tho  lower  cxtremitlei^ 
termed  pmegmatia  doiem,  which  comet  ot 
two  or  three  weeks  after  parturition,  depends 
upon  inflammation  of  the  iliac  and  uteriue  veint. 
lliit  is  well  proved  in  an  ingeniout  paper  by 
Profetsor  Davit,  publithed  in  the  Medico 
Ghirurgical  Transactkms  of  London.  This  it 
a  preparation,  I  think,  put  up  by  Profaisor 
Oavis,  showing  the  chanpes  which  have  taken 
place  in  tbe  large  veins  in  such  a  case.  Vel» 
peau  also  found  the  iliac  and  femoral  veint 
lull  of  pus  in  phlegmasia  dolens;  and  manv 
instances  in  which  women  perish  in  child-birtJi 
are  found  to  depend  on  inflammation  of  tho 
veins  of  the  uterus  and  ovaries,  and  of  tho 
ilise  veins,  all  being  either  obstructed  by 
lymph,  or  foil  of  matter ;  in  fact,  they  are  oases 
of  phlebitis,  and  we  moat  therefore  refer  thO 
death  of  the  patients  in  such  examplet  to  that 
caute.  Many  cases,  going  under  tne  name  of 
phlegmonous  erysipeus,  and  diflbse  ioflam^ 
motion  of  the  cellular  membrane,  teem  to  bo 
attended  with  a  very  strongly  marked  degrtn 
of  phlebHit.  If  I  had  had  Cmveilheir't  pfatM 
here,  I  might  have  pointed  out  to  you  tevorfll 
'  vattarkahle  eflkctt  of  phldbitit ;  but  ta,  ^  tMift 
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omission,  they  are  not  on  the  table,  I  will 
show  you  them  at  the  next  lecture. 

I  am  sorry  to  say,  gentlemea,  that  the  treat- 
ment of  phlebitis,  is  not  well  understood ;  at 
least,  the  methods  of  treatment,  hitherto  in  use, 
have  not  had  much  success.  In  the  beginninf^, 
when  the  disease  is  in  one  of  the  limbs,  it  is 
mostly  judged  advisable  to  apply  a  good  num- 
ber of  leeches  to  the  part.  As  for  venesection, 
it  is  not  universally  adopted,  and  many  prac- 
titioners are  timid  about  it,  in  consequence  of 
phlebitis  being  soon  combined  with  the  greatest 
prostration  of  strength ;  the  symptoms  indeed 
oecoming  very  similar  to  those  of  some  stages  of 
typhoid  fevers.     An  apprehension  has  conse- 

3'uently  prevailed,  that  venesection  might  re- 
uce  the  system  too  rapidly.  However  the  best 
surgeons  all  concur  in  recommending  the  free 
use  of  leeches  in  the  early  stages,  and  also  the 
administration  of  purgatives  and  antimonials. 
'  Yet,  I  ought  to  explain,  that  there  are  some  very 
good  surgeons,  who  instead  of  adoptingthe  above 
practice  in  every  particular,  place  their  whole 
reliance  on  local  bleeding  in  the  commence- 
ment, and  then  in  the  free  exhibition  of  calo- 
mel and  opium,  employing  fomentations  as  a 
local  application ;  this'  practice  is  sometimes 
preferred  to  the  administration  of  common 
purgatives  and  antimonials.  Cold  applications 
-in  the  beginning  of  phlebitis  seem  to  be  indi- 
cated, and  it  is  a  question,  whether  they  are  not 
superior  to  the  fomentations  and  warm  appli- 
cations, which  are  more  commonly  employed ; 
I  believe  them  to  be  deserving  or  fairer  trials 
than  they  have  generally  had  in  cases  of  phle- 
bitis. You  will  find,  however,  that  fomen- 
4ations  often  afTord  considerable  relief,  and 
certainly  they  are  more  fashionable  than  cold 
applications.  When  you  have  reason  to  believe 
that  there  is  matter  in  the  cavity  of  the  veins,  and 
4hat  the  collections  are  bounded  in  the  manner 
1  have  explained  by  the  adhesive  inflammation, 
then  the  indication  is  to  discharge  them,  by 
making  a  proper  opening.  I  ought  to  men- 
.tion,  that  Jolm  Hunter  thought,  that  infbm- 
nation  of  the  lining  of  the  veins  mii^bt  be 
prevented  from  extending  upwards,  by  em- 
ploying pressure  above  the  wound  in  the  vessel, 
ao  as  to  excite  the  adhesive 'inflammation  in 
that  situation.  This  seems  rational ;  but  gene- 
rally, the  inflammation  has  extended  too  far 
when  such  a  plan  is  thought  of,  and  we  do 
not  hear  of  its  being  put  in  practice.  I  may 
say,  that,  on  the  whole,  the  treatment  of  phle- 
tbitis  is  very  unsuccessful,  and  that  there  is 
great  room  for  the  further  investigation  of  the 
subject. 

The  veins  are  liable,  as  I  have  observed, 
to  varicote  onettrMm,  twnoitf  tmeurum,  or 
aneuritmai  varix,  as  it  is  called.  This  is  a 
.swelling  of  the  vein,  arising  from  the  passage 
of  the  blood  into  it  from  a  neighbouring  large 
artery, — generally  firom  the  blood  of  the  bra- 
diial  artery  passing  into  the  median  basilic 
vein,  in  consequence  of  a  communication  being 
formed  between  those  vessels  in  the  unskilful 
pcrformaooe  of  phlebotomy.    The  blood  then 


gushes  from  the  artevy  into  the  vein,  and  pro- 
duces, as  you  may  observe  in  this  ca^  a  blaidi 
tumour,  which  you  find  will  pulsate,  or  vibrate, 
under  your  finger.  On  applying  the  ear,  yw 
may  also  perceive  a  hissing  sound,  which  b 
produced  by  the  passage  of  the  blood  into  the 
vein.  The  vein  soon  enlarges  to  the  liae  you 
observe  in  this  model,  namely,  about  the  iiie 
of  a  pigeon's  egg;  and  it  rarely  beoMMs 
larger,  for,  after  it  has  attained  this  site,  it 
usually  becomes  stationary.  It  produce^  also, 
enlargement  of  the  adjoining  veins.  Yoa  ob- 
serve, here,  that  the  swelling  extends  up  the 
basilic  vein,  which,  having  to  return  xaon 
blood  to  the  heart  than  natural,  obeys  that 
law  of  nature  which  prescribes,  that  vhen  a 
blood-vessel  has  to  carry  a  greater  <)uaotitT  of 
blood  than  common,  it  diall  enlarge  m  propo^ 
tion.  In  cases  of  varicose  aneurism,  the  vcios, 
as  is  well  exemplified  in  the  cait,  acqaire 
a  tortuous  appearance.  This  drawing  shows 
the  thing  still  better.  The  puke  at  the  wriit 
is  always  feebler  than  in  the  natural  state  of 
the  limb,  because  some  of  the  blood  which 
should  go  to  the  radial  artery  is  conveyed  isto 
the  vein  at  the  bend  of  tlie  arm.  Another 
"consequence  of  this  circumstance  is  an  ema- 
ciation of  the  lower  part  of  the  ann,  which '» 
also  readily  affected  by  exposure  to  cold;  asd 
its  temperature  is  lower  than  naniraL  la 
addition  to  these  particulars,  gentlemra,  I  b>T 
inform  you,  that  the  brachial  arteir  itielf  be- 
comes enlarged.  In  this  insunce  (thouvtg^ 
plate  repreuniing  the  diueelion  of  a  can) 
the  brachial  artery  bifurcated  high  up  the 
arm— it  is  therefore  double— which  expUiw 
why  it  is  not  so  much  enlarged  as  it  is  under 
other  circumstances. 

But  the  disease  is  not  always  so  simple  as 
I  have  described  it;  there  is  not  always  a 
simple  tumour  of  tlie  vein ;  but,  in  many  in- 
stances, there  is  formed  between  the  vein  and 
the  arter>-  a  sac,  which  is  in  reality  a  Wje 
aneurism  of  the  artery;  and  then  the  bloM 
passes  first  into  the  aac,  and  thence  into  the 
vein.  Hereisadrawingbfsndiacaae,«il» 
from  one,  which  was  under  the  care  of  Sir  C* 
Bell.  The  brachial  artery  bifuicates  high  np; 
and  you  see  there  are  two  aneurisDs,  one  a 
venous,  and  the  other  a  false,  aneoriaB,  in  the 
cellular  substance  under  the  fascia.  la  thoe 
cases,  the  lancet  transfixes  the  vein  and  tat 
completely,  so  that  there  are  two  opem»S«» 
the  vein,  and  one  in  the  artery :  the  outennoit 
opening  in  the  vein  heals,  and  the  ^J: 
kept  open  by  the  continual  pasnge  of  blood 
through  it  from  the  arterv.  ^^ 

Gentlemen,  experience  proves,  that  othff 
large  vems  besides  those  at  the  bend  of  the 
arm  may  become  aflbclcd  with  this  aiyf^ 
there  are  instances  of  its  having  odcuncd  m 
the  arm  towards  the  axilla,  in  «'B"V'"^n 
a  gun-shot  wound ;  for,  when  a  ■"*^'*rj 
passes  between  the  axillary  arteiy  an  ^ 
vein,  it  may  produce  a  oonmonication  between 
them;  and  the  same  thing  "^y  take p^een 
the  thigh,  from  the  panageof  a  ball  betwe«i 
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fh«  feaonl  army  and  Teio,  examples  of  which 
are  on  record.  There  is  only  one  instance 
iciatfid  of  ao  anearisoial  variz  having  been 
produced  between  the  aorta  and  the  vena  cava, 
and  that  is  described  by  Mr.  Syme,  in  the 
dStfa  vol.  of  the  Edinburgh  Medical  and  Sur- 
pal  JoainaL  The  case  was  produced  spon- 
taaeoosly,  or  rather  from  disease,  and  the  com- 
Bonicaiion  between  the  artery  and  vein  look 
pUce  just  above  their  bifurcation  mto  the 
ilia^ 

Now,  gentlemeoy  with  respect  to  the  treat- 
■eot  of  anearismal  varix,  I  have  explained  to 
vou,  that  the  disease  becomes  stationary  when 
the  toaioar  has  readied  a  certain  size,  and 
that,  when  the  vein  alone  is  concerned,  that 
i^  when  the  swelling  is  produced  by  the  mere 
dibtatioo  of  the  vein,  without  any  aneurism 
uodmieith  it,  there  is  merely  a  weakness  of 
the  limb*  some  lose  of  its  power,  a  degree  of 
emciatioo  of  the  hand,  and  fore-arm,  and  an 
inabiiitv  to  maintain  its  temperature  as  well 
as  QsiiaL    Now,  as  these  are  the  worst  incon- 
vvnienoes  which  the  individual  suffers,  it  is 
^^y  jodfped  advisable,  in  common  instances, 
to  recoBmend  an    operation.     If  you  were 
ciUed  in  to  a  case  in  its  early  stage,  you  might 
^  the  dfect  of  pressure ;  for  if  you  could 
svooeed  in  obliterating  the  communication  be- 
i*c*o  the  artery  and  vein,  you  would  effect  a 
g"*«    Sir  Astiey  Cooper  mentions,  in  his 
i^ctnrei,  the  case  of  a  youne  ladv,  whom  he 
cured  by  compression ;  and  I  will  show  you  a 
PnpBiitkNi  at  the  next  lecture,  taken  from  a 
c^  in  which  a  cure  was  accomplished  by  the 
1^  ncans.    In  the  example  from  which  this 
vtving  and   its  corresponding   preparation 
*M  taken,  and  which  was  under  the  care  of 
Sv  Charles  Bell,  he  judged  it  necessary  to 
Y^^"^,  ^  operation ;  and,  on  account  of  the 
hi|h  bifiircation  of  the  brachial  artery,  he 
*^  obliged  to  tie  botir  branches  of  it;  morti- 
^l^^iiwk  followed,  however,  and  the  man  died. 
Another  instance  was  communicated  to  me  by 
Mr.  Atkinson,  of  York,  in  which  he  tied  the 
^^i  .^  mult  here,  also,  was  mortification. 
">^  disuters  should  teach  you  that  the  ope- 
nuoo  ou^t  not  to  be  performed  on  light 
6^^*^*    If  the  tumour  should  increase  in 
'tza  Id  t  great  degree,  and  produce  much  in- 
^eoieaoe,  then  you  misht  operate ;  and  if 
^hera  were  an  aneurism  between  the  artery 
'    k!^'  the  openUion  might  be  called  for, 
u  the  miae  manner  as  for  a  common  aneurism 
•rf  the  bmchial  artery. 

INTRODUCTORY  LECTURE 

DEUVBRBD  BT 
0.  J.  OUTHBIB,  B8Q.,  F.B.B.,  &C. 

^'  '**  Medieal  School,  Liiiie  fVmdmiU  SL 
H^ednetday,  October  2. 

l^^l  lielieve,  gendemen,  the  seventeenth 
^  I  have  had  the  pleasure  of  addressing 
m  as  your  teicher  of  surgery,  and  as  the 


span  of  human  life  is  but  small,  it  is  possible  it 
may  be  the  last  I  shall,  therefore,  avail  myself 
of  the  privilege  allowed  in  such  a  lecture,  and 
endeavour  to  make  you  acquainted  with  mv 
views  and  opinions  on  several  subjects  which 
have  not  hiloerto  been  included  in  it    I  trust 
it  is  the  last  time  I  shall  have  occasion  to 
address  you  in  such  a  manner,  that  I  shall  not 
have  cause  to  do  it,  for  the  charge  of  ingrati* 
tude  is  of  so  serious  a  nature,  that  few  can 
be  found  who  will  acknowledge  themselves  to 
be  guilty  of  it.    It  is  always  painful  to  me  to 
speak  of  myself,  it  is  particularlv  so  at  the 
present  moment,  but  1  am  forcea  to  do  it  in 
consequence  of  statements  which  have  been 
made^  not  only  from  the  medical  press  but  in 
a  weekly  newspaper,  and  if  I  were  not  to  point 
out  their  inaccuracy,  it  is  possible  that  gentle- 
men, from  frequently  writing  these  things, 
might  not  only  succeed  in  persuading  them- 
selves they  were  true,  but  possibly  induce 
other  persons  to  believe  them.    Some  of  the 
points  I  shall  allude  to  do  not  concern  you, 
but  as  others  do  I  shall  make  one  affair  of  it, 
and  take  care  that  it  finds  its  way  to  the  pub- 
lic through  the  medium  of  the  medical  press, 
that  my  professional  brethren  in  the  country 
may  know  me  as  I  am,  and  not  as  I  am  repre- 
sented to  be.    In  the  newspaper  I  am  said  to 
be  a  person  endowed  with  the  greatest  vanity, 
and  with  a  degree  of  self  admiration  that  is 
not  to  be  exceeded.    It  may  be  so,  eentlemen, 
for  we  are  none  of  us  conscious  of  our  own 
faults;  I  only  acknowledge  that  I  am  vain 
upon  two  points.  1st.  That  I  have  never  written 
an  anonymous  letter  or  paper  reflecting  on  the 
character  of  any  one.    2nd.  That  I  have  never 
said  one  word  behind  any  man's  back  that  I 
have  not  said  before  bis  face.    When  I  was  in 
Spain,  confidential  reporU  were  called  for  by 
the  head  of  the  department  from  all  the  inspec- 
torial officers.    I  believe  the  practice  pre- 
vails throughout  the  army  at  the  present  time, 
or  did  su  until  lately,  if  it  does  not  do  so  now, 
and  a  man's  hopes  and  expectatk)ns  may  be 
injured,  if  not  blighted,  by  a  little  private  ma* 
lice  or  negligence.    I  never  would  write  a 
confidential  report,  and  when  asked  why,  I 
always  replied,  you  get  letters  enough  I  am 
sure 'from  me  in  favour  of  those  who  deserve 
them ;  when  there  is  nothing  to  be  said  for  a 
man,  I  take  no  notice  of  him,  and  when  he 
deserves    punishment   or    animadversion,   I 
always  convey  it  in  a  public  letter  which  every 
man  can  see,  the  individu^  thus  knows  all  the 
charge  against  him,  and  can  take  such  steps  as 
he  pleases  to  meet  them.    That  I  am  vain  upon 
these  points,  I  acknowledge.    I  submit  verv 
willingly  to  its  being  said  so,  and  only  wish 
others  would  have  the  same  vanity,  the  same 
admiration  of  themselves.    There  would  have 
been  a  great  deal  more  happiness  and  good 
will  in  the  profession  than  there  is  at  present. 
In  regard  to  the  observations  which  have  been 
made  on  the  length  of  my  head  or  the  width 
of  my  tail,  my  beauty  or  my  ugliness,  my 
voice  or  my  manner,  they  are  all  at  the  8er« 
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Tiee  of  toy  dne  wlio  chootei  to  Temarie  npon 
tfiea.  I  ctn  Itogb  tt  a  shaft  of  ntire,  although 
It  be  directed  againtt  myielf ;  it  may  be  even 
keen,  provided  It  is  only  playful.  There  was 
only  one  point  In  the  newspaper  at  which  I 
fclt  hurt.  The  compliments  fu  outweighed 
the  little  follies  attributed  to  me;  they  were 
much  more  than  I  deserved,  than  I  believe  I 
inerited,  and,  with  the  one  exception,  I  laughed 
it  the  whole  as  much  as  anyone  else  could  do. 
Hie  exception  was,  the  statement  which  re- 
fnred  to  the  late  Mr.  Brookes.  It  is  said, 
that  I,  as  president,  was  authorised  by  the 
College  to  treat  with  Mr.  Brookes  for  the  pur* 
chase  of  his  Museum.  He  asked  I0,00(tf.,  and 
I,  in  my  mat  meanness,  would  only  give  him 
fOQO/.  *  Let  me  state  the  facts,  they  may  as 
Well  be  known.  Mr.  Brookes  never  made  a 
public  offer  to  the  College  of  his  Museum  at 
any  price ;  it  therefore  never  became  a  subject 
for  consideration  by  the  Council.  He  oflbed 
it  privately  to  one  of  the  -curators  of  the  Mn- 
aeum  for  10,000/.,  and  these  gentlemen  having 
considered  the  matter  as  privately,  replied  that 
It  was  not  worth  that  sum.  I  do  not  believe 
Ihey  wished  to  have  it  at  any  price ;  they  had 
no  place  to  put  it  in,  no  person  to  take  cnarge 
df  it ;  and  they  must  have  sold  two-thirds  of 
ft,  had  they  purchased  it.  They  oflh«d,  how- 
ever, to  purchase,  at  a  valuation,  such  part  of 
it  as  would  be  a  useftil  addition  to  the  Hnn- 
terian  collection.  Mr.  Brookes  would  not  hear 
of  such  a  proposal,  and  this  private  negocia* 
tion  dropped.  I  was  then  only  a  Junior  mem- 
ber of  the  Council,  filling  no  other  offlce,  and 
in  rather  bad  odour  with  those  elderly  gentle* 
men,  most  of  whom  are  now  no  more,  but  who 
then  governed  the  College  in  a  manner  which 
cannot  occur  again.  With  Mr.  Brookes  I 
had  little  in  common;  I  had  not  been  his 
flbpil ;  I  was  not  a  friend  but  only  an  acquaint- 
ance, who  had  a  great  respect  for  his  long  and 
unwearied  labours  in  cultivating  and  teaching 
anatomy.  I  saw  that  his  hasith  was  breaking, 
that  he  was  ikr  advanced  in  life,  and  unable 
td  continue  his  lectures,  and  I  understood  that 
lie  was  so  poor  as  to  render  the  sale  of  his 
Museum  a  matter  of  necessity.  Meeting  him 
accidentally,  I  spoke  to  him  on  the  suoject, 
and  suggested  that  he  should  make  the  offer 
of  his  Museum  a  public  one,  by  addressinff 
liis  letter  to  the  Firesident  and  Council,  ana 
that  he  should  ask  the  exact  sum  he  meant  to 
take  and  no  more.  He  said  his  pride  in  his 
Museum  would  not  let  him  ask  less  than 
10,000/.,  and  that  had  been  refused.  I  laughed 
at  t!ie  pride  of  the  business,  and  pressed  him 
to  at  what  sum  he  would  take.  He  said  at 
last,  If  the  CoUeee  would  olTer  him  7000/.  he 
might  perhaps  be  induced  to  take  it,  but  I 
could  not  persuade  hire  to  make  the  oUfer, 
I  told  him  I  thought  the  Council  might  decide 
in  his  favoor,  even  if  the  Board  of  Curators 
did  not  not  recommend  the  purchase.  Ipronibed 
him  my  best  assistance  both  publicly  and  pri- 
vately, but  nothing  could  Induce  him  to  make 
tha  oflbr»  tod  thtt^  *7  ptmte  nagodathm. 


lUledalao.  Yon  know  the  tesuitt  the  Mosema 
was  sold  by  auction,  and  the  Cdlege  was  on 
of  the  best  purchasers :  but  the  sale  pat  into 
his  pocket  scarcely  one-third  of  7000/.,  and  ht 
died  so  poor  aa  not  to  leave  enouah  to  nay  hb 
fbneral  expenses.  A  relation  of  his  called  on 
me  a  short  time  back,  as  the  president,  to  pro- 
pose a  subscription  fbr  a  print  or  bust,  bv 
which  means  the  money  might  be  rused.  He 
wished  to  have  it  headed  by  a  suhseriptioB 
from  the  College ;  but,  as  the  Council  hire  h 
not  in  their  power  to  give  money  Ibr  any  sack 
purpose,  I  advised  him  to  send  two  worn  of  the 
portrait  as  apreaent  fbrtfaelabrary.  iTiey  were 
accepted,  but  ordered,  nnderthenartiralar  cir- 
comstances  of  the  case,  to  be  paid  for.  My  oirn 
mite  was  given  without  takmg  a  proof,  with 
the  hope  that  the  demand  from  Mr.  Brookes' 
friends  and  pupils  would  be  so  great,  as  soon 
as  the  nature  and  object  of  the  sabseripUoo 
were  known,  that  there  would  not  besnflcieot 
copies  to  answer  it.  These,  gentlemn,  ire 
the  only  meannesses  I  have  been  goilty  of 
towards  Mr.  Brookea. 

There  ia  another  point  on  which  I  shtfl 
take  this  opportnnitj  of  righting  nrself  I 
am  called  a  high  tory  and  eonservatWe  both 
tn  public  and  in  medical  politics.  WHh  the 
former  I  do  not  interfere,  and  in  both  I  hive 
no  objection  to  be  called  a  tory  and  a  eoaser- 
▼ative ;  thev  are,  in  general,  very  respectable 
persons;  but  if  it  is  meant  aait  really  bin- 
tended,  to  hold  me  op  to  the  profeaskm  es  t 
person  who  has  supported  all  abosea^  and  his 
endeavoured  to  mamtain  the  existence  of  those 
proceedings  which  have  been  ebnoxkios  to  it, 
I  must  say  that  I  am  neitber  a  toiy  nor  a  con* 
aervative,  but,  I  fear,  a  regular  radiesl.  We 
will  take  two  examples  from  nnmerons  etbert. 
A  few  years  aeo  no  naan  could  teach  aaitoiiiy 
or  surgery  in  London  unless  lie  was  soigcoa 
to  an  hospital,  or  was  patronised  by  theneiH- 
cal  officers  of  an  Itospital  as  a  teacfier  selem 
by  them,  litis  was  a  haidship ;  kboar,  tslent, 
ability,  leaming~^l  were  in  vam;  nothing 
would  do  but  patronage.  Many  nan  pro- 
tested against  it,  but  the  anthoritifs  wooM  not 
yteM  for  a  long  time ;  at  last,  however,  they 
did.  Who  fought  thia  battlet  A  peiaoa  who 
was  content  to  assist  in  hwovlng  the  eg 
without  taking  onto  himself  any  P^"* 
merit  for  doing  so;  whose  private  tateieit, 
periiaps,  would  have  been  served  by  anwoac- 
ing  himself  aa  a  dtampion  of  the  piafc«yj| 
on  this  point,  but  who  piaftrred  being  fjwj 
and  unostenUtioust  if  ba  eouki  be  peroutied 
to  be  so.  Do  yon  believa  thia  tauwrntm  sy 
made  without  a  contest ;  that  the  oM  genue- 
men,  now  neariy  all  no  more,  who  "J^; 
the  ragulatkNi  a  goad  one  and  for  r*^~  " 
Uga  of  tha  paMic,  yiaUad  witbont  i 
Tbcy  did  not;  they  mada  a  vexy  I  .  . 
of  it,  and  yielded,  but  not  without  dewgnaliBg 
the  person  who  moved  the  consideratiQii« 
the  matter,  a  radical  of  the  ihat  water,  a  ■« 
who  bad  not  the  sllghteat  venera^nw  'T 
andent  inatitiitioaa— tfadr  Joi?^  BoB^ 


Mr.  Gutkritft  JutniAiehrif  Lteturt, 


ntfi 


UitJ  ■uigiWM  ia  llw  eomtry  thoogbt 
%9f  could  iMGh  amlMBT  aid  m^ny  almost 
It  well  M  thflir  OMM  fcrtunate  bfeihm  in 
London ;  diey  had  dono  to  tot  ytara,  and 
vMiod  their  ooonti  of  loctniea  ahonld  be  re- 
eognbed  by  the  CoBcfrai  Thta  was  not  done 
oMii  after  ■mny  oonteata,  not  ontil  after  the  table 
of  the  Hooae  of  Conunona  wa»  loaded  with 
peticioiia  on  the  sobjoet  At  kat  the  College 
altered  ita  renlatioos.  Theeonnca  of  aurgeiy 
were  ftrtt  allowed,  the  year,  after  those  on 
aoaloaiy,  Ac.  ftc  Who  prindpelly  fought 
tfaie  bcttle,who  flntmoredthat  the  oonccenoa 
ahould  bo  granted,  why  your  hmnble  tervaot^ 
the  gnat  tory,  the  staunch  supporter  of  all 
abnaea.  I  liclieve  as  great  a  change  m*aa 
eiheted  in  ncdieal  poHtkabj  the  aUerationof 
Iheae  two  fegnlatioiis,as  in  general  politics  bf 
the  Refenn  Bill.  Yet  my  vanity  nerer  in- 
doeed  me  nntil  now  to  tell  you,  or  the  pro* 
iMioa,  of  the  share  I  had  in  efl^eeting  it.  It 
wonid  haev  been  proAtableto  me  to  bare  done 
soybotlwaaeontentto  do  that  which  Ithooght 
aiy  dnty  without  blasoning  it  to  the  world  at 
large.  You  would  not  have  heard  of  it  now, 
if  it  had  not  been  for  the  obstinate  perseverance 
eihihited  bv  some  persons,  who  have  the  ear  erf 
the  medical  press,  and  it  appears  now  of  part 
ef  the  public  prese,  in  eihibiUng  me  hi 
eoloure  to  which  I  lay  no  daim.  I  have  no 
dssire  to  be  called  either  a  medical  or  a  political 
letoruier,  but  I  wish  to  be  spoken  of,  if  I  most 
he  spoken  of  at  all,  aa  one  who  is  foremost  in 
endenvonring  to  correct  any  and  every  abuse 
wh«aver  it  may  be  found,  that  eomes  within 
bis  proviooe.  It  is  not  consistent  with  the 
profomoD  of  a  medical  man  to  interfere  with 
politics.  I  never  do.  And  the  government 
will  do  well  in  uking  care  not  to  make  the 
doctors  a  politicai  bmly,  they  will  repent  it 
but  once  if  they  do. 

I  have  made  it  a  role  through  life  neither 
to  aeeept  nor  to  bold  an  office  if  I  did  not  find 
it  convenient  to  do  the  duties  of  it,  as  they 
ongfat  to  be  done,  at  least  to  the  best  of  my 
ability,  and  it  has  not  been  without  great 
regret  that  1  have  seen  it  suted,  that  I  have, 
bv  absenting  myself  from  the  Westminster 
Hospital,  neglected  the  poor  committed  to  my 
care,  i  shall  clear  up  this  point.  Some 
dunges  of  want  of  attention  were  made  a  few 
aMHrtba  ago  against  some  of  tho  medical  offi* 
eere  of  Im  Hospital,  with  probably  as  much 
Inith  as  those  which  have  been  rppeated  against 
aw.  The  Weekly  Board  of  Management 
thought  It  right  to  order,  that  the  pb^^ians 
and  surgeons  should  write  their  names  in  a 
book  every  day  they  came,  with  the  hours  of 
their  attendance,  Ac.  AH  obeyed  except  me. 
Ipositivdy  refmed  to  do  any  such  thing.  Mr. 
Woodt  one  of  the  committee,  came  to  me  and 
sai^  that  the  committee  regretted  to  find  I 
was  obetinale  on  this  point,  and  paHicokirly 
so  at  nothing  was  intended  towarda  me;  that 
they  knew  and  dniv  appiedated  my  attentioa 
to  the  poor;  they  new  I  often  eame  three  or 
fonrtiwi  ti^ay  when  I  ibottght  It 


lo  do  so ;  and  that  it  was  the  ttove  vahiftil  to 
them  to  think  that  it  waa  with  um  tney  muit 
dispute  the  matter.  My  reply  was,  that  I  had 
BO  personal  obieetion  to  write  my  name 
in  the  book,  but  that  it  wu  derogatory 
to  the  profeasion  I  fdkiwed,  and  the  pUce  I 
held  in  It ;  it  waa  usual  for  the  bwer  ek^rka 
in  a  publie  office  to  do  so,  or  in  a  merehantli 
hcuse,  but  the  confldeotial  persons  were  alwaya 
excepted  from  this  regulation.  The  phTsicianB 
and  surgeons  of  an  hoepital  were  confldential 
penona,  and  ought  to  be  treated  as  soeh ;  If 
they  failed,  reprimand  or  dismiss  them,  but  de 
nothing  derogatory  to  the  character  of  the^ 
profomion.  A  doctor  should  at  lesat  be  a  gen- 
tleman in  principle  and  in  manner.  The  uRUr 
ended  by  my  desiring  the  houee  surgeon  ti 
report  weekly  the  number  of  my  viats.  The 
committee  saved  their  dignity,  and  have  wisely 
and  very  honourably  to  themeelvea  retiainW 
from  asking  for  either  book  or  report,  satisM 
that  if  any  neglect  had  occurred  it  would  not 
be  repeated.  It  should  be  known  that  thqf 
only  reqjuire  two  visits  a  week  ^m.  each  me* 
dical  officer.  I  hope  my  prnfstiioual  brethrstt 
hi  the  oountry  will  believe  hereafter  that  I 
neither  neglect  the  honour  Md  character  of 
the  profossion,  nor  my  duty  to  the  poor.  Aa 
to  what  a  doctor  may  do  on  these  points  tho 
public  in  London  care  nothing,  ana  I  do  not 
nve  myself  the  leaat  trouble  about  their  opinion. 
All  th^  want  is  to  be  cored  when  they  are 
ill,  and  they  care  little  by  whom  or  by  what 
means,  or  by  what  kind  of  men,  so  that  it  ^ 
done. 

When  I  commenced  the  lectures  last  year 
I  addressed  you  in  the  following  words.  X 
shall  lecture  on  Mondays  and  Wedneedays  la 
each  week,  from  the  1st  of  October  to  the  laaC 
day  of  April,  and  on  Fridays  when  there  ll 
not  a  Court  of  Examiners.  You  are  entltM 
to  sixty  lectures  and  no  more,  tbev  will  be  oa 
what  subject  I  please  and  as  I  pleam,  and  I 
will  not  lecture  in  May,  even  if  tbe  course  be 
only  half  completed.  If  you  do  not  like  thlsy 
gentlemen,  do  not  come  to  me.  I  do  not  wish 
you  to  do  so  union  you  are  mtisiled  it  will  be 
for  your  advantage;  and  clearly  uaderststtd, 
that  you  are  entiucd  only  to  what  I  please  to 

g'lve  you.  Now,  then,  what  did  I  do  firom 
hristmas  to  Mayf  I  lectured  three,  fonr« 
and  five  times  a*week,  giving  more  than 
eightv  lectures  instead  of  ttie  promised  sixty ; 
ami,  in  the  month  of  April,  to  my  own  very 
great  inconvenience.  When  the  last  day  caine« 
1  mid, "  We  have  been  obliged  to  burrjr  over 
the  last  two  or  three  aubjects,  and  the  diseases 
of  the  eye  have  not  been  noticed.  Come  to 
the  Ophthalmic  Hospital  every  Friday,  see  all 
that  is  to  be  seen ;  I  will  make  some  clinical 
remaits  io  you  afterwards,  whenever  I  have 
tfane,  and  you  will,  I  hope,  reap  a  greater  ad* 
vantage  than  you  could  do  from  the  delivery 
of  a  few  dry  lectures  here  without  the  oppor* 
tonity  of  scefaig  tbe  diseasss  themselves.'*  For 
all  this  trouble  and  kindnem  one  of  you  has 
thought  pfoper  to  wifte  t  letter  ihoiing  «e  lit 
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the  Lancet*  and  to  do  it  at  the  commenceraent 
of  this  sesion,  warning  stadents  not  to  come 
to  my  lectores ;  I  am  afraid  he  must  be  one 
of  the  gentlemen  who  bavesome  crotaes  against 
their  names  in  my  list  for  absence  when  it 
was  called  over,  bat  whether  it  be  so  or  not 
let  us  understand  eacli  other.  If  any  one 
believes  I  lecture  here  for  gain  in  money  it  is 
a  mistake.  The  class  last  year  consisted  of 
one  hundred  persons,  sixty  paid,  the  remainder 
belonging  to  the  army,  navy,  old  pupils,  ftc. 
did  not.  Of  the  sum  received  about  130 
pounds  came  to  me,  after  paying  all  expenses. 
When  solicited  to  lecture  at  other  places,  where 
I  might  perhaps  have  got  three  times  as  much, 
I  have  alwavs  refused.  I  would  not  go  one 
nile  further  from  home  for  the  money,  I  would 
not  expose  my  servants  and  horses  to  the  cold 
for  it,  it  is  no  object  to  me.  The  fiivour  of 
the  public,  much  I  am  wiUing  to  acknowledge 
above  my  desert,  which  has  given  me  a  large 
md  annually  increasing  income,  has  rendered 
it  unneioeisary.  I  lecture,  then,  gentlemen, 
upon  principle.  I  owe  to  Uie  m^ical  depart- 
ment of  the  army  a  great  debt  of  obligation. 
It  is  to  them  I  am  indebted  for  the  situation  I 
hold  in  this  metropolis;  to  those  who  served 
with  me  and  who  supported  me  afterwards* 
ItJs  little  I  can  do  for  them,  but  I  can  assist 
their  successors ;  when  they  want  information 
I  can  obtain  it  for  them ;  when  they  wish  to 
r^new  any  part  of  their  knowledge  I  can  assist 
them,  and  instead  of  being  sneered  at,  as  they 
often  were,  some  20  or  30  years  ago,  for  some 
trifling  defect,  hymen  who  did  not  know  them, 
tbev,  and  all  other  officers  in  the  public  service, 
find!  in  me  a  friend,  I  wish  I  could  say  as 
ca^hle  as  he  is  willing  to  befriend  them.  '  As 
Surgeon  to  the  Westminster  and  the  Royal 
Westminster  Ophthalmic  Hospitab  I  think  it 
right,  whilst  I  have  health  and  strength,  to 
-give  some  public  instruction,  until  younger 
men  shall  arise  in  each  capable  of  taking  mv 
place,  when  it  will  be  most  readily  resigned. 
So  far  from  money  beino^  my  object,  you  all 
know  that  the  duor  of  my  lecture  room  is  never 
dosed.  That  no  one  is  ever  asked  for  his 
ticket  or  his  name.  You  know  that  some  gen. 
tlemen  have  regularly  attended  for  a  whole 
season  without  one  single  word  beiug  said  to 
them,  and  some  have  even  tried  my  good 
nature  so  &r  as  to  ask  me  for  a  certificate  at 
the  end  of  it,  even  without  paying  the  fee.  I 
have  never  refused  it  after  being  satisfied,  on 
inquiry,  that  they  had  duly  attended.  I  only 
said  to  them  you  have  done  wrong,  you  have 
hurt  your  own  feelings  unnecessarily,  and  have 
acted  unkindly  towards  me.  I  have  always 
saidi  At  the  conclusion  of  my  introductory  lec- 
ture, that  if  there  were  anyone  who  wished  to 
attend,  but  who  had  not  the  means,  to  come  to 
me  and  say  so,  the  application  should  never 
fiul.  It  is  the  misfortune  of  a  gentleman  to  be 
poor  but  not  a  fault.  Why  did  you  not  avaU 
yourself  of  it?  When  you  have  wished  to 
attend  the  practice  of  the  hospital,  without 
having  the  fee  ready,  have  you  ever  been 


refused  f  When  year  year  has  expired,  bare 
the  surgeons  ever  refused  ;|rou  the  certificiie 
of  attendant,  without  receiving  the  mooey, 
if  they  knew  you  had  it  not  to  give?  Sone 
of  you,  who  have  attended  during  the  laattoi 
years,  can  best  answer  the  question.  I  cia 
only  say,  tliat  there  are  some  few  in  the  pro* 
fession,  men  whom  1  value  as  friends,  whom  I 
respect  and  esteem,  who  were  under  these  cir- 
cumstances. I  am  aware  that  in  every  flock 
there  may  be  a  black  sheep,  I  regret  there  hai 
been  one  amdtag  you,  I  regret  more  that  the 
press  will  allow  such  chMges  to  be  made 
without  knowing  and  without  giving  op  the 
name  of  the  author.  It  obliges  me  thus  moit 
painfully  to  speak  of  myself.  It  is  for  the  last 
time  I  shall  never  again  notice  for  attacks  of 
the  kind,  satisfied  that  those  of  my  profesnonii 
brethren  in  the  country,  who  do  not  know  ne, 
will  not  believe  them  if  they  should  be  wriUen. 
In  taking  leave  of  you  this  evening,  la^a 
beg  to  repeat  that  I  do  not  seek  yon,  but  tbit 
you  seek  me ;  I  have  issued  no  adverttsementi^ 
either  in  the  newspapers  or  the  medical  joor* 
nals ;  I  have  not  even  a  prospectus  printed. 
I  have  not  taken  the  least  trouble  to  induce  a 
single  individual  to  attend ;  and,  I  hope,  we 
now  fully  understand  each  other.  I  have  only 
to  aVid,  that  I  am  punctual,  and  have  a  {^reat 
objection  to  the  door  being  opened  after  I 
have  begun  the  lecture,  and  it  is  hot  doe  to 
you  to  say,  that  I  am  perfectly  satisfied  with, 
and  highly  sensible  of,  the  constant  marks  of 
respect  and  attention  I  have  invariably  re- 
ceived from  you  in  this  room,  aodon  all  public 
occiasions. 
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LKGTURB  XIV. 

Peritonitit  from  Perforation  of  the  Siomaek 
and  Intettinal  Tube— Pleuritit from  Frac- 
ture of  the  Rib. — Pericardiitt  combined 
with  Hepatic  Ditecue.  ^ 

Gbntlxmrn,— We  left  oft  at  our  last  lecture 
in  considering  the  history  and  patholoi^  of 
that  form  of  peritonitis  which  results  froa  ^ 
perforation  of  some  portion  of  the  iotestioe^ 
and  the  escape  of  its  contents  into  the  cavity  of 
the  peritoneum.  You  remember  the  ci'^^ 
stances  of  a  remarkable  case  of  this  form  of 
the  disease  which  was  some  time  ago  in  the 
hospiul  The  patient  had  been  labourios  w 
a  considerable  time  under  symptoms  o^  *  ^ 
cided  stomach  aflbction;  in  otoer  words,  he 
had  severe  pain,  pyrosis,  and  loss  of  SPP^^ 
On  a  sudden  he  experienced  a  violent  attack  of 
pain  in  the  belly,  and  remained  in  this  ^^ 
for  twelve  hours,  when  he  was  admitted  into 
the  hospital,  presenting  all  the  symptoitfO| 
the  last  stage  of  peritonitis.    From  acuw. 
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WTiev  of  the  cifciuastaiicn  of  the  case,  we 
made  tbe  diagnosis  of  perforation  of  the 
stomach.  The  reason  why  we  came  to  ibis 
cooduaon  (which  was  afterwards  veriiied  by 
dlMBclion)  was,  that  tlie  maD  bad  been  subject 
fer  a.  long  time  to  an  affection  of  that  part  of 
tbe  tube.  You  may  also  recollect  another  very 
curious  circomstance  connected  with  this  case, 
which  I  have  not  noticed  in  my  last  lecture. 
The  pulse  was  completely  absent  in  the  radial, 
and  could  scarcely  be  felt  in  the  carotid  arteries, 
while,  at  the  same  time,  it  continued  plain  and 
even  full  in  the  femoral,  a  circumstance  which, 
aloo^  with  others,  strongly^  confirmed  our  sus- 
picions of  severe  abdominal  inflammation.  I 
WH^  to  call  your  attention  to  this  fact,  as  I 
bdieve  the  phenomena  of  the  large  vessels  of 
the  abdomen,  in  cases  of  visceral  inflammation, 
have  not  been  suflSciently  attended  to,  and  that 
this  source  of  diagnosis  has  been  neglected .  Yon 
tan  easilT  conceive  the  reason  of  the  increased 
action  of  the  abdominal  vessels,  when  you  re- 
coiled how  remarkable  the  pulsation  of  the 
dj^^itai  arteries  are  in  whitlow,  and  of  tlie  ca- 
rotids in  disease  of  the  brain.  We  are,  there- 
lore,  in  the  habit  of  looking  on  an  increased 
throbbing  of  the  abdominal  aorta  as  one  of  the 
signs  of  disease  of  t  he  abdominal  viscera.  I  do 
not  say,  that  your  diagnosis  should  depend 
exclusively  on  this  point,  for  we  often  find  this 
pulsation  where  no  visceral  inflammation  ex- 
ists; but,  when  along  with  fever  and  other 
signs  of  disease  of  the  intestines,  we  find  a 
want  of  proportion  between  the  action  of  the 
abdominal  vessels,  and  those  of  other  parts  of 
the  system,  I  think  we  are  authorised  to  con- 
sider this  throbbing  as  one  of  the  symptoms  of 
intestinal  disease.  In  the  case  I  have  just 
mentioned  we  could  not  easilv  feel  the  abdo- 
minal aorta,  bnt  we  could  ieel  the  femoral 
vessels  pulnting  with  great  violence,  from 
which  we  could  judge  that  the  abdominal  aorta 
was  in  a  state  of  excitement,  and  this  strength- 
ened in  a  remarkable  manner  our  notions  of 
the  existing  disease.  You  remember  Uiis  was 
verified  by  dissection ;  we  found  universal  pe- 
ritonitis and  a  large  quantity  of  yellow  fluid 
in  tlie  peritoneum.  We  examined  the  whole 
of  the  intestinal  tube  without  discovering  any 
perforation,  but  at  the  lesser  curvature  of  tbe 
stomach,  near  the  pylorus,  we  found  a  hole 
about  the  size  of  a  kidney  bean,  through  which 
a  portion  of  the  contents  of  the  stomach  had 
escaped  into  tbe  peritoneal  sac  You  perceive, 
then,  that  our  diagnosis  was  correct ;  here  is 
the  preparation,  which  I  have  shown  you  on  a 
former  occasion.  You  will  remember,  that,  at 
the  time  of  this  occurrence,  I  drew  your  at- 
tention to  the  principles  on  which  our  diagnosis 
was  (bunded ;  they  were  precisely  tbe  same  as 
those  by  which  we  judge  of  the  sudden  solu- 
tion of  continuity  in  other  parts  from  the  oc- 
currence of  a  new  train  of  symptoms  rapidly 
supervening  on  the  ori|pnal  mischief. 

I  said  that  perforauon  of  any  part  of  the 
intestinal  tube  might  arise  from  acute  or  chronic 
dtteaaciy  but  that,  la  the  majority  of  instaocesy 


it  is  produced  by  circumscribed  ulceration,  the 
result  of  acute  msease.  I  also  mentioned  that, 
for  the  most  part,  intestinal  perforation,  when 
caused  by  chronic  disease,  was  seated  in  the 
stomach,  and  when  brought  on  by  acute  dis- 
ease, iu  the  small  intestines.  I  endeavoured 
to  explain  to  you  why  perfontion,  from  acute 
disease,  should  be  more  frequent  in  the  latter 
situation  than  that  which  is  produced  by  a 
chronic  affection  of  the  intestinal  tube.  Chronic 
affections  of  the  stomach  are  much  more  com- 
mon than  those  of  tbe  intestines,  and  when  a 
chronic  disease  has  been  goin^  on  for  a  con- 
siderable time,  the  parts  adjacent  become 
tliickened  and  adherent,  tbe  ulcerative  process 
is  lessened,  and  before  the  serous  coat  is  per- 
forated there  is  time  for  adhesion  between  it 
and  the  opposite  peritoneal  surface,  and  thus 
its  contents  are  prevented  from  being  effused 
into  the  cavity  of  the  peritoneum.  Under  such 
circumstances,  also,  it  sometimes  happens  that 
false  passages  are  formed  between  two  distinct 
portions  of  the  intestinal  tube,  as  between  the 
stomach  and  colon,  williout  any  escape  of 
matter  into  the  peritoneum.  But  when  the 
contents  of  any  portion  of  Uie  intestinal  canal 

§et  into  the  peritoneal  sac,  what  have  we  to 
o  ?  1  believe  very  little.  When  such  an  oc- 
currence takes  place,  you  may,  generally  speak- 
ing, expect  an  universal,  sudden,  and  fatal 
peritonitis.  There  is  a  quantity  of  extraneous 
matter  poured  into  the  peritoneum,  and  as  long 
as  the  fistula  remains  open,  and  the  action  of 
tbe  intestines  continues,  there  will  be  a  constant 
effusion  of  their  contents.  You  can,  therefore, 
easily  understand  the  termination  of  such  a 
case.  One  of  the  best  authors,  who  has  drawn 
the  attention  of  the  medical  profession  to  this 
point,  is  Louis,  and  as  his  remarks  are  very 
valuable,  I  shall  read  his  diagnosis-  After 
giving  a  description  of  tbe  disease,  he  says  :-.- 
"At  a  certain  period  of  the  disease  for 
which  the  patients  entered  tbe  hospital,  Uiey 
were  suddenly  attacked  with  both  an  acute  and 
tearing  pain  m  the  belly,  soon  followed  by  al- 
teration of  tbe  features,  nausea,  and  vomiting. 
These  symptoms  lasted,  with  various  degrees  of 
violence,  from  twenty  to  fifty-four  hours,  pre- 
senting remission  more  or  less  considerable, 
and  pointed  out  an  intense  peritonitis,  sud- 
denly produced.'* 

From  these  circumstances  be  has  drawn  the 
following  rule,  which  is,  generally  speaking,  a 
good  one.  "  If,"  says  be,  *'  we  have  a  case  of 
acute  abdominal  disease,  in  the  progress  of 
which  some  unusual  symptoms  appear,  if  there 
occur,  all  of  a  sudden,  violent  pain  which  con- 
tinues to  increase  in  intensity,  and  this  be 
followed  by  a  rapid  alteration  of  tiie  counte- 
nance, with  nausea  and  vomiting,  we  may 
believe  and  announce  that  perforation  of  the 
intestines  has  taken  place.  Also,  if  a  patient, 
who  has  been  lying  in  bed  under  some  abdo- 
minal affection,  is  all  at  once  seized  with  symp- 
toms of  peritonitis,  which  runs  its  course  in  a 
very  short  time,  we  make  the  diagnosis  of  per- 
foration of  the  intestines.    That  this  diagnosis 
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is  applicable  to  a  vast  majority  of  oases  wifl 
appear  wben  I  tell  yoa,  that  in  ten  cases  wherfT 
1  have  fn^ii  >ucb  an  opinion  it  has  been  ve> 
rifled  afterwards  by  dissection.  The  rule  is 
this,  that  the  diagnosis  before  mentioned  is 
-applicable  to  a  fn^at  many  cases,  and  will  fre* 
quently  be  fouiA  to  prove  correct.  There  is> 
however,  no  universal  rule  in  medicine,  we 
meet  with  exceptions,  and  sometimes  cases  come 
nnder  our  notice,  in  which  perforation  of  the 
intestines,  and  escape  of  matter  into  the  peri* 
toneal  sac,  are  not  ushered  in  by  any  of  those 
alarming  symptoms,  and  there  is  nothing  to 
lead  you  to  suspect  the  lesion  until  it  is  re* 
vealed  by  post  mortem  examination.  Andral 
mentions  a  case  of  a  patient  in  whom  this  oc« 
eurred  in  a  very  latent  and  insidious  manner. 
The  patient  bad  at  first  a  discharge  of  lumbrict 
from  the  umbilicus,  and  afterwards  of  matter* 
evidently  the  contents  of  the  intestines;  on 
dissection  a  great  quantity  of  worms  and  mat- 
ter were  found  in  the  peritoneal  sac,  and  yet 
this  person  had  only  the  low  symptoms  which 
characterise  the  chronic  form  of  the  disease. 
Louis  gives  another  case..  He  had  in  this 
hospital  a  girl,  in  whose  intestines  no  less  than 
five  perforations  were  discovered  after  death, 
and  yet  during  life  she  exhibited  no  symptoms, 
except  tenderness  of  the  epigastrium.  There 
was,  however,  something  to  account  for  this, 
for  she  had  violent  inflammation  of  both  lungs 
with  tubercles,  and  it  is  a  law  in  pathology, 
that  when  one  disease  exists  in  a  state  of  great 
intensity,  it  masks  the  symptoms  and  pheno- 
mena of  another. 

In  cases  of  intestinal  perforation,  the  progress 
of  the  disease  to  a  &tal  termination  is  gene- 
rally very  rapid,  and  the  patient  often  dies  in 
tweoty-foor  hours  or  less.  Yet  there  was  one 
case  in  this  hospital,  in  which  the  patient  lived 
five  days  after  symptoms  of  perforation  ap- 
peared. 

You  will  remember,  gentlemen,  that  in  the 
case  which  we  have  lately  had  under  our  care 
we  took  away  no  bloody  but  gave  a  grain  of 
opium  every  second  hour  and  some  wine.  Let 
me  draw  your  attention  to  the  principles  of 
this  treatment  In  the  first  place,  I  must 
remark,  that  the  ordinary  treatment  of  perito- 
nitis has  been  found  unsuccessful  in  such  cases. 
Where  it  has  been  employed  the  patients  have 
invariably  sunk  under  it,  and  you  will  easily 
understand  the  reason.  Though  the  disease 
has  lasted  but  for  a  few  hours,  pathology  in- 
forms us  that  we  have  symptoms  to  deal  with, 
such  as  would  be  the  consequence  of  a  long 
course  of  disease,  or,  in  other  words,  that  the 
patient  will  in  a  few  hours  be  in  the  last  stage 
of  peritonitis.  Another  reason  is  this,  that  as 
long  as  the  fistula  remains  open  matter  will  be 
poured  out,  and  although  you  may  be  able  to 
modify  the  existing  inflammation,  yet  the  con- 
tinueo  escape  of  the  ftecal  matter  will  keep  it 
up.  The  principles  of  treatment  are,  there- 
fore, twofold ;  first,  to  endeavour  to  support 
your  patient's  strength,  and  in  the  next  place, 
to  pmeat,  as  fiir  as  posible,  tin  peristahie 


motion  of  the  infertiBea»  whldi  kaepi  «p  lit 
disease.    The  opium  tecttmoot  is,  theB«  tbs 
best  yon  can  have  lecowae  to.    It  was  flnt 
employed,  in  these  perfontive  eases,  by  ny- 
sel^  but  I  must  state,  that  the  idea  of  exhibit* 
ing  it  in  cases  of  low  peritonitis,  where  we 
cannot  bleed,  is  not  original  with  me»  sU  tlie 
credit  of  it  is  due  to  'Dt,  Omves,  who  fltst 
suggested  it.    it  was  be  who  first  diew  tbe 
attention  of  the  medical  world  to  those  cam 
of  peritonitis  in  which  yon  cannot  essploy  lbs 
lancet,  and  where  ophim  holds  ont  the  fm\f 
prospect  of  core.    1  believe  that  ophnii  pes* 
sesses  extraordinary  power  in  the  core  of  tiie 
low  form  of  peritonitis.    In  Dr.  Gooeh^  woik 
on  Female  Diseases,  and  in  Dr.  Coauk*!  paper 
on  Low  Peritonitis,  yon  will  find  many  in- 
stances of  the  unequivocal  value  of  opiom. 
Eleven  years  ago  a  woman,  who  was  in  this 
hospital,  labouring  under  dropsy,  had  ariolcnt 
attack  of  peritonitis  ooming  on,  after  the  epent* 
tion  for  paracentesb  had  been  performed.  The 
woman  was  low,  weak,  and  exhausted,  it  wis 
impossible  to  take  away  blood  by  veneseetion ; 
and,  at  a  consultation  held  on  tlie  case,  leeches 
to  the  abdomen  were  proposed.    To  this  Dr* 
Graves  would  not  consent,  because  he  tboofbt 
it  would  only  precipitate  a  fotal  temiioatioB. 
He  gave  a  foil  dose  of  opium  to  reUefs  the 
vomiting,  and  the  woman  fell  asleep.  After 
some  hours  she  awoke  much  better;  be  re* 
peated  the  dose,  and  there  was  stfll  further 
improvement,  and,  by  a  cootinoance  of  the 
same  treatment,  the  woman,  to  the  aatooidi- 
ment  of  ail,  recovered.    Snbseqoent]y»  there 
was  a  case  of  a  woman  who  had  hepatic  abs- 
cess in  the  hospital.    The  operation  fbr  girin| 
exit  to  the  pus  was  performed  onsnooessnillir; 
the  matter,  instead  of  coming  tfaropgh  tbe 
wound,  found  its  way  into  the  neritoneon, 
and  the  patient  got  a  sodden  attack  ofperito- 
nitia.    There  was  neidier  blood  drawn  off 
leeches  applied ;  the  woman  bad  foil  doses  of 
opium  given ;  blisters  were  used,  and  a  gene- 
rous diet,  with  wine  and  porter,  employed. 
She  recovered  from  the  peritonitis,  tboogfa^ 
afterwards  sunk  under  the  hepatic  abscess 
which  was  very  extensive.    We  opened  the 
body,  and  found  that  tbe  diagnosis  was  cor- 
rect.   From  these  and  other  cases  we  were 
induced  to  think  that  opium  possessed  sooie 
power  in  arresting  thte  form  of  pe«*'»^^ 
and,  connecting  Ais  circumstance  with  tbe 
acknowledged  influence  it  has  in  checking  the 
peristaltic  motions  of  tbe  intestines,  it  ^ 
determined  to  give  it  a  foir  trial.    Soase  tjoe 
afterwards,  Mr.  Pakenham,  who  was  fiw 
apothecary  to  this  hospital,  was  oltedto ▼«« 
a  boy,  who,  after  having  had  dianhcw  »w  * 
ifew  days,  was  suddenly  atUcked  with  thw  vm 
kind  of  peritonitis.    He  was  in  a  very  aton- 
ing state  when  Mr.  Pakenham  saw  him,  wfw 
recommended  him  to  come  hilo  the  b*^™* 
I  visited  him  a  short  time  after  his  ^ima^^ 
and  made  the  diagnosis  of  peritonitis  do» 
perforation  of  some  part  of  the  ittte^fl«yS 
iiiB  conctttkm  appaued  afanoil  despei^  >  ^ 
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fiilwwM  npM,  toMll,  and  thmdr;  hit  free 
mp|>uc«tie»  md  his  ntmnMet  com.  We  de- 
tciMliKd  to  try  what  ophim  ceaU  do  for  bim, 
ind  administered  it  in  full  doses.  Next  mom* 
half  1m  began  to  feel  wtrm,  and  said  be  was 
tDttielfainii^  better.  We  eontiniied  the  treat* 
fliieDC  Ibr  two  days  longer,  and  at  the  expiration 
of  this  tine  I  can  assure  jon  all  bis  dangferons 
SfMptoMS  had  completely  Tsnished.  Hb  belly 
was  noft  and  ftee  from  pain,  bis  look  tranqeil^ 
hbi  poise  fiill  and  slow;  in  lact,  he  said  be 
was  well.  Under  these  cirenmstances,  1  tboaeht 
I  miglit  safely  discontinue  the  opium ;  and  as 
he  wd^ttd  some  ineonvenienee  from  confine- 
Bwnt  of  bowels,  I  gfave  him  a  small  dose  of 
Seebelle  salts.  Shortly  after  taking  tbis  be 
paged  three  or  ibnr  liquid  stools ;  the  symp* 
toosa  of  peritoneal  tnHamouttion  came  on  aeain 
with  increased  violence,  and  the  boj  died. 
Ob  dissection,  we  found  an  open  perroration 
In  Hhe  cecum.  In  ibis  instance,  gentlemen, 
yoQ  may  peroetre  that  I  lost  my  patient  from 
a  prcjodice  of  my  early  education— a  frar  of 
iettiiii''  him  ren^ain  too  long  with  costive 
bowels.  Had  I  waited  until  the  efiised  lymph 
had  been  properly  and  perfectly  orsantsea  I 
think  be  would  have  recovered.  This  case  is 
an  important  and  remarkable  one;  it  illustrates 
the  efficacy  and  value  of  opium  in  peritonitis 
from  Deribratlon,  and  the  dsnger  which  attends 
any  thins  capable  of  exciting  the  peristaltic 
motlmi  of  the  intestines. 

The  next  case  whidi  came  under  my  notice 
was  that  of  a  patient  who  took  a  very  large 
dose  of  Glauber's  salts,  and  got  bypercatbarsis 
In  conseaoence.  Tbis  individual  was  after* 
wards  soddeolv  seized  with  symptoms  of  peri- 
tontds,  for  which  he  was  sdmitted  into  the 
ho^ital.  Opium  was  given  in  frill  and  re- 
peated doses ; — ^in  twenty-four  hours  he  took 
twenty-four  grains.  One  hundred  and  eighty- 
Imtr  grains  were  taken  before  be  recovered, 
and  yet,  I  must  tell  you,  there  was  not  the 
sl%htest  narcotism.  &  this  case,  you  may  be 
snre,  I  did  not  venture  to  give  any  purgative 
nntil  the  man  had  been  for  a  considerable 
timeout  of  danger.  Yotk  will  perceive,  tbere- 
Ibre,  gentlemen,  that  you  should  not,  in  such 
caaes^  totally  despair  of  your  patienfs  reco- 
very, partknilariy  if  you  have  been  able  to 
n  opium  at  an  eany  stage  of  the  disease, 
a  very  singular  thing,  that  patients  in  this 
state  will  oear  extrsordioary  doses  of  opium; 
yra  will  be  surprised  at  the  Quantity  which 
amy  be  taken  without  producing  narcotism. 
It  is  also  remarkable,  that  one  of  the  best  and 
most  frivourable  signs  is  the  circumstance  of 
yonr  pstient  bearing  the  opium  well.  Where 
the  opiom  is  not  easily  borne,  and  disagrees 
with  the  patient,  our  prognosis  is  generally 
unfiivoorable,  so  that  you  see  the  tolerance  of 
opfaim  is  to  be  regarded  as  ao  auspicious  symp- 
tom. In  addition  to  this,  it  will  be  easentiallv 
mteuary  to  support  your  patient's  strength 
by  t  nntritioas  diet  On  this  subject  a  remark 
has  been  nadt  by  Mr.  Chute,  which  is  of 
oODsldarablt  ttopoimofr  mndyy  tint  yon 


siMold  be  very  earefril  not  to  give  anv  mrtri- 
ment  in  the  fluid  form,  particularly  where  wa 
have  reason  to  suspect  that  the  perforation  is 
in  the  stomach.  In  such  a  case,  if  food  be 
given  in  the  fluid  state  it  will  immediately 
pass  through  the  fistulous  opening  and  aggra* 
vate  the  original  mischief.  Under  these  cir« 
cumstances,  I  would  advise  you  to  give  as 
little  fluid  as  possible ;  give  enemata  of  nntri* 
tious  broths  as  often  as  you  like,  but  do  not 
let  any  fluid  enter  the  stomach.  .  Where  the 
perforation  is  in  the  Small  intestines  there  is 
not  so  much  danger,  as  the  fluid  may  be  ab- 
sorbed before  it  reaches  the  opening,  and  thus 
be  prevented  from  doing  any  harm.  It  is 
istonisbing  to  think  how  rapidly  and  sedn- 
hnisly  nature  works  in  snch  cases;— lymph  is 
poured  out  and  frilse  membranes  formed  in  an 
incredibiv  short  space  of  time;  In  a  ease  of 
peritonitis  which  followed  the  efl^ision  of  a 
portion  of  the  contents  of  an  hepatic  abscess 
Into  the  peritoneal  sac,  we  have  found  the 
folse  membranes  perfectly  organised  in  the 
spsce  of  a  few  days.  In  Andnil*s  Pathological 
Anatomy  jwu  will  find  a  great  many  very 
striking  examples  of  the  rapid  organisation  of 
lymph  under  similar  circumstances. 

lliere  ii  another  point  connected  with  the 
prognosis  of  peritonitis  from  eflfbsion  of  the 
contents  of  some  part  of  the  intestinal  tubci 
which  is,  the  sise  of  the  opening.  The  smaller 
the  perforation  is  the  greater  is  the  chance  of 
nature  filling  up  the  aperture  and  aoeomptish* 
Ing  a  cure.  Hence  it  is,  that,  in  case  of  mp- 
ture  of  the  intestines  from  external  violence, 
which  is  generally  ibnnd  to  be  very  extemlve, 
the  advantages  held  out  by  the  ophim  treat- 
ment are  1^  certain,  and  the  prospect  of 
recovery  more  doubtful.  It  has  been  tried  in 
many  cases  of  this  kind  in  Stephen's  Hospital, 
and  in  every  instance  except  one  has  foiled. 
Where  the  opening  is  very  large,  and  a  vast 
quantity  of  the  contents  of  the  intestinal  tube 
IS  thrown  into  the  peritoneal  sac,  the  danger 
is  proportionably  increased,  and  the  hopes  of 
relief  extremely  small. 

There  is  a  case,  pfentlemen,  in  one  of  the 
upper  wards  on  which  I  shall  make  a  fow 
remarks.  It  is  a  case  of  fractured  ribs,  which 
has  been  lately  admitted  into  the  hospital,  and 
exhibits  the  great  vslue  of  percussion  m  disease 
of  the  chest  comings  on  after  broken  ribs.  The 
patient  got  a  fall,  in  which  two  of  bis  ribs 
were  broken ;  and  he  laboured  under  pain  in 
the  affected  side,  difficulty  of  breathing,  and 
short  dry  cough,  for  several  days  before  we 
saw  bim.  The  anestion  is,  then,*  has  be  pleu- 
ritic effusion  T  I  think  yon  can  satisfy  your- 
selves on  this  point  bv  carefully  percussing 
the  chest  If  it  sounos  dear  on  percussion 
there  has  been  no  pleuritis,  or  if  there  has,  it 
is  of  a  dry  kind,  and  there  is  no  effusion  of 
fluid.  In  such  a  case  as  this  yon  cannot  make 
a  satisfoctory  examination  with  the  stetho- 
scope; the  man  will  not  dilate  the  afl^sd 
side  in  consequence  of  the  pain  which  it  gives 
him*    Boty  uy  peicmsiott*  yon  can  ascerisiii 
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vrhat  is  the  state  of  the  pleura,  and  know 
whether  there  is  liquid  effusion  or  not 

In  the  same  ward  there  is  another  important 
caser— it  is  one  of  pericarditis  combined  with 
abdominal  disease.  This  is  the  fourth  instance 
of  this  disease  which  I  have  seen  since  I  com- 
menced attending  the  hospital  wards,  in  which 
we  have  been  enabled  to  make  a  diagnosis 
from  the  friction  of  the  opposed  surfiices  of  the 
pericardium,  which  are  made  rough  by  the 
effbsion  of  coagulable  lymph.  In  the  three 
former  cases  we  could  trace  the  disease  from 
its  commencement,  as  the  patients  had  been 
lor  some  time  in  the  hospital  before  it  came  on. 
In  the  present  instance  we  had  not  this  advan- 
tage, as  the  patient  had  the  pericarditis  at  the 
time  of  his  admission.  I  shall  not  dwell  any 
longer  on  this  case,  as  we  have  not  come  to 
any  decided  opinion  respecting  it;  but  my 
impression  at  present  is,  that  there  is  an  effu- 
sion of  lymph  on  the  opposed  surfaces  of 
the  pericardium;  a  few  days,  however,  will 
enable  us  to  form  a  correct  opinion. 

There  is  one  remarkable  circumstance  con- 
nected with  every  one  of  these  cases,  namely, 
that  in  none  of  them  have  we  been  able  to 
observe  one  of  the  symptoms  which  are  given 
as  peculiar  to  the  disease — irregularity  of 
pulse.  Neither  did  the  patients  complain  of 
pain  in  the  region  of  the  heart;  however, 
when  closely  questioned  on  the  subject,  they 
said  they  felt  some  pain  in  that  region,  but 
did  not  make  it  a  subject  of  general  remark. 
How  far  this  may  arise  from  the  effusion  of 
lymph  or  of  purulent  matter  1  do  not  know  ; 
it  is,  nevertheless,  a  very  curious  circumstance. 
Gentlemen,  it  is  my  intention  to  devote  the 
remainder  of  our  present  course  to  the  con- 
sideration of  fever,  and  to  draw  your  attention 
in  particular'to  the  doctrines  of  M.  Broussais, 
as  I  believe  the  views  of  that  pathologist  on 
the  subject  of  fever  are  not  well  understood 
in  this  country.  This  subject  involves  many 
and  important  considerations,  and  I  hope  to 
be  able  to  give  you  a  brief  and  satisfactory 
exposition  of  his  opinions,  and  to  show  you 
where  his  conclusions  have  been  well  grounded 
and  where  he  has  passed  the  bounds  of  truth, 
and  fallen  into  those  errors  which  have  caused 
his  doctrines  to  be  received  with  mistrust  and 
suspicion. 
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Wb  will  now  cite  some  observations  in  sup- 
port of  the  statements  that  have  been  ad- 
vanced. 

First  Cask. — Inguinal  Hernia, — Stran- 
tn»lated  by  the  neck  of  the  Sac^Operatm. 


'^Peritonitie.-^Death.^^A  man,  aged  fbityi 
short  in  stature,  and  of  a  generally  pood  oomti- 
tution,  came  to  the  Hotel  Dieu  with  a  etna* 
gulated  hernia. 

He  had  been  troubled  with  a  tumour  on  the 
right  groin  for  the  last  four  or  five  yeus.    He 
dated  the  origin  of  it  to  carrying  a  nek  of 
flour  which  was  divided  into  two  portions,  the 
anterior  one,  which  was  the  heavier,  hiring 
thrown  him  forwards,  he  made  a  violent  nove« 
ment  t>ackward,  in  order  to  arrest  hisfidl,  sod 
was  immediately  seized  with  a  severe  pain  on 
the  lefl  side  of  the  chest,  from  the  doien- 
sion  of  the  muscles.    This  pain  grew  better, 
but  some  time  afterwards  a  small  tonow 
showed  itself  in  the  right  groin,  which  dtisp* 
peared  upon  his  lying  down, and  sgain  showed 
Itself  when  he  stood  up,  and  a  tumour  similar 
in  a.11  respects  showed  itself  on  the  other  side. 
These  were  two  inguinal  hemic,  the  former 
was  larger  than  the  latter.    He  used  a  double 
inguinal  bandage,  and  by  this  means  be  pie- 
served  himself  safe  from  any  untoward  acci- 
dent.   In  removing  it,  however,  to  void  bis 
urine,  owing  to  the  expulsive  action  of  the 
muscles  in  this  eflfort,  the  tumour  of  the  rigbl 
side  became  larger  than  usual,  hard,  incarce* 
rated,  and  immoveable.    From  this  time  the 
patient  began  to  experience  colicky  pains, 
iiausese,  and  vomitings,  with  obstinate  coosti- 
pation.    Some  useless  attempts  at  reduction 
took  place.    Whilst  these  efforts  were  being 
made,  M.  Dupuytren  stated  that  the  strangu- 
lation was  at  the  neck  of  the  hernial  sac.  The 
patient  was  placed  in  the  bath,  the  Uxis  was 
again  applied,  but  without  any  beUer  success. 
It  would  not  do  now,  said  the  Professor,  to 
wait  till  the  hernia  became  reduced  of  itself 
for  if  such  a  wbhed-for  termination  oocuis 
under  some  circumstances,  how  often  do  not 
peritonitis,  gangrene,  and  death  occur  from  an 
operation  too  long  deferred.    It  has  been  fre- 
quently remarked  that  the  greater  number  of 
cures  after  operations  have  been  in  those  ia 
whom  the  operations  have  been  performed 
within  the  first  twelve  hours  after  strangula- 
tion, than  in  those  in  whom  it  has  not  been 
performed.    Besides  which,  the  stranguUtion 
at  the  neck  of  the  sac  becomes  a  strong  reason 
why  the  operation  should  be  quickly  per- 
formed, it  being  well  known  that  in  instances 
of  this  nature,  out  of  ten  cases  it  is  scarcely 
posssible  to  reduce  one.    The  soft  stale  of  the 
tumour  no  doubt  influences  this  very  much, 
but  in  this  case  the  tumour  was  bard  and 
stretched. 

The  operation  was  thus  performed.  The 
skin  covering  the  superior  part  of  the  tumour 
was  lifted  up,  and  disposed  in  folds,  and  an 
incision  made  through  them  by  a  hhUxry, 
which  was  extended  to  the  supenor  portion  of 
the  tumour,  that  the  ring  might  be  freely  ex- 
posed, and  carried  to  the  inferior  portion  of 
the  tumour  to  avoid  the  formation  of  a  sac  A 
small  artery  was  divided,  which  was  secured 
by  a  ligature.  The  hernial  sac  was  found  to 
contain  fluids  which  upon  its  being  opened 
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csoped-m  Gonsidmble  qiiantity,  and  the  por- 
tioD  of  the  strangulated  intestine  was  found  of  t 
deep  Ted,  and  over  some  parts  of  it  this  ap- 
pearance was  so  apparent  as  to  lead  to  the 
stipposittoo  that  the  efforts  of  redoction  bad 
been  made  with  some  violence ;  this  redness 
WIS  fonnd  to  extend  along  some  portion  of 
the  intestine  into  the  abdomen.  The  finger 
bein^  introduced  into  the  wound  justified  the 
accuracy  of  M.  Oupuytren's  diagnoats,  the 
neck  of  the  hernial  sac  was  divided  above,  and 
in  tlie  median  line,  and  the  strangulated  por- 
tion was  immediately  returned,  and  the  wound 


A  lavement  was  administered  immedialety 
after  the  operation,  which  operated  freely.  On 
the  ensuing  day  the  abdomen  became  painful, 
he  took  some  infusion  of  chamomile,  which 
expelled  a  large  body  of  flatus,  from  which  he 
felt  relieved.  On  the  fourth  day  after  the 
operation  he  was  doing  well.  The  wound 
looked  healthy,  and  the  sub-peritoneal  cellular 
ttssne  looked  slightly  tumefied.  He  was 
ordered  mucilaginous  anodyne  drinks. 

On  the  fifth  day  he  was  suddenly  seized 
with  delirium,  without  either  heat  or  fever. 
An  anodyne  potion  was  given  him.     1  he  de- 
lirious affection  bein?  of  a  nervous  nature^ 
M.  DupQjrtren  prescribed  him  twelve  dtops  of 
laudanum.    The  cerebral  ^mptoms  soon  dis- 
appeared, and  in  seven  days  tliere  was  no 
trace  of  them  left.    On  the  nineteenth  day 
after  the  operation,  on  examining  the  wounci, 
which  appeared  healing  kindly,  a  hard,  resist- 
ing tumour  was  felt  above  the  iliac  fossa,  in 
the  centre  of  which  slight  fluctuation  could  be 
defected.      This   tumour  could  scarcely  be 
an  abscess  filled  with  stercoraceous  matter,  as 
the  hernia  had  been  onlvstrangulated  for  twelve 
hours  l)efore  it  was  reduced.    There  was  rea- 
son to  suppose  it  might  be  inflannnation  devel- 
oped in  the  cellular  tissue  surrounding  the 
neck  of  the  sac,  and  which  had  thence  spread 
to  the  tegnmentary  substance  of  the  abdominal 
parietes.    if  left  to  itself  effusion  misht  come 
on.    If  situated  in  the.  abdomen  and  opened 
before  adhenons could  take  place,  fatal  emision 
might  occur.    In  many  cases  M.  Dupuytren 
■has  seen  such  abscesses  discbarge  themselves 
by  the  ingninal  canal,  and  has  often  fiivoured 
soeh  a  discharge  by  introducing  a  female  sound 
as  for  as  the  seat  of  the  abscess.    He  therefore 
treated  Ihh  ease  in  a  like  manner,  but  he  could 
not  reach  the  abscess  with  either  a  female 
sound  or  a  stillette,  and  he  therefore  deter- 
mined to  leave  the  case  to  the  natural  efforts 
of  the  constitution.    By  gradual  degrees  the 
suppuration  approached  die  skin,  and  when 
the  adhesions  were  considered  to  be  snflicient 
to  prevent  eflliskra,  the  abscess  was  opened. 
But  a  small  quantity  of  healthy  pus  at  first 
flowed,  but  on  the  bistoury  being  plunged 
deeper,  and  the  incision  enlarged,  a  consider- 
able flow  of  matter  ensued,  and  the  patient 
felt  immedtale  relief,  although  the  sub-cuta- 
OMoiis  enlargement  lUd  not  completely,  disap- 
.patt.    Some  aimple  dreniDg  was  puced  on 


the  wound.  For  two  days  the'  natter  flowed 
pretty  freely,  on  the  fourth  day  he  was  suddenly 
seized  towards  evening  with  colicky  pains  in 
the  abdomen,  nansese,  and  vomitings.  Leeches 
were  applied.  On  visiting  him  these  symp- 
toms appeared  somewhat  subdued,  but  the 
patient's  eyes  were  sunken,  and  he  had  a 
cadaverous  appearance,  and  on  the  following 
day  he  died. 

Attiopiif.r^ln  the  right  inguinal  region  was 
a  cicatrix  two  inches  in  feneth.  Nothing 
unusual  was  noticed  in  the  header  chest  The 
peritoneum  presented  evident  traces  of  inflam- 
mation. Slight  traces  of  pus  were  found 
between  the  intestinal  convolutions,  which 
were  slightly  adherent  to  one  another.  A 
fistulous  orifice  was  seen  near  the  abdominal 
opening  of  the  inguinal  canal,  situated  between 
the  peritoneum  and  an  abscess  in  the  abdo- 
minal parietes,  and  there  was  another  perfora- 
tion corresponding  with  the  external  aperture, 
but  which  was  stopped  up  by  intimate  adhe- 
sions with  the  ciecum.  'i'he  abscess  appeared 
to  have  arisen  in  the  inguinal  canal,  and 
thence  tohave  snread  to  the  abdominal  parietes, 
it  was  bordered  internally  by  intestinal  adhe- 
sions to  the  abdominal  parietes,  and  externally 
by  the  cicatrix.  Hie  adhesions  appeared  to 
have  been  broken  down,  and  produced  effusion 
through  the  fistulous  orifice  first  described. 
.  This  case  may  ftimish  many  important 
remarks ;  individuals  affected  with  hernia  are 
eager  to  use  a  bandage  which  they  may  think 
it  possible  to  lay  aside  either  to  satisfy  the 
calls  of  nature,  or  to  sleep.  In  the  first 
instance  it  fi^uently  happens  that,  during  an 
effort  of  expulsion,*  the  hernia  comes  down 
and  becomes  strangulated;  in  the  second 
instance,  the  same  accident  occurs  sometimes 
in  getting  into  bed,  or  in  certain  motions  of 
the  body ;  persons,  therefore,  who  suffer  from 
such  affections,  cannot  be  too  strongly  advised 
to  keep  on  the  bandage  night  and  day.  In  the 
case 'before  us  the  hernia  was  a  large  inguinal 
one,  a  considerable  knuckle  of  intestine  ap» 
peered  strangulated,  but  the  inguinal  canal 
nad  no  constriction  on  it,  the  strangulation 
existed,  therefore,  on  the  cutting  ed^  formed 
by  the  peritoneum,  where  the  formation  of  the 
sac  first  commences;  the  operation  proved  the 
truth  of  this  diagnosis.  Every  thing  betokened 
a  happy  termination,  when  an  abbess,  which 
often  occurs  in  the  cellular  tissue  around  the 
neck  of  the  sac,  was  formed,  and  fetal  perito- 
nitis ensued. 

.  Second  G ASS.— Kofwio/  inguinal  hernia 
iirangtUated  by  the  neck  of  the  #ac.— Abel 
Formour,  etat  23,  thin  and  of  a  lymphatic 
temperament,  had  ever  since  his  infancy  an 
inguinal  hernia  of  the  right  side,  which  he 
could  not  support;  a  slight  effort  causei  stran- 
gulation, which  was  accompanied  by  hicoougfa, 
nausem,  vomiting  and  colic  He  made  son^e 
efforts  to  reduce  it,  and  forty-eight  hours  after- 
waids  he  came  to  the  Hotel  Dieu  with  the  fol« 
lowing  symptoms. 
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The  iMRiiilinawar  wm  tbout  th«  siia  of  a 
Iwn**  egg,  ami  tdiBitted  of  partial  reducUoo, 
but  the  moment  presiure  was  removed,  it 
reaumed  itt  ordinary  Tolume,  and  a  hardneaa 
was  felt  the  whole  length  of  the  iofruinal 
canal ;  the  belly  was  twolleo,  tense,  and  sen* 
aible  to  |>res8ure;  the  patient  had  constant 
bilious  vomitings,  accompanied  with  colicky 
pains ;  the  pulse  was  contracted  and  frequent. 
fie  was  placed  in  the  bath,  and  the  taxis  was 
applied  without  relief.  The  patient  refiised  to 
submit  to  the  operation ;  he  was  frequently 
bled,  and  kept  in  the  bath  during  several  hours, 
and  on  the  following  day  leeches  were  applied 
to  the  anus  and  over  the  belly.  On  the  fol- 
lowing day  he  had  sterooraceous  vomitings; 
pulse  frequent  and  contracted;  cousideraole 
tension  of  the  belly,  and  thirst ;  be  was  directed 
not  to  drink  much,  that  the  vomitings  might  be 
allayed,  and  to  moisten  hb  mouth  with  orange 
juice.  On  the  third  day  there  was  extreme 
pain  over  the  abdomen ;  extreme  prostration ; 
general  pallor;  and  the  patient  still  reKitecl  to 
submit  to  the  operation.  On  the  fourth  day 
the  pulse  cuukf  scarcely  be  felt;  there  was 
considerable  weakness,  and  slight  remission  of 
the  symptoms,  and  on  pressing  on  the  hernial 
tumour  crepitation  was  felt  all  over  it,  show- 
ing that  the  parts  contained  in  it  were  morti- 
fied. On  the  fifth  day  the  hiccough  became 
more  severe,  and  the  extremities  were  cold. 
On  the  sixth  day  there  was  constant  hiocougfa, 
insensible  pulse,  and  general  coldness  of  the 
body.  On  the  following  day  he  wished  the 
operation  to  be  performM,  but  soon  died. 

Autopty  twenhf'four  hours  after  cfeoM.-- 
The  belly  was  somewhat  less  tense  than  during 
life,  and  there  was  no  cadaveric  stiffbess.  M. 
Dupuytren  performed  the  operation  as  he 
would  have  done  it  on  the  living  body. 
The  soft  parts  having  been  divided  down  to 
the  sac,  it  was  then  opened  on  its  anterior 
inferior  surface.  Some  dark  liquid  serum 
escaped,  having  a  gangrenous  smell,  and  a 
knuckle  of  grey  intestine,  from  three  and  a 
half  to  four  inches  in  length,  was  shown,  hav- 
ing a  slate  coloured  appearance,  and  of  the 
soft  consbtence  of  moist  paper.  Above  the 
intestine  was  seen  the  anterior  extremity  of 
the  testicle,  the  finger  could  easily  be  intro* 
dttced  into  the  ring,  and  carried  along  the 
whole  length  of  tlie  inguinal  canal,  where  the 
strangulation  was  situated,  which  was  found  to 
be  formed  of  a  ialciformed  circular  neck,  ad* 
hering  anteriorly  and  posteriorly  to  the  intes- 
tine, for  the  extent  of  about  one  line.  Above 
the  seat  of  the  strangulation,  the  intestine  was 
found  slightly  perforated  from  the  superior  end, 
of  which  mortification  existed  to  the  extent  of 
three  inches.  From  the  point,  where  the 
mortification  terminated,  there  was  a  dark 
redness  spread  over  the  intestine,  extending  to 
the  stomach.  The  inferior  end  of  the  stran* 
gulated  portion  of  the  intestine,  which  wu 
about  six  inches  apart  from  the  OKcum,  wu 
twisted  upon  Itself,  as  wai  the  whole  of  the 
great  intesUne,  the  volume  of  whicb  waabiidly 


equal  to  that  of  a  ahiid  of  lU !««.  bite 
superior  portion  waseontaioed  maoh  liquid  il»* 
eoraceous  mailer,  which  woukl  have  sMa|iid 
into  the  cavity  of  Uie  belly,  by|tbe  small  apsiiaie 
in  the  Intestine,  if  there  had  been  no  adbcsioB 
formed.  On  lifting  up  the  straagidaled  portion 
a  circular  depression  in  the  intestioe  was  fooad, 
which,  on  being  examined  intecnaUy,sppMred 
deprive(l  of  iu  two  internal  membranai.  The 
entire  portion  of  intestine  adfaersii  in  ooqt^ 
lotions  by  numetoas  reoeat  adhesive  forasp 
tioas.  The  lower  cavity  of  the  abaoMi 
oontained  a  considerable  quantity  of  pok  Oi 
the  abdomen  bein»  opened,  a  large  quantity  of 
Mnim  escaped,  and  some  footid  gas,  which  vai 
inflammable.  The  posterior  surfiMe  of  tbs 
lungs  was  toaaewhat  engorged;  the  ollMr 
organs  were  healthy. 

The  escape  of  gas,  on  the  abdoBMn  briof 
opened,  coofirms  an  important  fact,  viL :  tkit 
inflammation  of  membranous  surfaces  eiMli 
not  only  a  change  in  the  quantity  but  Kkevis 
in  the  quality  of  their  secretions.  The  gsi,  is 
this  case,  was  probably  carbonated  kynragsn. 
We  have  said,  continued  M.  Dopuyteeo,  thit 
internal  strangulations,  arising  feom  the  rs- 
duction  en  matee  of  herniv,  which  are  atria- 
gulated  by  the  neck  of  the  sac,  amy  be  always 
distinguished  as  much  from  the  flgns,  prorior 
the  anterior  existence  of  a  hernia  strangnlated 
•xtemally,  as  from  the  actual  svmptons  of  Ike 
caae  thenueives;  cases  now  and  then  oecor  which 
are  not  easily  reoc«nised,  espedally  if  Ihs 
previous  reduction  oflhe  hernia  has  not  beta 
witnessed.  The  uncertainty  beeomss  gietlv 
if  the  patient  has  two  hemiie,  whfeh  have  beM 
both  reduced  together,  and  which  oflbno  man 
discernible  signs  of  strangulation  on  the  one 
akle  than  on  Sie  other. 

TntBDGASi.— l>0H6/e  Inrmnal  Herman 
StrangylaHon  by  the  NeSu^OpenriiaL^ 
/>r«ssif^.-.-C«r«.— Jacques  Geoffirey,  lock, 
smith,  Sgeii  40,  had  two  inguinal  hernia^  tha 
on  the  left  side  had  exiated  twelve  yean,  thil 
on  the  right  three  years ;  the  first  had  beaa 
supported  by  a  bandage  for  seven  or  ewht 
years,  the  second  had  been  left  to  iimUl  Oat 
day,  in  walking,  he  felt  the  bandage  give  wajr, 
he  put  hia  hand  on  hia  left  aide^  whacfa  vma^ 
diately  gave  him  great  pain  and  increased  ia 
aiae.  On  returning  home  he  used  every  bmub 
to  reduce  it,  and  had  all  the  aymptoms  of  straa* 
gulation.  On  the  following  day  be  took  of  hii 
own  accord  an  emetic,  and  a  snrgeeB,  vkon 
he  called  in,  after  repeated  aitem{Ms  st  ledae- 
tion,  succeeded,  but  he  stiU  felt  aU  the  bai 
eflects,  and  on  the  fifth  day  he  was  broofhtls 
the  HAtel  Dieu.  M.  Dapnytien  eoMtaei 
him  with  the  gtealest  attention;  thebslbM 
painfol,  he  had  hiccoughing,  voosiliagoi  w 
matter, and  constipation;  fisatBrescoattsdei. 

I'he  signs  of  strangulation  were  piueirt, 
and  peritonitis  was  feaicd,  and  the  diagaeiii 
was  otherwise  diScalt  on  acooant  of  bath 
iMrnim  having  been  radaced,  and  ehwri^if^ 
•ppiaiaaoa  or  ft  iaaov  bihiad  tto  iafvM 
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il$%.   Time  int»  bifiwdw,  ao  mun  of  Mcetw 

tumng  the  anlerior  existence  of  these  heroic 
bit  by  the  dilatatian  of  the  rings  and  the  con- 
tndktory  statements  of  the  patient.  M.  Do^ 
jmytien  did  mn  wish  to  perform  the  operation 
witbont  being  weli  convinced  that  there  was 
■0  other  chance  of  saTipi^  the  patient ;  but, 
oe  cbe  following  day  finding  him  much  worse, 
the  operation  was  decided  upon. 

Having  remartddthe  tumonr  situated  in  the 
light  iBgninal  region,  and  that  the  patient 
there  eaamMied  of  the  greatest  pain,  it  was 
OD  tbat  aide  that  the  cause  of  the  strangulation 
was  sought  for. 

An  incision  was  made  through  the  skin  in 
the  axis  of  the  hernial  tumonr ;  beneath  this 
incision  was  a  small  tnmottr  which  might  have 
baoi  nisiaken  for  the  spermatic  cora,  or  for 
the  bornial  sac  itself,  untU,  upon  opening  it,  a 
qoaotity  of  serum  flowed  out,  and  it  was  found 
to  be  a  cyst,  behind  which  was  placed  the 
tme  hernial  ssc.    This,  which  was  of  small 
tise^  ooatafaied  neither  intestine  nor  epiploon, 
bat  a  aaaeU  quantity  of  serum,  in  which  floated 
aonse  aJbuminoos  flooculi.    On  the  finger  being 
introdnced  into  the  abdomen,  intestinal  adbe- 
stoQS  were  detected,  either  to  one  another,  or 
to  the  abdominal  parietes,  forming  uneqoi- 
voenl  aigiBS  of  peritonitis.    The  operation  was 
then  immediately  performed  on  the  other  side, 
the  cellular  co\'enn^  over  the  tumour  were 
indaed  carefolly  until  a  sac  was  opened  con- 
taSfring  a  litHr  substance,  supposed  to  be  epi* 
pieoii.    M.  Dupuytrea  also  believed  it,  but 
astiag  beneath  it  some  fibrous  bands,  he  made 
the  petjeot  cough,  which  caused  the  tumour  to 
be  lifted  up,  and  which  was  then  carefully 
^vided.    A  considerable  quantity  of  sangui- 
adeateemra  immediately  escaped,  which,  com- 
pafcd  with  the  .fluid  exuded  on  the  opposite 
■de^  formed  acompleteproof  of  strangulation. 
A  \ar^  quantity  of  reddish  coloured  fat  was 
found  in  tne  sac,  which  |)roved  to  be  epiploon 
In  a  tumefied  slate.    On  introducing  the  finger 
in  the  ring,  a  circular  bridle  was  felt,  sufli- 
dently  high  op.    The  sac  was  drawn  outwards 
with  a  small  portion  of  red  elastic  intestine, 
whilst  an  assistant  held  it  forcibly  and  drew 
ti^gether  the  two  incised  edges  of  the  sac ;  a 
bmut  pointed  bisloary  was  carried  along  the 
^Bger,  aflMl  tbe  bridle  was  divided  from  aboye 
ontvanis;  the  pain  caused  by  this  made  tbe 
patient  prem  outwards,  which  expelled  a  large 
portion  of  intestine,  and  the  bridle  was  then 
divided  in  dilR^rettt  directions.   After  dressing 
tim  wound  the  patient  wu  carried  to  bed,  and 
pesaed  tbe  rest  of  the  da^  very  well.    Lave- 
ments of  milk  were  administered  and  fomen- 
tatiooa  were  applied  to  the  lower  part  of  tbe 
abdomen,  which  was  painftil.    Tbe  foce  was 
tuahedj   pulse   quiek,  and  tongue  brown  ; 
10  be  b(ed.      On  the  following    day  the 
vomitings  were  abated,  but  tbe  colicky  pains 
were  very  troublesome;  pulse    quick,   hce 
flushed.    He  was  repeatedly  bled  on  this  and 
tiM  Mowiiig  day.   Griduativ  the  abdominal 
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{Continued  from  page  306.) 
ABTICLB   II. 

Of  the  Organic  Causes  which  injluenee 
the  developmeni  qfihe  Teignes. 

I  SHALL  now  relate  tbe  opinions  of 
tbe  ancients  on  tbe  organic  causes  of 
the  different  kinds  of  teigne.  Some 
attribute  tbem  to  degenerated  bile^ 
others  to  bad  humours,  and  some  ac« 
cusen  urses  or  parents  of  a  vitiated  and 
cormpted  blood ;  but,  in  a  work  dedi- 
cated to  exact  truths,  we  must  put 
aside  scholastic  verbosity.  The  mor- 
bific phenomena  in  question  are  easily 
explained  by  the  natural  laws  of  life ; 
for  if  the  mucous  teigne  usually  dis- 
appears when  teething  is  over,  if  the 
other  forms  are,  for  the  most  part> 
cured  at  the  age  of  puberty,  on  what 
basis  can  we  attribute  these  sort  of 
exanthemas  to  such  origins  ?  The  ob- 
servations which  follow  tend,  I  think, 
to  dear  more  this  physiological  pro- 
blem. Who,  in  short,  is  ignorant  that 
each  epoch  of  our  existence  is  par- 
ticularly destined  to  the  development 
of  certain  systems  of  the  animal  eco- 
nomy ?  It  IS  thus  that  nature,  having 
reserved  infancy  for  the  perfection  of 
the  head,  and  the  important  viscus  it 
contains,  preserves  for  this  object  the 
Jbcus  of  an  active  and  energetic  life. 
The  blood  circulates  with  more  rapi- 
dity in  the  brain,  and  appears  to  occa- 
sion a  greater  flow  of  the  fluids  and 
nutritive  moisture;  besides,  it  is  at 
this  age  that  the  act  of  dentition  is 
performed;  from  thence  it  happens 
that  the  heat  of  the  head  is  sinffularly 
increased,  as  the  redness  and  inflam- 
mation of  the  cheeks,  and  increase  of 
salivary  discharge,  evince.  To  this 
purely  organic  cause  is  joined  the 
powerful  influence  of  physical  habits. 
Children  have  hardly  come  from  their 
mothers'  breast  before  their  heads  are 
carefully  covered  with  several  caps; 
the  body  is  tightened  with  swaddUng 
clothes^  which  causes  increased  deter-i 
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mination  to  the  upper  parts  of  the 
body ;  and  the  intellectaal  phenomena, 
perhaps,  concur,  in  some  measure,  to 
augment  the  vital  action  in  the  cere- 
bral organs,  for  it  is  at  this  period 
that  all  the  senses  liecome  variously 
exercised,  that  the  memory  developes 
itself,  8iC,  It  is  not,  therefore,  sur- 
prising, that  this  part  of  the  organi- 
sation is  more  subject  than  the  others 
to  morbific  aflfections,  and  that  conse- 
quently the  changes  in  the  scalp  are 
most  frequent.  It  is  also  this  ex- 
treme susceptibility  of  the  Ivmphatic 
system  which  gives  cause  to  the  hydro- 
cephalus, and  other  diseases  which 
have  the  same  foundation.  These 
opinions  have  been  established  by 
modern  physiologists;  among  others 
by  M.  d'Etanges,  who  has  suggested 
the  inoculation  of  the  mucous  form 
as  a  means  of  prevention  and  cure  of 
more  formidable  diseases.  The  idea  of 
this  practitioner  is  founded  on  the 
general  necessity  of  an  exanthema  in 
the  scalp  at  this  period  of  life,  and  on 
tlie  advantages  which  result  from  it 
*in  the  preservation  of  health.  M. 
r Homme,  who  practises  at  Oulchy 
le  Chateau,  ap}>ear8  especially  to  have 
appreciated  it,  when  he  happily  com- 
municated it  to  a  child  of  three  years 
of  age,  and  thereby  cured  chronic 
enteritis  which  was  gradually  de- 
stroying it.  He  dipped  the  end  of 
a  lancet  in  the  ichorous  fluid  which 
flows  from  the  mucous  teigne,  and 
inoculated  with  it  the  forehead  of  the 
child  by  six  pricks.  Better  to  insure 
the  success  of  this  experiment,  he  en- 
veloped the  head  of  the  little  patient 
every  evening  with  a  linen  dipped  in 
the  same  matter.  Ten  days  after  the 
forehead  and  face  were  covered  with 
humid  crusts.  The  result  of  this 
exanthema  appeared  in  a  surprising 
manner;  the  symptoms  of  enteritis, 
and  the  tenderness  of  the  abdomen 
diminished  daily;  the  diarrhoea  de- 
creased as  the  eruption  showed  itself, 
and  the  child,  by  degrees,  recovered 
his  appetite  and  strength.  Tlie  only 
remains  of  this  aflTection  was  a  slight 
looseness,  and  a  depraved  taste  for 
earthy  substances ;  but,  by  the  use  of 


some  tonics,  these  symptoms  diaip- 
peared. 

My  observations  at  the  Hospital  St. 
Louis  have  proved  to  me,  moreover, 
that  these  kinds  of  inoculation  might 
be  tried  with  advantatre.  I  shall  re- 
late,  by  and  by,  what  I  have  obtained 
from  them.  I  thinks  therefore,  that 
the  crusty  or  scaly  matter  with  which 
the  scalps  of  children  are  covered  ma? 
be  compared  to  the  different  gums  or 
juices  which  flow  from  the  bark  of 
certain  trees  when  these  juices  are 
elaborated  with  too  considerable  ao 
organic  activity,  and  these  emptiooB 
are  almost  always  the  result  of  a 
principle  of  exuberant  life,  to  which 
nature  furnishes  an  issue.  The  lower 
class  of  people,  even,  are  ooDyinoed 
of  this  truth ;  and  you  often  hear 
nurses  regretting  that  their  fio^- 
children  are  deprived  of  these  sorts  of 
exanthemata,  and  using  efforts  to  pro- 
duce them.  The  most  experienced 
of  the  faculty  are  of  the  same  opinion. 
This  remark  is  particularljr  applicable 
to  the  superficial  ulcerations  which 
constitute  the  mucous  teigne;  and 
they  daily  have  recourse  to  atinula- 
ting  topical  appb'cations,  the  good 
effects  arising  from  which  cannot  be 
disputed.  All  the  forms  of  teigne, 
however  pernicious  in  their  character, 
are  ahvays  ultimately  of  real  utility 
in  warding  off  more  formidable  dis- 
eases, and  consequently  explain  why 
the  subduing  of  these  exanthemata 
has  been,  in  some  cases,  so  fatal. 
Nature  sometimes  supplies,  by  other 
ways,  these  morbid  deprivations.  I 
have  seen  an  obstinate  diarrhoea  snc* 
ceed  the  spontaneous  supprenion  of 
the  mucous  scald  head.  The  ftct 
which  follows  is  worthy  of  remark. 
A  young  girl  at  the  Hospital  St 
Louis  was  afiiicted  with  the  furfiira^ 
ceous  scald  head.  Her  head  was 
rubbed  with  an  ointment  composed 
of  flour  of  sulphur  and  hog's  iard. 
When  the  itching  in  the  scalp  dimi- 
nished the  patient  experiencea  a  yio- 
lent  itching  in  the  geiutal  o^S^' 
and  an  eruption  of  red  pimples  showed 
themselves ;  on  the  oaatnxj,  when 
the  application  of  solplmr  was  on- 
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CKldauiei,  the  itehiiig  and  exanthema 
no  loDcer  existed,  and  the  diaease  of 
the  sGup  appeared  afresh.     All  con- 
ttitntions  are  not  equally  subject  to 
the  teignes ;  the  fiivons  particolarlj 
ittaefca  aangoine  and  bilious  oonsti- 
tntieoa.     I  hsTe  obserred  this  affec* 
tion  in  blade,  light,  and  even   red 
hair.    The  children  moat  subject  to 
the  granulated  form  are  those  with 
a  brown  or  tawny  skin;  they  have 
generally  a  less  florid  complexion  than 
those  alBicted  with  the  preceding  fbrm. 
The  forforaoeous  is  most  common  to 
those  with  hair  of  a  clear  chestnut 
oolour.     The'  amianthous  has    been 
eonstsntlj  observed   in    melancholy 
ooBstittttiooa ;    the     mucous   affects 
dnldren  with    hair  of  a  fine  gold 
colour.     These  often  appear  heredi« 
tarv,  at  least  if  I  may  judge  by  the 
children  at  the  Hospital  St.  Louis. 
I  have,  besides,  seen  several  sons  by 
the  same  mother  attacked  altogether 
wkh  the  same  form,  and  whidi  ap- 
peared ev«n  when  thev  were  separated 
hmn  each  other,  so  tiiat  it  could  not 
be  said  that  they  bad  caught  it  through 
oontagion.    We  shall  prove  in    our 
next  article,  that  this  means  of  oom- 
miinication  is  not  so  frequent  as  is 
generally  supposed,  and  that  many 
restrictions  must  be  placed  on  the 
theofj  of  contagion. 

aOMB  OB8BRVATION8  ON  TBB  PXCV- 
UARITIXS  OF  DI8BA8B8  IN  IN- 
FANTS AND  CaiLDRBN. 

BY   J.   K.   WAI.XBA,  M.D. 


Bad  eJpecU  frmn  the  cure  of  Itch. 
Very  lately  I  saw  a  child,  Mary  Cal- 
veriy,  aetat.  two  years,  who  lay  in  a 
comatose  state,  the  pupils  dilated  and 
insensible  to  light;  the  respiration 
interrupted  by  sifihs ;  pulse  weak  and 
irregular;  boweu  odstive.  On  in- 
qairj,  I  found  that  the  child  for  #e- 
9eral  motUke  had  been  troubled  mth 
an  erufium  which  the  mother  called 
ike  iUn,  whidi  had  occupi^  not  only 
the  anna  and  thighs,  but  other  parte 
of  the  body.  The  eruption  not  giving 
^imf  to  the  internal  exhilntion  ofalter* 
Hmsy  the  external  application  of  an 
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ointment,  consisting  of  the  trir^eir/ttifi 
sulphurie*  with  a  little  of  tne  ung, 
hyd,  nit.  to  it,  was  successful  in  pro- 
ducing the  desired  result.  Since  that 
time  the  child's  health  has  been  on 
the  decline,  and  she  has  complained 
of  great  pains  in  the  bowels  and  loss 
of  appetite,  succeeded  by  frequent 
evening  exacerbations  of  fever,  and 
grinding  of  the  teeth  during  sleep, 
&C.  Shortly  after  the  appearance  of 
these  symptoms  she  complained  of 
pain  in  her  head  which  was  soon 
followed  by  stupor  and  convulsions. 
At  the  period  m  v  attention  was  drawn 
to  the  case,  she  had  been  relieved  by 
the  repeated  application  of  leeches  to 
the  head,  and  the  continued  use  of 
calomel,  to  which  I  added  the  friction 
of  the  tartar-emetic  ointment  upon 
the  arms  and  thighs,  wishing  to  re- 
mroduce  an  eruption  on  those  parts. 
The  relief  (if  so  it  might  be  called) 
continued  but  for  a  day  or  two,  for 
the  stupor  increased,  the  pulse  became 
weaker,  and  general  convulsions  fol- 
lowed, terminating  in  death. 

Coma  removed  by  Tonics.'^Caee. 
Mary  Shaw,  aetat.  two  yean,  an  out- 
patient of  the  Huddersfield  Infirmary, 
Jay  for  many  weeks  in  a  state  of  coma, 
from  which  it  was  difficult  to  rouse 
her.  There  ^vas,  at  the  same  time, 
excessive  emaciation  of  the  entire 
body,  produced  partiv  by  a  protracted 
diarrhoea,  and  previous  inadequate 
nutrition,  so  that  it  was  considered  by 
all  as  a  hopeless  case ;  and  yet  this  child 
gradually  recovered  by  the  occasional 
use  of  carbonate  of  soda  and  calomel, 
with  the  aid  of  chalybeate  drops,  and 
under  tliis  treatment  the  little  patient 
recovered  from  the  state  of  stupor 
which  wore  so  menacing  an  aspect. 
The  diarrhoea  gradually  gave  way, 
and  along  with  an  improved  state  of 
the  digestive  functions  the  appetite 
and  strength  increased,  and  nothing 
has  since  occurred  to  retard  a  complete 
return  to  health. 

Laryngeal  5/Mi«ifi.«— One  of  the 
last  examples  of  this  spasmodic  afiTec- 
tion,  which   has   fallen  under   my 
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observation,  occurred  in  an  infiint 
whose  healthy  in  other  respects,  did 
not  materiallv  suffer.  The  attacks  of 
crowing  inspiration  returned  at  interw 
vals,  sometimes  during  the  night  | 
occasionally  they  were  accompanied 
by  a  rigidity  of  the  thumbs  and  toes^ 
men  with  convulsions.  At  all  other 
times  the  child  was  playful  and  lively. 
The  gums  were  lanced,  and  the  bowels 
maintained  in  an  open  state  with  the 
aid  of  calomel,  and  the  occasional  use 
of  clysters  medicated  with  assafoetida 
or  spir.  terebinth.  On  the  supposi- 
tion that,  from  the  violence  of  these 
attacks,  some  cerebral  affection  might 
aupervene,  leeches  were  applied  to  the 
neck.  From  a  steady  perseverance 
in  these  remedies,  no  advantage  was 
reaped  beyond  a  temporary  respite  from 
these  spasmodic  shocks.  They  again 
returned^  and  the  gums  were  again 
divided,  and  counter-irritation  applied 
to  the  nape  of  the  neck.  At  the  time 
I  was^  first  consulted  in  the  case,  the 
child  was  slightly  relieved  by  a  tonio 
plan  of  treatment,  and  by  the  sulphas' 
quininie  repeated  in  small  doses.  But 
on  reading  the  cases  narrated  hj  Dr. 
Marshal  Hall,  where  such  striking 
benefits  resulted  from  a  change  of  air 
i^ider  similar  circumstances,  I  had 
no  hesitation  in  recommending  a  trial 
of  the  same  plan  in  this  case,  and 
a(tar  a  removal  to  Matlock,  the  child 
eiyerienced  fewer  of  these  oonvulsivo 
qiovements,  and  in  a  few  weeks  they 
ofased  entirelv,  and  a  raind  amemt- 
i^ent  in  health  and  strength  ensued. 
-^  Trafu.  Prov.    Med.  and   Surg. 

A$40C. 

C4S8a    TBSATVn    JM   THB  STIHIiINa 
OlSPBKSAilT,  WITH  aVM^RKS. 

BT  w.  H.  poftBiST,  suaasoN. 

{Concluded  from  p.  308.) 

Tfllofv  Softening,  or  RamoUwement 
of  the  Liver.-^.  M.  4Bt.  31,  who  had 
led  for  some  time  past  a  very  dissolute 
and  intemperate  life,  was  admitted 
with  great  enlargement  of  the  liver, 
oomplicated  with  alarming  symptoms 
of  disease  pf  the  heart   and  &ngs» 

Merskiawas  m  at  «|1  disoel#ured«. 


her  eouatenaiiee  was  fall  and  Usifesdi 
and  she  had  some  osdena  of  the  fctt 
Throughout  the  whole  attack  ber 
stools  were  fbculoit  and  biUons.  Sbs 
had  complained  for  two  months  onlyi 
and  her  friends  and  herself  attributed 
her  iUnese  to  a  severe  Uow  wbieb  ahe 
had  received  some  time  preriouslf. 
In  the  course  of  three  months  and  s 
few  weeks  after  hK  admisriwi  she 
died,  after  suffering  for  a  few  dsTt 
from  diarrhoea.  ]Dorinff  her  whiis 
attack  she  lay  on  her  right  side. 

Dmetf/iofi.— The  liver  was  e8Qr« 
mottsly  enlarged,  and  had  degeneratad 
throQghout  its  whole  mass  into  a  soft 
yellow  homogeneous  substance,  ast 
unlike  palm  oil,  but  somewhat  psisr 
and  firmar,  it  could  be  very  essily  tern 
with  the  fingers.  The  gaU-blsddsr 
was  healthy  and  full  of  bile.  The 
heart  and  lunga  were  extensively  dii* 
eased.  ThiaaffeGCioa,so&rBsIcan 
learn,  differs  £rom  the  cirrhom  of  the 
French.  Cirrhosis  appears  to  be  allied 
rather  to  induration  than  softenkig, 
if  we  may  judge  from  ita  resemUsaoe 
to  wax,  and  from  the  appellstien  whiA 
it  has  in  eonsequenoe 


qfthe  JUoer.-.-Angua  Sinelair,  «tst 
S0»  was  admitted,  having  laboond 
under  jaundice  two  nsontha  prenouslyi 
the  symptoms  of  whieh  were  mild  sad 
not  very  well  marked.  He  Mvir 
oomnlained  of  the  paiii  in  the  ni><^ 
of  tne  liver,  and,  although  his  poba 
was  occasionally  foU  and  sharp,  th^ 
was  nothing  wmch  indicated  any  thing 
like  active  disease,  dther  in  this  or 
any  other  organ.  The  remedies  cfli* 
plo;^ed  were  leedMs,  blister^  "M>^ 
cunals,  and  oooaakmally  drastic  por- 
gatives.  When  admitted  his  skin  wsi 
oif  «  very  deep  dirty  yellow,  and  bs 
was  emaciataa  to  the  last  dwi^ 
There  w«re  no  lood  symntoms  waisb 
oould  be  referred  to  the  hw>  sack  si 
pain,  tenderness,  tumelMtioQ,  er  Bn»» 
tuation  in  the  right  hypodiendriav^ 
and  the  functioiia  ef  the  stoBsaek  were 

also  undisturbed*  His  pulse  was  a 
little  more  frequent  ibm  natmat  sad 
m^k^miwAi  hia bomb «m eon- 


Tki  Cyehpmdia  ii 

mMMi,  ttd  myiwl  witA  wwf  gmt 
diiadtj;  1m  ttcud  thai  lie  nerer 
liad  a  iIoqI  witiioot  lie  totk  medicine 
toprodueeit;  that  oomedidiie^  how- 
efw  itreng,  would  operate  on  hiin 
bat  sulphate  of  magnena,  and  it  re* 

S'red  fbar  onnoea  of  it  to  prodnoe 
eleetB  of  an  ordinarj  dose.  8ab« 
Movent  obaeiration  confirmed  this 
rtitement.  I  gare  him  onoe  an  ounce 
•f  OMter  oil  with  three  drc^  of  croton 
oil  in  it  withont  raccesa;  he  took 
•ftirwarda^  of  his  own  aeoordi  his 
antal  dose  of  saltSy  and  it  operated 
wdl.  The  eTacoations  thus  procured 
were  always  serous.  So  fiur  as  I  eoald 
obssrre  or  lesm  they  wertf  never  dis* 
cokrated^  or  tinged  with  Mle.  His 
tnatnumt  at  the  dispensary  consisted 
dueiy  of  tonics  ana  a  liheral  allow- 
aaoi  of  liquid  nourishment ;  he  took 
fa  a  (Sortnight,  by  the  advice  of  one 
of  the  oonsiilting  physicians,  pilk 
eompossd  of  calomel  and  searamony, 
bat  without  any  benefit.  He  died  a 
BWDth  after  hia  admissiiMi,  completely 
czhawtsd. 

JDirreefioff.— The  whole  body  was 
▼vy  ranch  enmeiated  and  diseoloured« 
The  liver,  throughout  its  whole  suIh 
teee,  had  degenerated  into  a  dark 
Ikttid,  reseanblinj;  treade,  but  less 
uliesive  and  cmristent.  ONi  dividing 
it>  peritoneal  covering,  this  liquid 
mwp$^  in  great  tfbuiraance.  There 
Wis  ska  an  escape  of  a  foetid  gas,  in^ 
diosted  W  te  odour,  and  by  the  for* 
satktt  of  numerous  and  pretty  large 
babbles  on  the  surface  of  the  liouid. 
This  liquid  seemed  to  occupy  about 
as  modi  spaee  as  the  liver  usually  does. 
Tbe  aidl-bladder  was  very  much  col- 
lapsed and  empty.  All  the  other 
oq^sas,  abdominal  and  thoracic,  ap<- 
prnd  to  be  quite  sound. 

7Uer«  afftujtd  through  the  Sub^ 
t^tmetfffihe  Liver, — ^Neil  Kennedy, 
«t.  80^  was  adnlitted,  complaining  of 
pain  in  the  site  of  the  liver,  which 
fdt  yery  much  enlarged.  His  skin 
aid  ejres  had  a  sl^m  yellow  tinge, 
Md  his  urine  was  very  scanty,  dark, 
«Bd  tUek ;  his  bowels  were  natural, 
>nd  he  had  bo  preternatural  heat  of 
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skin,  thirst,  or  fiequeney  of  pnla^ 
There  was  some  effusion  into  the  ab- 
domen, with  a  slieht  cedema  of  the 
fieet.  He  had  led  rather  an  inteoM 
perate  life,  and  had  suffered  much 
mm  intermittent  fever  whilst  ro* 
aiding  in  a  marshy  district.  Three 
months  before  hia  admission,  I  saw 
him  fbr  violent  pain  extending  over 
the  idiole  abdomen,  which  yielded 
readily  to  a  dose  of  calomel  and 
Dover's  powders,  followed  by  a  doaa 
of  castor  oil.  He  dated  his  illness 
from  the  period  of  this  attack,  from 
which  he  stated  he  never  completely 
recovered.  The  treatment,  after  his 
admission  to  ^e  dispensary,  consisted 
diiefly  of  diuretics  and  laxadves.  The 
dropsy,  notwithstanding,  made  yery 
rapid  progress,  and  he  died  within 
three  wee&  afler  his  admission. 

Dinectwn — The  liver  was  v^ 
much  enlar^,  and  consisted  diiefly 
of  large  oval,  but  somewhat  irregrnlar, 
tubera,  most  of  which  were  hara  and 
white  like  tallow;  some  of  them  were 
soft,  and  contained  in  their  centre  a 
fluid  resembling  pus.  The  paren-* 
diyma  of  the  liver,  in  which  these 
tubera  were  imbedded,  aj^ieared  to  be 
natural.  The  liver,  viewed  exter-« 
nally,  resembled  very  much  a  large 
mass  of  conglomerated  rock.  There' 
was  a  considerable  quantity  of  fluid 
effused  into  the  abdomen  and  chest.—** 
Ohs.  Med,  Jour, 

XUbffbMS. 

The  CvchpeeMa  of  Practical  Me* 
diinne.    Part  XVIII. 

Another  part  of  this  work  has  been 
published:  it  contains  fourteen  ar« 
tides,  which,  with  some  few  excep- 
tions, are  all  of  the  average  degree 
of  merit  with  those  contained  in 
farmer  parts.  We  todk  occasion  in 
a  former  number  to  notice  Dr.  Mont- 
gomery's paper  on  the  ''Signs  of 
Frwnancy  and  Delivery;"  its  con- 
dusion  affords  us  the  opportunity  of 
i^ain  pronoundng  it  to  be  in  all 
respects    an   able  and  well-written 

Cper.    The  articles  immediately  fol- 
ying,  on  Trognods,  Pseudo^Morbid 
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Appearances^  and  Paoriaais,  pres^iit 
Imt  few  facto  worthy  of  particular 
notice^  or  with  which  the  general 
medical  reader  is  not  already  familiar. 
We  were  surprised  to  see  the  name 
of  Dr.  Marshall  Hall  attached  to  an 
article  on  Puerperal  Diseases :  this 
important  class  of  affections  on  which 
Tolumes  have  been  written  is  here 
divided  into  a  few  separate  sections, 
and  included  in  the  short  smce  of  a 
dozen  pages.  The  article  Pulse  is 
written  by  Dr.  Bostock,  in  which  its 
importance  as  a  diagnostic  of  disease 
18  traced  up  from  the  time  of  Hip- 
pocrates to  the  present  day.  Pur« 
pura  is  a  condensation  of  the  opinions 
of  different  writers  on  this  disease,  in 
describing  the  treatment  of  which 
the  author  sums  up  by  quoting  the 
practice  of  Dr.  Belcombcj  of  York, 
who  employs  saline  remedies  in  the 
cure  of  this  disease.  Dr.  Graves,  in 
a  recently  published  paper  in  our 
contemporary,  the  ''  Dublin  Medical 
Journal,  states  that  he  has  found 
large  quantities  of  salt  food  to  be  a 
£requent  cause  of  this  affection. 

The  remaining  articles  are  all  of 
proportionate  degrees  of  merit,  vary<« 
ing  as  much  in  terseness  and  vigour 
«f  style  as  in  the  relative  space  they 
occupy,  or  the  modicum  of  prac- 
tical (?)  information  they  affora  the 
reader. 

The  paper  on  Rape,  bv  Dr.  Beatty, 
occupies  nine  fM^ges,  wnikt  that  on 
Pus,  by  Dr.  Tweedie,  one  of  the 
editors,  is  dismissed  in  about  as  many 
lines. — This  is  an  editorial  oversieht^ 
which  at  least  should  be  corrected. 


A  Dictionary  of  Practical  Medicine, 
comprising  General  Pathology, 
and  the  Nature  and  Treatment 
of  Diseases,  S^c,  ^c.  By  James 
Copland,  M.D.,  &c.,  &c.  Part  II. 

W£  were  the  first  to  pronounce  the 
most  favourable  opinion  of  the  former 
part  of  the  unequalled  production 
before  us,  and  were  followed  by  all 
our  contemporaries.  We  declared  it 
to  be  the  best,  the  most  learned,  and 
by  far  the  most  instructive  work  in 
<mr  language.     It  is  executed  by  a 


sentleman  of  profband  medical  loMrtr* 
kdge,  of  the  moat  extensive  rsaearcfa, 
and  of  great  experience  in  the  treat- 
ment of  diseases  both  at  home  and 
abroad.  Dr.  Copland,  with  a  can* 
dour  that  does  him  the  greatest  credit, 
gives  the  opinions  of  the  original 
writers  in  the  old  and  new  mridi 
with  perfect  impartiality,  analjaet 
the  wnole,  oommento  upon  it,  and 
modestly  offers  his  own  views  in  con* 
dusion.  He  proves  himself  to  be 
intimately  acquainted  with  the  me* 
dical  literature  of  all  countries,  sod 
like  a  learned  compiler  he  lays  sU 
nnder  contribution.  He  gives  the 
substance  of  every  writer's  views  in 
a  clear,  concise,  and  graphic  manner, 
without  in  one  instance  destroying 
the  author's  meaning.  He  maniftits 
a  taste  for  selecting,  and  a  power  of 
condensing,  which  fall  to  the  lot 
of  few,  while  his  language  is  ele« 

gant  and  classic,  and  free  mm  those 
arsh  barbarisms  which  are  observable 
in  other  publications  of  a  similsr  de- 
scription. Dr.  Copland  takes  the 
most  comprehensive  view  of  the  pnc- 
tioe  of  medicine ;  he  gives  the  fullest 
account  of  the  semicokgy,  pathology, 
diagnosis,  and  treatment  oc  diseases, 
deoucing  hia  oonduaions  from  all 
sources;  he  describes  the  morbid 
lesions,  or  structures,  the  disorden 
incidental  to  climates,  to  the  sex,  snd 
the  different  epochs  of  life,  with  nu- 
merous  prescriptiona,  (we  need  not 
say  chemical  ones,)  vH  the  mcdicinei 
recommended.  He  adds  a  dani* 
fication  of  diseases  according  to  ^ 
thological  principles,  a  oofnous  bib- 
liography with  references,  and  an 
appendix  of  approved  formal^,  the 
whole  formins'  a  library  of  practical 
medicine,  and  a  digest  of  medical 
literature.  Every  department  of  this 
work  is  executed  in  a  masterly  msn- 
ner;  and  it  AviU  be  looked  upon  si 
one  of  the  best  illustrations  of  the 
learning,  science,  and  experience  of 
the  nineteenth  century.  It  is  ab- 
solutely an  astonishing  production  by 
one  individuaL  Every  disesse  ii 
most  minutely  described,  and  the 
latest  modem  <^inioiis  cottoefniiig  it 
it  are  fiiithfully  given. 


PWUpifi  lEsioy  en  Inflammation. 
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An  Essay  an  Inflammalion.     Bjr 
PB1I.IP  LiOTSL  Phillips^  M.D. 

The  subject  of  inflammation  has 
VnK  been  a  frnitful  one  with  yoang 
fflcoieal  anthon.  An  affection  whi(£ 
is  80  conunon^  and  at  the  same  time 
10  extensiTely  univefsal,  which  as« 
mrnes  such  Protean  symptoms  and 
appearances,  and  which  moreover 
mqnentljT  baffles  the  most  skilful 
and  judicious  treatment,  would  seem 
aeFMtheless  to  deserve  more  extended 
notice  in  the  form  of  treatise  or  essay 
than  it  has  yet  received.  Dr.  Phil- 
lips, in  the  volume  before  us,  has 
aoded  his  sum  to  the  rich  experience 
we  have  had  of  this  affection;  he 
has  dwelt  upon  and  quoted  extcn* 
avely  from  every  autnor  who  lias 
written  upon  the  subject;  his  vo« 
Inme  therabre  forms  a  vade  mecum 
of  all  previously  recorded  opinions 
and  theories,  ana  he  has  more  parti- 
cularly directed  his  researches  ''  with 
a  view  to  the  elucidation  of  the  prox- 
imate cause  *'  of  inflammation. 

**  Altbougfa  pb3rsiologi5ts  sad  ptthologi^ 
of  Um  picaeDt  aay  pretty  genertUy  agree  in 
refierring  the  prozunate  cause  of  iDflammation 
tp  an  altered  and  morbid  condition  of  the 
mioote  blood-vessels,  they  are  by  no  means 
so  nnanunoiis  in  regard  to  the  nctiure  of  this 
alietatioo:  in  iaet,  the  opinions  which  they 
hold  upon  this  subject  are  most  diametrically 
opposed  to  each  other. 

**  *  There  are,*  says  Professor  Thomson, 
'  two  h3fpothe9es  which  divide  the  opinions  of 
pathologists  respecting  the  state  of  the  ca- 
piliaiy  vessels  affected  with  inflammation. 
According  to  the  first,  the  inflamed  vessels 
are  in  a  state  of  increased  action ;  according 
to  the  second,  they  act  with  less  force  than 
the  trunks  from  which  they  are  derived.' 

**  Of  course  it  is  of  great  importance  that 
we  sbooU  make  up  our  minds  in  lavour  of 
one  or  other  of  these  opinions,  as  we  must 
necessarily  frame  our  treatment  sccordingly. 
1  hope,  in  the  following  pages,  to  make  it 
appear  extremely  /m76afie,'t]Mt  the  latter  is 
the  more  correct,  and  that  the  ^mptoms 
which  constitute  inflammation  are  referable  to 
atony  of  the  capillary  system  of  the  part.'* 
.28. 


In  further  elucidation  of  his  views 
our  author  proceeda-* 

**  Suppose  we  sobject  any  part  of  the  body 
to  th»  action  of  excessive  heat,  it  presentlv 
'  and  hotter  than  oaUual,  tttinid. 


and  painful.  Now  toe  ipiestion  is,  whether 
these  symptoms  are  produced  by  the  primaiy 
stimulus  communicated  by  the  heat  to  theves^ 
sels  of  the  part,  or  by  the  subsequent  debility 
induced  by  the  primary  over-excitement  ren- 
dering them  incapable  of  sustaining  their 
usual  degree  of  action  1  The  latter  I  should 
conceive  to  be  by  iar  the  most  reasonable  sup- 
position ;  and  it  is  considerably  strengthened, 
if  we  attend  to  the  efltets  produced  on  the 
nervous  system  generally,  when  subjected  to 
the  influence  of  intense  heat ;  at  first  there  is 
sn  universal  excitement ;  but  this  is  presently 
followed  by  a  no  less  universal  collapse,  pro- 
stration of  strength,  and  syncope.  *  For  all 
the  stimulant  powers  may  carry  their  ener^ 
to  the  d^me  under  which  no  excitement  wilt 
arise.  The  reason  is,  that  the  body  becomes 
no  longer  susceptible  to  the  operation  of  the 
stimulus,  another  expressmn  for  which  is,  that 
the  excitability  is  consumed.  The  excitabi- 
litv,  thus  exhausted  by  stimulus,  constitutes 
debility ;  which  may  be  denominated  indirect, 
because  it  does  not  arise  from  defect,  but 
excess  of  stimulus.' 

<*  If  such  are  the  effects  of  heat  on  the  whole 
nervous  system,  it  is  but  reasonable  to  suppose 
that  it  would  act  in  a  similar  manner  upon  the 
vital  powers  of  any  part  to  which  it  may  be 
applied:  the  consequence  of  this  would  be 
that  the  irritability  of  the  vessels  being  dirai- 
nished,  they  would  no  longer  be  able  to  resist 
the  impulse  communicated  to  the  blood  by  the 
heart,  or  to  assist  in  propelling  it ;  they  would, 
therefore,  become  distended,  and  overcharged 
with  blood ;  and  from  this,  as  we  shall  pre* 
sently  see,  result  all  the  symptoms  of  inflam- 
mation. It  is  exactly  upon  the  same  principle 
that  other  positive  agents  produce  inflamma- 
tion ;  they  first  excite  the  vessels  to  increased 
sction ;  then,  having  exhausted,  the^  reduce 
them  to  a  less  degree  of  action  than  is  neces- 
sary for  tlie  due  performance  of  their  func- 
tions."—pp.  32,  33. 

The  author  quotes  passages  from 
the  works  of  Burns^  Tnomson,  Wil- 
son Philip,  and  Hastings,  in  support 
of  his  views,  and  the  toxicological 
observations  and  experiments  of  Orfilaj 
Brodie,  and  Christison  in  proof  of  the 
&ct  that  certain  agents  have  the  spe- 
dtic  power  of  greatly  diminishing  or 
exhausting  the  irritability  of  the 
heart. 

The  two  chapters  immediately  fol- 
lowing, on  the  **  Phenomena"  and 
"  Termination"  of  Inflammation,  con- 
tain  much  valuable  matter,  and  are 
well  worth  perusing.  In  speaking  of 
the  treatment  of  inflammation  by 
opium,  our  author  says, 

**  The  use  of  opium  in  inflammation  is  a 
point  upon  which  the  greatest  contrariety  "' 
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opinkm  eiists  anongpnctitioiierafbut  inesti* 
aialing  the  diflcaltict  reniectiog  llie  merits  of 
this  medicine,  we  thoold  beer  in  mind, 

<■  Itt.  That  where  opium  it  eihibited  in 
emtll  dotes  to  a  constitution  already  in  a  state 
of  excitement,  its  stimolant  powers  will  increase 
tiiat  excitement;  since,  inoogh  weak,  they 
tend  to  give  a  new  impulse  to  an  action  already 
in  force;  wheress  the  suooeeding  sedative 
power  will  not  take  effect,  because  it  is  not 
sufficient  to  counteract  and  check  the  morbid 
activity  which  already  exists. 

**  2nd.  That  this  excitement  will  not  be  sudi 
as  to  benefit  the  inflamed  pert  by  increasing 
the  action  of  its  vessels ;  since  the  stimulus  is 

Sneral  through  the  system,  it  will,  of  course, 
ve  the  least  effect  upon  any  part  the  powers 
of  which  are  impairea ;  and  consequently  the 
increased  action  of  the  system,  ^erally,  will 
tend  to  opprem  this  purt'in  particular,  in  pro* 
portion  as  the  sum  of  the  stimulus  to  the  whole 
circulating  svstem,  'k  tergo,'  (including  the 
heart)  is  to  that  which  acts  upon  the  inflamed 
vcsseU  alone. 

**  3rd.  That  where  the  excitement  of  the 
system  is  very  great,  in  consequence  of  inflam- 
mation, and  tne  medicine  is  given  in  such  larse 
doses  as  that  the  stimulant  effects  should  be 
very  much  exceeded  by  the  sedative,  then  the 
benefit  will  be  in  the  same  proportion  as  the 
injoiy  was  in  the  former  case,  since  now  the 
action  of  the  whole  system,  <  i  tergo,'  (in« 
eluding  the  he&rt>  is  diminished  in  a  greater 
degree  than  that  of  the  vesseLs  of  any  one  part 
can  be,  in  4>roportion  as  the  whole  exceeds  the 
part 

**  4th.  That  morphine,  which  is  found,  ac- 
cording to  the  experiments  of  Magendie,  to 
be  the  principle  in  opium  which  possesses  the 
greatest  share  of  sedative  property,  must  be  a 
more  beneficial  medicine  in  inflammation,  than 
when  combined  with  narootine,  which,  from 
the  experiments  of  the  same  physiologist,  ap« 
pears  to  be  possessed  of  the  sUmulating  prin- 
aple. 

'*  Thus,  upon  the  theory  which  I  have  en- 
deavoured to  support,  we  can  satisfactorily 
eipUdn  points  of  difference,  in  the  effects  of 
this  medicine,  which  otherwise  appear  contra- 
dictory,  and,  by  this  means,  we  may  leant 
daly  to  appreciate  its  great  value  when  judici* 
ously  employed.  Above  all,  we  must  learn  to 
discriminate  between  the  circumstances  in 
which  its  use  will  be  extended  with  advantage 
or  with  injury."— pp.  I08>110. 

Dr.  Phillips  then  proceeds  to  the 
coDsidemtion  of  mercury,  local  Ueed- 
iiig,  the  application  of  cold,  heat,  and 
stimulants,  as  accessories  in  the  treat- 
ment of  inflammation,illustrating  each 
by  the  remarks  and  observations  of 
eminent  practical  writers.  We  shall 
close  our  notice  by  quoting  the  chap* 
ter  on  "  Local  Actions  analogous  to 


*'  Of  these  local  actioudblushiog  is,  perhaps, 
the  best  example.  It  eoasiflls  in  m  incressed 
flovr  of  blood  to  the  cheeks,  which  nt  come- 
ouently  rendered  foller,  hotter,  and  redder 
toan  before.  This  ia  generally,  and  I  betiere 
correctly,  adduced  as  an  instance  of  the  power 
of  mental  emotions  over  the  heart's  acUoD. 
Under  these  emotions  the  heart  acts  more 
rapidly  and  more  strongly, 'and  propels  the 
blood  with  increased  impetus,  not  iadesd  to 
one  part  of  the  body  akme^  but  to  all  sliks; 
and  that  part  which  is  most  amply  supplied 
with  minute  blood-vessels  at  the  sur&ce,  most 
readily  admits  an  increased  quantity  of  Uood; 
and  if  the  skin  be  aim  thinner  there,  it  is  sMxe 
easilv  seen  through  it,  as  is  the  case  with  the 
cheeks.  That  the  determination  of  blood  is 
the  sur&ce,  on  such  occasions,  is  not  confined 
to  the  cheeks,  is  very  evident  in  a  fiiir-cooi- 
plexioned  perton,  whose  whole  foee,  neekt 
and  chest,  become  red  at  the  same  tone;  and 
we  know,  that  when  a  person  is  violcndysfi' 
tated  in  bis  mind,  perspiration  issues  from  ue 
whole  sar&ce  of  the  body. 

'*  The  cause  then  of  blushin?  is  an  inaeased 
action  of  the  heart;  the  vessels  of  the  cheek 
are  passive,  and  as  soon  as  the  heart  roaim 
its  wonted  composure,  the  suflbsion  of  the 
cheeks  subsides.  Mr.  Mayo,  in  his  work  on 
Physiology,  says — '  We  may  presume  that  an 
artery,  at  the  average  tone  of  arteries,  woold 
be  aobcted  in  the  same  manner  by  sa  m* 
usually  forcible  contraction  of  the  left  rtn* 
tricle,  as  a  relaxed  artery  under  the  ordioanr 
pressure  of  the  blood.'  No  one,  I  think,  will 
doubt  this,  for  it  is  the  same  as  if  we  have  a 
spring  whose  force  is  equal  to  ten  poonds, 
and  a  reaistanoe  equal  to  eight  pounds,  evi* 
dently  the  same  efl«oc  will  be  produced  if  we 
increase  the  force  of  the  spring  to  tweire 
pounds,  or  diminish  that  of  ttie  resistance  to 
six  pounds.  *  The  former  case,'  contmoei 
Mr.  M ajTo,  <  is  easily  explained.  The  cut)tid 
arteiy  laid  bare  in  the  neck  of  an  asi,  lies 
without  apparent  change  when  the  aoiaal 
becomes  composed.  But  if  the  aaima}  b^ 
comes  alarmed,  as  by  hoMing  its  nostrils  fcr  a 
few  seconds,  the  heart  acts  vblently,  sod  the 
carotid  artery  leaps  from  its  place,  ^  ^* 
comes  elongated  aind  tortuous  al  esch  stroke 
of  the  ventricle.  It  follows,  that  if  the  coits 
of  the  same  vessel  were  especiallv  relaxed, 
a  like  phenomenon  wonid  ensue  doriiq;  the 
ordinary  action  of  the  heart.'  The  distensien 
of  the  vesseb  of  the  cheek  in  bloshfaig  takes 
place,  I  conceive,  in  the  same  way  as  that  of 
the  carotid  in  the  experiment ;  and  if  we  gnet 
that  the  minute  vesseb  of  an  hijured  part  are 
rebxed,  then  we  can  easily  see  how  tbey  wifl 
come  to  be  distended  and  overkiaded  with 
blood  under  the  ordinary  action  of  the  heart. 
Mr.  Mayo  remarks  in  another  paitfaph— 
••  The  opinion  that  the  flow  of  blood  in  in- 
creased quantity  to  a  part  results  froa  me 
relaxation  of  the  small  arteries»is  renarkabv 
confirmed  by  what  is  noticed  respecting  the 
larger  vessels^  wherever  locdl  actioQfreqjMBUy 
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orlMppeM  lo  aatlat  for  a  eonateibto 
period.  The  arteries  of  such  parts  become 
eloogtttd  ftud  toftaous.  This  is  the  chancier 
of  the  «rt«riei  of  the  testes*  of  the  utems,  of 
the  mamnue  towards  the  latter  period  of  utero- 
muuion,  of  the  fiiet  tnd  temptes.*  "-*pp.  12G> 

It  28  very  plain  tliat  in  quoting 
tbese  paragraphs  from  Mr.  Mayo's 
work,  Dr.  PhiUipa  has  |»re8aed  Mt. 
Maya's  theory  into  a  senrice  for  which 
it  was  never  intended;  so  palpahle 
indeed  is  this  fact^  that  Dr.  jPhiUips 
ltt$  been  fbreed  to  adcnowledge  tne 
phgiarism;  he  aoight  have  been 
eqiuilly  charitable  with  the  ether  quo- 
tations which  abound  through  the 
volume.  We  have  ^tracted  them 
more  beeatise  they  Serve  well  to  illus* 
tnte  a  certain  theory  of  infiammationi 
than  as  appertaining  to  any  new  views 
which  the  author  may  have  thrown 
upon  mi  ejection  on  which  he  has 
professed  to  theorise. 


A  Tttutise  on  Phynoltunf  applied  to 
Pathology.  By  F.  JV  V.  Mrov^ 
8AI8.  MTd.,  &0.  Translated  from 
the  French^  by  J.  Bbll,  M.D.^  and 
R.  La  Bochb,  M.]).  Third  Ame* 
lisan  Bditien«  with  Notes  and  a 
copious  Appendix.    8vo.  pp.  666. 

Our  transatlantic  brethren  are  cer- 
tainly before  us  in  their  translations 
of  the  IVench^  German,  and  Italian 
Works^  and  we  can  scarcely  acoonnt 
for  this,  unless  it  is  to  be  ascribed  to 
the  disinclination  uf  English  pub- 
lishers to  nndertake  translations. 
This  feelingy  whieh  is  a  bad  one,  is 
entertained  by  a  great  majority  of  the 
London  publishers.  They  seem  to  for- 
get that  the  works  of  Richerand,  Ma- 
|cndie«  B]umenbach>  Bonrdelocqne, 
Laennec,  Cloquct,  Andral,  and  many 
others  have  been  most  &vourably 
rceeived  by  the  medical  profession, 
and  are  justly  cooaiderea  standard 
pioductions.  r^evertheless  almost  aU 
proposals  made  to  our  London  pub- 
ushers  to  bring  out  translations  of 
foreign  works  are  dediined.  A  few> 
and  bet  very  lew»  have  lately  ap« 

Kred^ .  while    the  American   pub- 
erv  ave  oousta&tly  bringing  out 


such  works  as  we  allude  to.  We  are 
also  compelled  by  truth  to  acknow- 
ledge that  there  is  not  that  taste  for 
foreign  literature  evinced  by  a  pre«i 
ponderating  majority  of  our  brethren 
at  home  which  ought  to  be  displayed, 
and  ought  to  characterise  true  votaries 
of  seienee.  Our  professors  and  leo^ 
turers,  together  with  our  hospital 
medical  officers,  form  an  exception  to 
our  charge ;  but  they  are  very  few  in 
number  compared  to  the  whole  profes- 
sion. But  we  have  been  repeatedlv 
requested  to  state  in  this  Journal^ 
whether  there  were  translations  of 
many  foreign  works;  which  ptovea 
tbettnir  brethren  are  desirous  of  be- 
coming acquainted  with  the  state  of 
science  in  other  parts  of  the  world. 
We  must,  however,  cease  this  digres- 
sion, and  return  to  the  work  before  us. 

It  has  fallen  to  the  lot  of  few  phy- 
sicians now  living  to  arrive  at  such 
high  celebrity  as  M.  Broussais.  His 
original  doctrines  of  disease  were  at 
one  time  very  generally  received  in 
his  native  country  and  in  other  na- 
tions; but  they  are  now  very  much 
disputed,  and  we  might  say  with 
truth,  nearly  discarded,  at  least  in 
this  country.  His  ascribing  fevers 
and  other  diseases  to  gastro-enteritis, 
has  v«T  few  advocates,  at  present,  in 
Oreat  Britain  or  any  other  parts  of 
the  world.  But  the  work  before  us, 
and  that  on  chronic  diseases,  must  be 
admitted  by  all  versed  in  physiolc^ 
and  pathology,  as  among  the  very 
best  that  modern  times  haveproducen. 
The  application  of  physiology  to  patho- 
logy^  on  sound  principles,  is  the  basis 
of  the  practice  of  medicine.  But  this 
work  must  not  be  mistaken  for  the 
Principles  of  Physiological  Medicine, 
embracing  Physiolosy^  Pathology,  and 
Therapeutics,  translated  by  Drs.  Hay 
nnd^Oriffith  *. 

In  a  well- written  prefece  the  trans- 
lators occupy  thirty  pages,  in  de- 
scribing the  progress  of  physiology 
since  the  time  of  the  illustrious 
Haller;    and  tiien  the  work  com« 


«  We  talM  this  opportmiitjr  td  isibnn  the 
translators  that  tliis  work  has  not  reached  us. 
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mences  with  a  deacription  oi  nmn,  geons.    Admittiiig    the  first  dusrgt 

the  comoosition  of  the  human  body,  ^^^^^  t],^  i^te  medicid  oifioen,  of 

the  vital  properties  of  tissues,  vital  .     .  .  i^     .  •i.   i» 

power  an  J  laJre.  the  external  Mnaes,  *»^'«  ""^'^  °»  **^'  *"  P"*"'*  '^ 

enoephalon  and  spinal  prolongation ;  the  new  patients,  we  must  oootend 

sensations,    instinct,    operations    of  that  they  were  perfectly  consistent  in 
the  intellectual    fiaculties,    passionsi 
laughter,  ennui,  sleep;    the  manner 
in  which  the  exercise  of  the  intel* 


lectnal  faculties  and  the  passions 
cause  disease ;  the  muscular,  nervous, 
absorbent,  circulatory,  reparatory,  se* 
cretory,  exhalant,  nutritive,  and  ge- 
nerative functions,  with  an  account 
of  the  various  ages,  temperaments, 
and  habits. 

It  would  be  as  difficult  to  review 
this  svBtematic  work,  and  extract 
from  it,  as  to  attempt  to  analyse  a 
dictionary;  and  we  therefore  can 
only  express  our  opinion  of  its  worth 


so  doing.  It  must  be  obvious,  that 
as  the  Oovernmrs  pursued  a  line  of 
conduct,  which  every  man  endowed 
with  a  particle  of  common  sense  will 
admit  to  be  most  injurious  to  the 
interests  of  the  Dispensary,  and  de- 
grading to  the  medical  professioo, 
against  the  unanimous  opinion  of  those 
most  competent  to  judge,  and  that 
the  result  led  the  physicians  and  sur- 
geons to  resign,  they  were  perfectly 


It  IS  a  system  of  physiology  applied    justified  in  leaving  the  governors  to 
to  patholopr,  uncommonly  well  exe-     gy  up  the  vacant  appointmeots  agree- 


cuted  by  its  author,  and  accurately 
translated  by  those  who  have  under- 
takeu  to  prepare  an  English  version 
of  it.  It  will  be  perused  with  de- 
light by  medical  practitioners,  and 
with  interest  by  the  general  reader. 


THE 
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Saturday,  October  12, 1833. 

THB   ALDBR80ATE  'STREBT  DISPSN- 

8ABY. 

Aptbb  our  last  number  went  to 
press,  we  observed  an  advertisement 
in  the  newspapers,  in  which  the  Com- 
mittee of  the  General  Dispensary, 
Aldersgate-street,  asserted,  that  the 
medical  ofiioers  had  deserted  the  poor, 
and  had  promised  to  attend  their  own 
patients  only;  and  next  followed  a 
vote  of  thanks  to  the  physicians  and 
surgeons,  who,  at  the  request  of  the 
Committee,  had  attended  the  new 
patients  at  the  Institution  since  the 
retirement  of  the  physicians  and  sur- 


ably  to  their  new-fangled  law,  which 
enabled  any  wealthy  novice  in  medi- 
cine to  buy  himself  into  their  esta- 
blishment. It  would  be  as  reasonable 
^  argue,  that  after  the  dissolution  of 
a  partnership  in  a  large  oommereial 
establishment,  that  those  who  retired 
ought  to  manage  a  share  of  the  busi- 
ness untU  their  successors  were  ap- 
pointed. The  medical  officers  retired 
in  disgust  at  the  corrupt  decision  of 
the  Governors ;  and  yet  it  has  been 
urged,  that  they  neglected  the  poor 
by  declining  to  attend  at  the  Dispen- 
sary. If  the  Governors  decision  weie 
right  and  sensible  they  could  ha^  no 
difficulty  in  electing  a  new  Medical 
Staff.  But  their  charge  is  unreasoiH 
able  and  ridiculous. 

With  r^ard  to  their  vote  of  tbanb 
to  the  physicians  and  suigeons,  wh^ 
contrary  to  the  general  feeling  of  th^ 
profession,  sneaked  into  the  lostita- 
tion  with  the  hopes,  no  doubt,  of  beiiig 
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idtBBStdjr  dectied^  we  think  we  need    diat  any  tyro  may  buy  himeelf  into 


not  eomnent,  and  we  can  scarcely 
trust  biiraelves  to  animadvert  on  the 
kmded  indiTidoals.  We  are  not^ 
however,  surprised,  that  persons  were 
to  be  found  in  a  large  community  like 
our  profession,  who  would  grasp  at 
place,  because  there  are  some  black 
fheep  in  all  professions,  and  in  all 
daases  ai  sdciety.  Experience  will 
teach  i^ch  individuals,  that  conduct 
disappfovdd  of  by  the  body  to  which 
|hey  belodg  will  do  them  no  good, 
^ther  with  the  profession  or  th<^ 
public  They  will  learn,  by  the  result 
of  the  meeting  of  the  medical  profes* 
^ion,  to  be  held  on  Saturday,  that  a 
preponderating  majority  of  their  bre« 
ihren  will  denounce  the  nefarious 
system  they  have  supported.  The 
^ale  of  medical  appointments  in  public 
diarities  is  murderous  to  the  poor,  and 
hi^y  detrimental  to  the  science  of 
medicine.  It  enables  incompetent  and 
inexperienced  medical  men,  who  pos- 
sess wealth,  to  throw  those  of  talents, 
^mditioii,  and  experience  into  the 
shade.'  It  deprives  the  unfortunate 
poor  of  the  best  adrice,  and  thereby 
renders  their  condition  much  worse 
than  before,  while  it  shuts  the  door 


the  office  of  medical  adviser  to  the 
pati«Dts  who  seek  aid  at  their  insti* 
tntion. 

We  are  delighted  to  perceive,  how- 
ever, that  the  committee,  whose  con* 
duct  has  given  rise  to  these  strictures^ 
are  about  to  be  brought  toacoount "  for 
causes  which  led  to  the  resignations 
of  His  Royal  Highness  the  Duke  of 
Sussex,  as  Patron  of  the  Dispensary, 
and  also  of  the  late  medical  officers." 
A  meeting  of  the  subscribers  is  io  be 
held  on  Monday  next,  for  this  pnr<- 
pose,  and  we  do  not  entertain  a 
shadow  of  doubt,  but  the  bribery  law 
will  be  repealed,  the  committee  cen«' 
sured,  directly  or  indirectly,  and  the 
late  medical  officers  requested  to  re* 
turn.  There  is  no  doubt,  however, 
but  the  committee  will  pack  the 
meeting,  as  in  all  similar  instances ; 
and  thereforo  every  medical  practi- 
tioner, who  is  acquainted  with  a  single 
subscriber,  ought  to  explain  to  him 
the  question  at  issue,  and  entreat  him 
to  attend  the  meeting,  and  vote  as 
reason,  justice,  and  humanity  will 
prompt  him,  for  the  abolition  of  the 
law,  which  every  honest  enlightened 
mind  must  condemn,  as  injurious  to 


against  the   genuine  cultivators   of    the  diseased  poor  and  our  noble  pro« 
the  bealii^  art,  whose  industry  and    fession. 

acquirements  may  be  infinitely  su-  — 

perior  to  those  of  their  rivak,  but 
whose  pecuniary  means  may  be  limited 
and  inadequate  for  a  contest  with 
their  affluent  and  incompetent  oppo- 
nents. The  pretended  sympathy  for 
the  poor,  urged  by  the  Governors  in 
the  charge  already  noticed,  very  badly 
seeoards  \riA  tbeir  bUioaae  legislatiott; 


UBBTINO  OF  THB  XBDIOAL  PBOPBS- 
SIGN  TO  PASS  ▲  VOTB  OF  THANKS 
TO  THB  LATB  MBDICAL  OFFICBRS 
OF  THB  ALDBR60ATB  8TRBBT  BIS- 
PBM8ABY. 

A  tf  BBTiMo  of  the  medical  profession 
will  be  held  on  Saturday  the  12th 
inst.,  at  the  Freemasons'  Tavern, 
Great  Qtieen-streeti    JLincoln's-Iiiii 


8iS       Pomer  of  the  LoMtoi  UniverMig  io  gNmi  Mtdkal  Degreet. 

Field«,at«even</clookiAthe6y«iiiBg»  ^t^  lopMeofe  tMr  teM  €Mip6« 
Dm.  Bluotsok,  F.R.8.,  PnAmot  «f  tent  and  lew  aflaelit  fellow —abwit 
Modidne  in  the  London  Unimsitj,    and  to  Mcnro  to  publie  bh«itiei  thi 


in  the  Chair. 

The  object  of  the  meeting  ift  to 
return  a  vote  of  thanks  to  Dr.  Birk* 
beek^  Dr.  Qtttterbuokf  Dr.  Lambe, 
Dr.  RoberU,  Mr.  Sahnon,  and  Mr. 
Cottlion,  the  hite  physicians  and  sur* 
geons  to    the  General  Dispensary, 


blessings   of  sound  medieal  known 
ledge. 

POWSm  OT  OBANTINa  xnniOAL 
DBGRSS8  IN  LONDOM. 


Wb  Stated  in  oor  last  that  FroteM 
Grant  mentioned  in  bis  iatfodnetoiy 
Aldsrsgate-streetf  for  having  resigned  lecture  that  the  Govemmoit  had  iih 
in  consequence  of  the  law  proposed  termined  to  give  the  Uainmftjr  of 
by  the  Committee  and  adopted  by  the  Loodoif  the  power  of  gfundngdcgitei 
Goremors,— "  That  all  subscribers  of  in  medicine.  We  had  our  iafbrmirioa 
seven  days'  standing,  instead  of  six    from  a  gentkmaa  who  was  pressat  at 


monthsy  were  qualified  to  vote  at  the 
electien  of  medical  oftcers.*'  We  have 
already  shown  the  bad  efieets  of  thia 
l^slation,  and  theee  are  happily  de« 
scribed  by  the  above  gentlemen  in  a 
few  words.  »We  left  the  Institn* 
ti(m  rather  than  countenance  a  system 


the  lecture.  A  eontemporaty  lam«d 
for  politeness  and  good  bi«sdfalg» 
denial  the  aeenraey  of  this  statsneBt, 
as  he  had  received  the  Trotm^i 
manuscript  of  the  lecture^  and  sddi, 
i*  now  the  truth  io^  that  Dr.  OfSflt 
did  not  make  any  such  statement, 


which  must  lead  to  the  election  of    and  that  if  he  had,  it  would  have  been 
ill-educated,  or  otherwise  improper,    contrary  to  the  fact/'    Now  untar* 


persons^  to  appointmenta  which  should 
be  filled  from  piofessional  competency 
alone." 

These  are  the  sentiments  of  almost 
all  the  profession,  with  the  exception 
of  about  half-a-dosen  of  its  members ; 
and  we  therefore  call  upon  our  bre^ 
thren  to  come  forward  at  the  meeeing 
of  this  evening,  and  support,  as  they 
have  ever  done,  the  interests  of  their 
poor  afflicted  folkyw-creaturee,  as  well 
as  the  respectability  of  the  profession 
to  which  they  belong.     The  true  in- 


tunately  for  the  veracity  of  this  sflMt* 
tion,  our  informant  correbeiates  hii 
statement  by  reforring  us  to  the  fio* 
tice  of  the  lecture  in  the  Msrniif 
Herald,  by  which  it  aiq>ears,  that  Dr. 
Grant  did  make  the  dedamtioo,  tbtt 
London  should  have  equal  poweiSi  as 
regards  medidnOy  with  Oiford  sad 
Cambridge,  where  there  were  no  flie« 
dical  schools;  and 'tis  passing  strsage 
if  the  Doctor  were  mis-reported,  which 
we  do  not  believe,  he  did  not  OfttA 
the  mistake  in  the  HeniM.   TheM- 


terests  of  the  zealous  cultivators  of  timents  drfiveted  in  a  lecture,  swi 

viedical  science  require  that  every  those  sent  to  a  journal  for  pid>li€itisff> 

member  will  do  his  duty.    Tlie  time  very  dtofl  dilir ;  but  as  FitkMtf 

has  arrived  when  medical  ptaotitionera  Ofast  forwarded  hie  lestttie  f»  ^ 

aie  called  Mpon  to  maintain  their  issusntpyaiy  e»ko  hilb^wr 


Ho$piM  lUparU^ 

wtabtr  ti  tke  jmuatl  in  whidi  ft 
tppetn,  lidieules  the  pretensions  of  the 
sdiooI«  ''  the  Gower  SUeet  School," 
to  whieh  he  hebngs,  and  also»  we  be- 
Beve  to  another  contemporary,  as  the 
reports  are  verbatim^  but  forgot  to 
Snfwr  us  with  a  cop^.— we  eannot 
ftr  a  moment  question  the  authenti- 
city of  the  statement  we  made  lasl 
week.     We  certainly  admire  the  con« 
deseension  of  any  lecturer  or  teacher 
"  not  professor/'  at  the  London  Uni- 
versity, or  rather  *^  the  Gower  Street 
SAotA,"  in  sending  his  MS.,  for  so  it 
was  advertised  in  the  newspapers,  to  a 
paltry,  stnptd,  unprincipled  publica- 
tion, which  repeatedly  maligned  and 
insulted  some  of  the  ablest  lecturers 
in  the  institution  to  which  he  be* 
kngs;   and  so  far  as  the  impotent 
malice  of  the  grandmamma  who  con- 
dacts  it  eould  8U£^;est  has  made  every 
eflbrt    to   injure  an   estabUsbment, 
whose  professors  fkr  surpass,  in  point 
of  fione  and  writing,  those  of  any 
other  institution  in  London.    Every 
one    of   them    is   known    by    Us 
standard  work,  while  his  pitiful  re- 
v3er  has  not  had  brains  enough  to 
produce  a  sixpenny  pamphlet  as  an 
original  work.     We  have  ever  de- 
fended the  University  Professors  on 
the  grounds  of  justice  only;  and  were 
they  connected  with  any  other  in- 
stitution would   do   so  with  equal 
pleasnre.    We  care  not  a  "  bawbee," 
whether  we  receive  the  MS.  of  any 
of  their  introductory  lectures;  wears 
not  driven  to  diifts  ibr  materials  to  fSR 
ma  pages ;  nor  would  we  be  so  mean 
«s  to  p^bliah  the  kctures  of  any  of 
tlwuiy  taiioti  ty  an  niip tefwiwial  >er 
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porter,  contrary  to  his  wishes,  and  it 
the  same  time  deprecate  the  man 
whose  opinions  were  the  only  props 
of  our  existence  We  are  ^net  wor« 
shippers  of  the  College  of  Physicians, 
we  have  no  ambition  to  be  dubbed 
FeUow,  and  wear  a  scarlet  gown  and 
feol's  cap,  nor  have  we  lauded  the 
lecturers  of  Ring's  College  because 
most  of  them  were  the  nominee  Fel- 
bws  of  the  perpetual  President  of 
the  Physicians'  Collie,  as  we  detest 
and  abhor  such  a  line  of  conduct* 
We  should  not  be  so  narrow-minded 
as  to  prevent  a  Lecturer  from  tar* 
nishing  the  MS.  of  his  Litroductory 
Lecture  to  a  eentemponiry,  had  he, 
like  ourselves,  employed  a  special 
reporter  for  the  purpose,  both  reports 
being  cqnally  inferior  to  the  otigiaa], 
a  copy  of  which  was  freely  promised 
to  both.  But  we  may  meet  again  at 
Philippi;  nor  diall  we  ferget  in  the 
mean  time  the  chivalrous  motto  of 
Scotland,  <'nemo  me  impune  la- 
cessit." 

ST.  BARTHOLOMBW'S  HOSPITAL. 


Absceu  of  the  Liver  pointing  ex^ 
ternalfy.-^D.  Clarke,  «t.  60,  com- 
plains of  a  tumour  in  the  »^on  of 
Ae  liver,  which  began  feur  months 
age,  Mr.  Stanley  considered  it  an  ab« 
scess,  and  deemed  it  advisable  to  epen 
it.  An  incision  was  made,  and  four 
pints  of  pus  mixed  with  hydatids 
were  discharged.  A  poultice  was  ap- 

Sied,  and  the  bowels  attended  to. 
fr.  S.  observed,  that  this  was  an 
uncommon  case,  and  he  entertained 
strong  hopes  of  the  patient's  recovery. 

Fracture  cf  ike  Patella,  occasioned 
by  ike  excteeivc  <4ctiom  ef  ike  Mns^ 
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eies  €f  the  Lot  during  an  EpUepiic 
jFii.^-Daniel  Tiiorpe^  a  robust  man, 
»t.  45,  was  brought  to  the  hospital 
some  weeks  ago,  his  patella  having 
been  fractured  while  in  a  violent 
epileptic  fit,  by  excessive  action  of 
tne  surrounding  muscles.  Since  his 
admission  he  has  had  several  fits,  and 
has  been  in  a  state  closely  bordering 
on  delirium  tremens.  Cathartics  and 
stimulants  were  exhibited  with  the 
best  eflfects.  The  fracture  of  the  pa* 
telia  was  evident  from  the  depression 
between  the  two  portions  of  tbe  bone 
into  which  the  fingers  might  readily 
be  introduced.  The  power  of  extend- 
ing the  limb  was  entirely  lost.  It 
was  extended  on  a  padded  splint, 
and  the  patient  placed  in  a  sitting 
posture,  in  order  tnat  the  rectus  mus- 
cle miffht  be  relaxed;  the  heel  was 
then  elevated  towards  the  trunk  of 
the  body  to  approximate  the  lower  to 
the  upper  portion  of  the  patella,  and 
rollers  and  bandages  were  applied. 
The  fracture  is  going  on  fiivourably. 

Syphilis  affecting  the  Nose. — 
There  is  an  interesting  case  of  sy- 
philitic ulceration  of  the  bridge 
of  the  nose  at  present  in  the  vene- 
real ward  ;  the  patient  is  a  young 
man,  aetat.  25,  and  has  been  af- 
fected with  syphilis  for  the  last  four 
years.  A  short  time  since  a  deep 
ulcer  formed  on  the  bridge  of  the 
nose,  which  is  likely  to  produce  per- 
manent deformity  of  that  feature. 
There  is  a  hard  swelling  on  the  back 
of  the  hand  resulting  from  periosteal 
inflammation  of  the  bones.  He  has 
been  rubbing  in  mercury  for  some 
lime  past,  and  is  now  put  on  sarsa* 
Darilla.  Fumigations  have  been  or- 
dered to  be  used. 

Rupture  of  the  EyehalL — Thomas 
Harris,  a  carpenter,  set.  52,  was  ad- 
mitted into  the  hospital.  He  stated, 
that  a  short  time  before  his  admission 
his  foot  suddenly  slipped,  and  .his  eye 
came  in  contact  with  the  muzide  of  a 
gun  which  he  had  in  his  hand.  This 
was  followed  by  a  dis^ai^  of  a  thin 
fluid  fnm  the  eje.    On  examinatioii^ 


it  i^peared  that  tht^  external  tonicg 
were  torn ;  the  eyelids  were  exceed- 
ingly swollen,  ana  the  ball  of  the  eye 
somewhat  collapsed.  On  the  evening 
of  his  admission  twenty  ounces  <h 
blood  were  taken,  and  syncope  super- 
vened. Two  dozen  leeches  were  ap- 
plied around  the  eye,  and  aftorwaros 
the  saturnine  lotion.  He  was  ordered 

Hydrar,  mbmur.  gr.  vi. 

Pulv.  Jalapi  gr.  x — (fapiai  ttoHm. 

llie  compound  senna  draught  was 
also  prescribed. 

On  the  ensuing  day  the  patient 
still  complained  of  darting  pains  in 
the  eyeball.  Leeches  were  a^ain  ap« 
plied,  and  the  patient  was  phoed  m 
a  warm  bath.  In  a  few  days  he  be- 
came free  from  pain.  Hfs  bowels 
were  regular,  and  his  general  health 
was  eood,  but  the  swelling  of  the 
eyelid,  however,  was  not  diminished. 
He  said  he  felt  some  fluid  coming  oat 
of  his  eye.  Vision  has  been  completely 
lost  in  the  injured  organ. 

Abscess  in  Perineo,^^A  health?- 
looking  man,  set.  45,  came  to  tae 
hospital  some  days  ago,  complaining 
of  a  throbbing  pain  in  the  pexinenm, 
which  on  examination  was  found  to 
result  from  the  formation  of  an  abs- 
cess. The  tumour  was  of  a  slight 
yellowish  colour,  and  a  fluctnatioa 
might  easily  be  discovered  on  pressure 
with  the  fingers.  The  patient  re- 
ceived an  injury  in  the  part  some 
time  ago. 

Constant  applications  of  leeches 
were  used  at  hrst,  but  poultices  were 
now  applied  to  the  ansoess,  which 
was  opened,  and  the  patient  is  re- 
covering. 

8T.  GBOBOB's  HOePITAL. 


Amputaium  of  the  two  exUmai 
toes  in  a  cast  cf  six  toes  of  the  right 
foot.  — On  Thursday,  Oct.  3,  Mr. 
Hawkins  performed  amputation  of 
the  two  small  toes  of  the  right  foot 
in  a  young  woman,  aetat.  30.  The 
patient  was  born  with  six  toes  en  the 
rieht  foot,  and  has  suflered  eonside* 
laUe  inoooTe&ienoe  from  the  mp^ 
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maaenxf'tot  preventing  her  from 
ivearing  shoes.  So  great  was  the 
inconvenience  resulting  from  this 
deformity,  that  she  consented  most 
willingly  not  only  to  lose  the  super- 
Bomerary  toe^  hut  also  the  toe  next  to 
it,  ss  Mr.  Hawkins  deemed  it  advis- 
sble  to  indnde  hoth  in  the  operation. 
Ur.  H.  first  made  two  semilunar 
iodsions,  one  on  each  side  of  the 
toes,  and  having  cnt  down  to  the 
metatarsal  bone^  quickly  removed  the 
toes  hy  means  of  a  small  saw  (used 
en  these  occasions^.  A  few  arteries 
(the  branches  ot  the  digital  and 
plantaris)  were  tied ;  slips  of  adhe* 
live  plainer  were  then  applied^  and 
the  patient  was  removed  to  hed. 

Reproduciian  ^  bane  in  case  of 
unputated  arm, —  Operaltom.  —  On 
the  same  day  another  operation  was 
performed  by  Mr.  Hawkins. 

Previous  to  the  operation  Mr.  H. 
observed  to  the  class,  *'  This,  gentle- 
men, is  a  case  which  you  wiu  often 
find  in  hospital  practice ;  the  arm  in 
this  lad  was  amputated  in  iufitncy, 
bat  you  perceive  there  has  been  an 
unnatural  growth  of  the  bone,  which 
bss  been  prolonged  through  the  in- 
tegmnents  of  the  stump.  The  paiQ 
snd  inconvenience  resulting  from  this 

Cbngation  of  bone  imperatively 
land  an  operation." 
Mr.  Hawkins  then  passed  the  knife 
round  the  skin  surrounding  the  pro- 
longed bone,  a  retractor  was  then 
applied,  and  in  a  few  strokes  of  the 
aaw  the  bone  was  removed;  several 
srteries  were  taken  up.  The  patient 
ttrnggled  dreadfully  during  the  ope- 
ration, and  it  was  with  the  greatest 
difficulty  that  it  could  be  proceeded 
with. 

SyphiUlk  lichen. — There  is  a  case 
of  syphilitic  lichen  at  present  in  the 
hospital,  with  respect  to  which  Mr. 
Broclie  observed:  "  This  boy  had 
originally  a  sore  on  the  penis,  and 
wss  put  on  a  course  of  mercury, 
which  disagreed  very  much  with  him, 
and  had  to  be  abandoned  He  has 
now  two  distinct  kinds  of  eruption 


tm  him,  vis.  common  itch  or'  scabies, 
and  lichen,  which  is  one  of  the  mildest 
species  of  syphilitic  eruptions.  The 
itch  is  almost  cured  by  means  of 
sulphur.  He  has  been  put  on  sar« 
aaparilla.  I  intend  now  putting  him 
again  on  mercury,  as  I  am  convinced 
that  the  mercurv  having  formerly 
disagreed  with  him  was  owing  to  his 
being  half  starved  ! !" 

MIDDLBSBX  HOSPITAL. 

Ligature  of  ike  common  JUac  Ar* 
iery, — In  a  former  number  we  gave 
the  case  of —  Bver,  a  patient  in  this 
hospital,  under  tne  care  of  Mr.  Mayo. 
Our  report  brought  the  case  up  to 
the  10th. 

During  the  few  days  immediately 
following,  the  patient's  genend  condi« 
tion  improved  very  much,  and  the 
wound  filled  with  healthy  florid  gra- 
nulations. 

13th.  Slight  diarrhoea,  which  was 
checked  by  the  Hausiu$  Cretm  c. 
Opio. 

1 5th.  In  putting  on  his  shirt,  the 
patient  used  some  slight  bodily  exer- 
tion, and  soon  after  (about  half-past 
eleven),  it  was  discovered  that  the 
dressings  of  the  wound  were  saturated 
with  blood.  At  12,  a.  m.,  Mr.  Mayo 
saw  him ;  the  dressings  were  removed ; 
four  or  five  ounces  of  blood  appeared 
to  have  been  lost ;  the  h«roorrhaffe 
had  stopped ;  a  thin  strip  of  clot  ad- 
hering to  the  ligature  appeared  to 
extend  to  the  boUom  of  the  wound, 
which  looked  healthy.  Up  to  11,  p.  x. 
there  had  been  no  return  oif  the  haemor- 
rhage, which,  however,  again  recurred 
at  half-pest  12,  p.  x.,  when  about  a 
pint  of  blood  was  lost,  but  it  was  re- 
pressed by  the  application  of  addi- 
tional compresses  over  the  wound.  Mr. 
Mayo,  having  been  sent  for,  removed 
the  dressines,  and  found  the  wound 
filled  by  a  large  mass  of  coagulated 
blood.  On  removing  this  the  wound 
filled  immediately  with  arterial  blood. 
Guided  by  the  ligature  Mr.  Mavo 
passed  his  finger  to  the  bottom  of  the 
wound  where  Uie  artery  had  been  tied, 
and  by  compressing  the  vessel  above 
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the  lia*t«n,  «r«t«d  all  fanhv  hm-        Mr.  AriNtt  hanai, 

morrbiM,  uid  wu  thui  Mubled  ts  «ii  the  sTterj  at  the  bottom  tt  th« 

owitroiu  it  whilst  coDsaJtiug  with  hie  wound,  Mr.  Uajo  prooeeded  t«  ti« 

MUeaguee  h  to  the  course  neceiwry  the   cmntnOD   iliac   in   the  foUewii^ 

t«  be  adtftted.  taauner : — Aa    incinw    was     mada 

It  was  decided  that  the  aHUOMii  through  tha  intcgummU  about  five 

iliac  ahould  be  tied  for  the  foUowinf  inches  in  Iniigth,  and  carried  npwardl 
with  a  slight  inclination  fonraro*  b 


I.  That  if  the  ezteratl  iliao  were  the  anterior  sNpehor 

tied     immediateltf    abovt    the    ptart  the  iliiun,  antt  the  : 

which  had  giran  way,  (setting;  aside  Tided,  the  peritoneum   and  bow^ 

the  extreme  diffioulty  of  teeunng  the  wov  preased  forwards,  and  the  trank 

vessel  st  that  part,)  it  was  to  be  of  the  cnnmoa  iUse  artarj  win  roa* 

iatred  that  it  would  anin  gire  war  dily  reached-    A  ligatoi*  waa  paiisd 

ban  the  same  cause  Uiat  it  had  al-  around  it  by  means  of  a  eomaaon 

ready  done  so.  silrn  anenriunal  needle  fixed  is  an 

3.  That  if  the  external  iliac  was  irory  handle,  the  end  of  the  instrn- 

tied  much  in^ktr  up,  tha  ligature  raent  being  bent  to  a  revy  ahrapt 

would  be  applied  near  the  osigin  of  curre.     It  was  tied  without  anv  dif- 

the  inftrwl  iJia«,  sad  anothar  source  ficulty.     (Oar  reporttr  mad»  tktjbl- 

of  itoondaiy  hamoiriiage  would  be  loiviitg  diagram  of  Mr.  MMftft  m. 

thus  proridod.  atioiu.) 
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The  ei>e  wm  »  rwf  dificalt  <«e, 
owiDj  to  the  oorpalenoe  and  obesity 
of  the  potient ; — ^the  Vessel  lay  at  a 
vertical  depth  of  scvmi  inches  below 
tbs  intsgantntal  ineision. 

Hie  prognosis  of  the  case  was  nn* 
DimmRiDlei  from  the  nt^ealthy  cha* 
iscter  which  the  large  frame  and 
pole  bat  Uoated  ooontenanoe  of  the 
psdent  presented;  but  the  operation 
sforded  htm  the  best  chance  of  pre- 
ttrvine  his  life  from  the  danger  of 
ionne&te  hsmorrhage.  The  limb 
WIS  oold^  bat  sensation  in  it  was  un- 
impaired. He  was  ordered  one  grain 
md  a  half  of  opium.  He  passed  the 
ligbt  in  a  rerj  restless  and  disturbed 
aanner ;  hiccough  and  delirium  came 
00;  the  pulse  sunk^  the  breathing 
hMm%  hurried,  and  he  died  on  the 
16tk,  al  6  F.  M . 

ilv/opfy.— On  examining  the  abdo* 
men  no  morbid  appearance  of  redness^ 
discoloration  or  injury  of  the  perito- 
neum was  remarked,  as  might  have 
bisa  expeoled  from  its  having  been 
aoeitensively  separated  from  its  mus- 
cular attachments ;  this  was  accounted 
ftrbr^  the  large  mass  of  fat  situated 
in  tais  rsrioo,  mhidi  had  seryed  to 
nppsrt  and  proteet  it.  The  common 
iliiic  had  been  tied  immediately  above 
ifal  division  -,  the  external  iUac  at  the 
dittance  of  three  quarters  of  a  inch 
above  the  origin  of  the  epigastric. 
The  haemorrhage  had  taken  place  from 
aimaU  ulceratra  opening  in  the  artery 
aUmt  a  line  above  the  lioature. 

There  was  no  general  disease  of  the 
arterial  mtem^  but  the  femoral  artery 
in  the  affected  limb,  near  Uie  seat  of 
the  aneurism,  had  scmie  lines  of  mihem 
isaaateoa  matter  interspersed  between 
its  dreular  6bres.  The  opening  into 
the  aneurismal  sac  was  longitudinal, 
and  one  inch  and  a  half  in  length. 
The  artery  in  its  oonrse  from  the 
aneorism  to  its  division  at  the  knee- 
jeinti  was  of  three  times  its  natural 
eaUbre,  and  fliled  with  dotted  blood. 
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stmctlsn  of  Ibe  liver.  Notmthetand^ 
ing  medical  treatment  the  disease  pro-» 
grossed*  and  at  the  end  of  six  years 
there  was  a  considerable  enlargement 
of  this  organ.  The  following  year  the 
eatamenia  were  suppressed,  the  abdo* 
men  was  distended^  presented  a  mani« 
fret  fluctuation,  and  yielded  on  punc« 
ture  ilf^  pints  of  a  limpid,  serous, 
yellow,  inodorous  fluid.  An  examina* 
tion  of  the  abdomen  after  the  evacua* 
tion  detected  nothing  particnlar.  At 
the  expiration  of  twenty-two  months 
the  paraeenteais  was  repealed,  when 
from  fifty  to  fifty-five  pints  of  a  puru^ 
lent  fluid,  mixed  with  pieces  of  hair, 
were  drawn  oC  An  extra  nterino 
gestation  was  then  suspected.  8is 
months  afterwards,  the  operation  was 
a  third  time  had  recourse  to,  when 
about  the  same  quantity  of  a  similar 
matter  was  evacuated,  and  a  hair  six 
inches  long  passed  through  the  oanula. 
Thepatient,  who  denied  ever  having  had 
any  sexual  intercourse,  died  in  about 
two  months  after  the  ihird  operation. 
On  examiniuff  the  body,  an  immense 
cyst  was  founa,  filling  almoat  the  whole 
of  the  abdominal  cavity,  without  any 
communication  with  the  viscera.  At 
the  superior  part  of  the  cyst  two  masses 
of  hair,  covered  with  a  £atty  matter, 
and  having  the  form  and  siae  of  an  ^g, 
were  detected ;  in  one  of  these  masses 
there  was  a  piece  of  skin>  a  fragment 
of  bone  of  eight  linea  lona«  a  molar 
tooth,  such  as  that  of  a  chud  of  five 
years  old>  and  two  other  teeth.  The 
anterior  portion  of  the  womb  was  de- 
stroyed down  to  its  cervix,  which 
presented  nothing  remarkaUe,  and 
could  not  be  penetrated  bv  the  finest 
probe.  The  remainder  or  the  genital 
system  was  destroyed  or  confused 
with  the  cyst.  The  vulvar  extre- 
mity of  the  vagina  presented  the 
hymen  in  all  its  natural  intqpity, 
and  would  scarcely  admit  the  end  of 
the  first  finger,  M.  Philip^  the 
author  of  the  aooonnt,  presents  this 
as  a  case  of  extra-uterine  conception. 
It  has  been  observed  by  the  members 
of  the  Academy,  that  tl.  Philip  only 
suspected  this  to  be  the  nature  of  the 
case  during  the  lifls  of  the  patient^ 
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on  the  escape  of  the  tuft  of  hair 
during  the  iirst  operation;  and  yet 
nothing  is  more  freauent  than  to 
meet  with  hairy  productions  or  of 
true  hair  in  cysts,  and  even  in  those 
cysts  formed  at  the  expense  of  the 
ovaries,  and  containing  serous  fluid. 
In  the  second  pkce,  they  only  regard 
this  as  a  case  of  monstrosity  hy  in- 
clusion (monstrosity  par  inclusion), 
analogous  to  those  related  by  Baillie, 
Bey,  Ruysch,  and  Dupuytren.  M. 
Capuron  adds,  that  the  means  of 
distinguishing  extra-uterine  preg- 
nancy from  this  description  of  mons- 
trosity is,  that  the  placenta,  which 
exists  in  the  former  case,  is  wanting 
in  the  latter  example. — Archiv,  Gen, 

BOOKS. 

lUusiralions  of  the  Surgical  Anatomy  of 
Inguinal  and  Femoral  Hernia,  with  Mecha- 
nical Plates.  By  William  Bloxham,  M.R.C.S. 
Folio.  Two  Plates.    London,  1833.  Highlej. 

This  work  admirably  illustrates  the  surgical 
anatomj  of  (he  commonest  kinds  of  hernia  in 
both  sexes.  The  plates  are  so  constructed  as 
to  represent  tlie  different  layers,  or  tissues, 
which  are  to  be  divided  by  the  surgeon. 

Syllabus  of  a  Course  of  Lectures  on  the 
Principles  and  Practice  of  Surgery.  By  Fre- 
derick Tyrrell,  Surgeon  to  St  Thomas's 
Hospital  and  to  the  London  Ophthalmic  In- 
flrmary.  8vo.  pp.  116.  London,  1833. 
.  This  is  a  most  comprehensive  syllabus. 

A  Ck>mpendium  of  Osteology,  being  a  Sys* 
tematic  Treatise  on  the  Bones  of  the  Human 
Body,  designed  for  the  Use  of  Students,  to 
which  is  subjoined  an  improved  Method  for 

greparing  Bones  for  Osteological  Purposes. 
y  George  Witt,  M.  D.,  Physician  to  the 
General  Infirmary,  Bedford.  4to.  pp.  72. 
London,  1833.     Longman  and  Co. 

A  useful  work  for  students. 

Principles  and  Illustrations  of  Morbid  Ana- 
tomy, adapted  to  the  Elements  of  Andral  and 
the  Cycbpsedia  of  Practical  Medicine,  with 
coloured  drawings  from  Originals  by  the  Au- 
thor, with  Descriptions  of  the  Cases,  Symp- 
toms, and  Treatment,  &c.,  designed  to  consti- 
tute an  Appendix  to  the  Practice  of  Physic, 
and  to  faciliuie  the  Study  of  Morbid  Anatomy. 
Bv  J.  Hope,  M.D.,  F.K.S.,  Physician  to  the 
Mary-le-Bone  Infirmary,  &c.  Part  VII.,  Oc- 
tober, 1833.    WhitUker,  Treacher,  and  Co. 

This  important  and  standard  work  will  be 
Qnished  in  Five  additional  Numbers,  it  will 
be  in  every  medical  library. 

The  Treatment  of  Asiatic  Cholera  and  Cho- 
lera Diarrhoea  with  Tartarised  Antimony,  to 
which  is  appended  Instructions  for  Ac  Guid- 
ance of  the  Public;  the  raoet  simple  and  ef-- 
ficient  to  diminish  its  Mortality.  By  J.  Lako.^ 
roan,  M.  R.  C.  S.,  late  Resident  Surgeon  to  the 


Knott  MUl  Cholera  Ho8pital,MaiidMrter.  8vo. 
pp.  34.    London,  1833.    J.  Ridgway. 

We  shall  notice  this  essay  at  our  earliest 
convenience. 

Outlines  of  the  Course  of  Lectures  on  Mili- 
tary Surgery,  delivered  in  the  UniveniiT  oC 
Edinburgh.  By  Sir  George  Balling all,M.D. 
F.R.S.E.  Pp.  589.  Adam  Black,  Edinburgh. 


CORRB8PONDBNT8. 

Baron  AUbert. — We  are  greatly  obliged  by 
the  communication,  and  are  gratified  that  the 
celebrated  author  of  the  best  work  on  CuUoe- 
ous  Diseases  approves  our  Tenion  of  bis  woik. 

Dr.  A.  ThoTMOn — We  have  lo  acknow- 
ledge the  receiut  of  M.  Ricord's  Second  Paper, 
the  Anatomical  Notes,  and  the  Note  on  the 
Treatment  of  Cholera. 

Mr.  Reet — We  shall  insert  the  aitide  in 
our  next 

A  Subscriber^^The  Glasgow  degree  will 
not  entitle  the  holder  to  an  examination  at  the 
Royal  College  of  Surgeons  in  London,  miles 
he  has  attended  a  surgical  hospital  for  twdvs 
months. 

A  fVettmmater  Siudent^^AVL  the  lectures 
at  the  Westminster  School  of  Medicine  an 
virtually  recognised,  and  it  is  un£ur  and  on* 
just  to  insinuate  the  contrary. 

The  communication  on  Peikaiditis  will  be 
inserted  at  our  earliest  convenience,  and  «e 
shall  feel  obliged  for  further  commuoicatioDS 
from  the  same  quarter. 

A  Student  at  the  fVeftmmtier  HeepUal,  a 
Pupil  of  Mr.  GutM^M,  a  PtmU  uf  the  IMtU 
Wmdmll'ttreH  School,  A.  Z.,  E.  U.  C, 
A.  B.,  and  J.  F-  N.  will  find  Mr.  Guthrie's 
Introductory  Lecture  in  this  day's  Journal,  aod 
his  own  defence,  which  is  better  and  more 
powerful  than  any  we  ooold  oflbr,  against  bii 
calumniatora. 

A  Student  at  St.  Bartholamew'i  has  no 
right  to  interfere  in  the  private  arrangements 
of  the  lecturers.  Students  riwuld  attend  to 
their  own  afiairs,  and  leave  those  of  olhcis 
alone. 

Medicut. — ^The  wax  preparations  of  fannttQ 
anatomy,  and  development  of  the  embiTO  and 
gravid  uterus,  executed  by  Dr.  Talrich,  may 
be  inspected  ai  M.  Alexandre's,  Great  RnaRB 
Street,  and  ou^t  to  be  in  the  nuseon  of  all 
large  schools. 

Dr.  MacAdam*t  lectures  have  been  re- 
ceived, and  we  request  to  hear  from  our  Dublin 
correspondent  as  eariy  as  possible.  We  wish 
be  would  forward  Dr.  Jacob's  lectnrea,  as  ws 
have  already  intimated. 


Errata.^ln  Professor  Cooper's  57tb  ieo- 
tute,  p.  290,  column  2,  line  l8,  for  Uroturth 
read  ligaturet  of  reterre  ;  line  33,  wr  cuta- 
neoui,  read  extraneout. 

All  Communications  and  Books  forR«viev 
to  be  forwarded  (free  of  expense)  to  the  Fob* 
lishers,  356,  Strand,  near  lung's  CoO^* 
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LfECTURES  operation  producing  mortiflcaiioB,  than  if  the 

artery  were  tied  for  a  common  aaeurism. 

ONTiTR  I  haye  already  apprised  you,  that  in  the 

PRINCIPLRS,  PRACTICE,  *    OPE-  «riy^»ta«s  of  a  venous  aneurism,  pressure 

RATIONS  OF  SURGERY.  ^T-^™  w'o„7d.r,orr,S^S1bi^t' 

Br  PR0FS88011  SAMUEL  COOPRR.  rate  the  communication  between  the  dilated 

MheredaiiheUmverrityofLomdm,  J«i°  »»*>  l'^^."**"Z^^Ti ''***"  ^^  l""" 

o            iQQo    iQM  happens  to  be  produced  between  the  artery 

SyeMMm  IttdZ—igdd.  jj^j J  ^^  .  ^^  ^jj^^  ^^^  jjjgg^  cirounistancee, 

rtT   looo  the  impetus  of  the  blood,which  would  no  longer 

LlcnjRB  I.IX.,  OaLIVEBED  FRB.  27,  1833.  gp^   jjj^j^    ^    ^^^^  ^QUjj    „,j|jg     jjjg    ^^^^ 

GiNTLEMRN, — lu  the  last  lecture  I  was  con-  rism  under  the  vein  increase  in  a  serious  de* 

sidering  the  peculiar  swelling  of  the  median-  gree.      I  have  been  informed,  that  a  case, 

basilic  vein,  occasioned  by  a  communication  illustrative  of  these  points,  presented  itself,  the 

lieing  accidentally  forored  between  that  yessel  summer  before  last,   at   St.  Bartholomew's 

and  die  brachial  artery,  a  case  that  has  received  '  Hospital,  and  that,  after  the  communication  of 

the  name  of  aneuritmal  varix  or  venous  ctneU'  the  vein  with  the  artery  had  been  obliterated 

fitm.    Here  is  a  preparation  exhibiting  this  by  pressure,  it  was  necessary  to  take  up  the 

kind  of  disease,  the  identical  specimen,  from  artery  for  the  subjacent  false'aneurism.  How- 

whieh  the  engraving  shown  to  you  at  our  last  ever/ it  is   right  you  should  be  aware,  that 

neetmg  was  taken.     In  this  case,  as  I  then  pressure  might  obliterate  the  two*  openings, 

told    you.   Sir  C.  Bell   was  obliged  to    tie  namely,  that  between  the  vein  and  the  sub- 

hotfi   the    brandies  of  the  brachial  artery,  jacent  sac,  and  the  other  between  the  sac  and 

which  divided  higher  up  the  arm  than  com-  the  artery,  and  then  a  perfect  cure  would 

Dion,  and    the   limb    mortified.      An    ex-  follow,  as  is  illustrated  in  this  preparation,  in 

ample,  bavins  a  similar  result,  occurred  some  which  you  see  the  remains  of  a  small  sac  be« 

tears  ago  at  York.    I  think,  that  yuu  should  tween  the  arterv  and  vein :  this  is  filled  with 

not  operate  for   aneurismal  varix  on  light  coagulated  blood,  and  its  eoramuBication  with 

grounds;  that  is  to  say,  if  the  tumour  be  sta-  the  artery  and  vein  obliterated.    You  may  also 

liooary  and  not  the  cause  of  much  inconve-  observe  within  the  artery,  which  is  slit  open, 

Bience,  do  not  take  up  the  brachial  artery,  a  mark,  denoting  where  the  aperture,  occa- 

hf  the  event  is  uncertain.    No  doubt,  ^e  sioned  by  the  puncture  of  the  lancet,  was 

reason  why  Sir  Charles  Bell  tied  both  the  situated.    This  case  was  under  the  care  of 

branches  of  the  brachial  artery  was,  because  Mr.  Old  know,  of  Nottingham,  who  sent  the 

after  one  had  been  secured,  there  was  still  parts  and  the  history  of  them  as  a  present  to 

sufficient  arterial  blood  entering  the  vein  to  this  University.     I  need  not  sav,  that  it  was 

prodace  an  undiminished  pulsation  of  the  tu-  not  this  gentleman  who  transfixed  the  vein  and 

niour.    It  seems  to  me,  gentlemen,  that  it  is  injured  the  artery,  but  a  person  of  my  name, 

not  difficult  to  see  the  reason  why,  in  these  though  not,  I  believe,  a  regular  practitioner. 

C99e%y  mortification  is  so  liable  to  occur  after  This  case,  then,  proves  that,  even  when  there 

the  operation ;  for  a  considerable  part  of  the  is  a  common  aneurismal  sac   between  the 

blood,  whidi  ought  to  pass  onward  for  the  artery  and  vein,  pressure  may  aire  the  disease, 

nutriment  of  the  fore-arm,  enters  the  vein  at  The  pressure  was  maintained  for  some  months 

the  bend  oTthe  elbow,  and  is  returned  to  the  before  the  pulsation  in  the  tumour  ceased, 

heart,  without  having  served  any  useful  pur-  Gentlemen,  the  plate,  to  which  I  wished  to 

pose;  and  then,  when  a  still  further  dimmu*  direct  your  attention  in  the  last  lecture,  1  wiH 

tion  of  the  supply  of  blood  to  the  hand  and  now  show  you :  it  relates  to  phlebitis,  and 

fore-arm  is  produced  by  tying  the  artery,  there  illustrates  some  of  the  principal  circumstances 

must  be  a  more  consklmble  chance  of  the  in  that  interesting  disease,    lo  the  first  place^ 

VOL.  ir.  A  A 


354 


Professor  Cooper's  Lectures , — Varicose  Veins. 


you  will  see  the  veins,  which  are  inflamed, 
tiiickcned,  and  knotty,  looking  as  if  they  were 
actually  filled  with  anatomical  injection.  You 
may  also  observe,  that  their  vasa  vasorunv  are 
much  enlar<red.  Then  the  basilic  vein,  which 
has  been  laid  open,  shows  the  eflTects  of  phle- 
bitis in  its  different  stages;  the  lower  part  of 
ii  bein^  GUed  with  pus,  and  the  middle  with 
coa^ulable  lymph,  in  the  centre  of  which  is  a 
'quantity  of  pus;  While  the  upper  part  is  en- 
tirely blocked  up  with  coagulable  lymph,  and 
a  portion  of  the  canal  of  the  vessel  oblite- 
rated. In  this  case,  which  was  brought  on 
by  a  gun-shot  wound,  a  ball  having  passed 
througi)  the  middle  of  the  biceps,  the  patient 
was  attacked  with  phlebitis  five  weeks  afller 
the  accident,  and  died  on  the  fiftli  day  from 
the  commencement  of  the  disease.  This  cir- 
cumstance is  illustrative  of  the  fact,  that  phleb- 
itis, when  it  proves  fatal,  does  so  very  rapidly, 
the  patient  sometimes  dying  on  the  third  day, 
and  seldom  living  beyond  the  seventh  or  eighth. 
The  same  plate  shows  another  circumstance, 
namely,  the  formation  of  collections  of  matter 
in  parts  at  some  distance  from  the  seat  of  the 
.  phlebitis :  thus,  there  was  in  this  case  a  con- 
siderable abscess  under  the  deltoid  muscle, 
and  another  in  the  capsule  of  t>ie  shoulder- 
joint.  BoUi  these  collections  were  quite  dis- 
tinct from  each  other — there  was  do  commu- 
nication whatever  between  them.  In  the  sub- 
stance of  the  biceps,  there  were  also  various 
small  collections  of  matter,  some  of  which 
^seem  to  be  really  situated  within  small  veins, 
while  others  appear  as  if  effused  from  them 
into  the  cellular  membranes.  This  case  proves, 
likewise,  what  I  mentioned  to  you  the  other 
evening,  that  phlebitis  may  extend  both  up- 
ward^  and  downwards;  it  has,  however,  a 
•greater  disposition  to  extend  in  the  course  of 
the  circulation,  but  sometimes  it  spreads  at  the 
same  time  in  the  other  direction ;  for  here  the 
cephalic,  the  basilic,  the  median,  the  cubital, 
and  the  radial  veins  are  all  affected.  I  con- 
sider this  a  very  instructive  plate,  as  it  shows 
.  all  the  principal  circumstances  connected  with 
phlebitis,  as  far  as  the  veins  themselves  and 
the  local  appearances  in  the  limb  are  con- 
cerned. 

The  next  subject,  gentlemen,  which  clains 
our  consideration,  is  that  disease  of  the  veins 
in  which  they  are  swelled,  tliickened,  and 
knotty ;  a  condition  in  which  they  ae  said  by 
surgeons  to  be  varicose,  or  to  constitute 
varicei.  A  vein  affected  with  this  disease 
becomes  thickened,  knotty,  and  tortuous :  it 
is,  in  fact,  lengthened  ;  but  if  we  were  to  take 
into  the  account  all  the  various  enlargements 
of  veins,  and  consider  tliem  as  species  of  varix, 
we  should  then  have  several  varieties  of  the 
disease.  Some  p^tliologists  take  this  view  of 
the  subject,  and  among  them  is  Professor  An- 
dral,  who  describes  the  several  kinds  of  enlarge- 
ments of  veins  which  he  has  met  with  in  dis- 
•sectioo.  it  is  questionable,  however,  whether 
some  of  them  can  rightly  t>e  clawed  with 
varicet.    I  believe  tliat,  in  this  countrv,  sur- 


geons  do  not  generally  admit  so  many  different 
forms  of  varicose  veins  as  Andral  does;  for 
he  describes  under  the  term  varixt  the  simple 
dilatation  of  the  veins  observed  arouud  every 
chronic  tumour.  This  may  be  a  mere  dila- 
tation of  the  veins,  without  any  knotty  or  tor- 
tuous appearance  of  them.  This  blue-coloun^I 
fulness  of  the  veins  may  always  be  noticed 
around  citron ic  tumours,  espei'ially  those  of 
the  breast.  SuHi  is  Andral's  first  variety. 
In  his  second,  the  coats  of  the  vein  are  not 
thickened,  but  rather  thinner  than  natural, 
though  the  vessel  itself  is  enlarged.  In  his 
third  variety,  the  veins  are  tortuous,  and,  at 
the  same  time,  dilated.  In  the  fourth,  their 
coats  are  thickened,  with  interspaces  between 
the  diseased  portions :  of  course  this  would 
give  the  veins  a  knotty  appearance,  forming 
that  kind  of  disease  which  we  commonly  re- 
gard as  true  varices.  In  the  fifth  variety, 
which  Andral  has  traced  by  dissection,  there 
are  septa  formed  in  the  veins,  dividing  their 
cavity  into  cells  which  are  filled  with  coagula. 
The  last  form  of  varix  noticetl  by  this  patho- 
logist is  one  which  is  not  unusual  at  the  ex- 
tremity of  the  rectum,  in  piles  of  long  stand- 
ing; in  it  there  are  not  merely  septa,  but 
perforations  in  the  coats  of  the  veins,  by  which 
communications  are  established  between  the 
interior  of  the  vein  and  the  surrounding  cel- 
lular tissue,  which  is  thickened  and  disused. 
Thus,  many  hsemorriioidal  swellings  at  the 
extremity  of  the  rectum  are  not  simply  vari- 
cose veins,  but  veins  which  have  undergone 
the  changes  I  hare  described ;  and  it  has  some- 
limes  been  questioned  whether  some  of  these 
swellings  are  really  veins  at  all.  or  even  con- 
nected with  veins,  because  they  appear  so 
hard  and  solid. 

Some  of  the  forms  of  varicose  veins,  now 
described  to  you,  when  superficial,  must  intr^ 
fere  with  the  functions  of  the  valves,  and  in 
many  instances  these  parts  are  diseased  or 
imperfect ;  hence  one  cause  of  the  origin  and 
increase  of  the  disease,  especially  in  the  lower 
extremities;  for  the  column  of  blood,  not 
being  properly  sunported  by  the  impaired 
valves,  presses  unauly  on  the  coats  of  the 
veins,  so  as  to  bring  on  a  thickening  of  thoa, 
and  a  swelling  of  the  vessels  themselves. 

'1  he  large  size  of  varicose  veins  in  the  loww 
extremities,  and  the  great  disfigurement  they 
produce,  cannot  have  failed  to  strike  your  at- 
tention in  walking  round  the  wards  of  any  of  toe 
metropolitan  hospitals.  You  will  see  in  some 
of  the  working  classes  the  veins  of  the  leg  enor- 
mously enlarged ;  yet  such  persons  frequently 
bear  the  disease  without  seeming  to  feel  toy 
great  inconvenience ;  and  it  is  only  '^^"J 
considerable  degree  of  pain  has  been  produod 
in  consequence  of  their  having  worked  banter 
than  usual,  that  they  will  submit  to  confinemeoL 

Varicose  veins  of  the  lower  extremities  have 
the  effect  of  bringing  on  some  obstruction  or 
derangement  of  the  capillary  circulation,  a  fact 
which  I  mentioned  to  vou  when  speaking  ot 
varicose  ulcers.    Now  this  obstruction  of  tw 
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tpiHaiy  drcQlaUon  is  well  known  to  cmte  a 
disposition  to  chronic  inflammation,  which  fre- 
qaently  advances  to  ulceration;  hence  you 
will  find,  that  patients,  who  have  long  laboured 
under  varicose  veins  of  the  leg,  are  generally 
afflicted  with  ill-conditioned  ulcers  on  the 
same  parts.  The  veins  most  subject  to  varii, 
are  the  great  saphena  vein  and  its  branches, 
the  spermatic  veins,  and  the  hsemorrhoidal 
veins.  I  may  state,  as  a  general  fact,  that 
those  veins  are  most  liable  to  varix,  in  which 
the  blood  has  to  ascend  a  considerable  distance 
against  its  own  gravity.  Hence  the  veins  of 
the  lower  extremities  are  those  in  which  the 
.  disease  is  most  frequent.  There  is  an  addi- 
tional reason,  why. the  veins  about  the  rectum 
should  be  so  frequently  attacked  with  varix,~- 
for  those  individuals,  who  lead  sedentary  lives, 
and  are  habitually  constipated,  have  their 
bowels  loaded  with  hard  dry  excrement,  the 
pressure  of  which  on  the  hasmorrhoidal  veins 
must  contribute  very  much  to  bring  on  pile§, 
{for  so  the  disease  is  called  when  its  seat  is  in 
the  haemorrhoidal  veins).  Here  abH)  another 
circumstance  is  sometimes  concerned  in  the 
production  of  varicose  veins,  namely,  the 
presstffe  of  the  gravid  uterus  on  the  veins  of 
the  pelvis  and  rectum.  In  tliis  way»  a  dis- 
. position  to  piles  is  produced,  and  also  to  varix 
of  the  veins  of  the  leg.  The  tall  stature  of 
«>me  persons  may  be  regarded  as  conducive 
1o  the  formation  of  varix,  on  account  of  the 
greater  length  of  the  veins,  and  consequently 
die  more  considerable  extent  of  the  column  of 
returning  blood. 

With  regard  to  the  treatment  of  varicose 
veins,  you  must  understand  very  well,  without 
my  reminding  you  of  it,  (Ihai  one  of  the  prin- 
cipal indications  is  to  remove  the  exciting 
cause :  thus,  in  pregnant  women,  no  effectual 
amendment  can  be  expected  until  after  de« 
livery ;  you  may  palliate  the  disease  by  keep- 
ing the  patient  in  the  recumbent  position,  but 
generally  no  effectual  relief  can  be  given,  till 
Uie  exciting  cause  has  been  removed.  In  all 
cases  of  varix,  it  is  an  imf»ortant  object  to 
4}revent  constipation,  and  this  more  especially 
when  the  veins  of  the  rectum  are  those  af- 
ircted.  In  every  instance,  however,  I  advise 
you  to  be  particularly  careful  to  obviate  con- 
stipation ;  and,  when  the  veins  of  the  lower 
extremities  are  varicose,  and  no  active  degree 
of  inflammation  is  present,  pressure  may  be 
employed  with  advantage,  bv  means  of  ban- 
dages or  laced  stockings,  kollers,  made  of 
India  rubber,  are  now  sold  for  this  purpose, 
which  answer  exceeding  well.  But  you  will 
frequently  be  called  to  patients  with  varicose 
veins  in  a  painlnl  and  inflamed  state,  the  skin 
over  the  diseased  veins  being  very  red,  or 
discoloured  with  a  brown  tinge,  and  the  cel- 
lular substance  around  them  much  sweUed. 
In  such  a  case,  you  will  be  obliged  to  dispense 
with  pressure  at  the  commencement,  as  the 
patient  cannot  endure  it.  Here  you  must  first 
«njoin  perfect  quietude,  and  the  recumbent 
position,  leither  ob  a  sofii  or  .in  bed ;  you  must 


also  mike  use  of  cold  applicaMons;  the  limb 
should  be  covered  with  cold  evaporating 
lotions ;  and  if,  by  these  means,  the  patient 
should  not  be  relieved,  you  may  try  fomenta- 
tions, and  a  poultice  made  of  bread  and  water, 
or  bread  and  the  lotio  plnmbi  acetatis.  Of 
course,  you  would  not  neglect  aperients  and 
other  antiphlogistic  means.  Such  treatment 
is  to  be  persevered  in,  till  the  limb  is  quiet, 
when  it  will  usually  bear  pressure  with  ad- 
vantage. The  inflammation  of  veins,  arising 
from  varLx,  does  not  frequently  assume  the 
dangerous  form  that  we  observe  in  phlebitis, 
from  the  mechanical  ii^ury  of  a  large  vein ; 
it  does  not  frequently  extend  far  along  the 
vessel  towards  the  heart,  so  as  to  produce 
danger  by  the  constitutional  disturbance  ex- 
cited, though  it  has  a  great  disposition  to 
affect  the  surrounding  parts,  such  as  the  skin 
and  cellular  membrane,  which  become  in- 
flamed, and  more  or  less  discoloured  and  thick- 
ned.  However,  by  injudicious  treatment, 
such  as  cutting  out  the  diseased  portion  of  the 
vein,  or  the  application  of  a  ligature  to  the  ves- 
sel, extensive  phlebitis  has  sometimes  been 
brought  on,  and  the  patient  destroyed  by  the 
febrile  disturbance  -consequent  to  it.  One 
inconvenience,  attending  varicose  veins,  is 
the  strong  tendency  they  evince  to  inflame 
and  ulcerate,  in  consequence  of  which,  the 
patient  may  have  copious  and  even  dangerous 
bleeding.  With  regard  to  the  plan  of  curing 
varicose  viens,  by  obliterating  with  a  liga- 
ture the  trunk  belonging  to  the  branches 
principally  affected,  I  may  say,  that  the  un- 
satisfactory results,  which  the  treatment, 
founded  on  this  principle,  has  frequently  had, 
have  induced  the  best  modern  surgeons  to 
avoid  it,  except  in  very  urgent  cases  where 
the  patient  is  suffering  severely,  and  no  other 
means  of  relief  can  be  found.  For  instauoe, 
no  one  would  now  think  of  cutting  out  the 
diseased  portion  of  the  vein,  unless  the  symp- 
toms  were  excessively  severe;  for  it  is  known, 
that  making  too  free  with  a  vein  of  important 
size  in  liable,  as  I  have  told  you,  to  produce 
the  dangerous  affection  called  phlebitis. 
Neither  would  any  one  at  the  present  day 
voluntarily  and  readily  apply  a  ligature  to  the 
vena  saphena  major;  the  case  must  be  an 
urgent  one  indeed,  or  have  some  peculiarity 
to  justify  such  practice.  Instead  of  this  pro- 
ceeding, another  has  been  proposed,  namely, 
that  of  passing  a  knife  under  the  vein,  and 
dividing  it,  without  carrying  the  instrument 
completely  through  the  skin.  This  method 
seems  less  subject  to  be  followed  by  a  dan- 

ferous  degree  of  phlebitis,  than  Sir  Everard 
[ome*8  operation  of  exposing  the  vein  and 
tying  it;  and,  if  the  obliteration  of  the  trunk 
of  the  vena  saphena  major  be  judged  necessary, 
Mr.  Brodie^s  method  should  be  preferred.  Mr. 
Mayo  usually  cures  varicose  veins  with  caustic. 
The  various  enlargements  of  the  spermatic 
and  hstraorrhoidal  veins,  I  will  describe  when 
I  come  to  the  subjectof  diseases  of  the  testicle 
and  rectum. 
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Gentlemen,  the  next  class  of  diseases  to 
which  I  propose  to  invite  your  attention  is 
one  of  considerable  interest,  I  allude  to  the 
diteates  of  bones.  In  my  obsen'ations  on  the 
question, —  how  far  lost  animal  substances 
can  be  produced  ?  I  told  you,  that  there  were 
two  textures,  which  seem  to  have  a  greater 
power  of  reproduction  than  all  the  rest^  namely, 
the  skin  and  the  bones.  In  all  ^neral  cir- 
cumstances, the  bones  resemble,  m  their  or- 
ganisation, the  other  parts  of  the  system,  being 
supplied  with  arteries,  veins,  absorbents,  and 
nerves ;  and  their  chief  peculiarity  consists  in 
their  containing  a  proportion  of  phosphate  of 
lime,  to  which  they  owe  their  rigidity,  strength, 
and  solidity,  so  essential  to  the  various  pur- 
poses of  the  skeleton.  The  changes,  which 
the  bones  undergo  in  the  commencement, 
progress,  and  decline  of  their  diseases  are  all 
remarkable  for  a  peculiar  slowness  of  cha- 
racter; and,  when  you  begin  to  make  ob- 
servations in  practice,  you  will  soon  discover, 
that  the  different  processes,  which  take  place 
in  the  diseases  of  the  soft  parts,  are  in  gene- 
ral considerably  quicker,  than  those  attending 
the  morbid  states,  or  the  following  accidental 
injuries  of  the  bones.  No  doubt,  this  &ct  is  parlly 
owing  to  the  circumstance  I  have  mentioned, 
namely,  the  introduction  into  their  texture  of 
that  lifeless  inorganic  matter — phosphate  of 
lime,  and  also  to  their  inferior  degree  of 
nervous  energ}'.  Under  such  circumstances, 
we  should  hardly  expect,  d  priori,  that  they 
would  have  so  wonderful  a  power  of  repairing 
their  injuries  as  they  actually  po-^sess:  yet 
they  have  even  a  greater  power  of  this  de- 
scription than  perhaps  any  other  texture,  ex- 
cept the  skin;  but,  for  this  purpose,  they 
naturally  require  time,  and  sometimes  a  con- 
siderable length  of  time.  These  circumstances 
will  be  convincingly  illustrated  in  the  account 
I  am  about  to  give  you  of  this  interesting 
subject.  The  first  affection,  to  which  I  shall 
invite  your  attention,  is  injlammation  of  the 
bones,  and  periotHtit,  or  inflammation  of  the 
periosteum,  or  fibrous  membrane  with  which 
thev  are  covered. 

Periostitis  is  a  term,  which  was  first  intro- 
duced by  Mr.  Crampton  of  Dublin  ;  indeed, 
he  was  the  first  person  who  noticed  and  de- 
scribed idiopathic  periostitis,  or  periostitis  that 
begins  as  an  original  affection ;  for  the  disease 
has  two  varieties,  the  idiopathic  and  aympto- 
tnatic  ;  the  latter  division  comprehending  that 
inflammation  of  the  periosteum,  which  is  the 
effect  of  disease  in  the  constitution,  such  as 
scrofnla,  syphilis,  or  unfavourable  states  of  the 
health,  often  accompanying  the  careless  and 
injudicious  use  of  mercury.  Ever  since  the 
venereal  disease  has  been  attended  to,  surgeons 
have  been  aware,  that  inflammation  of  the  pe- 
riosteum sometimes  followed  it ;  they,  thm- 
fore,  acquired  a  knowledge  of  periostitis  in  its 
symptomatic  form,  but  it  remained  for  Mr. 
Crampton  of  Dublin  to  give  a  description  of 
the  idiopathic  example  of  ihe  disease ;  and, 
perhaps,  it  was  owing  to  the  great  frequency, 


with  which  periostitis  came  on  after  certiin 
specific  diseases  of  the  constitution,  that  sur- 
geons so  long  overlooked  the  idiopathic  variety 
of  the  complaint.  Indeed,  idiopathic  periostitis 
very  frequently  occupies  precisely  the  usual 
seats  of  the  syphilitic  form  of  it,  the  sweUinjr 
may  be  the  same  in  point  of  siluatioo ;  and 
hence  another  reason  why  the  disease  should 
have  been  overlooked. 

Periostitis  and  inflammation  of  the  bone  fre- 

3uently  exist  together ;  indeed,  it  has  been 
oubted,  whether  the  surface  of  the  bone  oin 
be  inflamed  without  the  periosteum  partici- 
pating in  the  inflammation;  but  it  appears, 
that  the  affection  may  commence  in  the  peri- 
osteum, and  if  it  go  on  for  some  time,  the  booe 
will  become  affected,  or  the  bone  may  be  in- 
flamed in  the  first  instance,  and,  ailer  a  time, 
the  periosteum  becomes  aff'ected  secondarily ; 
we  may  also  have  a  more  limited  degree  of 
inflammation  in  one  texture  than  in  the  other. 

Periostitis  presents  itself  under  the  acvte 
and  chronic  forms,  and  its  symptoms  differ 
accordingly.  In  the  chronic  the  pain  is  les 
severe  than  in  the  acute.  The  paronpchh 
periottei,  or  the  deep-seated  paronychia,  or 
whitlow,  which  afTects  the  phalanges  of  the 
Angers  and  their  periosteum,  affords  us  a  fa- 
miliar example  of  periostitis  in  its  acute  form. 
This  disease  is  followed  by  an  immense  swell- 
ing of  the  finger,  which  seems  ready  to  burst; 
the  part  is  hardened  and  oedematoos,  or  af- 
fected with  erysipelatous  inflammation ;  matter 
forms,  and  there  is  generally  a  sloughing  of  the 
inleguments  of  the  fingers  and  hand,  wiih 
abscesses  between  the  muscles  of  the  fore- 
arm. This  is  a  common  example  of  anite 
periostitis,  and  is  often  described  nnder  the 
name  of  paronychia  maligna. 

Periostitis  is  most  disposed  tooccnr  on  those 
bones,  which  are  situated  near  the  surface  of 
the  body,  and,  on  this  account,  the  disease 
may  easily  be  confounded  with  nodes;  for, 
when  I  come  to  the  venereal  disease,  I  shall 
explain  to  yon,  that  when  it  attacks  the  bones, 
it  has  a  disposition  to  invade  the  most  super- 
ficial ones  in  preference  to  others, which, how- 
ever, do  not  always  escape.  Periostitis,  also, 
sometimes  attacks  the  fibrous  membrane  of 
deep-seated  bones,  for  example,  the  femur; 
and  then  the  disease  is  almost  always  found  to 
be  situated  in  the  lower  third  of  the  ihi'h, 
sometimes  extending  as  &r  as  the  joint,  and 
producing  a  swelling  of  it  Professor  Grave? 
of  Dublin  has  delivered  several  interesting 
clinical  lectures  on  periostitis,  and  I  observe, 
that  he  divides  the  disease  into  two  kinds,  the 
circumscribed  and  the  diffused;  the  latter  he 
represents  as  following  accidental  injuries  or 
cold;  the  circumscribed}  be  says,  b  generally 
the  result  of  specific  diseases  of  the  whole  con- 
stitution, for  example,  scrofula,  syphilis,  aixl 
that  impaired  sUte*of  the  svstem  brought  on 
by  an  injudiciously  conducted  mercunsi 
course. 

The  local  symptoms  of  periostitis  vary  » 
well  as.  the  constitutional  ones.     When  the 
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disease  is  alironic,it  is  subject  to  exacerba- 
tions at  night,  which  is  another  circumstance 
liable  to  make  the  practitioner  suppose  the 
disease  to  be  a  node ;  the  increase  of  the  pain 
at  night  produces  a  prejudicial  effect  on  the 
^neral  health.    Inflammation  of  the  perios- 
teum, f^entlemen,  is  more  rapid  in  its  develop- 
ment than  inflammation  of  bones,  this  is  a  cir- 
cumstance in  which  the  affection  differs  from  a 
true  node ;  there  is  also  more  pain  and  fever, 
and  the  inflammation  is  quicker  in  its  course. 
In  an  early  examination  of  the  part,  you  will 
generally  find,  that  the  swelling  has  a  degree 
of  elasticity  about  it,  and  that  it  is  not  so  Arm 
as  real  nodes,  in  consequence  of  an  effusion  of 
a  quantity  of  a  coagulating  lymph,  under  the 
periosteum ;  you  .will  also  notice,  that  the  in- 
flammation is  more  acute  than  that  of  a  true 
node,  and  more  disposed  to  spread  to  the  neigh- 
bouring parts.      In  severe  cases,  there  will 
always  be  a  great  deal  of  fever ;  the  functions 
of  the  digestive  organs  will  be  seriously  dis- 
turbed,  and   you   will   mostly  find  tliat  the 
patient  has  a  sallow  unhealthy  look.    I  believe, 
when  the  disease  hasL  not  been  the  effect  of 
accidental  external  violence,  an  impaired  state 
of  the  constitution  and  a  sallowness  of  the 
complexion    generally  attend  it.       In  some 
instances,  the  inflammation  goes  on  to  suppu- 
ration, and  the  pus,  which  forms,  is  commonly 
seated  between  the  bone  and  the  periosteum. 
The  inflamed  periosteum  is  sometimes  thickened 
without  an  effusion  of  fluid  under  it,  and  then 
tbere  may  be  increased  vascularity  of  the  bone, 
and  increased  adherence  of  the  periosteum  to 
its  surface,  attended  with  severe  suffering  and 
violent  disturbance  of  the  hea^h.    This  form 
of  the  disease,  if  not  relieved  in  a  moderate 
time,  terminates  in  the  conversion  of  the  peri- 
osteum  itself  into  a  fibro-cartilaginous  sub- 
stance.    It  is  followed  by  a  considerable  swell- 
ing of  the  bone  itself,  so  that  the  disease 
assumes  very  much  the  appearance  of  a  node ; 
the  surface  of  the  hone  itself  becoming  altered, 
and  bony  matter  being  deposited  under  the  fibro* 
cartilaginous  substance,  while  the  wall  of  the 
original  bone  is  removed, and  a  communication 
established  between  a  kind  of  cancellated  tex- 
ture in  the  new  bone  and  tliat  of  the  old  one. 
In  this  manner  the  new  formation  seems  to 
constitute  part  of  the  original  bone.    There  is 
'no  preparation,  illustrative  of  these  facts,  in 
our  museum,  but  Professor  Graves  refers  to 
some  in  the  collections  at  Dublin. 
.  There  are  certain  predisposing  and  exciting 
causes,  which  taken  together  are  found  to  have 
a  great  influence  in  the  production  of  periostitis. 
Thus  derangement  of  the  health,  and  great 
mental  anxiety  will  predispose  to  the  com- 
plaint ;  and,  ii  a  person  in  such  a  state  receive 
a.  blow  on  the  shin,  he  may  have  a  consider- 
able degree  of  periostitis,  much  more  severe 
than  if  the  same  accident  had  happened  to  a 
healthy  subject.    Then  it  is  known,  Uial,  in 
particular  states  of  the  constitution,  periostitis 
is  frei^nently  produced  by  an  injudicious  and 
iqcaatioos  ase  of  mercury,  either  by  its  employ- 


ment in  immoderate  quantities,  or  by  its  being 
given  when  the  patient  does  not  take  sufficient 
care  of  himself,  and  exposes  his  person  con- 
tinually to  a  dadip,  cold  atmosphere.  Rheu- 
matism is  known  to  be  one  of  the  causes  of 
periostitb.  It  is  also  remarked  that  a  large  pro- 
portion of  those  who  suffer  from  periostitis, 
are  persons  of  the  middle  age ;  hence  it  has 
been  inferred  that  this  period  of  life  predisposes 
to  the  affection ;  but  the  hci  is,  it  is  not  unfrc- 
quently  met  witli  both  in  old  and  in  young 
persons;  in  the  latter  as  a  symptom  of  syphilis, 
or  as  a  consequence  of  that  affection  and  the 
abuse  of  mercury,  or  else  as  a  symptom  of 
scrofula. 

Gentlemen,  the  treatment  of  periottitu 
differs  according  to  circumstances.  When  it 
exists  in  the  acute  fornix  it  is  necessary  to 
employ  such  local  and  constitutional  means  as 
are  calculated  to  subdue  inflammation  gene- 
rally ;  and  if  these  fail,  you  must  have  recourse 
at  once  to  an  incision  tlirough  the  inflamed 
membrane.  I  am  now  speaking  more  parti- 
cularly of  the  idiopathic  form.  Let  me  say 
then,  that  if  it  be  an  original  disorder,  inde- 
pendent of  any  specific  disease  of  the  consti- 
tution, you  should  commence  with  anti-phlo- 
gistic measures,  and,  if  these  fail,  you  must 
nave  recourse  to  other  plans;  one  of  which 
consists  in  making  an  incision  through  the 
periosteum  down  to  the  bone.  It  is  found,  that 
idiopathic  acute  periostitis  causes  intense  agony, 
a  circumstance  which  pathologists  generally 
account  for  by  the  consideration,  that  the 
periosteum  is  a  fibrous  membrane,  inelastic, 
and  indisposed  to  yield  in  proportion  to  the 
accumulation  of  matter  underneath  it.  This 
view  necessarily  sanction^  the  rule  to  make  an 
early  and  free  incision  through  the  membrane 
in  every  case  of  idiopathic  periostitis,  which 
does  not  readily  give  way  to  anti-phlogistic  treat- 
ment. When  the  inflammation  arises,  (as 
there  is  no  doubt  that  it  often  does,)  from  the 
further  impairment  of  a  disordered  constitution 
by  an  injudicious  and  careless  course  of  mer- 
cury, that  mineral  should  be  discontinued ;  for 
were  you  to  persist  in  its  employment,  you 
would  be  keeping  up  the  exciting  cause.  No 
doubt  mercury  alone  will  not  produce  perios- 
titis, unless  the  constitution  be  at  the  same 
time  in  an  impaired  state,  or  the  person  expose 
himself  to  cold  while  taking  it ;  for  patients 
with  diseased  liver  in  warm  climates,  take  peat 
quantities  of  mercury  without  suffering  either 
from  periostitis,  or  nodes.  The  disease  there- 
fore, seems  to  be  the  combined  effect  of  the 
three  causes ;  the  first  the  effect  of  the 
venereal  disease  on  the  system ;  the  second  the 
effect  of  the  mercury  given  carelessly  and  in- 
judiciously; tlie  third  an  impaired  state  of 
the  health  existing  at  the  same  time.  Whether 
a  scrofulous  constitution  predisposes  patients, 
who  are  using  mercury,  to  periostitis,  may  be 
a  question.  But,  undoubtedly,  inattention  to 
diet  and  regimen,  and  a  tendency  to  rheumatism^ 
will  fiicililate  the  occurrence  of  the  disease 
during  a  course  of  mercury. 
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LECTURE   VIII. 

Causet  of  MonatrotitieM^  Hygiene^  or  Rulei 
for  the  Management  of  tVomen  during 
Pregnancyj  Parturition,  after  Delivery, 
and  during  Lactation,  or  Suckling. 

Gentlemen, — ^There  is  a  great  diversity  of 
opinion  among  authors  as  to  the  causes  of 
monstrosities,  or  deformed  infants.  The  an- 
cients ascribed  them  to  whims  of  the  imagi- 
nation, to  the  action  of  the  stars,  and  to  the 
influence  of  the  mind  after  the  sight  of  hideous 
objects.  Winslow,  Prochaska,  Gall,  Spurz- 
heim,  and  many  others,  attributed  them  to 
primitive  defects  iu  the  germs;  while  Lecat, 
Sandifort,  and  most  of  the  moderns,  believe 
them  to  be  purely  accidental.  Chaussier, 
Meckel,  Tiedemann,  Geofiroy  Saint-Hilaire, 
and  those  who  have  recently  written  on  the 
development  of  the  foetus,  ascribe  them  to  an 
arrest  of  growth.  The  last-named  renowned 
physiologist  has  made  the  greatest  researches 
and  numerous  observations  on  monstrosities, 
and  has  arrived  at  the  conclusion,  that  anor- 
mal  adherences  between  tlie  embryo  and  ovum, 
or  its  appendages,  are  the  real  causes  of  them. 
It  is  also  very  evident,  that  pressure  made  on 
the  abdomen  by  tight  lacing  to  disguise  preg- 
nancy, or  to  preserve  the  hgore,  and  various 
diseases  of  the  placenta,  which  may  retard  or 
impede  the  circulation  of  the  blood  between 
the  mother  and  infant,  may  prevent  the  proper 
growth  of  the  latter  and  produce  deformities. 

There  can  be  no  doubt  that  the  mode  of  life 
of  the  mother,  the  state  of  her  mind,  health, 
diet,  and  exercise,  will  indirectly  affect  the 
embryo  in  the  first  days  of  its  existence. 
Some  women  experience  a  train  of  new  sen- 
sations from  the  instant  of  conception,  though 
this  very  rarely  happens, — not  |)erhap$  in  one 
instance  in  ten  thousand.  Pregnant  women, 
in  general,  are  more  excitable  and  seosiljle, 
and  suffer  from  innumerable  nervous  and 
anomalous  symptoms.  Some  are  exhilarated, 
others  depressed;  some  become  excessively 
nervous,  bilious,  or  hysterical;  others  enjoy 
much  better  healtli  than  at  any  former  period 
of  life.  Some,  who  are  naturally  gay  and 
amiable,  become  sad,  melancholic,  and  un- 
sociable ;  while  others  enjoy  the  highest  spirits. 
The  appetite  and  taste  are  altered  by  preg- 
nancy. The  vulgar  attach  groat  importance 
to  the  different  tastes  and  longings ;  these,  as 
a  general  rule,  may  be  gratified  whenever 
wholesome  aliments  are  desired,  but  not  other-* 
wise.  It  would  be  wrong  for  a  pregnant 
woman  to  eat  crude  vegetables,  turnips,  carrots, 
and  similac  foods  without  culinary  preparation. 


A  voracious  appetite  will  require  a  greater 
quantity  of  aliments  than  ordinary,  but  not  so 
much  as  would  be  injurious;  a  variable 
appetite  will  be  satisfied  by  frequent  slight 
repasts;  and  a  diminished  appetite  will  be 
stimulated  by  such  foods  as  the  woman  desires. 
It  is  not  necessary  for  the  growth  of  the  fcetus 
that  the  mother  should  take  more  food  than 
usual;  she  may  take  it  to  satiety.  Every 
description  of  high  seasoned  foods,  and  the 
excessive  use  of  wines,  spirituous  or  fermented 
liquors,  brandy,  whiskey,  gin,  rum,  ale,  porter, 
stout,  &c.,  tea,  coffee,  chocolate,  are  highly 
imurious  both  to  the  mother  and  infimt 
These  liquors  injure  the  pregnant  woman,and 
expose  her  to  danger  during  parturition,  and  ia 
fever  or  inflammation  afterwards,  while  they 
arrest  the  growth  and  destroy  the  health  of  the 
infant  It  is  impossible  to  lay  down  rules  for 
the  quantity  of  diet  or  drink,  but  nature  is  the 
beat  guide.    The  mind  should  t>e  kept  tran* 

3uil,  there  should  be  no  fear  entertained  aboot 
elivery,  because  women,  as  well  as  all  ani- 
mals in  general,  do  well ;  our  domestic  ani- 
mals invariably  do  well,  and  so  do  women, 
when  they  attend  to  the  rules  laid  down  for 
.  their  general  health.  Parturition  is  a  natural 
process  in  a  state  of  health ;  and  bad  labours 
are  comparatively  few  in  number,  as  appears 
by  the  reports  of  all  the  lying-in  hospitals  in 
the  civilised  worid.  Depression  of  mind  as  to 
delivery  may  cause  convulsions  or  mania 
during  pregnancy,  labour,  or  after  deliverr. 

The  dress  of  a  pregnant  woman  should  be 
suited  to  the  season,  and  always  loose.  Tight 
lacing  is  highly  injurious,  as  it  impedes  the 
breathing,  prevents  the  development  of  the 
abdomen  and  breasts,  arrests  the  growth  of 
the  infant,  and  inevitably  ensures  inflamed 
breast  and  sore  nipples  after  delivery,  thereby 
subjecting  the  mother  to  great  suffering,  and 
dcpri\'ing  the  infant  of  the  aliment  which 
nature  intended  for  it.  There  is  bo  objection 
to  the  proper  use  of  stays  orcorscts  during  the 
fJrst  five  or  six  months  of  utero-gestation,  but 
after  that  period  they  should  be  worn  loosdy. 
The  simplest  aliments,  of  the  easiest  digestion, 
and  containing  most  nutriment  in  a  small 
volume,  are  those  most  appropriate  for  preg- 
nant women.  They  should  take  slight  repasts, 
and  never  overload' the  stomach.  The  ▼"'?'J 
prejudice  of  forcing  them  to  take  more  food 
than  in  a  state  of  health  is  highly  pernicious, 
and  induces  indigestion,  flatulence,  spasm, 
diarrhoea,  vomiting,  &c.  The  appetite  is  ca- 
pricious, and  hence  the  woman  often  fancies 
foods  she  disliked  before  conception,  and  dis- 
likes tJiose  she  always  preferred.    The  siriit 


of  animal  food  disgusts  some  women. 


the 


diet  should  consist  in  wholesome  aliment^ 
such  as  beef,  mutton,  lamb,  fowl,  ftc,  roasted 
or  boiled  in  preference  to  broiled,  baked,  «c^ 
and  all  salted  or  smoked  aliments  ought  to  be 
taken  sparingly,  if  at  all,  as  they  generally 
derange  the  stomach.  The  flesh  of  vounp 
animals,  as  veal,  lamb,  kid,  chicken,  and  en- 
Um  kinds  of  fish,  are  less  nutritious  th»»  «b^ 
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ftfJBcr,  bot  dtr  not  excite  the  stomach,  so  much, 
and  are  therefore  considered  lighter.  Fattj 
alimeots,  as  pork,  duck,  eel,  butter,  oil,  &c-, 
are  easily  digested ;  but  generally  disagree  with 
nervous,  bilious,  dyspeptic  persons,  and  espe- 
cially during  pregnancy,  when  there  is  gene- 
lally  more  or  less  nausea.  Farinaceous  &ods, 
as  bread,  rice,  potato,  peas,  beans,  sago»  arrow- 
root, tapioca,  and  salep,  are  highly  nutritious, 
though  they  may  induce  heartburn,  flatulence,, 
and  indigestion.  Mucilaginous  alimeniSi  as 
carrots,  turnips,  parsneps,  cabbages,  asparagus, 
ought  to  be  used  sparingly  by  pregnant 
women  and  those  who  suckle  their  infants; 
and  the  black  or  red  pepper  should  be  used 
with  them.  Sweet  foods,  as  sugar,  figs,  dates, 
fruits,  &c.,  should  be  used  in  moderation. 
A  moderate  use  of  wines,  ales,  porter,  &c.  is 
advisable.  As  the  stomach  is  irritable  and 
delicate  in  most  pregnant  women,  it  is  highly 
necessary  that  the  food  should  be  well  mas- 
ticated or  divided  with  the  teeth,  to  render  it 
more  fitted  to  be  acted  upon  by  the  stomach ; 
and  drink  should  be  used  spahngly,  for  if  the 
gastric  fluid  be  too  much  diluted,  it  cannot  act 
on  the  food  in  an  efficient  manner.  These 
precepts  apply  to  all  persons,  but  more  par- 
ticularly to  pregnant  and  suckling  women. 

Tight  lacing  in  the  advanced  stage  of  preg- 
nancy will  induce  many  painful  and  dangerous 
diseases,  (^stiaate  coughs,  spitting  of  blood, 
palpitation  of  tlie  heart,  swelling  of  the  lower 
limbs,  enlargement  of  their  veins,  piles,  cos- 
tiveness,  heat,  and  scalding  in  evacuating  the 
bladder,  &c. 

The  pregnant  woman  should  sleep  in  a 
capacious  and  airy  apartment,  and  take  repose 
for  eight  hours.  She  ought  to  retire  to  bed 
at  an  early  hour.  Moderate  exercise  is  proper 
during  the  whole  period  of  utero-gestatioo» 
but  should  never  be  taken  to  fiiligue.  Walking 
is  the  best  kind  of  exercise.  Women  living  in 
the  country,  or  in  the  lower  ranks  of  life,  bear 
great  exertion  and  labour,  and  have  the 
easiest  deliveries ;  but  they  are  accustomed  to 
exercise  from  their  infancy.  The  motion  of 
carriages,  chariots,  or  vehicles  badly  hung, 
long  journeys,  walks,  running,  dancing,  raising 
or  carrying  heavy  weights,  falls,  slips,  and 
blows  are  the  commonest  causes  of  hernia, 
uterine  haemorrhage  or  flooding,  miscarriage 
or  premature  labour.  Moderate  carriage  ex- 
ercise or  sailing  may  be  used  with  safety* 
According  as  the  period  of  parturition  ap- 
proaches, women  bave  more  occasion  for  rest 
and  repose,  and  should  therefore  take  less 
exercise,  especially  those  who  ate  liable  to,  or 
threatened  with,  aibortion ;  and  sometimes  they 
should  be  confined  to  their  apartment,  placed 
on  a  couch,  or  confined  to  bed  for  days  or 
weeks. 

Abortion  or  miscarriage  is  much  more  in- 
jurious to  health  than  parturition,  as  the  loss 
of  blood  and  the  debility  induced  are  greater. 
}^1ien  it  happens  once  it  is  difficult  to  prevent 
it)  recurrence  on  future  occasions ;  ana  there- 
fore medical  practitioners  judiciously  consider 


it  a  most  dangerous  disease.  Balls,  theatres^^t 
crowded  assemblies,  all  public  sights,  exhibi- 
tions, and  seeming  dangers,  sboula  be  avoided 
by  pregnant  women ;  as  in  all  crowded  meet- 
ings the  air  is  heated  and  impure.  Long 
watchings,  or  want  of  rest,  as  well  as  power- 
ful emotions,  excite  the  nervous  system,  impair 
the  strength,  and  derange  the  whole  functions 
of  the  body.  Violent  passions  are  always 
injurious  during  pregnancy.  I  have  already 
stated,  that  frights,  longings,  and  despondency 
may  retard  the  growth  of  certain  parts  of  the 
infant  during  the  early  period  of  its  existence; 
but  this  cannot  happen  after  the  second  montli 
when  it  is  fully  formed.  Lastly,  pregnant 
women  should  indulge  in  nuptial  commerce 
with  reserve  and  with  caution,  as  it  may  dis- 
turb the  womb  and  bring  on  abortion »  as  very 
frequently  happens.  The  lower  animals  avoid 
copulation  after  the  female  is  witli  young.. 
The  womb  is  easily  disturbed  in  the  first  and 
last  months  of  pregnancy.  It  is  imperfectly 
closed  soon  after  conception,  and  is  v^y  much 
distended  in  the  last  months,  so  that  the 
slightest  causes  may  excite  to  expel  its  con- 
tents, or  induce  abortion  or  premature  labour. 
Of  all  the  precepts  for  the  preservation  of 
health,  that  of  regulating  the  bowels  or  pro- 
curing an  evacuation  duiily,  is  perhaps  the 
noost  important.  No  person,  male  or  female, 
can  be  in  perfect  health  who  has  not  an  alvine 
evacuation  daily.  This  statement  would  ap^ 
pear  incorrect  to  non- professional  personst 
but  no  physiologist  can  dispute  it.  Those 
whose  bowels  do  not  act  daily  sufier  from  some 
degree  of  indigestion  or  hysteria,  or  a  thou- 
sand other  incipient  diseases.  Regulation  of 
the  bowels  during  pregnancy  preserves  the 
health,  prevents  a  vast  number  of  disorders 
incidental  to  this  condition,  ensures  a  natural 
and  safe  delivery,  a  '*  good  gptting-up,"  and 
an  immunity  from  the  fevers  and  inflamma- 
tions consequent  to  parturition  and  the  puer- 
?end  state,  and  a  healthful  vigorous  infant 
'he  medicines  usually  employed  as  aperients, 
during  utero-gestation  or  pregnancy,  are  castor 
oil,  lenitive  electuary,  Epsom  sails,  or  mild 
clysters;  but  the  following  pills  are  much 
better.  R.  Elxt.  colocyntb.  c.  Bij;  ext.  hyos- 
cyami,  9j ;  hydrarg.  subm.  gr.  xij — xv;  olei 
menth.  pip.  n)^y;  in  pilulas  xv.  divide,  ex 
quibus  sumat  sgra  unam  vel  duas  hora  somni, 
pro  re  nata*  One  or  two  of  these  pills  taken 
at  bedtime,  occasionally,  or  as  often  as  may 
be  necessary,  will  act  mildly  and  efficiently. 
They  should  be  used  during  the  last  three 
months  of  pregnancy}  two  or  three  times  a 
week,  because  the  pressure  of  the  enlarged 
womb,  at  this  period,  on  tlie  bowels,  generally 
causes  obstinate  costiveness,  piles,  swelling  of 
the  lower  limbs,  derangement  of  the  stomach 
and  intestines,  heart-bum,  water-brash,  spasm, 
&c.,  &C.,  all  of  which  will  be  prevented  by 
proper  attention  to  the  bowels. 

As  a  general  rule,  pregnant  women  sliouli) 
avoid  all  causes  of  irritation,  mental,  co/^ 
porealy  and  mechanical  as  these  vill  increase 
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the  dHermtnatioii  of  blood  to  the  womb,  or 
provoke  abortion  or  premattire  labour.  If 
robust  and  vigorous  women  pursue  their  or- 
dinary avocations  with  safety,  it  does  not  follow 
that  nervous  or  delicate  persons  can  do  so. 
Even  the  first  should  moderate  llieir  avoca- 
tions or  exertions,  their  alimeuls,  exercise,  and 
pleasure?;  but  the  greatest  management  is 
necessary  for  the  latter  to  preserve  their  oft" 
spring  nntil  the  time  of  parturition,  and  to 
keep  them  in  good  bealth. 

Pregnant  women  ought  to  avoid  air  that  is 
too  hot  or  too  cold,  or  such  as  is  charged  with 
odoriferous  exhalations.  All  substances  that 
confine  or  den^nge  the  bowels,  as  certain  ali- 
ments, or  medicines,  opium,  laudanum,  chalk, 
ftc,  all  severe  study,  night  watching,  or  too 
long  indulgence  in  bed.  They  ought  not  to 
be  alarmed  about  frights,  marks,  or  foture 
consequences,  or  at  those  false  and  frightfnl 
tales  told  about  parturition,  which  are  scarcely 
ever  true,  and  generally  exaggerated  bv  the 
narrators  to  prove  tfieir  knowledge  and  ex- 
perience. Young,  healthful,  well- formed 
women,  who  are  pregnant  for  the  first  time, 
should  entertain  no  fears,  as  it  rarely  ever 
happens  at  present,  that  a  woman  dies  in 
labour,  and  never  afterwards,  without  im- 
prudence on  her  own  part,  or  ignorance  or  mis- 
management on  the  part  of  her  male  or  female 
attendant  Besides,  there  is  no  case  of  hdxnir 
which  can  possibly  happen  but  may  be  ma- 
naged, and  the  woman's  life  preserved.  It  is 
reatlv  lamentable  to  listen  to  the  fears  and 
•pprehensioDS  of  yonng:  pn^nt  women, 
which  are  generalhr  excited  in  their  minds 
by  ignorant  midwives  and  domestics,  and, 
inde^  I  may  add,  mothers  and  acquaintances. 
But  we  cannot  be  surprised  at  this,  as  there 
is  no  work  in  our  language  for  the  instruction 
of  the  other  sex,  as  regards  parturition,  preg- 
nancy, confinement  after  delivery,  or  the 
management  of  new  bom  inftints.  All  their 
information  is  derived  from  medical  practi- 
tioners and  nurses ;  and  the  majority  of  both 
classes  of  advisers  has  been  hitherto  ex- 
tremely incompetent  That  there  are  as  able 
and  as  scientific  practitioners  in  this  as  in  any 
other  country  cannot  be  Questioned  for  a 
moment;  but  the  study  of  obstetric  medicine 
was  only  enforced  five  years  since  in  this 
section  of  the  United  Kingdom,  and  therefore 
was  previously  neglected  by  a  preponderating 
proportion  of  the  profession.  Even  now,  the 
injuries  that  are  daily  inflicted  upon  partnrient 
Women  and  their  helpless  offspring  by  in- 
competent practitioners  an^  ignorant  midwives 
are  truly  frightful.  It  is  an  indelible  disgrace 
to  the  medical  corporations  in  this  kingdom 
to  have  excluded  the  study  of  midwifery,  and 
to  allow  ignorant  persons,  both  male  and 
female,  to  practise  so  difficult  and  dangerona 
a  department  of  medicine. 

The  pregnant  woman  should,  therefore,  pro- 
cure the  b^  medical  aid  for  the  period  of  deli- 
very that  circumstances  will  permit;  and  she 
should  never  employ  t  midwife,  if  she  can 


procure  a  medical  practitioaer.  Hie  preMiKC 
of  a  medical  practitioner,  and  his  conildeot 
assurance  of  her  safety,  will  inspire  hope,  toil 
expedite  delivery;  and  should  any  untoward 
event  oocnr,  a  midwife  who  has  not  noetved 
medicfld  instruction,  and  few  in  this  kin^doo 
have,  is  of  no  use  whatever.  Letthepntarient 
woman  place  the  fullest  confidence  in  the 
advice  of  her  medical  attendant,  strictly  (blloir 
bis  directions,  have  no  opinion  of  lier  own, 
and  pay  no  attention  to  any  contrary  sdrke 
that  may  be  proposed  by  her  ntnse.  During 
labour,  she  must  always  remember  that  tiaie 
and  patience  are  necessary  for  her  ddiverr.  If 
her  medical  attendant  assures  her  that  she  is 
safe,  she  must  have  patience,  and  avoid  gasis 
of  passion,  which  often  induce  fatal  cootsl- 
8ion8,oreven  mania.  Fortunately  ferbQinaoity 
the  medical  practitioner  can  now  abridge  labour, 
and  save  an  immensity  of  sufTeriop,  vitboat 
any  operation,  but  merely  by  the  exhibition  of 
medicine.  I  am  as  convinced  of  the  power  of 
the  secale  oomutura,  as  I  am  of  opinai.  An 
uneducated  midwife  can  afford  no  relief 
whatever,  and  generally  does  ham  by  her 
interfisrence.  I  never  knew  a  woman  who 
was  attended  by  a  medical  practitioner,  who  on 
anv  future  parturition  would  admit  a  midwife. 
I  nave  often  heard  women  remark  how  differ- 
ently they  were  treated  by  their  female  and 
their  medical  attendants ;  and  that  females  are 
much  more  unfeeling  than  those  of  car  owe 
sex.  Midwives  have  great  influence  over  the 
lives  of  mothers  and  their  infiints,  and  the? 
either  preserve  the  human  species  by  their 
knowledge,  or  destroy  it  by  their  ignorance. 
This  position  was  admitted  in  France,  nearly  s 
century  ago,  and  led  the  government  to  order 
ell  midwives  to  receive  medical  instiudion; 
and  not  to  practise  without  it  under  hcary 
penalties.  They  should  be  decent,  modest, 
moral,  religious,  sober,  regular,  and  humane 
in  their  conduct,  and  on  noaceoont  commence 
practice  without  having  received  medical  ia- 
struction.  They  should  attend  as  speedily  as 
possible  in  all  cases,  regulate  the  apaitneot, 
bedding,  dress,  intended  for  the  woman  and 
infant,  and  prepare  the  food  for  the  paitorient 
woman.  They  should  never  attempt  to  dilate 
the  genital  fissure,  ••  to  make  room  for  the 
infent,**  they  should  sit  and  observe  nature. 
They  oueht  to  refrain  from  telling  frightful 
tales,  and  likewise  from  administering  strong 
liquors,  which  are  not  necessary  in  one  esse  in 
a  thousand,  unless  where  the  patient  it  delkale 
or  has  suffered  a  long  time ;  animals  do  wdl  n 
labour  without  ardent  liquors.  When  the  infant 
is  passing  hito  the  world,  its  head  should  be 
supported  while  its  body  is  being  expeiN,  and 
BO  soon  as  it  breathes  the  navel  string  diooU  be 
firmly  tied  with  some  strong  Upe  or  wawd 
thiead,  within  an  roch  and  a  half  of  the  abdo- 
men,  a  double  knot  placed,  and  the  nave!  ooni 
cut  with  a  pair  of  scissors.  The  infent  oujht 
to  be  enveloped  in  a  piece  of  flannel,  f"*'°  * 
receiver,  and  a  warm  napkin  applied  to  tw 
mother.    The  patient  may  now  have  a  htiit 
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"imAj^  or  otfier  spirit,  or  wine  and  water, 
ulditional  bed  coverinfr  put  on,  the  wet  clothes 
cl&wn  from  nnder  her,  and  be  left  quiet.  In 
|enenl  the  pfaicenia,  or  after-birth,  conies  off 
la  half  an  hoar  or  an  hour  after  the  birth  of 
tke  in&nL  The  woman  should  not  be  dis- 
tarbed  for  an  hour  after  delivery,  or,  in  other 
words,  the  bed  adjusted ;  or,  as  the  phrase  is 
among  midwiyes,  *'  put  to  bed."  Daring 
this  bMir  the  in&nt  should  be  washed  and 
dressed  in  the  manner  to  be  described  here* 
after,  in  an  adjoining  apartment.  The  mother 
shonid  on  no  account  sit  up  while  her  bed  is 
being  arranged,  but  be  raised  in  the  slicet 
between  penons,  or  shifted  on  a  couch,  or  on 
chairs  covered  with  bedclothes.  If  she  sits  up, 
die  may  be  seized  with  flooding,  dinting,  or 
failing  down  of  the  womb, — ^tlie  prolapsus 
uteri  of  writers.  When  the  placenta,  or  after* 
birth,  comes  away,  or  is  eipelled,  a  warm 
napkin  should  be  applied  to  the  patient,  and 
a  bandage  phiced  around  the  abdomen.  Her 
head  and  shoulders  should  be  raised,  fo  as  to 
facilitate  the  escape  of  the  lochial  discharge. 
The  external  genitals  should  be  washed  daily 
with  warm  milk  and  water. 

On  the  fourth  or  fifth  day  the  bed  may  be 
arranged,  and  the  patient  shonid  be  placet!  on 
her  side,  as  before  stated. 

The  diet  of  a  puerperal  or  lying-in  woman 
dionld  be  mikl  and  unirritating,  as  gruel, 
arrow-root,  sago,  tapioca,  prepared  barley, 
barley-water,  weak  tea,  coffee,  &c.;  and  all 
sorts  of  animal  food,  as  well  as  every  de^ 
acription  of  wirituous  or  fermented  liquors, 
plain  or  spiceo,  are  highly  improper,  and  may 
pcodnce  dangerous  wvers  or  inflammations. 
Ardent  liquors  must  be  administered  in  very 
small  quantities,  even  by  the  faculty,  and  are 
seldom  necessary. 

Ko  broths,  meats,  eggs,  or  fish,  are  to  be 
alkwed  until  the  fourth  or  fifth  day  after 
delivery,  unless  in  cases  attended  with  debility, 
as  when  the  patient  labouis  under  consump- 
tion, liver  complaint,  or  any  other  chronic  dis- 
ease. The  low^  classes,  especially  in  the 
country,  do  well,  as  also  the  inferior  animals, 
without  high  seasoned  foods,  spirituous,  or  sti- 
mulating liquids. 

On  the  fifth  day  after  delivery  a  little  beef- 
lea,  chicken-broth,  calves'-feet  jelly,  fresh  eggs, 
ftc  may  be  given  in  small  and  repeated  quan- 
tities; but  diould  headach,  flushed  face,  or 
rapid  pulse  be  caused  by  any  one  of  these  it 
must  be  immediately  discontinued.  Delicate 
women  may  take  animal  food  immediately  after 
delivery,  but  this  is  an  exception  to  the  general 
rale,  and  very  rarely  to  be  adopted.  When 
the  mother  has  breast  milk,  it  is  unnecessaiy 
to  give  the  infant  castor  oil,  melasses,  syrup  of 
violets,  or  butter  and  sugar,  as  the  bowels  will 
le  purged  by  the  first  milk,  or  often  without 
it;  but  should  they  not  be  opened  in  twenty- 
four  hours,  half  a  teaspoonful  of  castor  oil  may 
be  exhibited,  and  repeated  in  six  hours  if  ne- 
cessaTT.  If  the  innuit  does  not  pass  urine, 
MOM  houn  after  its  birth,  the  lower  part  of  its 


abdomen  should  be  fomented  with  warm  water» 
or  decoction  of  poppies,  and  the  genitals  ex« 
amined,  lest  there  be  any  unnatural  formation. 
It  often  happens,  that  the  breast  milk  is  not 
supplied  at  the  time  of  delivery,  and,  in  such 
cases,  the  best  substitute  for  the  natural  food 
is  five  parts  of  cream,  or  sweet  milk,  with  one 
of  boiling  water.  The  cream^  or  milk,  should 
not  be  boiled,  but  warmed  when  required,  by 
placing  the  vessel  that  contains  it  in  warm 
water.  The  frequency  of  giving  food  will  be 
described  hereafter. 

The  woman  may  sit  upon  the  fifth  or  sixth 
day  after  delivery  if  she  feels  able,  and  is  of  a 
strong  constitution ;  but  if  delicate  not  for  a 
longer  period.  She  will  fed  giddiness  on  sit- 
ting up  for  the  first  time,  pains  in  the  back, 
loins,  and  lower  extremities,  which  may  con- 
tinue for  several  days,  but  will  gradually  dis- 
appear. She  should  not  attempt  to  walk  about 
her  apartment  sooner  than  the  ninth  day,  or 
so  long  as  the  discbarge  continues.  This  may 
be  very  much  increa^  by  sitting  up,  or  at- 
tempting to  walk ;  and  the  woman  should  not 
go  into  the  open  air  or  take  exercise  until  it 
has  ceased,  which  may  not  be  for  a  month. 
She  should  remain  in  bed  or  on  a  sofa.  It  is 
difficult  to  lay  down  rigid  rules  on  this  head, 
as  constitutions  difier  so  much.  One  woman 
will  be  pursuing  her  usual  avocations  on  the 
sixth  or  eighth  day,  and  another  not  at  the  end 
of  a  month.  There  is  great  liability  to  fevers 
and  inflammations  of  the  most  fatal  descrip- 
tion, and  therefore  the  preceding  precepts  in- 
culcated ought  to  bo  strictly  attended  to.  The 
bowek  may  be  opened  with  atablespoonful  of 
castor  oil  on  the  second  or  third  day  after  de- 
livery, provided  there  is  a  supply  of  breast 
milk ;  but  if  the  milk  has  not  formed  the  ape- 
rient will  impede  it,  by  causing  a  determination 
of  blood  from  the  breasts  to  the  abdomen.  If 
we  wish  to  prevent  the  secretion  of  milk,  in 
cases  where  Uie  infant  is  born  dead,  we  do  so 
by  opening  the  bowels  freely.  All  strong 
liquors,  exposure  to  cold,  or  too  much  heat,  or 
sitting  too  soon,  ought  to  be  carefully  avoided, 
as  they  may  induce  fevers  or  inflammations  at 
any  time  during  the  flrst  nine  days,  and  some- 
times as  late  as  the  second  week.  The  chamber 
should  be  properly  ventilated,  and  the  tem- 
perature regulated  according  to  the  season, 
and  the  hA  clothes  should  be  sufficient  to 
cause  comfortable  warmth,  but  not  too  warm, 
as  then  both  miliary  fever  and  a  superbundant 
lochial  discharge  would  be  induced.  When 
the  breasts  become  hot  and  painful  they 
should  be  fomented  with  a  warm  decoction  of 
poppies  and  chamomile,  and  then  drawn  by  a 
proper  glass,  or  by  the  infant,  or  by  an  oliler 
child,  or  an  adult.  This  subject  I  shall  notice 
more  fully  in  a  short  time.  The  woman 
should  not  rise  from  bed  until  the  lochial,  or 
child-b^  discharge  has  ceased,  for  while  it 
continues  the  womb  is  not  reduced  to  its 
proper  size  in  the  unimpregnated  state,  and 
therefore  all  bodily  exertion  will  disturb  it, 
and  render  the  discharge  excessive. 
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'Most  women  are  extremelv  sensitive  after 
delivery,  and  hence  they  should  be  kept  per- 
fectly quiet,  all  noise,  and  strong  mental 
emotions,  or  improper  aliments,  either  solids 
or  fluids,  bein^  highly  injurious;  so  great  is 
the  nervousness  after  delivery,  that  any  cause 
of  alarm  may  induce  convulsions  or  mania, 
and  any  kind  of  improper  food  or  drink,  or 
exposure  to  cold,  excite  fevers  or  inflamma- 
tion. It  is  an  axiom  with  medical  practitioners, 
tfiatmore  women  die  after  delivery  than  during 
pregnancy  and  parturition. 

It  generally  happens  that  the  breasts  become 
hot  and  painful  in  a  day  or  two  after  delivery, 
tn  consequence  of  thn  determination  of  blood 
from  the  womb  to  these  organs,  for  the  pur* 
pose  of  causing  the  secretion  of  milk.  Warm 
fomentations,  as  already  mentioned,  and  after- 
wards the  application  of  almond  or  olive  oil  are 
usually  employed,  and  then  suction.  There 
may  be  a  slight  fever  for  twenty-four  hours, 
which  is  by  no  means  dangerous,  and  b  desig- 
nated milk  fever. 

'i'he  secretion  of  milk,  or  lactation,  is  a  part 
of  the  process  of  reproduction,  and  is  essential 
to  the  well-being  of  the  parent  and  offspring. 
It  preserves  the  mother  from  febrile  and  in- 
flatmnatory  diseases,  and  it  afllbrds  the  aliment 
intended  by  nature  for  her  infant  Every 
woman,  whose  constitution  and  health '  are 
good,  ought  to  suckle  her  infant,  but  every 
one  who  is  delicate,  affected  with  chronic  dis- 
eajse,  or  has  little  breast  milk,  should  avoid  it 
When  the  nipple  is  too  short  for  the  infiint  to 
seize  it,  artificial  suction  will  be  necessary,  and 
this  is  effected  by  means  of  breast  bottles,  or 
various  other  contrivances.  The  nurse,  or 
some  adult,  must  effect  it  in  some  cases,  and  in 
former  times  a  youn?  dog  was  applied  for  the 
purpose.  Unless  the  tumefietl  breasts  are  re* 
lieved  they  are  extremely  liable  to  become  in- 
flamed. Artificial  nipples,  prepared  teats, 
shields  of  wood,  gum  elastic,  glass,  and  metal 
were  tried,  but  of  this  the  wood,  covered  with 
a  prepared  teat,  is  the  best.  Even  this  b  liable 
to  injure  the  infant's  mouth,  and  should  be 
laid  aside  as  soon  as  the  nipple  is  sufficiently 
elongated  to  be  grasped  by  the  infant. 

During  lartalion  the  nurse  should  use  nu* 
tritious  jiliments,  surh  as  described  when 
speaking  of  pregnancy ;  she  should  avokl 
ardent  liquors  and  acids,  the  depressing  or 
violent  passions,  which  deteriorate  the  milk, 
and  she  should  not  expose  herself  to  the  de* 
velopment  of  a  new  pregnancy.  The  infont 
ought  to  be  applied  to  the  breast  every  two 
hours,  and  even  oftener  when  it  is  feeble,  but 
after  some  days  at  the  interval  of  three  hours. 
It  should  he  successively  applied  to  each  breast 
on  every  occasion,  unless  it  is  satiated  with 
either,  but  some  advise  that  one  breast  should 
be  reserved  for  the  next  application.  Regnr- 
gitations,or  vomiting,  with  hiccough,  are  easily 
relieved  by  dill,  fennel,  or  aniseed  water 
sweetened.  It  should  he  always  remembered, 
that  the  breast  milk  will  be  affected  by  the 
food  and  medicine  taken  by  the  woman  who 


supplies,  and  that  it  may  be  better  in  one' 
breast  than  in  the  other.  It  may  be  supera- 
bundant in  some,  sparing  or  entirely  absent  in 
others.  In  the  last  case  mercenary  or  artilicia! 
lactation  will  be  necessary,  and  these  I  shall 
consider  when  describing  the  diet  proper  for 
in&nts.  On  the  present  occasion  I  notice 
those  general  rules,  relative  to  pregnancy,  par- 
turition, puerperality,  and  lactation,  which  are 
most  conducive  to  the  preservation  and  de- 
velopment of  the  infant,  before  and  after  birth ; 
and,  in  adopting  this  course,  I  follow  the  ex- 
amples of  many  distinguished  writers  on  the 
physical  education  of  infants.  It  most  be 
manifest  to  everyone  conversant  with  medical 
science,  tliat  unless  the  health  of  a  woman* 
from  the  time  of  conception  to  the  period  of 
ablactation,  or  weaning,  be  good,  the  growth 
of  her  offspring  will  be  affected.  Every  ob- 
stetrician, engaged  in  practice,  will  arknow- 
ledge,  that  some  infants  are  born  so  feeble  aod 
delicate,  that  many  of  tliem  expire  immediately 
after  birth,  others  in  a  few  hours  or  days,  se- 
veral are  reared  with  the  greatest  difficulty, 
and  these  are  generally  destroyed  by  the  do- 
mcrous  diseases  incidental  to  childhood. 

It  therefore  follows,  that  the  consideration 
of  the  rules  for  the  preservation  of  the  liealth 
of  pregnant  women,  parturient,  puerperal,  and 
nurses,  is  essential  to  the  conservation  and 
vigour  of  infants,  and  to  the  increase  of  popo* 
lation.  This  conclusion  appean  to  me  to  be 
incontrovertible,  and  I  have  acted  upon  it  in 
the  preceding  lectures.  I  might  have  beeo 
much  more  minute  in  my  description  of  ths 
subjects,  but  having  already  described  the  hy- 
gienic and  medical  treatment  of  pregnant,  par- 
turient, and  puerperal  women  in  the  forna 
part  of  this  course  of  lectures  on  roidwiftiy»  I 
considered  a  recapitulation  unnecessary. 

It  now  remains  for  me  to  direct  year  atten- 
tion to  the  management  of  new  bom  ioftnts, 
or,  to  speak  more  correctly,  the  physical  edo- 
cation  of  infiints. 


HOPITAL  DBS  VENERIENS. 

BLBNNORRHAOIA   IN  THB  BUMAK 

FBBlAliBa 
BY  PHILIPPE  RICORD,  D.M.P.,  &C.,  &C. 

Trarulaied  from  the  new  **  Journal  det 
Connauatmcet  MedkcO'Chirurgicale»r 

BY  ALEX.  THOMSON,  M.B.,  OP  ST.  JOBN's  CA«. 

Ip  the  name  of  a  disease  ought  to  be  a  socciiici 
definition  of  the  same,  so  at  least  should  it  ex- 
press one  of  its  principal  phenomena.  *•»« 
word  blennorrhagia  is  quite  as  incorrect  as 
gmorrhoeat  artt»re,  ureihritis,  uretkro'tagi' 
m'fta,  chaude-piue,  &c.  -,  but  if  it  conyentioflH 
ally  serve  to  designate  a  certain  lesion,  aod 
the  collection  of  symptoms  belonging  to  it, 
without  any  intrinsic  value,— as  the  sumaiw?* 
for  instance,  indicates  a  man  without  «'*'J^ 
ing  himr>-4he  name  blennorrhagia  is  as  gsod 
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B  any  other,  provided  it  be  adopted,  and  it  be 
known  what  is  spoken  of  when  it  is  used. 

Blennorrhagia,  the  oocnirence  of  which  is 
90  common,  has  been  studied  by  all  the  authora 
who  bare  occupied  themselves  with  venereal 
diseases,  bat  has  not  always  been  explained  in 
the  same  manner.  Tbu^:  some  have  regarded 
it  as  a  form  of  the  pox,  while  others  have  con- 
sidered  it  altogether  as  a  separate  and  distinct 
disease.  Between  these  two  extremes,  of  which 
the  Society  of  Physicians  of  Besan^on  wished 
to  jodfe  in  1810,  arises  an  opinion  more 
rationd,  and  which,  not  making  of  blennor- 
rhagia  an  individual  disease,  recognises  dif- 
ferent species  of  it.  This  mode  of  regarding 
the  subject,  observation  has  forced  me  to  adopt. 
Indeed,  if  we  study  the  causes  of  blennorrhagia, 
the  state  of  tissues  which  are  the  seat  of  it, 
and  the  symptoms  accompanying  or  following 
it,  we  perceive  that  it  is  not  always  identical 
However,  to  study  it  with  advantage,  and  to 
comprehend  it  better,  we  must  begin  our  re- 
searches at  its  source,  and  take  its  commencing 
point  in  the  organs  of  the  woman.  In  her, 
all  its  forms  are,  as  it  were,  unveiled,  by  the 
^cility  with  which  every  thing  may  be  seen, 
and,  what  is  wonderful  in  a  host  of  facts,  finds 
then  a  prompt  and  easy  explanation.  I  am 
astonished  that  all  the  authors  who  have  cn- 
deavoorwl  to  systematise  have  not  regarded 
the  question  in  the  same  point  of  view,  and 
that,  instead  of  building  up  theories  respecting 
the  meatus  urinarius  of  the  man,  without  being 
able  to  penetrate  into  his  narrow  canal,  they 
bave  not  thought  of  the  facility  with  which 
they  m-ght  have  explored  the  vagina,  and 
veri6ed,  by  direct  observation,  what  they  only 
suspected  m  the  man. 

We  have  commenced,  then,  our  study  of 
blennorrha^a  in  the  female,  and  by  it  we 
subsequent^  better  comprehended  and  better 
nplained  that  affection  in  man.  In  the  woman 
^  have  seen,  in  reference  to  the  causes, 
blennorrhagia  quite  spontaneous,  and  arising, 
independently  of  coition,  under  the  influence 
of  diH^ent  pathological  and  non -venereal  con- 
ditions, such  as  serdfula,  scaly  skin,  eruptions 
(dartres),  the  second  teething,  ftc.  The  sea- 
sons (spring  and  autumn)  appear  to  me  not 
foreign  to  its  more  or  leas  ready  development, 
snd  to  its  greater  or  less  frequency.  Some- 
times it  has  been  owing  to  a  cause  either  me- 
chanical or  chemical,  such  as  repeated  mas- 
turbation, the  abuse  of  premature  coition,  or 
of  coition  at  a  period  when  there  is  dispro- 
portion between  the  organs;  the  introduction 
into  the  sexual  parts  of  foreign  irritant  bodies, 
i^lid  or  liquid;  contusions  and  lacerations; 
^*rtain  exercises  productive  of  nrach  fatigue, 
^.  Sometimes  its  cause  has  been  an  impure 
•annexion,  well  proved,  or  a  contagious  dis- 
charge has  produced  it;  and,  contagious  in 
Its  turn,  was  susceptible  of  transmission ;  but 
u)en,  it  has  always  infected,  at  the  first  con- 
jjct,  the  parts  submitted  to  the  contagion. 
Never,  fbr  instance,  has  the  matter  of  a  con- 
tagious blennorrhagia,  applied  to  the  organs 


of  feneration,  had,  as  its  primary  phenomena, 
a  mennhorrhagic  ophthalmia^  or  produced  an 
otorrhoea.  When  these  accidents  have  oc- 
curred, and  when  they  have  been  attributable 
to  blennorrhagia  without  any  proof  of  direct 
infection,  the  individuals  aflected  by  them  still 
or  previously  had  urethro-genital  or  anal  blen- 
norrhagia; never  has  matter,  taken  by  the 
mouth,  produced  a  discharge  from  the  genital 
parts,  as  has  been  recently  announced. 

When  I  have  sought,  in  the  woman,  what 
relations  might  exist  between  the  particular 
causes  and  the  precise  seat  of  blennorrhagia, 
I  have  found  none;  indeed*,  we  have  been 
able  to  convince  ourselves  that  whatever  may 
have  been  the  cause  of  the  discharge,  the 
vulvat  the  urethra,  the  vagina,  and  the  uterus, 
have  been  liable  to  be  affected  singly  or 
together.  Yet  it  may  truly  be  said  (and  we 
have  advanced  this  in  a  lifemoir  read  to  the 
Academy  of  Medicine,  and  inserted  in  the 
collection  of  its  labours),  that  the  urethra  in 
the  woman  is  more  frequently  attacked  singly, 
or  at  the  same  time  with  the  rest  of  the  genital 
organs,  when  the  blennorrhagia  is  the  result 
of  an  impure  connexion. 

In  reference  to  the  lesions  of  the  tissues,  we 
have  found,  as  already  stated,  the  urethro- 
genital  mucous  membrane,  throughout  its  whole 
extent,  or  in  isolated  spots,  of  a  more  or  less 
intense  red,  accompanied  with  tumefaction, 
heat,  and  redness,  without  there  being,  how- 
ever, irritation,  and  presenting  a  condition,  a^ 
it  were,  erysipelatous,  susceptible  of  lasting  a 
certain  time,  to  disappear  subsequently,  or 
constituting  but  the  first  stage  of  a  catarrhal 
inflammation,  speedily  giving  rise  to  a  variable 
morbid  secretion,  of  which  the  differences 
hitherto  appear  to  have  no  relation  whatever 
with  the  particular  cause  of  the  affection.  I 
have  found,  on  examining  the  vulva,  the  va- 
gina, and  the  neck  of  the  uterus,  the  mucous 
membrane  covered  with  papuiie,  or  with  more 
or  less  developed  follicles,  constituting  a 
vaginitis,  or  papular  utero-vaginitis^a  pmtri- 
lytria  {ptorelytri^y  Ricord),  as  I  have  named 
it,  and  capable  of  presenting  it  in  different 
degrees ;  sometimes  under  the  form  of  small 
S))ots  of  the  size  of  a  pin*s  head,  more  or  less 
isolated,  and  more  or  less  confluent ;  sometimes 
under  the  more  advanced  form  of  granulations, 
in  some  measure  deprived  of  epithelium,  and 
resembling  fleshy  granulations;  and  sometimes 
passed  into  the  condition  of  true  vegetations. 

The  vulvar  mucous  membrane,  the  urethral 
mucous  membrane,  as  far  as  can  be  seen,  and 
the  vaginal  and  uterine  mucous  membrane, 
have  frequently  presented  more  or  less  nume- 
rous and  extensive  patches,  resembling  the 
surface  of  a  blister  in  a  state  of  perfect  suppu- 
ration. In  one  woman,  in  the  deep  parts,  and 
upon  the  neck  of  the  uterus,  the  mucous  mem- 
brane presented  a  most  characteristic  eruption 
of  herpes  phlyctenoides.  Divers  ulcerations 
have  occurred  in  the  different  points  of  their- 
extent. 

Variable  secretions  have  been  found  in  the 
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iu«llini,  the  vulva,  the  vagina,  and  tbe  uterus, 
but  their  difference  has  not  appeared  to  be 
connected  with  one  lesion  of  tissue,  or  with 
one  cause  more  than  with  another.  The  acute 
state,  whatever  may  have  been  the  particular 
lesion,  has  given  rise  to  the  commencement  of 
a  secretion  almost  serous,  or  else  normally 
mucous,  but  more  abundant;  becoming  opaque, 
and  then  passing  into  the  perfect  purulent 
state,  of  a  more  or  less  deep  yellow  and  green 
and  sometimes  tinged  with  blood.  The 
thronic  state  frequently  gives  rise  to  a  more 
or  less  thick  milky  secretion,  and  approxima- 
ting to  a  caseous,  or  only  to  &  more  mucous 
consistence.  The  chronic  discharge  may  also 
be  purulent,  brownish-red,  or  tinged*  with 
blood.  I'he  acute  and  chronic  discharges 
may  be  completely  inodorous,  or  on  the  con- 
trary, have  an  excessively  marked  odour. 
When  there  are  mucous  papulae,  the  odour, 
»ui  generis,  is  so  markedj  as  to  be  character- 
istic in  a  great  number  of  cases.  In  other 
circumstances  it  approaches  more  or  less  to  the 
foetid  smell  of  cancer,  or  of  feculent  matter. 
However,  the  only  differences  resulting  from 
the  peculiar  seat  are,.tl)at  the  uterine  secre- 
tions are  always  more  mucous,  thready,  ag- 
glomerated into  flakes  (floccus]^  while  those 
coming  from  the  urethra,  the  vulva,  and  the 
vagina,  constitute  a  liquid  with  molecules,  more 
free  and  independent  of  one  another. 

The  symptoms  of  blennorrbagia  in  the 
woman  do  not  present  differences  always  rela- 
tive to  the  cause  that  has  produced  it :  they 
are  more  connected  with  its  precise  seat  and 
with  its  degree  of  intensity.  Yet  I  have  fre- 
quently seen  at  the  Hopital  des  V6n^riens, 
women  affected  with  discharges  both  acute 
and  chronic,  complain  of  no  kind  of  pain,  and 
be  only  in  some  measure  advertised  of  their 
disease  by  tbe  unusual  spots  upon  their  linen. 
Often,  howevert  an  inconvenient  beat  at  the 
vulva,  accompanied  or  not  with  itching,  will 
announce  the  onset  of  the  disease.  When 
the  urethra  has  been  affected,  tbe  passage  of 
the  urine  has  been  painful;  there  then  existed 
a  sensation  of  burning,  pricking,  or  of  cutting, 
as  though  a  sharp  instrument  had  traversal 
tlie  urethra.  There  was  then,  according  to 
the  figurative  and  vulgar  expression,  chtuide-' 
piue,  clap.  But  this  pain  on  making  water 
has  most  frequqptly  been  wanting  when  there 
existed  recent,  acute,  and  very  abundant  ure- 
thral discharges,  so  that  tlie  absence  of  this 
symptom  is  to  me  a  matter  of  no  importance 
in  seeking  to  determine  the  diagnosis.  In 
vaginal  blennorrhagia,  accompanied  or  not 
with  urethral  discliarge,  tbe  viigina  has  most 
fre^ently  remained  free  from  pain,  when  not 
irritated  by  foreign  bodies.  In  some  women 
in  the  acute  stage,  we  have  been  able  to  intro« 
duce  the  speculum  without  pain  ^  but  in  some 
patients  coition  or  the  slightest  touch  was  in- 
supportable. Defecation  even  determined 
pain,  which  was  alreadv  more  vivid  from  the 
moment  that  the  feculent  matters  remained 
collected  in  the  rectum. 


In  tJie  uterine  discharges,  sj-mptoms  o( 
metritis  (inflammation  of  the  womb)  have 
frequently  existed  :  thus,  troublesome  sense  of 
weight  in  the  fundament,  heat  of  the  neck  u> 
the  touch,  sensibility  of  the  womb  on  direct 
pressure  through  the  vagina,  pain  upon  hypo- 
gastric pressure,  sense  of  tension  in  tlte  iliac 
losss,  errors  in  the  period  of  tbe  menstrual 
discharge;  sometimes,  also,  none  of  these 
symptoms  existed,  although  the  uterine  dis* 
charge  was  acute  and  abundant.  In  the  dif- 
ferent states,  general  and  syphilitic  symptoms 
were  sonietimes  manifested  by  disturbance  of 
the  circulation,  of  innervation,  digestion,  and 
of  the  urinary  secretions.  But  most  frequently 
blennorrhagia  in  the  woman,  whatever  may 
be  its  precise  seat  and  its  intensity,  is  a 
purely  local  affection.  The  matter  of  tbe 
discharge  of  which  I  have  already  spoken, 
and  the  presence  of  which  constitutes  one  of 
the  most  important  symptoms,  does  not  always 
occur  in  the  same  manner.  To  appreciate 
this  symptom,  we  must  know  how  to  look  for 
and  to  recognise  it  if  the  chemises  of  certain 
women  be  examined,  the  anterior  part,  which 
is  that  soiled  by  men  affected  with  the  same 
disease,  presents  frequently  no  spot,  unless  the 
patients,  through  cleanliness,  or  some  other 
cause,  make  use  of  it  to  wipe  Uiemselves ;  they 
must  be  looked  for  behind.  Moreover,  that 
is  the  part  which  the^  always  show  you,  to 
make  you  judge  of  its  qualities,  or  of  its 
abundance.  Do  we  examine  the  genital  part5f 
when  the  vulva  is  affected,  scarcely  have  we 
separated  the  great  lips  and  thesmaU  lips  when 
we  meet  with  the  morbid  secretion,  frequently 
even  the  hairs  are  loadel  with  it,  and  in  some 
points  in  dirty  women  this  matter  is  concreted, 
and  tends  to  obliterate  tbe  entrarite  of  the 
genital  organs,  as  in  certain  cases  of  ophthalmia 
we  see  the  eyelids  glued  together  by  the  pal- 
pebral discharge.  But  frequently  the  inspec- 
tion of  tbe  vulva  permits  of  nothing  being 
seen,  and  we  must  then  go  in  search  for  the 
morbid  secretion.  For  that  of  the  urethra,  (he  in- 
dicator finger  must  be  introduced  into  tbe  vajnin 
as  far  as  to  a  level  with  the  articulation  of  the 
first  and  second  phalanx,  its  pulp  being  turned 
towards  the  symphysis  pubis,  and  brought  sub- 
sequently from  behind  forwards  in  pressing 
upon  the  canal  In  this  manner  may  be  made 
to  come  out  a  drop  or  two  of  pus  or  panform 
mucus  from  the  meatus  urinarius,  provided  the 
examination  be  made  some  time  after  tbe 
emission  of  urine,  and  the  urethra  be  affected. 
With  a  little  habit,  matter  coming  from  tbe 
adjacent  parts  will  not  be  taken  for  matter 
coming  from  the  deep  part  of  tbe  canal. 

In  examining  thus  tbe  excretory  canal  of 
the  urine,  while  the  extremity  of  the  finffw 
compresses  it,  the  dorsal  face  of  the  root  of  the 
same  finger  leans  upon  Uie  posterior  ^ " 
the  vulvar  ring,  which  it  depresses,  and  we 
then  see  the  vaginal  discbarge  escaping  out- 
wards. Frequently,  however,  an  aboodanl 
secretion  remains,  as  it  were,  incarcerated  m 
the  canal  of  the  menses,  and  the  superficial  or 
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tmwiroed  observer  might  be  deceived.  Incleed, 
the  discharges  coming  from  the  deep  parts  of 
the  vagina  may  be  retained,  by  narrowness  or 
contraction  of  the  vulvar  ring ;  in  some  women 
by  a  turning  backwards  of  the  inferior  part  of 
the  vagina,  which  comes  to  form  a  kind  of 
cork  in  the  vulva,  and  finally  in  some  others 
by  certain  dispositions  of  the  feculent  matters 
accumulated  in  the  lower  part  of  t)ie  rectum, 
aod  by  the  urine  in  the  blaidder.  I  have  thus 
seen  many  women  affected  with  whites,  or 
with  blennorrhagia,  who  evacuated  a  great 
4)uantity  of  matter  by  the  vulva,  only  at  the 
moment  of  defecation,or  of  the  emission  of  urine. 

As  to  uterine  discharges*  which  display 
themselves  most  frequently  by  the  issue  out  of 
the  vulva  of  mucosity  more  or  less  purulent, 
and  of  which  we  have  elsewhere  marked  the 
diaracters,  we  cannot  ordinarily  recognise 
their  presence,  but  by  the  aid  of  the  speculum. 
The  same  thin^  is  true  in  those  coming  from 
the  deep-seated  parts  of  the  vagina,  and  from 
the  periphery  of  the  neck  of  the  womb;  in 
those  cases  in  which  the  exterior  of  the  uterine 
neck,  affected  conjointly  with  the  blind  sac  of 
the  vagina  surroaoding  it,  presents  the  aspect 
of  balanitis  (preputio-gkindular  inflammation) 
Id  the  man. 

1  be  speculum,  of  which  I  have  been  the 
first  to  proposre  the  employment  in  a  general 
manner,  in  the  study  of  venereal  diseases  of 
the  genital  or^ns  of  the  woman,  is  an  instru- 
ment, which  cannot  be  neglected,  if  we  desire 
to  employ  rational  treatment,  and  to  avokl  the 
most  serious  errors  of  diagnosis*.  The  specu- 
lum of  whicb  I  now  make  use  is  an  opening 
speculum  (speculum  bris£)  of  which  the  valves, 
bent  upon  themselves  from  without  inwards, 
sre  articulateci  at  the  point  of  their  flexion,  as 
in  the  speculum  of  my  friend,  M.  Jobert, 
and  of  which  the  articulation,  placed  upon  the 
points  of  the  instrument  that  is  to  correspond 
to  the  vulvar  ring,  permits  its  two  extremities 
to  be  alternately  opened  or  shut,  without  the 
valvar  ring  being  itself  dilated  and  painfully 
compressed  against  the  arch  of  the  pubis,  as 
has  been  pointed  out  by  the  ingenious  surgeon 
of  the  Hopital  SL  Louis,  from  whom  I  nave 
borrowed  this  idea.  Each  valve  of  my  specu- 
lum sustains  a  branch  or  handle,  bent  at  a 
right  angle  with  it,  serving  to  fix  or  to  open  the 
instrument,  without  the  hand  of  the  operator, 
or  of  the  akl  to  whom  he  may  intrust  it,  mask- 
log  the  parts  wished  to  be  examined,  or  hin- 
dering trie  action  of  the  instruments  that  might 
have  to  be  introduced  into  its  interior.  Fur- 
ther, a  graduated  stem,  furnished  with  a  male 
screw,  and  two  buttons  containing  female 
screws  moveable  upon  it,  is  fixed  upon  one  of 
the  handles  and  traverses  the  other,  so  that  by 
aid  of  the  buttons  that  roil  upon  the  male 
screw,  the  valves  may  be  held  approximated 
to  a  suitable  degree,  and  even  the  degree  of 

*  See  the  last  memoir  of  Dr.  Ricord,  trans- 
lated 1^  me  from  the  second  fasciculus  of  the 
Memoiresde  T  Academic  Royalede  ftJddecine. 


their  separation  may  be  known  by  the  scale 
graduated  in  lines,  and  thus  the  diff^nt 
volumes  of  the  neck  that  we  may  be  interested 
in  knowing,  in  the  greater  part  of  cases  of 
swelling  or  hy^iertrophv,  jnay  be  measured. 
For  the  application  or  the  speculum*  the  fol- 
lowing are  the  rules  that  I  practise. 

The  patient  is  placed  upon  the  edge  of  her 
bed,  a  pillow  under  the  shoulders  and  under 
the  heau,  the  thighs  half  bent  upon  the  pelvis, 
and  the  legs  half  bent  upon  the  thighs,  the 
feet  resting  upon  the  backs  of  two  chairs  placed 
on  either  side.  The  surgeon  places  himself 
between  the  lower  extremities,  and  has  no  need 
of  an  aid,  a  very  important  point  in  certain 
cases  of  private  practice.  The  speculum,  which 
may  be  slightly  warmed  in  cola  weather,  must 
be  coated  with  a  greasy  body.  When  the 
organs  are  narrow,  [  prefer  white  cerate,  as 
more  tenacious  than  oil,  as  not  being  so  soon 
wiped  off,  and  a«  permitting  the  instrument  to 

flide  better  and  with  less  pain ;  in  other  cases 
employ  oil,  which  in  no  way  changes  the 
aspect  of  the  secretions  desired  to  be  examined, 
or  the  surface  of  the  tissues  wished  to  be 
seen.  The  valves  of  the  speculum  held  in  the 
right  hand  are  strongly  approximated,  1  make 
even  the  edge  of  one  sKp  over  that  of  the  other, 
so  as  to  render  the  extremity  of  the  instrument 
almost  flat.  Separating  then  the  great  and 
the  small  lips  with  the  ring  and  indicator 
fingers  of  the  left  hand,  I  depress,  at  the  same 
time,  by  the  middle  finger  of  the  same  hand, 
the  posterior  part  of  the  fourchette,  and  of  the 
vulvar  ring.  This  manoeuvre,  very  important 
in  facilitating  the  entry  of  the  speculum  with- 
out pain,  must  be  performed  in  a  gradual,  but 
rather  powerful  manner.  I'hen  the  extremity 
of  the  speculum  is  presented  to  the  vulva  with 
its  handles  turned  towards  the  left  thigh,  and 
whilst  the  edge  of  the  extremity  of  one  of  its 
valves  rests  steadily  upon  the  inedius,  placed 
as  we  have  just  directed,  the  other  has  its  flat 
part  applied  against  the  posterior  face  of  the 
vulvar  prominence  of  the  meatus  urinarius, 
beneath  which  we  are  about  to  make  it  glide, 
by  a  see-saw  motion  without  excoriating  or 
wounding  it,  as  frequently  octfurs  in  the  other 
methods.  However  as  soon  as  the  vulvar  ring 
has  been  passed,  the  most  difficult  and  the  most 
painful  part  to  pass,  the  speculum  is  to  be 
directed  in  the  direction  of  the  known  axis  of  the 
vagina,  its  valves  being  more  or  less  separated 
from  one  another,  accordingly  as  required,  and 
thus  permitting  the  successive  exploration  of 
the  vagina  and  of  the  uterus,  of  which  the 
instrument  ought  finally  to  embrace  the  neck. 
To  that  end,  the  speculum  must  not  be,  as 
recommended  and  practised  by  some  surgeons, 
of  a  ridiculous  and  unproportionate  length,  and 
push<Hl  onward  into  the  vagina  continually 
until  the  neck  be  caught,  a  manoeuvre  that 
exposes  one  to  wound  the  parts,  and  to  cause 

t  These  speculums  are  made  by  the  dis- 
tinguished itistrument-maker  Charriere,  and 
cost  thirty,  francs — A.  T. 
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'  tnucb  suffering,  by  pressing;  on  the  periuterine 
blind  sac.  But  we  must  assure  ourselves  pre- 
viously by  the  toucMe  of  the  position  and  of 
the  height  of  the  neck,  then  direct  towards 
that  position  the  extremity  of  the  instrument, 
recommending,  at  the  same  time,  the  patient, 
in  proportion  as  it  enters,  to  make  no  expul- 
sive efforts,  which  would  for  a  moment  impede 
the  manoeuvre.  '1  hen  moving  gently  forward 
the  extremity  of  the  speculum  between  the 
two  lips  puckered  from  one  side  to  the  other, 
that  are  formed  by  the  anterior  and  posterior 
wall  of  the  vagina  pushed  back,  and  on  either 
side  from  before  backwards,  we  soon  arrive 
upon  the  neck,  which  is  recognisable  by  its 
smoother  and  unpuckered  mucous  membrane, 
of  which  the  tint  frequently  differs  from  that 
of  the  vagina.  In  soms  cases  the  thready 
mucosity  that  distills,  as  it  were,  from  its  ori- 
fice, and  is  elongated  into  the  vagina,  indicates 
to  you  the  direction  to  be  followed.  Finally, 
if  in  spile  of  these  indications  and  of  these  pre- 
cepts, you  find  your  instrument  in  the  blind 
sac  of  the  vagina,  in  place  of  continuing  to 
push  on,  it  must  be  gently  made  to  experi- 
ence a  retiring  movement,  separating  at  the 
same  time  its  valves  to  seize  the  uterine  neck, 
after  the  manner  of  a  ball  in  the  cup  and  ball*. 
All  the  women  I  treat  in  my  service  at  the 
H6pital  des  Veneriens  are  examined  according 
to  the  method  just  explained,  and  never,  if 
there  be  no  contra-indication  to  the  use  of  the 
speculum,  such  as  we  are  about  to  point  out, 
have  we  met  with  any  invincible  obstacle  in 
using  our  process,  and  such  as  requires  another 
method  or  another  instrument 

The  cases  contra-indicative  of  the  use  of  the 
^>eculum,  at  least  momentarily,  arei 

Lstly.  A  too  intense  inflammation;  parti- 
cularly of  the  vulva  and  of  the  entrance  of  the 
vagina. 

2ndly.  The  presence  of  the  hymen  mem- 
brane, which  must  be  respected  in  the  greater 
■umber  of  casesf* 

3rdly.  The  narrowness  of  the  parts  in  3rouRg 

•-- 

*  With  these  recommendations  of  Dr.  Ri- 
'Cord,  it  is  almast  impossible  not  to  succeed, 
without  the  slightest  injury  or  even  annoy- 
ance to  your  patient  on  the  very  first  trial.  I 
know  that  the  very  first  time  I  tried  it,  1  suc- 
ceeded, and  the  second  examined  in  less  than 
an  hour  twenty  to  thirty  patients,  under  the 
direction  of  M.  Ricord,  and  without  the 
slightest  complaint  on  the  part  of  any  of  the 
patients.  I  have  seen  others  of  my  country- 
men attempt  tlie  same  without  having  pre- 
viously received  these  instructions,  and  either 
fail  altogether,  or  considerably  incommode  the 
patient. — A.  T. 

t  I  have  even  seen  it  readily  introduced 
into  the  vagina  of  two  pseudo-virgins,  who  had 
had  connexion  and  were  married,  without  tlie 
hymen  being  wounded,  that  membrane  being 
.in  them  elastic  and  dilatable.  Both  of  them 
had  the  clap,  and  one  of  them  ulcerations  in 
the  vagina  behind  the  hymeo..«A.  T. 


girls;  and  I  have  no  need  here  of  noticing  the 
falseness  of  the  proposition  recently  advanced  in 
an  article  publishea  upon  /oocA^e  and  the  appli- 
cation of  the  speculum,  "  that  the  genikU 
partt  are  the  more  dilatable  in  proportion  to 
the  greater  yeuih  of  the  girlt,  and  that  th«g 
lose  their  dilatability  in  the  adult !  !  " 

4thly.  In  a  more  or  less  advanced  age,  the 
vulva-uterine  canal  becomes  less  supple,  may 
be  contracted  universally,  or  only  in  some 
points  of  its  extent,  so  as  no  longer  to  permit, 
without  danger,  of  the  introduction  of  the 
speculum. 

5thly.  During  the  period  of  the  menstrual 
discharge,  the  introduction  of  the  speculum, 
which  is  unaccompanied  with  danger  when  a 
woman  does  not  fear  it,  is  at  least  useless,  for 
the  menstrual  blood,  washing  the  parts,  it  is 
no  longer  possible  to  s^  anything.  However, 
having  had  occasion  to  apply  it  a  great 
number  of  times,  I  can  affirm  lluat  the  uterine 
orifice  during  the  period  of  the  menstrual  dis- 
charge in  women  who  have  not  had  a  chiU 
has  not  been  sensibly  dilated,  and  was  at  least 
far  from  admitting  the  extremity  of  the  in- 
dicator finger,  as  has  also  been  recently  ad- 
vanced in  Uie  article  upon  the  touchy,  which 
I  have  already  cited. 

The  state  of  gestation  has  not  been  for  me 
a  counter  indication ;  in  the  greater  number 
of  cases  where  an  exanaination  has  been  ne- 
cessary, the  introduction  of  the  speculum, 
made  with  prudence,  and  in  a  slow  and  gra- 
dual manner,  has  not  presented  more  incoo- 
veniencies  than  the  ordinary  touchte. 

I  have  mentioned,  for  the  examination  of 
the  genital  parts,  the  use  of  the  entire  spe- 
culum   (speculum    plein)    of  M.  Recamier. 
This  speculum  is  more  painful  in  the  intro- 
duction, often  too  voluminous  to  pass  the 
vulvar  ring,  at  a  later  stage  of  the  introduction 
too  small  to  erabraoe  the  uterine  neck  en- 
tirely, and  does  not  in  all  cases  permit  of  the 
bottom  of  the  vagina  being  well  examined 
around  the  uterus.      The  period  of  the  in- 
vasion of  blennorrhagia  in  the  woman  is  most 
frequently  difficult  to  seixe.    The  greater  part 
of  them  subject  to  whites  confound  the  nwr 
discharge  with  their  habitual  leucorrheaj  «nd 
it  is  only  when  the  blennorrhagia  is  rather 
acute,  and  when  it  affects  more  particularly 
the  vulva  and  the  urethra,  that  they  can  vrtil 
distinguish  it,  and  appreciate  the  period  of 
its  origin.      Manv  indeed  only  become  ac- 
quainted with  their  new  affection  by  the  re- 
proach addressed  to  them  of  having  comma- 
nicated  disease.    Notwithstanding,  when  «e 
have  been  able  to  procure  preciseinforflMUo"' 
we  have  found  that  sometimes  the  discharge 
manifests  itself  almost  immediately  after  tbe 
action  of  one  of  its  causes ;  while  in  other  cir- 
cumstances, it  only  occurred  aiker  a  ^'''fjj 
period  of  incubation,  rarely  before  the  thuj 
day,  and  often  at  a  very  long  time  after  w« 
connexion,  particularly  when  seiled  in  the 
deep-seated  parts  of  the  vagina,  or  m  "* 
uterine  cavity. 
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Bleiinorriiagia  is  rapid  or  slow  in  its  pro- 
gress. Commencing  with  characters  of  ac- 
tivity it  may  diminish  in  a  {^adual  manner, 
and  terminate  by  a  franlc  resulution  at  from 
betveen  fifteen  days  to  a  month,  as  we  have 
sometimes  seen  it.  It  may  also  be  abortive 
at  its  ori^n,  and  disappear  by  a  l^ind  of  de- 
litescence ;  or  else  again  maintain  the  same 
state  daring  a  rather  long  period  to  pass  into 
the  chronic  sitate,  generally  designated  under 
the  name  of  blennorrhcea,  and  which  is  most 
frequent  in  woman  ;  the  state  of  the  principal 
characters  of  which  we  have  already  indicated, 
and  which  the  disease  may  assume  from  its 
outset,  and  preserve  during  its  whole  duration, 
or  return  to  the  acute  stage. 

The  termination  of  simple  blennorrhagia  in 
women  takes  place,  as  we  have  just  said, 
rarely  by  delitescence,  often  by  slow  reso- 
lution, and  more  frequentlv  by  a  chronic  state, 
almost  interminable,  which  women  then  veil 
under  the  name  of  whites  (fleures  blanches), 
with  which  it  becomes  confounded.  As  to 
the  more  serious  terminations,  such  as  altera- 
tions of  the  bony  system,  the  mucous  system, 
&c.,  they  depend  upon  certain  forms  of  blen- 
norrhagia, which  hitherto  have  not  been  well 
determined,  in  reference  to  the  diagnosis. 
Also,  if  it  be  easy  with  a  little  habitude  to 
distinguish  in  woman  between  urethral,  va- 
ginal, and  uterine  blennorrhagia,  or  to  assign 
the  characters  belonging  to  these  forms,grouped 
two  by  two,  as  sometimes  happens,  or  united 
altogether;  it  is  certainly  impossible  to  es- 
tablish for  each  of  them  a  distinctive  character 
of  its  intimate  nature,  which,  however,  is  the 
important  point,  the  problem  that  all  authors 
have  sought  to  resolve.  They  have  desired  to 
distingtiish  blennorrhagia  from  whites,  and 
the  little  value  of  the  signs  given  by  the  au- 
thors b  well  known.  Indeed,  how  distinguish 
things  absolutely  similar  in  form,  and  differ- 
ing only,  if  I  may  thus  express  myself,  by 
their  untangible  essence  ?  Neither  the  precise 
seat  of  the  affection,  nor  the  aspect  of  the 
disdiarge,  and  not  even  the  alterations  of  the 
tissoies,  can  lead  to  a  distinction  of  leucorrhea 
from  simple  blennorrhagia.  Tlie  only  pos- 
sible differential  sign  in  some  cases  may  be 
drawn  from  a  knowle<lge  of  the  causes,  thus 
admitting,  if  you  will,  no  whites  but  those 
arising  under  the  influence  of  individual  or 
general  causes.  All  discharges  arising  under 
the  influence  of  mechanical,  chemical  or  viru- 
lent causes  that  have  acted  directly  upon  the 
gemto-urinary  organs  will  be  ranged  in  the 
class  of  blennorrhagia,  the  power  of  subse- 
quently establishing  varieties  being  reserved. 
Tbesedistinctions  moreover,  impossible  in  most 
cases,  owing  to  the  little  confidence  to  be  put 
in  the  statements  of  the  patients,  who  deceive 
themselves  or  you,  might  serve  to  fulfil  some 
indications  in  the  treatment* 

The  most  important  part  of  the  diagnosis  is 
to  establish  whether  a  discharge  be  or  be  not 
virfileni. 

Of  all  the  pfaenomenaof  blennorrluigia,  those 


which  have  the  most  arrested  the  attention,  on 
account  of  the  little  value  hitherto  of  the 
others,  in  reference  to  the  diagnosis,  are  in- 
cubation, possibility  of  transmission  to  a 
healthy  individual,  development  of  consecutive 
8}'mptoms,  production  of  certain  complications, 
and  success  of  the  treatment  regarded  as  spe- 
cific. Let  us  examine  each  of  these  signs :-. 
l$t.  Of  IneubiUkm* — Incubation,  which* 
though  still  ill-determined,  seems  to  appertain 
to  virulent  diseases,  might  sometimes  throw 
light  upon  the  diagnosis;  but  for  those  for 
whom  this  sign  has  any  value,  it  is  requisite^ 
a  rare  thing  indeed,  that  the  women  sfaonld 
have  no  anterior  discharge  of  whites;  and 
that,  removed  from  the  influence  of  all  other 
causes,  they  should  have  had  connexion  but 
with  one  man  for  a  certain  time  back,  a  man 

'  whom  they  had  also  ceased  to  receive  before 
the  development  of  the  blennorrhagia;  and 
even  then  it  would  remain  to  be  known  at 
what  period  the  discharge  manifested  itself 
exteriorly  of  the  vulva,  if  it  had  not  already 
occurred  on  the  very  day,  or  on  the  day  after 
suspicious  connexion,  in  the  deep-seated  parts 
of  the  vagina,  or  in  the  uterine  cavity,  with- 
out being  effused  exteriorly,  as  we  have  how- 
ever seen  may  occur. 

2dly.  Of  Trammismn. — ^The  possibility  of 
communicating  a  blennorrhagia  m  sexual  re- 
lation is  not  proof  of  the  syphilitic  or  viruletit 
nature  of  a  discharge.  Tne  menstrual  dis- 
charge, simple  uterine  catarrh,  simple  va- 
ginitis, as  also  the  simple  abuse  of  coition,  may 
give  rise  in  a  man  to  a  simple  blennorrhagic 
discharge.  A  virulent  discharge  in  a  woman 
may  also  gi\*e  rise  only  to  a  simple  blennor- 
rhagia in  a  man.  Transmission,  however, 
being  a  very  im()ortant  point  in  practice,  I 
shall  still  dwell  upon  it  for  a  moment  without 
diverging,  I  believe,  from  the  question  of  the 
diagnosis. 

One  is  very  often  consnlted  in  society  by 
men  affected  with  urethral  discharges,  who 
aflBrm  that  the  women  with  whom  they  have 
had  connexion  are  in  no  way  unwell.  The 
following  is  what  numerous  observations  have 
taught  me  on  this  subject: — A  perfectly 
healthy  woman  may  give  chancres  or  clap, 
and  this  by  communicating  to  an  individual 
virulent  matter  deposited  in  her  genital  part 
by  another  in  an  anterior  coition,  without  her 
being  herself  infected,  having  in  this  case, 
rather  frequent  in  the  public  women,  served 
only  as  reservoir.  We  have  admitted  besides, 
with  all  authors,  that  by  fatigue,  or  the  abuse 
of  coition,  blennorrhagia  may  arise  in  genital 
parts  in  other  respects  healthy;  but  these 
discharges,  which  are  rather  complaisantly 
named  heatings  (echauffemens)  in  ordinary 
lan^ruage,  are  much  rarer  than  is  generally 
believ^  ;  indeed,  women  who  give  blennor- 
rhagia almost  always  present  something,  as  I 
have  elsewhere  proved  by  my  researches 
made  with  the  aid  of  the  speculum.     I  see 

*  every  day  at  my  hospital,  and  in  my  privafte 
practice,  women   accused  of  having    givtn 
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blennocrhagUy  tnd  of  whom  the  external 
genital  parts  and  the  entrance  of  the  vulva 
are  perfectly  healthy.  These  women,  who 
frequently  have  been  certified  as  healthy  by 
practitioners,  in  other  respects  able,  present 
constantly  deep-seated  lesions,  which  we  have 
elsewhere  pointed  out;  so  that  whenever  a 
patient  presents  himself  to  us  with  a  discbarge, 
you  may  affirm,  without  fear  of  being  deceived 
once  in  a  hundred  cases,  that  the  woman  with 
whom  he  has  bad  connexion  is  herself  dis- 
eased. But  is  it  a  reason  for  believing  the 
woman  to  be  syphiUtic,  because  they  com- 
municate discharges  ?^No,  doubtless ;  for  in 
tliese  cases,  the  contagion  is  not  constant,  and 
does  not  necessarily  arrive;  but  by  position  of 
parts  alone  a  discharge  may  be  communicated, 
ao  that  a  woman  presenting  one  of  the  morbid 
conditions  I  hax'e  already  described,  must  not 
be  considered  as  necessarily  venereal,  but  only 
as  capable  of  communicating  blennorrhagia, 
which  is  different  A  curious  fact  should  be 
here  mentioned.  I  have  seen  some  women, 
who,  not  believing  themselves  diseased/  and 
consequently  not  treating  themselves,  had 
communicated  for  several  years  back  blennor- 
rhagia to  almost  all  the  men  who  had  for  the 
first  time  connexion  with  them.  These  wo- 
men, examined  by  the  aid  of  a  speculum,  had 
all  something,  eiUier  in  the  vagina  or  in  the 
neck  of  the  uterus.  But  what  is  more  re- 
markable is,  that  without  treating  themselves, 
and  without  being  cured,  if  a  man  who  had 
contracted  blennorrhagia  from  them  was  cured 
and  continued  to  have  connexion  with  them,, 
he  finished  by  contracting  it  no  longer,  6y  the 
aid  of  a  Mpeciet  of  cUmatin^  (acclimatement). 
Did  an  accidental  lover  intrude,  he  contractcwl 
in  his  turn  blennorrhagia,  became  cured,  and 
acquired,  like  the  first,  the  privilege  of  no 
longer  catching  anything;  so  on  for  a  tliird 
ana  for  a  fourth  A  woman  whom  I  received 
into  my  service  had  repeated  the  experiment 
even  for  five  times ;  a  lady's  companion  in  a 
family  in  England,  she  had  come  to  Prance  to 
be  treated.  The  physician  whom  she  had 
consulted  had  found  her  external  genital  parts 
healthy,  and  hardly  believed  her  stories.  Ex- 
amined by  the  aid  of  the  speculum,  I  found 
her  affected  witli  a  purulent  uterine  catarrh, 
and  with  granulated  ulcerations  of  the  whole 
surface  of  the  neck  of  the  uterus,  lesions,  that 
explained  to  me  the  enigma,  and  of  which  she 
was  well  cured  by  the  aid  of  local  treatment, 
while  all  internal  and  mercurial  medications 
had  failed. 

Girls,  1  might  also  say  women,  still  virgins, 
at  least  in  appearance,  give,  under  similar 
circumstances,  blennorrhagia.  Affected  with 
discharges,  whatever  may  be  their  causes, 
they  may  transmit  them.  Their  integrity  of 
the  hymen  docs  not  prove  that  their  blennor- 
rhagia is  not  virulent.  Without  the  physical 
character  of  virginity  having  been  destroyed, 
the  vulva  may  have  been  alone  infected,  up  to 
the  hymen  membrane,  which  has  not  been 
passeJ.    I'his  fact  we  frequently  see  in  young 


eirk  of  all  ages,  in  my  nursery  iervioe  at  the 
Hdpital  des  Ven^rieos,  and  may  occur  in  the 
adult  and  at  a  still  more  advanced  age.  1 
hope  I  may  be  permitted,  on  this  subject,  to 
relate  a  humourous  case,  which  may  provo 
useful  to  some  newly  married  women.  A 
girl  of  tome  fif  iff  year«,  arrived  expressly  from 
the  provinces,'  came  to  consult  me  at  oiy  home, 
to  know  whether  she  uxu  ttili  a  virgin. 
Having  the  intention  to  be  married,  she  was 
very  anxious  of  bringing  as  a  marriage  present 
the  proof  of  her  continence.  The  first  ques- 
tion I  naturally  asked  her,  was  to  denuuid 
whether  she  had  had  any  lovers,  she  answered 
me  yes !  I  thought  then  that  my  patient  was 
mad,  or  that  she  was  anxious  to  play  the  fool 
with  me.  But  I  was  undeceiv^  when  she 
told  me,  that  she  had  never  permitted  her 
lovers  more  than  external  connexion;  and 
that  she  wished  actually  to  know  whether  they 
had  not  transgressed  her  limits.  She  was 
indeed  still  physically  a  virgin.  I  have  had 
at  the  venereal  hospital  a  woman,  married 
already  for  five  years,  who  had  had  more  tlian 
one  lover,  and  who  was  affected  with  urelhro. 
genital  blennorrhagia,  in  whom  the  hymen 
membrane  was  complete.  These  cases  prove, 
that  when  one  has  contracted  clap  from  a 
virgin,  we  most  be  careful  of  attributing  it 
always  to  an  ordinary  beating,  or  if  you  vill 
to  irritation,  to  simple  inflammation.  The 
physical  signs  of  virginity  not  being  those  of 
continence,  which,  as  is  known,  unhappily  baa 
none. 

Leaving  these  digressions,  which  will  per- 
haps  appear  not  altogether  devoid  of  ulimy> 
and  seeking  something  more  positive  in  refer- 
ence to  the  different  diagnosis  between  rim- 
lent  discharges  and  those  which  are  not  so, 
we  have  had  recourse  to  inoculation,  which 
forms  the  subject  of  a  memoir,  read  to  the 
Royal  Academy  of  Medicine  *,  and  we  have 
found  that  the  matter  of  blennorrhagia,  takes 
from  the  surfiice  of  the  vulvar,  vaginal,  and 
uterine  mucous  membrane,  when  there  were 
no  chancres  on  these,  and  inoculated  by  the 
aid  of  the  lancet,  as  we  shall  hereafter  make 
known,  has  never  produced  any  thing,  while 
matter  taken  from  the  surface  of  a  chancre  has 
constantly  yielded  us  a  characteristic  pustule. 
We  have  necessarily  concluded,  from  this  ex- 
periment, that  there  is  no  virulent  blennor- 
rhagia capable  of  giving  rise  to  a  chancre, 
unless  it  is  itself  complicated  with  chancre,  and 
that  consequently,  whenever  a  woman  has 
communicated  a  true  chancre  to  a  niaot  she 
must  likewise  be  affected  with  it,  or  momen- 
tarily have  had  shut  up  in  her  organs  the 
matter  of  chancre,  distinct  from  her  blen- 
norrhagic  dischaise,  and  deposited  by  some 
individual,  affected  with  chancre,  in  an  ante- 
cedent connexion. 

3rdly.  Finatty  deprited  cf  thit  charaeier, 


•  Tlie  translation  of  this  paper  will  be  senU 
—A.  T. 
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dw  ponbfliiy  of  )>roduciD|:  inoculable  cbtncre, 
there  is  but  one  species  of  virulent  blennor- 
rba^ia,  that  which,  well  obserred  through  the 
whole  of  its  eoorse,  and  not  being  compfiGated 
with  cbanoe,  of  which  we  can  more  easily 
ooovince  ourselves  in  women,  owing  to  .the 
facility  with  which  the  organs  are  visible, 
through  nearly  the  whole  of  their  extent,  is 
oevertheleu  followed  by  some  consecutive 
i>inptoins,  such  as  mucous  papule,  &c.,  and 
tiien  the4>resence  of  these  symptons  is  the  only 
character  capable  of  giving  precision  to  the 
dbpofiis. 

Here  I  cannot  pass  over  in  silence  a  fact,  it 
is  tlftt  the  mncous  papula,  or  pustule,  which 
for  all  the  world  is  an  inconteatible  sign  of  pox, 
presents  a  very  remarkable  peculiarity,  namely, 
tliat  it  is  impossible  to  inoculate  from  it  with 
the  lancet,  whether  one  takes  the  matter  se- 
creted by  its  surfiice,  or  that  of  the  discharge 
that  accompanies  or  precedes  it.  As  to  the 
ooDtagion,  by  means  of  connexion,  of  blen- 
oorrbagia,  accompanied  with  mucous  pustules, 
it  b  ht  from  being  constant.  Tlie  following 
is  what  we  have  observed : — We  have  some- 
times bad  at  the  hoepital,  at  the  same  time,  the 
mao  and  the  woman  affected  with  blennor- 
ihagia,accomnamed  with  mucous  pustules,  but 
most  frequently  the  two  individuals  have  been 
aSectcd  with  blennorrhagia,  and  one  only  pre- 
snited  mucous  pustules.  1  have  recently  taken 
down,  in  my  private  practice,  a  remarkable 
case,  which  here  follows.  1  had  treated  a 
gentleman  for  a  chancre  of  the  prepuce;  a 
mercurial  treatment  had  been  em  ploy  ea ;  three 
months  after  the  cure  he  was  married ;  before 
the  end  of  six  months  he  consulted  me  again, 
in  order  to  be  assured  whether  be  was  quite 
healthy ;  nnder  such  circumstances,  I  had  ne- 
cessarily to  beitow  the  greatest  attention  upon 
the  examination  I  was  about  to  make;  the 
organs  of  genemtbn  were  found  in  the  usual 
*tate ;  there  existed  no  trace  of  primitive  ulcer* 
ation ;  there  was  not  actually  any  discharge 
(the  patient  had  never  had  any) ;  no  conse- 
cutive symptom  displayed  itself^  either  on  the 
ikin  or  in  the  bones,  or  in  the  throat  Three 
months  after  his  marriage  this  gentleman  called 
me  to  his  wife,  who,  said  he  to  me,  had  some 
higpimpleM  on  the  par U,  I  examined  her ;  I 
found  her  three  months  gone  with  child,  and 
i^l^^cted  with  urethro-genital  blennorrhagia,and 
with  a  roost  extensive  and  confluent  eruption 
of  mucous  papulae ;  she  had  them  from  the 
mons  veneris  even  to  the  coccyx,  and  half 
way  down  the  thighs.  I  asked  her  husband 
if  he  had  continued  to  have  connexion  with 
her;  he  answered  me  that  he  had  not  ceased 
for  a  single  day.  Well,  this  gentlemen,  as  at 
the  moment  of  his  marriage,  presented  no 
symptom  of  disease,  either  primitive  or  conse- 
cutive, his  wife  must  then  have  been  diseased 
before  her  marriase,  and  since  that  she  had 
GOQonmicated  nothing  to  him  in  the  frequent 
connexions  t|iey  had  had.  We  have  often  seen 
women  affected  at  once  with  blennorrhagiaand 
mucous  pustules.    The  blennorrhagia  and  the 
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mucous  pustules  oouU  never  yield  inoculatioo 
by  the  aid  of  the  lancet,  while,  by  this  means, 
with  the  matter  of  chancre  was  produced  a 
pustule,  always  the  same,  of  which  we  have 
elsewhere  given  the  history,  and  which  we 
shall  soon  publish.  These  women  communi- 
cated to  some  men  blennorrhagia  only,  or 
chancres,  and  to  others  the  two  affections  at 
once. 

As  regards  the  other  cons^butive  symptoms 
of  blennorrhagia,  their  history  does  not  appear 
to  me  to  be  as  yet  sufficiently  precisely  drawn 
up,  to  render  them  serviceable  for  the  di- 
agnosis. 

The  complications  have  scarcely  more  value ; 
and  leaving  aside  blennorrhagic  ophthalmia, 
on  which  there  is  so  little  unity  of  opinion,  to 
occupy  myself  only  with  buboes,  the  follow- 
ing is  what  I  have  {earnt  from  experiment.  In 
blennorrhagia  in  the  woman  the  inguinal 
glands  may  be  inflamed  and  suppurated,  and 
that  more  especially  when  the  urethra  is  af- 
fected, but  unless  there  have  been  chancres  of 
the  genital  parts,  which  constitutes  another 
disease,  the  buboes  have  never  been  virulent, 
that  is  to  say,  the  discharges,  upon  which  they 
seem  to  depend,  not  being  inoculable  bv  the 
aid  of  the  lancet ;  never  has  the  pus,  furnished 
by  them,  been  susceptible  of  yielding  inocu- 
lation, while  the  pus  of  ganglionic  bubo,  the 
consequence  of  chancre,  has  always  produced, 
by  the.  aid  of  inoculation,  the  characteristic 
pustule. 

.  4thly.  We  too  well  jlnow  in  the  present  day 
what  confidence  to  place  in  specific  treatments, 
to  regard  their  action  as  decisive,  in  reference 
to  the  diagnosis,  so  I  shall  not  stop  myself  to 
prove  tlieir  little  value.  We  must  then  con* 
dude,  from  all  that  precedes,  that  unless  con- 
secutive symptoms  be  present,  which  must  be 
very  well  determined,  we  remain,  as  regards 
the  diagnosis,  in  the  greatest  uncertainty,  not 
being  able  conscientbusly  to  recognise  more 
than  the  physical  alteration  of  the  parts,  and 
of  their  secretions,  witliout  being  able  to  di- 
vine anything  of  the  intimate  nature  of  the 
disease,  or  of  its  essence,  if  we  may  thus  ex- 
press ourselves ;  and  finding  oneself  reduced 
to  determine  the  existence  of  urethritis,  of  va-» 
ginitis,  or  of  uterine  catarrh  without  being  able 
to  say  anything  more,  for  beyond  that  all  is 
but  (tfobability,  and  most  .frequently  error. 

If  the  diagnosis  l)e  thus  far  firom  certain,  the 
prognosis  must  itself  be  very  vague,  not  indeed 
when  tliere  is  a  {question  of  foreseeing  the  istue 
of  an  inflammation,  of  a  urethritis,  of  a  vagi- 
nitis, or  of  a  uterine  discharge,  but  when  we 
foresee  the  consequences  of  a  blennorrhagia, 
as  to  consecutive  symptoms, and  the  possibility 
of  its  determining  constitutional  syphilis,  or 
general  infection. 

In  the  next  article  I  shall  treat  of  the  com- 
plications and  of  the  treatment 
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AliDSRMATX-STRSET  DI8PXH8ARY. 

A  MEETING  of  the  Medical  Profession 
was  held  on  Saturday  evening,  at  the 
Freemasons'  Tarem^  for  the  purpose 
of  adopting  some  public  measures  in 
Approbation  of  the  conduct  of  the  late 
snedical  officers  of  the  General  Dis- 
pensary^  Aldersgate-street.  The 
meeting  was  very  numerously  at* 
tended  T)y  ^  branches  of  the  profes« 
sion. 

Dr.  Elliotson  took  the  chair,  and, 
after  a  modest  apology  for  his  incom* 
petency,  proceeded  to  explain  the 
purpose  for  which  the  meeting  had 
Been  called  together.  There  were 
two  subjects  to  which  their  attention 
was  to  be  directed,  namely,  the  regu- 
lation recently  adopted  by  the  gover- 
nors of  the  General  Dispensary  in 
Aldersgate-street ;  and  the  consequent 
resignation  of  the  medical  officers. 
The  effect  of  the  regulation  to  which 
he  referred,  was  neither  more  nor  less 
than  putting  up  the  medical  offices 
for  sale  to  the  highest  bidder.  Surely 
it  would  be  better  not  to  have  the 
force  of  an  election  at  all  under  such 
oircumstances,  but  that  the  situation 
•hould  be  openly  set  np  for  auction 
on  a  certain  day  ;  and  if  the  medical 
offices  were  thus  disposed  of,  so  ought 
also  the  treasnrership,  and  all  other 
honorary  and  responsible  places.  Such 
a  system  certainly  could  not  benefit 
the  charity,  while' it  would  lower  the 
character  of  medical  men.  Horace 
well  said— 

^  IpM  tibi  oi«]iin  suadet,  qoi  ut  rem  fkcits  rem. 
Si  poMis,  rtete;  «i  non,  quocunque  modo, 
rem  ? " 

It  was  bad  to  look  to  money  alone. 
There  should  be  amongst  medical  men 
a  feeling  of  character  and  dignity,  and 
love  for  their  profession,  and  if  that 
were  taken  away  the  profession  itself 
must  be  injured.  With  reoard  to  the 
resignation  of  the  medical  officers  of 
the  dispensary  there  could  be  but  one 
opinion  in  the  profession— (hoar,  hear). 
If  it  were  said  that  the  rule  which 
had  recently  been  adopted  was  only 
the  restoration  of  an  old  law,  he  re- 
plied that  that  was  of  no  consequence. 


When  they  had  gained  one  step  to< 
wards  the  reformation  of  abuses  they 
ought  not  to  lose  it,  but  to  maintain 
their  ground,  and,  if  possible,  to  go 
forward.  If  this  was  the  first  time 
medical  men  had  resigned  under  such 
circumstances^  the  greater  was  their 
honour,  and  it  was  the  duty  of  the 
whole  profession  to  support  them— 
(hear,  near).  He  had  that  morning 
received  a  letter  from  Mr.  Costello, 
stating  that  at  a  larse  meeting  at 
Colchester,  resolutions  nad  been  una- 
nimously passed  in  approbation  of  the 
conduct  of  those  gentlemen,  and  that 
at  Ipswich  similar  resolutions  would 
have  been  adopted  but  for  a  report 
that  the  medical  ofiBcers  had  accepted 
office  again.  He  trusted  that  in  the 
course  of  their  present  proceedings  no 
personalities  would  be  indulged  in—* 
no  motives  attributed  to  those  who 
had  acted  in  a  manner  of  which  they 
did  not  approve,  but  that  the  meeting 
would  set  an  example  which  would 
oonduoe  to  the  respectability  of  the 
profession. 

Dr.  J.  Johnson,  in  snbnritting  the 
first  resolution,  insisted  upon  two 
propositions,  that  professional  merit 
alone  should  entitle  men  to  nrofes* 
sional  offices,  and  that  the  canoidates 
should  have  a  fair  arena  for  compe- 
tition, not  checked  or  infinenced  in 
any  degree  by  wealth.     It  was  to  re* 
probate  and  stigmatise  the  venal  bur 
which  would  subvert  those  prindpltf 
that  the  meeting  had  assembled,  smd 
he  trusted  their  verdict  would  consign 
it,  not  to  oblivion,  but  to  the  exeen- 
tion  of  every  honest  mind.    He  then 
mentioned  an  instance  in  which  sn 
office  had  been  obtained  in  a  charitsbls 
institution  by  the  payment  of  seventy 
guineas,  which  entitled  the  individual 
to  as  many  votes.    In  consequence  of 
the  introduction  of  this  practice,  the 
institution  was  rapidly  falling  into 
decay,  and  would  have  been  ooffl- 
pletely  ruined  but  for  the  renewal  of 
the  old  salutary  law  that  no  governor 
should  be  entiUed  to  a  vote  wdsH  he 
were  of  three  months'  standilig*  H^ 
moved  a  resolution,  declaring  the  opj' 
nion  of  the  meeting  that  in  all  "Iw- 
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mSmh  (at  the  diariuble  supply  of 
madicul  and  surgical  aid  to  the  poor, 
it  is  discreditable  to  the  institution, 
sad  detrimental  to  the  poor,  that  the 
medical  and  surgical  offices  should  be 
subject  to  laws  which  render  them 
places  of  purchase  and  pecuniary  con- 
test." 

Mr.  Pettigrew  said  he  happened  to 
be  a  life  eoyemor  of  the  institution 
which  had  been  referred  to  by  Dr. 
JoknMn,  and  he  believed  it  was  700 
instead  of  seventy  guineas  that  were 
psid  fin-  the  office  in  question.  From 
bis  knowledge  of  the  manner  in  which 
the  duties  of  the  officers  of  the  Alders- 
gate^treet  Dispensary  had  been  dis« 
charged,  he  regretted,  on  account  of 
the  poor  objects  of  the  charity  them* 
selves,  the  circumstances  which  had 
occasioned  the  resignation  of  the  me* 
dical  and  surgical  officers.  He  be* 
liered  that  no  institution  was  fortunate 
enough  to  possess  more  able,  if  so 
able,  officers.  He  believed  also  that 
this  was  the  only  dispensary  with 
which  there  was  a  medical  school 
connected.  Prom  his  knowledge  of 
the  benefits  which  such  an  institution 
mast  confer,  he  had  ventured  to  sug- 
pst  to  an  iUnstrious  individual  to 
become  the  patron  of  it,  and  it  was  a 
•oarce  of  no  little  pride  to  him  that 
that  illustriouB  personage  had  con- 
cnrred  with  the  medical  officers  re- 
cently belonging  to  that  establishment 
in  their  estimate  of  what  was  due  to 
the  character  of  [their  profession — 
(hear).  He  had  great  satisfaction  in 
seconding  the  motion. 

The  resolution  was  then  carried 
unanimously,  with  one  exception  in 
the  person  of  a  very  young  gentleman, 
mmour  says  an  apprentice  of  Mr. 
Stanley's, who  explained  his  opposition 
br  saying  that  he  understooa  some  of 
the  medical  officers  were  again  can- 
vassing for  the  situations. 

The  Chairman  said  that  this  was 
not  the  case,  and  reminded  the  youth- 
ful dissentient  that  even  if  it  were, 
it  did  not  affect  the  principle  of  the 
rc«oluUon. 

Dr.  Haslam  said  the  practice  which 
they  had  met  to  condenui  was  not  a 


new  one,  but  it  ought  to  be  discon^ 
tinned.  lu  the  year  1703  he  was  a 
candidate  for  an  appointment  in  a 
dispensary,  and  had  collected  130  out 
of  250  votes,  but  his  opponent  said  to 
'  him,  "  you  need  give  yourself  no  fnr« 
ther  trouble,  for  I  mean  to  buy  the 
place  " — (a  laugh) .  And  accordingly 
on  the  day  of  election  the  gentleman 
put  down  500  guineas,  and  had  1000 
in  reserve  if  they  had  been  necessary 
to  secure  his  appointment.  He  knew 
of  two  more  instances  of  the  same 
kind.  In  one  institution  (which  had 
since  perished,  in  consequence  of  such 
practices),  it  was  made  a  rule  that 
the  physician  should  be  changed  every 
three  years,  because  it  was  calculatea, 
as  a  commercial  speculation,  that  in 
that  time  a  doctor  was  worn  out.  A 
surgeon,  it  was  considered,  might  last 
five  years — (laughter).  He  moved 
that  ''  The  cordial  thanks  of  the  pro- 
fession are  justly  due  to  the  late  phy- 
sicians and  surgeons  of  the  General 
Dispensary  in  Aldersgate-street,  for 
their  honourable  and  independent  con- 
duct, in  resigning  their  appointments 
rather  than  sanction  the  re-intro-< 
duction  of  a  law  involving  the  ob- 
noxious principle  condemned  in  the 
previous  resolution." 

Dr.  Waller  seconded  the  resolution, 
and  it  was  carried  unanimously. 

Dr.  Uwins  said  it  was  the  duty  of 
every  member  of  the  profession  to 
study  by  every  means  in  his  power  to 
promote  its  respectability,  and  he 
moved  "  That  the  various  members  of 
the  medical  profession,  residing  in  and 
near  the  metropolis,  be  requested  to 
affix  their  names  and  places  of  abode 
to  the  foregoing  resolutions." 

Mr.  Smith  secondt^  the  resolution. 
It  was  time  the  profession  should 
emancipate  itself  from  the  commercial 
slavery  in  which  it  was  involved,  and 
shonla  stand  upon  its  own  basis,  freed 
from  the  influence  of  petty  trades* 
people  and  individuals  of  that  descrip- 
tion, who — (hisses).  If  he  had  been 
suffered  to  finish  his  sentence,  he  was 
sure  his  observation  would  not  have 
given  offence.  He  did  not  despise 
any  rank  of  life,  but  objected  to  that 

bb2 


873 


Medical  Socieijf  ^ 


sort  of  inflnenoe  which  waa  inoon- 
sutent  with  the  high  tone  of  feeling, 
and  the  int^irity  of  conduct  whidi 
ought  to  distinguish  the  profession. 

Dr.  EUiotson  observed,  that  he  did 
not  consider  Mr.  Smith's  remarks  as 
offereld  oflFensirely  to  any  class  of  per- 
sons, but  meant  that  tne  persons  to 
whom  they  applied  were  not  com- 
petent to  manage  professional  matters. 

Mr.  Pettigrew  then  moved,  "  That 
Dr.  Johnson  do  take  the  chair." 

On  the  motion  of  Dr.  Roots,  thanks 
were  then  voted  to  Dr.  EUiotson,  and 
the  meeting  broke  up. 


IfUports  of  Sboctettrs. 

UBDIGAL  SOCIETY  OF  I.ONDON. 
Monday,  October  14, 1S33, 

William  Kinodon,  Esq.,  President, 
in  the  Chair. 

Bad  Rice  the  catue  of  Maltgnanl 
Cholera,  YeliofV  Fever,  Sr  Di/seniery. 

A  Spanish  physician,  connected  With 
the  court  of  Snain,  slated,  that  he  had 
communicatea  to  his  government  the 
result  of  his  inquiries  in  this  country, 
on  the  cause  of  cholera.  He  had  no- 
ticed Dt,  Tytler's  opinion,  that  dete- 
riorated rice  was  the  predisposing 
cause,  which  he  denied.  He  then 
read  a  translation  of  his  despatch  to 
that  purport.  He  also  denied,  that 
Bengal  rice  was  the  cause  of  cholera 
at  Cadiz,  as  the  law  prevented  its 
importation  into  Spain.  He  men- 
tioned, that  the  rice,  used  at  Cadiz, 
was  furnished  from  Valencia.  He 
likewise  denied  that  the  epidemic  of 
the  troops  at  Cadiz  was  attributable 
to  Benml  or  any  other  kind  of  rice. 

Dr.  Tytler  replied,  by  quoting  ex- 
tracts from  a  Calcutta  newspaper, 
which  went  to  show,  that  rice  was 
sold  at  Cadiz,  during  the  epidemic, 
at  two  shillings  per  hundred  weight. 
He  read  a  copy  of  a  letter  from  a 
Roman  Catholic  clergyman,  the  Rev. 
Mr.  Murphy,  who  was  prior  of  a  con- 
vent, by  which  it  appeared,  that  the 
writer  and  ten  of  the  inmates  of  his 
establishment  were  seised  with  the 


epidemic  from  having  eaten  rioe. 
He  also  read  a  copy  of  a  doeamcnt, 
to  prove  that  the  Spanish  troopi 
had  severely  suffered  from  the  same 
cause. 

Dr.  James  Johnson  rose  to  order, 
and  said  that  the  epidemic  alluded  to 
was  yellow  fever,  in  which  the  fluid, 
ejected  from  the  stomach,  was  bkck 
and  not  white,  as  in  the  late  epidemic 
cholera,  and,  therefore,  that  Dr.  Tjrt- 
ler  was  losing  sight  of  the  qoestion 
before  the  meeting,  which  was,  that 
rice  was  the  cause  of  malignant  cholera. 

The  President  observed,  that  it 
appeared  to  him.  Dr.  Tytl^  was  in 
oraer  in  replying  to  the  objeetioos 
urged  to  his  ooctrine  by  the  Spsnish 
physician,  but  he  was  in  the  hands  of 
the  society,  and  he  would  relate  the 
discussion  as  they  (the  society)  thought 
proper. 

Dr.  Tytler  resumed,  and  observed, 
that  Dr.  Johnson  and  others  were  ooa- 
tending  about  names,  but  he  was 
speaking  of  disease  as  it  existed.  He 
did  not  call  the  disease  at  Cadiz  jd- 
low  £ever  or  cholera,  but  he  proved 
beyond  doubt  that  it  was  ascribed  to 
rice.  Dr.  T.  then  exhibited  spechnens 
of  wheaten  flour,  rice  flour,  bad  rioe 
flour,  and,  having  intermixed  then, 
he  defied  any  gentleman  in  the  room 
to  show  how  brood,  nmde  of  the  mix- 
turo,  could  be  proved  to  contain  rice. 
It  therefore  followed,  that  adulterated 
bread  of  this  kind  might  be  in  general 
use  in  London  and  escape  detectioOi 
even  at  this  moment. 

Dr.  Johnson  remarked,  that  Dr. 
Tytler  had  accused  him  of  having  been 
the  cause  of  all  the  deaths  caused  by 
cholera,  both  in  India,  in  this,  and  in 
all  countries,  by  baring  mentioned  in 
his  work  on  Diseanes  in  Tropical 
Climates,  that  the  facts  adduced  by 
Dr.  T.  were  not  proved,  and  that  bis 
conclusion  was  dubious.  Dr.  Tytler 
had  said,  that  his,  Dr.  Johnson's,  an- 
thority  was  so  much  respected  in 
India,  that  being  ofmosea  to  bii 
views,  the  profession  renned  to  enter- 
tain or  receive  his  conclusion.  Dr* 
Johnson  then  read  two  official  rqiorta, 
furnished  by  Mr.  Cohen  and  Mr.  Ha« 
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mikoii,  two  army  surgeons  to  the 
medUcal  board  at  Madras,  by  whidi 
it  appeared  that  the  soldiers,  affected 
with  cholera,  after  landing,  had  not 
used  any  description  of  rice  whaterer. 

Dr.  Ty tier  rejoined,  that  though  it 
was  dangerous  for  him,  as  an  ollicer 
under  the  Honourable  East  India 
Company,  to  comment  on  the  docu- 
ment furnished  by  Ih.  Jotuaaon,  yet 
he  would  not  shrmk  firom  Uie  task, 
as  his  object  was  the  elucidation  of 
truth,  and  he  would,  in  the  face  of 
his  medical  brethren,  do  his  duty, 
whaterer  might  be  the  consequences. 
He  hoped  that  no  individual  would 
ever  be  treated  in  the  manner  he  had 
been.  He  had  only  to  observe,  with 
regard  to  Dr.  J(^son*s  offidalreports, 
that  they  were  furnished  by  young 
surgeons,  who  had  just  arrived  from 
Europe,  and  as  the  inquiry  would 
expose  those  who  had  supplied  the 
provisions  to  the  troops,  these  indivi- 
duals dare  not  censure  them.  In  fact, 
cart  loads  of  such  documents  would 
he  furnished  to-morrow  if  called  for, 
and  were  no  evidence  whatever.  He 
would  put  it  to  the  good  sense  of  the 
society,  whether  the  government  were 
right  in  applying  to  suigeons  who  had 
just  arrived  from  Europe,  and  not  to 
him,  who  was  the  oldest  surgeon  in 
India,  and  who  had  first  seen  cholera 
at  Jenore,  and  traced  it  to  rice,  for 
information  as  to  the  cause  of  the 
disease.  But  he  would  read  a  docu- 
ment to  prove  that  rice  was  the  diet 
of  the  troops;  which  he  did.  He 
oonduded  by  stating,  that  little,  in- 
deed no  reliance,  could  be  -placed  on 
oliicial  documents. 

Mr.  Marsden  remarked,  that  he 
had  aome  experience  in  treating  cho- 
lera in  this  metropolis,  that  he  made 
inqniriea  as  to  tne  use  of  rice,  and 
ascertained  that  it  had  not  been  em- 
ployed in  one  case  out  of  ten.  He 
did  not  believe  that  rice  was  the  cause 
of  cholera  in  this  country. 

Mr.  Headland  wished  to  make  a 
few  observations  on  the  question  be- 
fore the  Society;  and  having  taken 
some  trouble  to  ascertain  how  hr  rice 
could  be  considered  a  cause  of  cholera. 


he  thought  it  his  duty  to  inform  the 
Society  of  the  result  of  his  inquiries. 
He  learned,  from  sources  upon  which 
he  placed  the  fullest  reliance,  that 
rice  had  been  mixed  with  flour  from 
1816,  when  the  wheaten  crops  failed 
in  this  country,  to  1823,  but  in  very 
small  proportion.  Since  the  latter 
period  sucn  admixture  was  not  made, 
oecause  flour  was  cheaper  than  the 
worst  and  most  deteriorated  kind  of 
rice.  The  best  flour  was  now  to  be 
procured  at  one  penny  farthing  per 
pound,  the  worst  lioe  at  one  penny 
nalfjpenny.  The  bakers  had  no  in- 
terest in  mixing  both  under  such  cir« 
cumstances.  He  thought  it  consonant 
with  the  honour  of  the  Society  to 
disabuse  the  public  mind  of  erroneous 
conclusions. 

Dr.  Tytler  felt  himself  called  on  to 
confute  the  arguments  of  the  gentle- 
man who  spoke  last.  He  felt  obliged 
to  him  for  the  information  he  com- 
municated, which  was  certainly  im- 
portant. He  said  that  breaa  was 
mixed  with  rice  from  1816  to  1823, 
and  at  this  period  cholera  was  preva- 
lent in  this  country,  according  to  Dr. 
Johnson's  review  of  Dr.  Ayre's  work 
on  cholera. 

Dt,  Johnson  rose,  and  said  that  it 
was  unfair  to  attribute  to  him  eveir 
thing  that  appeared  in  his  Journal, 
as  he  was  not  the  writer  of  all  the 
reviews. 

Dr.  ^Tytler  maintained  that  the 
words  were  Dr.  Johnson's,  and  not 
Dr.  Ayre*s,  and  that  cholera  had  pre^ 
vailed  in  this  country. 

Mr.  Langford  claimed  the  indul- 
gence of  the  Society  while  he  offered 
a  few  proofs  against  Dr.  Tytler's  con- 
clusions. He  had  visited  most  of  the 
workhouses  in  this  metropolis,  and 
ascertained  that  rice  formed  but  a 
small  portion  of  the  food  of  the  in- 
mates. In  Clerkenwell  no  rice  waa 
used,  and  yet  there  was  cholera.  He 
had  written  to  Bilston,  and  would 
read  an  extract  from  the  letter  of  the 
Rev.  Mr.  Lee,  which  proved  that  rice 
had  nothing  to  do  in  the  cause  of  the 
disease.  He  also  read  a  letter  from 
Mr.  Oilier,  the  surgeon  to  the  New 
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same  effect.  He  also  adduced  his 
own  experience  as  medical  attendant 
at  the  Cholera  Hospital,  Manchester. 

A  gentleman  requested  to  be  heard 
fhr  one  moment  before  'the  Society 
adjourned.  He  had  this  day  received 
a  letter  from  a  lady  in  the  country, 
in  which  the  writer  stated  that  she 
had  reared  poultry  on  the  worst  kind 
of  rice,  and  that  the  fowls  were  supe« 
nor  to  those  fed  in  the  ordinary  man* 
ner. 

The  President  then  adjourned  the 
Society. 

[We  have  heard  the  three  discus- 
sions at  this  Society,  in  which  Dr. 
Tytler  took  a  promment  part.  We 
unquestionably  consider  tne  Doctor 
entitled  to  great  praise  for  the  ability, 
wit,  and  independence  with  which  he 
defended  his  opinions.  We  think, 
however,  he  is  in  errcw,  when  he 
argues  that  bad  rice  is  the  cause  of  trading  Samaritans,  are  in  the  msin 
cholera.  Ten  thousand  proofs  dis- 
prove  this   conclusion.      Thousands 


in  the  public  eye,  it  must  be  con- 
3idered  as  defunct,  stat  nominis  um- 
bra. The  rotten  trunk,  which  will 
by-and-by,  unless  it  fidls  under  the 
late  shockj  fill  the  air  with  the  stench 
of  its  fungous  medicals,  scarcely  de- 
serves onr  notice ;  and  hearty  hsten 
as  we  are  of  jobbing  and  quackery 
we  should  not  be  tempted  to  commeat 
upon  the  noisy  pranks  which  distin* 
guished  the  meeting  of  Governors  on 
Monday  last,  were  there  not  involved 
in  the  dispute  the  permanent  interests, 
not  only  of  the  medical  profession,  (a 
matter  of  no  trifling  public  importance,) 
but  also  of  the  charitable  institutions 
of  the  metropolis,  which,  bating  some 


have  had  cholera  who  never  tasted 
rice.  Bad  rice,  like  bad  farinaceous 
aliment  of  any  kind,  will  derange  the 
stomach  and  bowels,  or,  to  speak 
technically,  the  digestive  tube.  Thus 
far  Dr.  Tytler  has  gone,  but  no  fur- 
ther. We  do  him  but  justice  to  state, 
that  he  possesses  an  ability  to  reply, 
a  readiness  to  expose  the  weakness  of 
his  opponents,  and  an  enthusiasm  in 
maintaining  his  conclusions,  which 
show  him  to  be  a  physician  of  mind,  of 

frcat  experience,  and  of  high  talent. 
le  has  certainly  proved  that  bad  rice 
will  disorder  the  stomach  and  bowels, 
but  in  our  opinion  nothing  more. 

THE 

tontloniMelltral  ^  Jkttrsicaljfoumal 

Saturday,  October  19,  1833. 

THK   LATS    ALDER8GATE   STREET 
SlSPSNaARY. 

Trs  character  and  management  of 
this  venerable  Institution  have  been 
ao  much  alttred^  ouder  tht  gov«m« 


supported  by  genuine  British  hums** 
nity,  and  which  it  is  grievous  to  see 
abused.  Of  the  particulars  of  that 
meeting  our  readers  must  be  awsrs 
from  the  daily  press.  An  effort  was 
made  by  some  of  the  oldest  and  most 
respectable  Governors,  from  the  most 
disinterested  motives,  springing  solely 
from  the  integrity  of  their  own  breasts, 
to  allay  the  storm,  and  to  give  an  ea* 
thanasia  to  the  discord,  which  has 
prevailed  for  weeks  past,  to  the  mani- 
fest ruin  of  the  charity.  This  pn« 
liminary  to  peace,  by  restoring  things 
in  statu  quo,  was  rejected ;  and  a  Mr. 
Hewett  (we  should  like  to  know  if  be 
is  the  friend  and  legal  adviser  of  Mr. 
Wyatt,  who  has  distingitished  himself 
from  the  rest  of  the  pofession,  by 
starting  as  a  candidate  for  one  of  the 
vacated  offices)  signalised  himself  as 
the  Lord  of  Misrule.  He  was  well 
aopported  by  a  Mr*  Aiidirt«i>  whoM 
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1UUD6  by-the-bj  ]« to  be  foaiid>  uidew    Mr.  Bishop,  with  a  true  sense  of  ridi- 


ve  are  grievously  misUken,  amoog 
the  last  dack  of  Govemorsj  that  the 
Committee  has  hatched  for  its  last 
job  on  Monday,  and  it  is  a  question 
whether  he  is  not  the  friend  and  legal 
adviser  also  of  Dr.  Whitsed,  alike 
distinguished  as  his  eompeer,  Mr« 
Wyatt-^^r  wAUe  frairum* 

This  worthy  seconder  argued,  that 
because  other  charities  were  exposed 
to  the  like  abuse  as  that  against  which 


cule^  put  the  whole  matter  to  the 
test,  and  without  laughing  himselfj 
proposed  "  that  the  medical  offices 
should  be  put  to  auction."  The  motley 
assembly  were  not  as  dry  humourists 
or  as  cool  reasoners  as  Mr.  Bishop, 
and  actually  burst  out  laughing  at  the 
naked  proposal  of  the  pure  coose^ 
quences  of  their  proceedings. 

The  result  of  this  xoeeting  must 
be  painful    to  the    real   friends  of 


the  late  eniiuent  medical  officers  of    the  charity,  wfaoge  contributions  are 


the  Aldersgate  Street  Dispensary 
have  so  spiritedly  reclaimed ;  there* 
fore,  &c  This  is  what  we  b^  leare 
todeuounoe  as  medical  pettifoggery. 
But  a  word  by-and^by  upon  the  prin- 


abused.  The  late  medical  officers 
have  nothing  to  regret  in  a  measure 
in  which  they  took  no  part;  and 
with  the  warm  sympathy  in  their 
struggle  for  professional  respectability. 


dple.    This  same  gentleman,  out  of    which  has  been  shown  to  them  by 
purs  gratitUide^  seeing  he  never  had    their  brethren,  they  may  still  boldly 


occasion  to  employ  any  other  than  a 
general  practitioner  in  his  life>  would 
have  the  appointments  thrown  open 
to  that  dasa  of  the  profession.  But 
we  b^  to  hint,  whether^  lawyer  as 
he  is,  he  was  altt^ther  prudent  in 
statiiig  that  '^  the  Institution  had 
been  put  to  considerable  expense  in 
advertising  to  refute  the  calumnious 
attadcs  which  had  been  made  on  the 
committee."  A  very  charitable  and 
Vwful  use,  forsooth,  to  put  the  money 
of  the  subscribers  to;  let  us  hope,  how- 
ever, that  the  new  batch  of  subscribers 
Mill  at  least  defray  this  useless  ex- 
pense. It  is  needless  to  perpetuate 
the  names  of  the  gentlemen  who  were 
c^d  to  order  for  their  disorderly 
omdufit.  But  to  wind  up  the  afair, 
after  the  asterisk  of  the  Committee, 
"  who  did  serve  the  drugs/'  had  spoken 
i^Sraat  deal  and  "  tseai^  wthisg,"  a 


and  fearlessly  appeal  to  the  ordeal  of 
public  opmion. 

We  must  now  say  a  few  words 
upon  the  real  motives  of  all  these 
strange  proceedings.  There  are  no 
persons  more  willing  than  ourselves 
to  denounce  the  practice  of  nepotism, 
the  besetting  sin  of  all  oligarohies, 
and  be  they  sincere  or  not,  we  heartily 
join  in  the  wishes  of  the  Committee 
to  counteract  any  attempt  to  dispose 
of  the  medical  appointments  of  the  in- 
stitution by  femily  compact.  Abusea 
of  this  sort  are  to  be  found,  flourish- 
ing with  the  vigour  of  weeds,  in 
every  one  of  our  hospitals  and  pub- 
lic charities.  We  have  our  own 
ideas  upon  the  mode  in  which  the 
medical  appointments  of  public  in- 
stitutions should  be  filled  up.  It 
is  a  subject  we  have  in  view  fee  a 
&tiire  occasion.    Bat,  admitting  fcr 
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ai^oient  that  the  medical  body  had    nagement^  beaide  the  drag  tnasaTCfSj 


acquired  too  much  influence  in  the 
appointment  of  their  successors,  was 
this  evil  to  be  remedied  only  by  the 
introduction  of  the  unmitigated  mis- 


were  exposed  with  too  muck  fidelity 
by  the  medical  officers.  We  are 
tired  of  expounding  the  pranks  of 
this  self-defending  committee.  With 


chief  of  actually  selling  the  health  of    their  stations  in  life  it  would  ill  be- 
the  poor  to  the  man  of  longest  purse ;    come  us  to  quarrel ;   and  were  they 


and  of  actually  shutting  out  the  la* 
borious,  the  scientific,  and  experienced 
practitioner  from  all  chance  of  success, 
by  rendering  his  gratuitous  services 
to  the  poor  an  introduction  to  the 
public,  unless  he  had   that  at  his 
command  which  few,  who  have  ever 
acquired  any  eminence  in  the  pro- 
fession, have  commenced  with  pos- 
sessing ?     But  this  is  not  all. — It  is 
not  a  mere  question  or  wrangle  about 
the  appointment  of  the  medical  offi- 
cers that  is  before  the  public  scrutiny. 
It  must  be  remembered,  and  it  will 
not  be  forgotten,  that  the  Committee 
are  charged  with  "  many  glaring  im- 
proprieties and  acts  of  fevouritism^ 
especially  connected  with  the  manage- 
ment of  the  charity.'*    There  is  such  a 
thing  as  a  traffic  in  letters  of  admis- 
sion as  well  as  in  drugs.    It  may  be 
very  convenient  for  a  grocer,  tallow- 
chandler,  or  baker,  to  wrap  his  sugar, 
candles,  or  flour  in  a  piece  of  paper 
so  useful  to  his  customers  as  a  letter 
of  admission.      Some  forty  or  fifty 
patients  on  the  books  of  the  charity 
at  the  expense  of  a  guinea  a  year  is  a 
very  capital  device  for  popularity.   It 
does  not  matter  whether  all  this  be 
contrary  to  the  laws  of  the  charity. 
Let  the  charitable  donor  only  be  a 
committee-man,  and  the  whole  thing 
is  made  easy.    Abuses  of  this  sort, 
and  of  every  other  sort,  in  the  ma- 


men  who  had  the  public  good^  and 
not  their  own  selfish  motives  in  riew, 
they  might  be  a  useful  check  upon 
the  management  of  the  Institution. 
The  abuses  here  pointed  out  will 
thrive  much  better  under  a  medical 
body,  enslaved  to  the  Committee, 
who  dare  not  speak  out :  but  it 
becomes  a  duty  as  imperative  as  cha- 
rity itself  upon  the  great  body  of  the 
Governors,  who  cannot  be  infected 
by  sordid  motives,  to  consider,  upon 
their  next  annual  payment,  whether 
they  will  prolong  the  reign  of  a  set 
of  men,  who 


M 


—  dressed  in  a  little  brief  aothority, 
Play  such  fitntaetic  tricks  before  high  bcaf  en 
As  make  the  angels  weep." 


MBBTtMO  OP  TBB  XBDIOAL  PRO- 
FBSSION  AT  THB  FBBBXASOKS' 
TAYBRN. 

Though  this  meeting  was  extremdy 
crowded,  and  was  about  500  in  nnm- 
ber,  besides  many  who  could  notgaui 
admission,  still  the  hospital  physidaitt 
and  surgeons  of  the  metropolis^  with 
three  exceptions,  were  absent.  Dr* 
EUiotson,  Dr.  Rooto^  and  Mr.  F^- 
grew  were  the  only  hospital  attend- 
ants. Dr.  Haslam,  Dr.  Johnson,  Dr* 
Uwins,  and  ourselves  were  the  only 
Members  of  the  College  of  Physiciastt 
who  were  present.  The  meeting  wa» 
large  and  respectable;  itwssprioci* 
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paUj  composed  of  li^Iy  respectable    saries  will  be  treated  as  they  now  are 


geiiaal  practitionerB,  who^  in  accord- 
ance  witb  the  spirit  of  the  tixnes^  stood 
forth  to  condemn  a  cormpt  system^ 
though  it  is  tolerated  in  almost  every 
hospital  and  dispensary  in  and  about 
the  metropolis.  The  hospital  and 
dispensary  medical  officers  were  there- 
fore absentj  because  they  could  not 
join   the  meeting  in  correcting  the 


in  general  by  students,  young  sur« 
geons  and  physicians,  who  have  little, 
if  any  practical  experience.  We 
have  often  said  that  clinical  expe- 
rience is  not  sufficiently  enforced 
in  this  country;  the  fittendance  of 
the  majority  of  students  at  such  in- 
stitutions is  a  fifirce, — they  acquire 
information  from  books ;  and  if  they 


dangerous    and    villanous  abuse    of    can  answer  by  rote  like  parrots,  they 
bribery  and  private  intrigue  in  the    receive  degrees  and  diplomas.    These 


election  of  medical  officers.  There  is 
scarcely  a  physician  or  surgeon,  at- 
tached to  an  hospital  or  dispensary  in 
London,  who  has  not  obtained  his  ap- 
pointment  through  interest,  vote- 
making,  or  intrigue,  and  not  one  on 
the  groonds  of  knowledge,  experience, 
or  eminence.  Such  individuals  could 
not  come  forward,  though  every  one 
of  them  will  declare,  privately,  that  the 
manner  in  which  medical  elections  are 
conducted  is  bad.  These  persons  are 
erroneoQsly  caUed  the  heads  of  the  pro- 
fession, and  have  not  spirit  enough  to 
oppose  corruption,  but  when  their 
brethren  do  so,  are  so  jealous  that 
they  skulk  into  some  hiding  place, 
and  refuse  their  co-operation.     The 


documents  are  no  proof  whatever  of 
practical  experience, — they  merely 
show  that  the  holders  of  them,  in  the 
opinion  of  those  who  grant  them, 
have  studied  medicine.  It  would  be 
as  absurd  to  suppose  that  young 
barristers  just  called  to  the  bar 
would  be  equal  to  a  Scarlett,  a  Sug- 
den,  or  a  Wetherell  in  a  weighty  law- 
suit. This  is  the  error  into  which 
the  Committee  of  the  late  Dispensary 
in  Aldersgate-street  have  fellen,— « 
which  men  of  mind  or  sense  would 
carefully  avoid.  Self-interest  is  in- 
herent in  all  men ;  and  therefore 
governors  and  medical  officers  will, 
whenever  they  can,  serve  themselves 
and  their  relations  at  the  expense  of 


evil  to  which    we    refer    can    only    justice,  humanity,  and   professional 
be    prevented  by  a  public  examin-    dignity. 

atkm    of    candidates     for    medical  __J 

offices,  before  a  competent  medical 
jnry,  or  what  is  designated  concotirt 
in  France.  This  would  be  the  true 
test  of  competency ;  but  it  cannot  be 
introduced  into  practice  in  this  coun- 
try for  a  long  time,  unless  medical 
reform  be  carried  to  the  fuUest  ex- 
tent by  the  l^slature.  Until  then, 
the  poor  in  hospitals  and  in  dispen-^ 


THB  BOTAL  COLLBQB  OP  BUBOBOMS. 

Wb  understand  from  the  best  autho- 
rity that  the  Court  of  Examiners  and 
Council  of  the  Royal  College  of  Sur- 
geons have  determined  to  puU  down 
the  building  in  which  they  now  as- 
semble, as  it  is  too  limited  for  their 
museum  and  library. 
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tfSOlCAL    SBPOmX. — THS  COLLSOJB 
OF  FHTSICIAN8. 

Wb  have  been  infonned  on  authority 
upon  which  we  can  tdff  that  Sir 
Henry  Balford^  the  perpetual  Presi- 
dent of  the  College  of  Physicians,  has 
been  in  the  habit  of  earwigging  Lord 
Melbourne  very  frequently  within  the 
last  few  days.     Sir  Henry  has  also 
visited  the  universities  of  Oxford  and 
Cambridge,  in  which  there  are  no 
medical  schools,  and  no  examination 
for  the  degree  of  DocUtr  in  Medicine, 
to  confer  with  the  renowned  medical 
professors  of  those  places  on  the  best 
mode  of  gulling  the  government  and 
the  public  into  the  belief  that  there  are 
not  such  professors  on  this  side  of  the 
Oanges,  and  that  their  doctors  only 
are  worthy  of  the  Fellowship  of  the 
College.    Sir  Henry  will  learn  to  his 
misfortune,  before  six  months,  that  he 
may  quote  his  favourite  Shakspeare, 
'*  Farewell,  a  Jong  &rewell,  to  all  my  great* 


II  ess. 


The  age  of  humbug  is  gone  by.  A 
reformed  parliament  will  and  must 
change  the  laws  relating  to  the  con- 
servation of  public  health,  and  the 
Ministry,  the  Universities,  with  the 
College  of  Physicians,  cannot  stay  the 
course  of  right  and  justice. 

l^ospitBl  lEUpom. 

8T.  Bartholomew's  hospital. 

Amputation  of  the  Thigh  near  the 
Hijhjoint,  by  Mr.  Lawrence. 

On  Satarday,  October  the  12th,  Mr.  Lawrence 
performed  amputation  of  the  thigh  near  the 
hip>joint,  in  a  youn^  woman,  selat.  25.  The 
history  of  this  patient's  case  ut  extremely  inter- 
eating.  She  originally  laboured  under  severe 
diseaae  of  Uie  Imee-joint^  for  which  it  was 
found  neoeasary  to  remove  the  lioib  above  the 


knee.  Soon  after  the operatioQ  Iheitttiiip vis 
attacked  with  most  excruciating  pains,  which 
rendered  the  patient's  life  lo  traly  misenble. 
that,  in  accor<unce  with  her  earnest  eotreaties, 
Mr.  Lawrence  proceeded  to  ampntate  the 
stump.  In  the  operation  Mr.  L.  was  aslnilri 
by  Messrs.  Earle,  Stanley,  and  Skey. 

The  amputation  being  ao  high  up,  the  id- 
jusUnent  or  a  tourniquet  was  impossible,  and, 
accordingly,  Mr.  Stanley  compressed  (he  femo- 
ral  artery  by  means  or  an  inrtrwwt  Mr. 
Lawrence,  with  a  large  amputating  knife,  ia 
one  sweep,  made  a  circniar  diTisioo  of  the  is- 
teguments,  and  having  put  hack  the  tUp,  he 
dissected  the  deep-seatea  parts  with  a  smaller 
knife.  The  lusmorrfaage  doriiie  this  part  of 
the  operation  was  rather  oonsiaerable.  Mr. 
I*  then  drew  the  saw  across  the  bone,  which' 
suddenly  snapped,  and  gave  way  in  a  Daniwr 
that  proved  its  structure  was  somewhat  alterei 
During  the  operation  the  patieot  became  ex- 
tremely sickj  and  vomited  the  entire  contents 
df  her  stomach.  Previous  io  her  being  re- 
moved she  became  veiv  faint,  and  iaige  qowi- 
tities  of  wine  were  administered,  which  she 
drank  with  avidity.  The  usual  number  of 
arteries  were  tied.  The  surfeoe  of  the  wouwl 
was  then  cleaned,  and  the  edges  approximated 
by  means  of  large  bnmd  stripes  of  adhcnrs 
plaster.  The  patient  was  then  removed  to 
bed.  Immediately  after  the  operation  Mr. 
Lawrence  came  forward,  ^  made  the  felfew* 
ing  remarks  on  the  case. 

''Gentlemen, — In  the  ease  in  which  roo 
have  just  seen  me  operate,  the  thigh  was  hr- 
merly  amputated  for  disease  of  the  knee-joint. 
The  stump,  as  yon  perceive,  healed  lefesik* 
ably  well,  but  the  amputation  was  sncceeded 
by  the  most  violent  pains  in  the  stump.    The 
patient  could  not  bear  the  least  toodi  on  the 
stump,  which  became  endued  with  the  most 
exquixite  sensibility — a  sensibility  widch  ivn- 
dered  her  existence  truly  miserable.     The 
pains  in  the  stump  were  evidently  neuralgic, 
and  they  were  attended  with  hysteria.    She 
complained  of  agonising  pains  extending  from 
the  stomp  opwanl  along  the  abdominal  muscles, 
as  fer  as  the  axilla;  indeed,  so  giesi  weie 
these  pains  along  the  abdomen,  Uiat  it  was 
for  a  time  aoppos«l  that  the  patient  wu  laboar- 
ing  under  acute  peritonitia.    She  cane  into 
the  hospital  determined  at  all  risks  to  endea- 
vour at  gaining  some  relief;  even  death,  d» 
said,  would  be  preferable  to  the  mis»able  life 
which  she  was  leading.    Since  her  admission, 
last  summer,  every  means  were  resorted  lo> 
which   were    at    all  likelv  to  afford  relief. 
Leeches  were  applied  to  the  stump :  btistas 
were  also  used.    Vesication  was  piodoccd  bj 
means  of  nhrate  of  silver.    Warm  and  cold 
applications  were  oaed.    InlernaJly  we  gMW 
her  opium  in  large  doses,  and  also  sulphate  of 
qutnhie  and  eaif>onile  of  itoo.    Alt  these 
felled ;  the  patient  still  continued  to  sofler  the 
ftiost  dreadful  and  unremitting  pains.    She 
then  requested  me  to  anpiilale  the  stniip-* 
measure  which«  in  a  surgical  point  of  vievi 
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vu  noi  dMBtndedj  but  to  wbkb,  in  oonte- 
queoce  of  the  earnest  entreaties  of  the  patient, 
and  from  a  hop*  that  relief  mav  be  obtained 
by  the  operation,  I  have  acceded. 

"  Now,  gentlemen,  there  can  be  no  doubt 
ef  this  poor  womaa's  aoffierines  arising  from 
the  state  of  the  nerres  produced  by  the  former 
ampatatioD.  Our  friend  Mr.  Langstaff  has 
aereral  morbid  specimens  of  stumps,  in  which 
the  stale  of  the  nerves  was  materially  altered. 
He  has  published  a  very  interesting  acconnt 
of  some  of  these  specimens  in  the  16th  vol.  of 
the  Aledico-Cbirurgical  Transactions.  After 
amputation,  large  bulbs  sometimes  form  on 
th6  extremities  of  nerves.  In  the  operation 
which  I  have  Just  performed,  I  cut  away  a 
large  portion  of  the  ischiatic  nerve,  above  the 
spot  where  I  performed  amputation.  I  also 
renooved  a  portion  of  another  nerve.  I  trust 
these  steps  will  be  available  in  affording  relief 
to  this  poor  creature.  We  have  not  yet  had 
time  to  make  an  examination  of  the  stump 
I  have  just  removed,  but  it  shall  be  carefully 
ezamioed  and  displayed  for  your  inspection." 


ST.  OBOROB  S  HOSPITAL. 


Calculus  Vesica, — Lithotripsy  by 
Barott  HeurteUmp, 

James  Newton,  »t.  56,  was  admitted  a  few 
weeks  sinre,  under  the  care  of  Mr.  Brodie, 
with  stone  in  the  bladder.  He  had  some  years 
Sinee,  we  brieve,  been  under  the  care  of  Baron 
Heorfeloop,  who  had  broken  down  a  stone  and 
i^ieved  him ;  and  Mr.  Brodie  requested  the 
Baron  a^ain  to  take  charge  of  him  whilst  in 
the  hospital. 

The  first  operation  was  performed  on  Fridav 
the  1 1th.  The  man  was  placed  on  the  ih 
rectangle  in  the  operating  theatre ;  the  blad- 
der was  injected,  and  the  stone  seized  and 
broken  into  fragments.  The  Baron  stated  the 
stone  to  be  a  flat  one.  The  man  returned  to 
bed.  There  was  but  little  consequent  fever, 
and  the  patient's  general  health  continuing 
good,  the  second  operation  was  performed  on 
Tuesday  the  13th. 

Previous  to  commencing  the  operation,  the 
Baron  (through  an  interpreter)  addressed  the 
gentlemen  present,  remarxing,  that  on  the  last 
operation  he  had  detected  the  stone  to  be  a  flat 
one,  and  had  broken  it  into  fragments  of  greater 
or  lesser  size ;  some  of  these  had  unfortunately 
been  thrown  away,  but  those  the  patient  had 
passed  within  the  last  twenty-four  hours  had 
heeo  kept,  and  had  rome  away  nearly  in  the 
state  of  powder ;  within  the  last  three  hours, 
also,  the  patient  had  passed  larger  fragments, 
and,  in  sounding  the  bladder  for  the  second 
operation  (continued  the  Baron),  much  caution 
and  care  is  requisite,  lest  there  should  be  a 
nnall  fragment  of  stone  in  the  canal  of  the  ure- 
thra at  the  time,  which  by  unnecessary  vio- 
Isnce  may  lacerate  the  lining  raucous  mem- 
bnme. 


The  patient  was  than  placed  upon  the  hi 
reciangte,  and  the  urethra  having  been  car^ 
fully  sounded,  the  bladder  wu  injected,  and 
the  brite  pierre  introduced,  A  fragment  of 
stone  was  readily  seised,  which  the  Baroo 
stated  to  occupy  «  greater  space  between  the 
anterior  and  posterior  branches  of  the  instru- 
ment than  the  whole  stone  did  before  being 
broken.  The  instrument  was  fixed,  and  a  few 
smart  blows  with  the  hammer  were  immedi- 
ately struck  upon  it ;  the  instrument  was  with- 
drawn, and  between  the  branches  were  nu- 
merous fragments  of  stone  reduced  to  a  fine 
powder,  which  the  Bai^n  showed  to  those 
around  him.  Th'is  was  scarcely  done,  when  the 
patient,  who  was  still  l^iug  on  the  table,  was 
seized  with  general  shivering  and  trembling 
in  all  his  limbs,  spasmodic  difficulty  of  breath- 
ing, &c.  This  naturally  drew  the  attention  of  all 
towards  him,fearful  lest  some  untoward  accident 
should  happen.  The  nervous  symptoms,  how- 
ever, soon  subsided,  the  man's  face  became 
flushed,  and  the  frontal  veswls  appeared 
swelled,  even  at  the  distance  we  were  from 
him ;  he  complained  of  intense  pain  at  the 
back  of  his  head,  and  was  therefore  removed 
to  bed.  The  Baron  stated,  that  these  symp- 
toms were  purely  referable  to  nervous  irrita- 
tion, that  he  could  give  no  reason  fur  them» 
and  they  had  not  happened  to  the  man  before, 
A  bystander  observed,  that  the  patient  had 
taken  no  food  that  morning,  which  the  Baron  re- 
marked was  quite  a  sufficient  reason  to  account 
for  all  the  symptoms.  Mr.  Brodie  said,  that 
he  hoped  the  symptoms  would  turn  out  to  be 
nothing  more  than  what  they  had  all  seen.  He 
had  frequently  known  the  same  thing  happeu 
after  passing  a  bougie. 

With  reference  to  the  operation  of  lithotripsy 
both  Mr.  Brodie  and  Mr.  Keato  are,  we 
believe,  very  sceptical,  as  to  the  superior  effi- 
cacy of  it  over  lithotomy,  and  this  could  be 
plainly  seen  in  the  Baron's  conduct  towards 
these  gentlemen.  His  anxiety  in  pointing  out 
to  Mr.  Keate  all  the  steps  of  the  operation,  and 
his  asking  Mr.  Brodie  afterwards,  **^iet  vqus 
ialufaii"  plainly  proved  this.  It  appeared  to 
us,  that  in  breaking  up  the  fragments  of  stone 
more  force  was  used  with  the  hammer  than 
the  case  warranted, 

Mr.  Brodie's  opinion  is,  we  believe,  against 
it.  The  common  operation  of  lithotomy  may 
be  employed  in  many  cases,  where  lithotripsy 
is  unadvisable;  nor  do  we  believe,  that  the 
number  of  cases  cured  by  the  latter  operation 
(although  they  are  in  general  picked  ones) 
averages  above  those  cured  by  lithotomy. 
When  first  the  operation  was  performed  by 
Civiale  in  Paris,  as  long  as  it  was  confined  to 
private  cases  it  was  generally  successful,  but 
on  its  being  performed  on  patients  in  the  pub* 
lie  hospitals,  the  deaths,  we  believe,  were  as 
one  to  five. 

13th.  Seven  p.m.  The  patient  had  a  con- 
vulsive fit  at  five  p.¥.;  he  was  immediately 
bled  to  ^xx.,  and  an  assafcetida  enema  was  ad- 
mmistered,  since  which  he  has  had  po  retunt 
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of  the  spasm,  and  has  passed  a  small  quantity 
of  turbid  urine ;  pulse  90 ;  tongue  white  and 
furred.  It  was  also  stated,  that  he  had  passed 
some  blood  by  the  urethra,  but  on  this  point 
we  could  not  perfectly  satisfy  ourselves. 

On  Thursday,  October  lOtli,  two  operations 
were  performed  in  this  hospital.  The  first, 
which  was  performed  by  Mr.  Hawkins,  was 
the  division  of  adhesions,  which  had  taken 
place  between  the  gums  and  cheeks  in  a  child, 
about  seven  years  of  age.  Mr.  H.  remarked, 
in  reference  to  this  case,  that  the  adhesions 
resulted  from  severe  inflammation,  caused  by 
an  improper  exhibition  of  mercury ;  the  child 
was  completely  lock-jawed, and  could  not  open 
her  mouth ;  by  dividing  these  adhesions  he 
trusted  there  would  be  no  recurrence  of  these 
bad  symptoms.  There  was  very  little  lue- 
morrbage. 


8T.  THOMAS  S  HOSPITAL. 


Chorea  succe^rfully  treated  with 
Carbonate  of  Iron. 

Charlottv  Cornelius,  aged  18,  was  ad- 
mitted into  Elisabeth's  ward  on  the  22d  of 
May  with  chorea,  which  came  on  after  a 
sudden  fright  seven  weeks  before,  and  had 
been  getting  worse  ever  since.  She  had  been 
for  some  time  in  one  of  the  large  hospitals  in 
this  metropolis,  but,  deriving  no  benefit  from 
the  treatment  there  employ^],  she  left  it  and 
came  to  St.  Thomas's.  S6«  had  been  taking 
a  variety  of  medicines,  and,  amongst  others, 
carbonate  of  iron  in  small  doses.  At  the  time 
of  her  admission  the  involuntary  action  of  the 
muscles  was  so  violent,  that  it  was  with  diffi- 
culty she  could  be  retained  in  l)ed ;  her  limbs 
and  face  were  incessantly  and  violently  dis- 
torted; she  could  neither  eat  nor  speak  but 
with  Uie  greatest  difficulty,  and  was  quite 
unable  to  put  out  her  tongue.  There  was  no 
headach,  nor  was  the  general  health  so  much 
affected  as  might  have  been  expected  from 
the  time  the  disease  had  existed.  She  had 
only  menstruated  once,  about  eight  weeks 
previous  to  her  admission,  just  before  the 
accession  of  the  disorder.  Bowels  costive. 
Dr.  Roots  saw  her  on  the  4tb,  and  oidered 
her  head  to  be  shaved,  and  a  cold  lotion  to  be 
applied.    Milk  diet. 

Ferri  carbonatis,  3  ij.     6/a  quaque  hord. 

8th.  The  patient  w,as  better,  and  could  put 
out  her  tongue ;  but  the  spasms  had  been  so 
violent  since  her  admission,  that  it  was  found 
necessary  to  strap  her  to  the  bed,,  to  prevent 
her  from  throwing  herself  oflT.  The  k>owels 
were  very  much  confined,  and  ol.  crotonis  tlLJ* 
was  ordered  to  be  taken  every  morning.  A 
pint  of  beef  tea  in  addition  to  milk  dieL 

Ferri  carhonat.  3  iij.    6/ii  horis. 

Ulh.  The  croton  oil  acted  freely  upon  the 
oowels;  but  it  was  only  given  once,  as  the 


spasms  were  rather  worse,  and  it  caosed  so 
much  prostration  that  an  ounce  of  wine  was 
ordered  to  be  taken  three  tiroes  a  day. 

Furri  earbonaiita  3  iij.    iiit  Aorw. 

15th.  The  wine  occasioned  great  heat  and 
excitement,  and  was  only  given  three  or  foor 
times.    The  chorea  was  however  better. 

Ferri  carbon.  3  iv.    Alii  horit. 

18th.  Better.  There  was  a  tronblesoiw 
cough,  for  which  tinct  byoicyami  gtt.  xxx. 
6tis  horis  were  ordered. 

ConL  Fern  cttrb* 

22d.  Gradually  improving.  The  patient 
continued  to  take  the  tincture  and  the  or- 
bonate  till  the  25th,  when  the  dose  of  the 
latter  was  increased  to  five  drachms  eveiy 
four  hours.  The  paUent  was  much  better, 
being  able  to  sit  up,  feed  herself,  and  walk  i 
little. 

29th.   Ferri  carbonai.  5  yy    GlifAorti. 

July  1.  Was  alarmed  by  seeing  a  patieot 
in  an  epileptic  fit,  and  much  worse  in  conse- 
quence ;  she  soon  however  got  better. 

5th.    Ferri  carb,  3  vj.    AtisAorii. 

Tepid  shower  bath  daily. 

EjtI.  kyoicyam  gr.  ▼.    ^fU  Aons, 

u  the  cough  still  remamed. 

The  patient  gradually  lost  the  involanlaiy 
action  of  the  muscles,  but  those  of  the  &oe 
continued  to  be  afllMled  some  time  after  the 
symptoms  had  subsided  in  other  parts  of  the 
body,  causing  momentary  and  ludicroos  ex- 
pressions of  mirth  in  her  countenance.  On 
the  29th,  the  dose  of  the  carbcoate  of  iron 
was  increased  to  seven  drachms,  which  Ae 
continued  to  uke  till  the  lOth  of  July,  when 
she  was  discharged  perfectly  well 

Chorea. 

John  Moulder,  aged  16,  a  sawyer,  of  pile, 
and  somewhat  strumous  appearance,  canght 
cold  three  months  ago  from  bathing,  and  was 
seized  two  days  after  with  a  neuralgic  aifeetiaa 
of  the  rieht  side  of  the  lower  jaw.  This  sooa 
went  m,  but  returned  alqaost  every  moniio; 
for  the  space  of  two  months.  There  was 
now  and  then  a  slight  headach  with  giddiness 
but  not  sufficient  to  prevent  the  patient  fron 
working.  Three  wc«ks  ago  the  headach  and 
eiddiness  became  much  worse,  and  he  then 
began  to  observe  "a  catching'*  of  the  nos- 
cles  of  the  right  arm,  which  soon  extended 
over  the  whole  of  the  right  side,  and  ul- 
timately over  the  whole  b<My.  The  headach 
and  giddiness  then  became  better,  bat  have 
returned  several  times  since,  together  with 
the  pain  in  the  jaw. 

On  the  day  of  his  admission,  July  4tb,  the 
contraction  of  the  muscles  was  9o  violent,  ss 
entirely  to  prevent  the  |Wtient  from  foediBi; 
himself,  and  almost  from  eating,  speakiag>of 
sleeping.     Every  voluntary  niHae  ssmm 
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iflktod,  and  be  was  ooDtinntn?  writhing  and 
gnauidng  in  a  most  eztnu>rainary  manner. 
The  spasms  were  not  attended  with  pain,  but 
only  with  a  feeling  of  great  fiitigue.  PuUe 
natoral;  appetite  good;  tongue  clean;  skin 
eool ;  bowds  rather  confined.  Mr.  Stone  nw 
bim  and  ordered-^ 

(M,  Ridm,  J  ss.  stai.  ei  rep.  n  opttt «/. 
Ferri  earion.  5  >    6lit  Aorif. 

House  diet 

5th.  Bowels  have  been  opened  by  the 
eastor  oil,  but  the  patient  is  ratner  worse,  and 
has  had  no  sleep.    Dr.  EUiotaon  saw  bim  and 


Ferri  carbon,  J  »•     6/a  qu6que  hor&, 

6tb.  Mane:  Became  suddenly  so  much 
worse  ss  to  require  force  to  keep  him  in  bed 
for  a  quarter  of  an  hour,  and  at  the  same  time 
had  a  retam  of  the  pain  in  his  jaw.  This 
vas  folbwed  by  three  hours'  sleep,  during 
which  he  wtu  perfectly  quiet.  Ves{Mere  :  The 
spasms  are  so  violent,  producing  opisthotonos, 
tnat  the  patient,  with  his  own  consent,  has 
been  strapped  to  the  bedstead.  Though  the 
appetite  is  good,  he  is  able  to  take  only  a 
very  small  quantity  of  food,  and  it  is  with 
^reat  difficulty  that  the  medicines  are  given. 
He  can  only  speak  in  monosyllables,  and  then 
does  so  by  a  siidden  effort.  There  is  an  erup- 
tion of  curved  red  lines  on  his  hands  and  feet, 
with  a  sensation  of  smarting  and  heat  in  the 
parts. 

Ferri  carbon.  ^  ss.    Ata  quAque  horA. 

7th.  Still  obliged  to  be  confined  to  his 
bed,  though  he  is  somewhat  better.  Has 
laken  the  medicine  regularly.    Pergat 

8th.  Vespere :  Bowels  open  by  castor  oiL 
The  contortions  of  the  body  were  so  violent* 
that  be  could  scarcely  be  held  on  the  water 
closet,  and  nearly  sprung  from  the  arms  of  the 
men  who  were  conveying  him  to  bed.  Pergat. 

lOth.  Is  mnrh  better;  can  speak  and  eat 
with  less  difficulty. 

12th.  Is  improving  rapidly;  the  affection 
almost  confined  to  the  face  and  upper  ex- 
tremities.    Pergat. 

13th.  There  is  an  eruption  of  boils,  to 
which  the  patient  has  been  subject,  on  dif- 
ferent parts  of  the  body ;  a  large  one  on  the 
chin,  and  two  behind  the  ear. 

15th.  Continues  to  take  his  powder  very 
regularly  in  treacle,  and  can  now  speak  much 
more  distinctly;  sleeps  well,  and  has  been 
out  walking  in  ^e  sauare  of  the  hospital. 

22d.  The  patient  nas  continued  to  take  the 
carbcnate  of  iron  every  four  hours,  and  has 
been  proerressively  improving.  The  spasms 
have  entirely  ceased  in  every  part  of  the 
body,  except  in  the  liice,  where  there  still 
remains  a  slight  twitching  of  the  muscles, 

llie  patient  took  the  medicine  till  the  dOth, 
when  he  was  discharged  quite  well.    It  was 
occasionally  necessary  to  administer  a  dose  of 
oil  dnriDg  the  progren  of  the  cure ;  but 


this  was  required  only  two  or  ihree'  times,  as 
the  treacle  in  which  the  carbonate  of  iron 
was  administered  kept  the  bowels  sufficiently 
open. 


UISCELLANIBB. 

The  foHowing  gentlemen  were  this 
day  elected  office-bearers  of  the  Fa- 
culty  of  Medicine  at  Glasgow: — J. 
P.  Glen,  Esq.,  President;  Mr.  T. 
Lightbody,  Treasurer;  James  Lyle^ 
Librarian;  W.  G.  C.  Clark,  Seal 
Keeper.  Directors — Messrs.  J.  Bu- 
chanan, W.  Moffat,  J,  Dick,  J.  An- 
derson, W.  Buchanan,  H.  Clark,  A. 
Adam,  and  D.  Taylor.  Curators  of 
Library — Messrs.  Lightbody,  Ckmra- 
way,  Adam  and  M'Ladilau.  Cura- 
tors of  Museum — Messrs.  Glen, 
Wylie  and  Lyle.  Officer — John  Ha« 
mil  ton. 

Mbdical  Profession.— Thephy- 
sicians  and  sargeons  of  the  city  and 
county  of  Cork  were  called  together 
by  a  requisition  of  the  Western  Me- 
dical Society,  and  held  their  meeting 
(the  most  numerous  ever  convened  in 
the  South  of  Ireland)  at  Lloyd's  Ho- 
tel, a  few  days  ago,  to  take  into  con- 
sideration the  state  of  the  profession 
in  the  south  of  Ireland,  as  well  as  the 
alterations  contemplated  b?  the  Board 
of  Superintendents  of  tLe  County 
Grand  Jury  in  the  management  of 
Dispensaries. 

Dr.  Beamish,  of  Bandon,  was  un- 
animously called  to  the  chair.  Dr. 
Jago,  of  Kinsale,  was  requested  to  act 
as  secretary  to  the  meeting.  A  va- 
riety of  matter  connected  with  the 
Profession  was  discussed,  and  much 
useful  matter  elicited,  which  will  be 
laid  before  the  Committee  of  tKe 
House  of  Commons.  A  committee 
was  chosen  to  draw  up  a  memorial 
to  the  Grand  Jury  on  the  proposed 
changes.  The  memorial  was  sub- 
mitted to  the  general  meeting  the  next 
day  and  adopted.  They  then  pro- 
ceeded to  the  election' of  a  permanent 
medical  committee,  when  the  follow- 
ing gentlemen  were  elected,  to  whom 
the  management  of  their  interests  was 
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confided,  Ticr^Dr.  Beamish,  Ban- 
don  ;  Dr.  Page,  Kilworth ;  Dr,  Nu- 
gent, Cork  ;  Dr.  Jago,  Kinsale ;  Dr. 
William  Murphy,  Cork;  Surgeon 
Fitzgibbon,  Rosscarbery ;  Dr.  Cor- 
bett,  Inniahannon;  Dr.  Bennett, 
Cork;  Dr.  McCarthy,  Bandon;  and 
Surgeon  Phelan,  Clonmel.  Dr-.  Ben- 
nett, of  Cork,  accepted  the  office  of 
secretary  to  the  committee.  A  depu- 
tation, consisting  of  the  following 
physicians  and  surgeons,  was  ap- 
pointed to  present  the  memorial  to 
the  Grand  Jury,  and  to  confer  with 
them  on  the  proposed  alterations,  viz. ; 
•—Dr.  O'Hea,  Fermoy ;  Dr.  Page, 
Kilworth;  Dr.  Williani  Murphy, 
Cork}  Surgeon  Fitzgibbon,  Ross- 
carbery; and  Dr.  Corbett,  of  Inni- 
shannon.  We  understand  that  the 
result  of  the  interview  between  these 
gentlemen  and  the  Grand  Jury  has 
been  satisfoctory,  and  has  tended  to 
remove  the  misapprehension  of  botli 
parties. 

The  annual  meetingof  the  Greenock 
Medical  and  Chirurgical  Association 
took  place  yesterday,  when  the  follow- 
ing gentlemen  were  elected  office- 
beSurers  for  the  ensuing  year: — Dr. 
Speirs,  President ;  Dr.  Mackie,  Vice- 
President;  Mr.  Speirs,  Treasurer; 
Mr.  Auld,  Secretary;  Mr.  Bruce, 
Librarian ;  Dr.  Hill  and  Mr.  Craw- 
ford (Gourock),  Censors ;  Dr.  McDo- 
nald, Superintendent  of  Museum< 

Wells. — ^A  Medical  Society  has 
lately  been  formed  in  this  oity,  to 
which  Dr.  MacmuUen  has  been  ap- 
pointed President,  and  Mr.  BuUen, 
Secretary  and  Treasurer;  and  on 
Friday  the  27th  ult.,  a  meeting  took 
place  of  many  of  its  members,  consist- 
ing of  the  most  respectable  practi- 
tioners in  the  neighbourhood,  at  the 
Swan  Hotel,  and  formed  the.rules  of 
the  society;  they  afterwards  sat  down 
to  an  excellent  dinner  provided  by 
Mr.  Rolle  in  his  accustomed  style. 
On  the  cloth  being  removed,  the  usual 
toRsto,  "  the  Kin^  and  Queen,"  were 
given.  The  President  then  proposed 
"  Prosperity  to  the  Wells  Medical 


Society,"  which  waa  received  mtk 
considerable  applause.  The  Presi« 
dent's  health  was  next  proposed  and 
drank  in  the  most  flattering  mannen 
In  returning  thanks.  Dr.  MacmuUen 
introduced  some  appropriate  remarks 
on. the  good  effects  likely  to  result 
from  the  establishment  of  such  a  so- 
ciety, and  observed  how  gratifying  it 
was  to  see  gentlemen  of  a  profession 
so  respectable  as  that  of  medicine 
meet  together  in  so  fiiendly  ond 
cordial  a  manner  as  they  did  on  that 
occasion ;  and  in  ooncluuon  begged 
to  propose  the  health  of  Mr.  Bond. 
Mr.  Bond  returned  thanks  in  an  ex- 
cellent speech,  and  observed  it  was 
his  opinion  that  the  Wells  Medical 
Society  would  become  an  extensive 
and  respectable  one,  and  that  he  should 
always  take  a  lively  interest  in  its 
welfare.  He  then  proposed  the  health 
of  the  secretary,  Mr.  Bullen.  Mr, 
Bullen  expressed  his  thanks  for  the 
compliment  paid  him,  and  hoped  he 
should  always  discharge,  to  their  satis- 
faction, his  duties  as  secretary;  he 
remarked  on  the  central  situation  of 
Wells,  with  reference  to  the  eastern 
part  of  the  county,  considering  it  a 
proper  place  of  meeting  for  the  mem* 
Ders  of  the  society ;  and  alluded  to  the 
propriety  of  the  profession  observing 
and  endeavouring  to  counteract  an^ 
attempt  at  improper  alterations  in  the 
medical  institutions  of  the  kingdom. 
The  healths  of  Mr.  Marshall  and  Mr. 
€rale  were  proposed,  who,  in  return^ 
ing  thanks,  severally  expressed  the 
interest  with  which  they  regarded  the 
society.  Many  other  appropriste 
toasts  were  proposed  and  orunk,  and 
about  half-past  ten  the  President  va^ 
cated  the  chair,  and  the  members 
retired, highly  delighted  with  the  pro- 
ceedings of  the  day. 

£i>iNBVROH. — The  Royal  College 
of  Surgeons  beine  this  day  met,  maoe 
choice  of  the  following  oflice-bearers 
for  the  ensuing  year,  viz.: — 'Johij 
Campbell,  M.D.,  President ;  Thomsi 
Lothian,  Treasurer;  James  Keith, 
M.D.,  Librarian ;  William  M«Gilliv- 
ray.  Conservator  of  Museums. 

Etamnatori ;  —  John  Qtisii^^ 


Miscettanies.'^Lhi  qf  Apoikeearies. 


M» 


U.D.,  Wmkm  Brown,  David  Clark, 
HJ}.,  John  M' Parian,  Alex.  Macau- 
la^,  ]^I.D.j  Jamea  Pitcaim,  M.D., 
Richard  Huie,  M.D.,  Jamea  Begbie, 
M.D.,  Jamea  Scarth  Combie,  M.D., 
Archibald  Inglia,  M.D.,  Wm.  Dum« 
breck,  M.D.,  and  Jamea  Simpsoni 
M.D. 

Extracted  from  tbe  Recorda  of  the 
Royal  CbD^,  hj 

William  Scott,  Secretary, 

PBOFBSSORaBIP     OF     CREMI9TBT.— 

ifjLRisCHAL  coLLBOR. — The  examin- 
ation for  the  Professorship  of  Mariachal 
College,  vacant  by  the  death  of  Mr. 
Frenoi,  commenced  on  Thursday  laat* 
in  the  presence  of  the  Principal  and 
Profeasora'— tlie  patrons  of  the  office- 
assisted  by  Dr.  Thomson,  Professor 
of  Chemistry^  in  the  University  of 
Glasgow,  and  the  Rev.  Mr.  Forsyth 
of  Belhelvie — the  two  latter  having 
been  invited  b]r  the  Senatua  to  assiat 
in  the  examination.  The  candidates 
who  appeared  were — Dr.  Henderaon, 
Lecturer  on  Materia  Medica  to  King's 
and  Marischal  Colleges,  and  Assistant 
.to  the  late  Dr.  French ;  Dr.  Laing, 
one  of  the  Physicians  to  the  Aberdeen 
Infirmary ;  and  Dr.  Thomas  Clark  of 
Olaagow. 

A  difficulty  having  arisen  as  to  the 
interpretation  of  the  clause  in  the 
Deed  of  Foundation,  which  requirea 
that  the  candidates  shall  have  received 
a  regular  academical  education,  the 
Senatua  divided  upon  the  point  as  to 
whether  Dr.  Clark,  by  producing  a 
dmloma  of  M.D.  from  the  University 
ot  Glasgow*  had  complied  with  the 
above  requirement  of  the  founder,  and 
was  therefore  eligible  for  admission  as 
a  candidate.  The  question  having 
come  to  a  vote,  there  appeared 

Bor  admUtion.         For  non-admiuion, 

Principtl-Demr,  Dr.  Qlenme, 

Dr.  Skene,  Dr.  Knight, 

Dr.  DtvidMn,  Profesaor  Brownie 

Profesaor  Cruiluhaak.  Dr.  Black. 

By  thia  equality  of  votea,  the  ques- 
tien  eame  to  be  decided  by  the  casting 
tote  of  tbe  Principal,  who  save  it  in 
&vour  of  admitting  Dr.  C&rke  as  a 


candidate.  Upon  this,  certain  of  the 
Professors,  who  had  voted  for  non- 
admission,  entered  their  dissent  and 
protest  upon  the  record. 

The  examination  of  the  candidatea 
was  then  proceeded  in,  and  is  still 
going  on.  It  is,  however,  expected 
that  it  will  be  concluded  to-day,  after 
which  the  Examinators  will  report 
their  opinion  to  the  Senatns,  who  will 
then  proceed  in  the  usual  form  to  elect 
the  ^ofessor. 

APOTHBCABIBS'  HALL. 

KAKBa  of  gentlemen  to  whom  tha 
Court  of  Examiners  granted  Certifi* 
cates  of  Qualification  on  Thursday, 
October  10th. 


Richard  Allen 
Henry  Bamtt 
John  Bennett       •        • 
Frandi  A.  B.  Bonny     . 
Robert  Cri^ 
Henry  Acheson  Croder . 
Frederick  DaveDport 
Edward  William  Eton  . 
William  Jenkin    .' 
Thomas  Lloyd       .         « 
John  Warburton  Moieley 
David  Morgan  • 

Thomas  Howel  Stevens 
William  Saul 

Wm.  Stanhope  Taylor   . 
Jonathan  Gawtrees  Wade 

Fnmcis  Welsh 


T^eicester. 
Kingston,  Beiks. 
Manchester. 
Brentford. 
Peterborough. 
Totness,  Devon. 
Egham,  Surrey. 
Bedworth,  Warwicks. 
Cornwall. 
London. 

Burslem,  Staffordsh. 
Llandilo. 
Barnstaple. 
Green  Row,  Cum- 
berland. 

Wath,  near.  Bother. 

ham. 
Taunton. 


BOOKS. 

A  Condae  Treatise  on  Diilocations  and 
Fractures,  being  a  Selection  from  the  Best 
Works,  Illustrated  by  Fourteen  Plates.  New 
Edition,  I2nio.  Lonilon,  I&33.  Renshawand 
Rush. 

We  strongly  recommend  this  little  wofk  to 
every  one  enge^  in  the  practice  of  surgery. 
It  is  A  multun  m  parvo. 

The  Principles  and  Practice  of  Obstetric  Me« 
dicine,  in  a  Series  of  Systematic  Dissertations 
on  Midwifery  and  the  Diseases  of  Women  and 
Children,  illustrated  by  numerous  Plates.  By 
DATin  D.  Datis,  M.R.S.L.,  Professor  of  Mid, 
wifery  in  the  University  of  London.  Part 
XXIV.     London  183S.    John  Taylor. 

An  Inquiry  into  the  Disease  called  Cholera 
Morbus,  showing  its  Nature  and  suggestfaig  the 
Means  of  Cure.    London  1 833. 
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Thongfats  on  Medical  Reform  by  a  Retired 
PractitioDer.     London,  1833.    B.  FcUowes. 

A  New  Method  of  Making  Anatomical  Pre. 
porations,  particularly  those  relative  to  the 
Nervous  8rsteni.  By  Joseph  Swan.  Third 
Edition,  enlarged.  8vo.  Part  III.  London, 
1833>    Loi^man  and  Co. 

Suigical  Essays,  the  result  of  Clinical  Obser- 
rations  made  at  Guy*8  Hospital.  By.  B.  B. 
Cooper,  F  R.S.,  Suigeon  to  Guy*s  Hospital, 
Lecturer  on  Anatomy,  &c.  &c.  Royal  8vo. 
Pp.281.  Four  coloured  Plates.  Lond.  1833. 
Longman  and  Co. 

This  work  closely  resembles  the  Essay  of 
Sir  Astley  Cooper  and  Mr.  Travcrs,  and  is  re- 
plete with  much  surgical  information. 

» 

Observations  on  Obstetric  Auscultation,  with 
an  Analysis  of  the  Evidences  of  Pregnancy,  and 
an'  Inquiry  into  the  Proofs  of  the  Life  and  Death 
of  the  Foetus  in  Utero.  By  £.  Kennedy,  M.D. 
Pp.  288.     Dublin,  1833.     Hodges  and  Smith. 

Lunacy  vertui  Liberty.  A  Letter  to  the 
Lord  Chancellor.    By  William  Ouo<m. 

•         • 

A  Series  of  Anatopiical.  Plates,  in  Litho- 
graphy, with  Referepces  and  Physiological 
Comments  in  illustration  of  the  Structure  of 
different  parts  of  the  Human  Body.  By  Jones 
QuAiN>  M.D.  Fasciculus  I.  Division  I. 
Musclei.    John  Taylor. 


'STj^e  Sbamtum. 

Adveriitement  Extranrdmary. — A  respect- 
able metropolitan  lecturer  near  the  West-end, 
being  anxious  that  his  ensuing  course  should 
be  reported  for  insertion  in  a  contemporarv, 
wishes  to  meet  with  a  gentleman  properly 
qualified  to  do  the  same.  No  one  need  apply 
who  does  not  possess  a  thorough  knowledge 
of  blarney,  and  is  not  able  to  report  such 
words  as  pott  hoc  and  propter  hoc  in  the 
twinkling  of  a  ^llipot.  No  one  who  has 
been  a  reporter  before,  or  who  understands 
Latin  well  need  apply.  Letters  will  be  re- 
ceived (post-paid)    and   personal   references 

attended  to  any  hour  after  dark,  by  Dr. , 

—  street) square. 

Afagnetum — A  torn  cat,  a  great  friend  of 
ours,  was  lately  cured  of  a  severe  tic-dolou- 
reux  of  the  stomach,  by  having  a  magnet  passed 
over  a  piece  of  cheese  before  he  (the  dear 
fellow)  took  it  for  his  supper. 

Important  Clinical  Lecture — A  clinical 
lecturer,  not  many  hundred  miles  from  Hyde 
Park  Corner,  in  describing  a  case  to  his  pupils 
began,  by  saying  that  the  patient  had  died, 
but  he  really  did  not  know  why ;  she  was  not 
left  to  die,  neither  had  she  any  right  to  die. 
However,  on  examining  her  body,  be  found,  to 
his  surprise,  that  «  the  blood  was  everywhere 


bat  where  it  ahoahl  be  ;*'  now  this  he  thonglit 
formed  a  very  strange  symptom  in  the  cue, 
and  it  was  not  right  that  the  prooen  of  san- 
guification, or  as  he  termed  it,  the  **  bustnes 
of  blood-making,**  should  be  left  to  go  on  in 
such  a  strange  way,  and  ultimately  kill  the 
patient  without  his  noticing  it  to  bis  pupib. 
He  next  went  on  to  describe  a  case  of  '*  split- 
ting headach,*'  in  doing  which  he  &irly  "split 
the  ears  of  the  groundlings;*'  the  word  *<  spliu 
ing*'  in  his  ears  sounded  more  medical  than 
any  double  Dutch  or  dog  Latin  expressive  of 
the  same  term  could  do.  In  fact,  the  lecturer 
and  his  lecture  were  as  oddly  assorted  a  coaple 
as  could  be  well  met  with  in  any  hospital 
walk  in  London. 

Our  correspondent  who  dates  from  the 
Spooney  Flats,  Connecticut  county,  shall  be 
immortalised  in  the  next  Sanctum. 

Pauper  Phytidans  and  Surgeoiu^^h. 
correspondent  on  whose  veracity  we  can  rely, 
informs  us  that  there  are  at  least  three  han- 
dred  professional  men  on  the  pauper  lists  of 
the  metropolis. 

Intercepted  Letters. — We  have  received 
numbers  of  these  lately,  and  if  the  parties  for 
whom  they  are  intended  do  not  call  for  then 
before  the  publication  of  the  next  Sattctum, 
they  will  be  treated  seion  let  rdglet. 

A  very  funny  M.D. — A  respectable  physi- 
cian whose  lectures  have  gained  him  great 
notoriety,  is  noticed  in  a  contemporary  as 
remarkable  for  interlarding  puns  and  smart 
sayings  with  his  medical  axioms.  Rather  a 
novel  qualification  this ! 

Important  Intelligence. — Our  correspon- 
dent, W.  C,  who  wishes  us  to  communicate 
what  he  coiLsiders  important  intelligence  to 
our  correspondents  and  readers  is  inforoed 
that  we  shall  willingly  do  so  wheh  we  have 
the  opportunity.  He  is  not,  perhaps  aware 
of  the  difficulty  that  exists  in  procuring  it  cor- 
recu  We  are  obliged  to  him  for  bis  kind 
letter.  ' 

Mr.  Gfi^f.— Reader,  the  worthy  gentfe- 
man  whose  name  you  have  just  read  b  > 
member  of  the  baking  profession^  and  resicjes 
in  the  Edgeware  Road.  He  has  had  the  mis- 
fortune to  be  confined  in  Mr.  Finoh*s  Lonatic 
Asylum,  where  he  considers  he  has  been  mort 
unjustly  and  unkindly  titsaled;  and  having 
got  out,  has  determined  on  writing  a  book, 
which  be  has  sent  us  to  notice,  but  which  we 
shall  not  do  except  specially  requested  by  oar 
readers,  until  when,  most  immortal  GriggSr 
farewell ! 

We  have  received  a  letter  from  Vnax,  and 
a  communication  from  the  Editors  of  the 
Journal  det  Connamancet  MedicO'Chintrgi' 
calet,  which  shall  be  attended  to. 


All  Communications  and  Books  for  Revi^ 
to  be  forwarded  (free  of  expense)  to  the  Pub- 
lishers, 356,  Strand,  near  Kjog*s  Coli(|e. 
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^^— ~~-  ■  -      -      '  '  ■  ^ 

LiEPTTTRSS  iinprop6P  to  posh  toctfwy  whil6  the  consii* 

tation  u  denn«ed  by  the  combination  of  ci^ 

ON  tun  comstances  1  bare  mentioned,  namely,  by  the 

PRINCIPLES,  PRACTICE,  *    OPB-  "••^ntion  «[/»'?.  »nf*r!<^~I.*^J^^^  P«>P« 

n  ATTi\  TiTc  nv  Q  TTon  pZv  cara  of  himself  while  Ukmcr  the  medicine,  and 

RATIONS  OF  SURGER  Y,  ^  ^^^  influence  of  the  original  disease  on  the 

BT  PBOFBSdOB  BAUUSL  COOPBR,  periosteum  in  the  peculiar  state  of  the  oonsti- 

De^rered  at  lAeUmPenity  of  London,  ^•io"   ^^^^  induced.    Under   such  circum, 

e  iQoo    1QOQ  stances,  the  mercury  should  be  discontmued, 

i>e$non  X»i5i^l»dd.  ^^  ^^H  ^^^^  ^^  ^  ^j^,j„  ^^^  ^„,j^  ^f^^ 

"""^^  na  100Q  having  had  recourse  to  leeches  and  purgatiyes, 

LicTCBB  I.X.,  DBLi VKJiED  FBB.  28, 1833.  y^„  ^^  ^  Ij^^t  fonic  altoratives,  especially 

GsirrLBMBiff^-Tovards  the  eonclotion  of  the  farsaparilla,  with  small  doses  of  the  compound 

last  lecture  I  was  noticing  the  treatment  of  powder  of  ipecacuanha,  James's  powder,  or 

dut  form  of  periostitis  which  sometimes  arises  byoscyamus,  or  opium,  if  the  pain  be  very 

diuiog  a  nMrcnrial  course,  employed  for  tHe  severe.    When  the  constitution  has  improved, 

cure  of  syphilisy  though  chiefly  in  persons  who  if  the  periostitis  require  it,  mercury  is  now  to 

•re  sot  careful  of  tMDselves  while  subjected  be  given,  and  tou  may  even  push  it  to  some 

to  the  inAueace  of  this  mineraU  either  com-  extent,  cautioning  the  patient,  however,  against 

nittiBgeBcessesio  diet,  or  exposing  themselves  imprudently  exposing  himself  to  cold,  living 

to  damp  and  cold.    It  migb^  perhaps,  here  be  too  freely,  and  following  his  usual  exercises  in 

Bwre  eorrect  to-aay,  that  these  ciicuuntanoes  the  open  air.    You  will  generally  find,  that 

io  venereal  patienta  tend  to  prevent  the  salu-  when  tlie  p^iosteum  inflames  during  the  mer- 

tsry  influence  of  neicury  on  syphilis,  and  to  curial  treatment  of  syphilis,  and  the. patient's 

bring  the  ajrHena  into  a  condition,  in  which  constitution  has  not' something  wrong  about 

pcrioslitis  is  readily  excited.    There  may  also  it,  independent  of  the  causes  here  considered, 

be  parlicolar  atatcs  of  the  constitution,  inde-  the  disease  is  brought  on  in  the  manner  I  have 

pendent  of  such  causes,  creating  a  predispo*-  mentioned.    Cases  are  freauentiy  met  with, 

Ation  to  inflBinaaation  of  the  perioeteum,  which  in  which  colchicum  is  found  to  give  consider- 

is  then  excited  by  the  further  derangement  of  able  relief;  and  there  can  be  no  doubt,  I 

Uie  health,  produced  by  the  united  eifecta  of  believe,  that  one  form  of  periostitis  occurs 

the  venereal  disease  and  mercury  together,  chiefly  in  rheumatic  constitutions,  and  that,  in 

Diflctent  opiowns  are  entertained  by  surgeons  them,  it  is  often  excited  by  the  disturbance  of 

yeipecting  the  right  mode  of  treatment  in  this  the  Inalth,  occasioned  by  the  united  efiecte  of 

htm  of  perioftibs.    Biany  practitioners  deem  mercury  and  syphilis  together.    When  peri« 

the  antiphlogistic  plan,  combined  with  the  ostitis  geta  into  the  chronic  stage,  frictions 

continnanee  of  oBercuTV,  the  most  advisable  with  KMline  linimenta,  or  even  blisters,  are 

prsctioe,  and,  not  only  m  this  instance,  but  in  exceedingly  uselul ;  but  in  the  acute  stage, 

bU  forme  of  periostitis,  whether  depending  on  leeches,  fomentations,  and  poultices,  or  Uie 

syphilis  or  not*    But  in  those  cases  which  soap  plaster  with  belladonna,  are  the  right 

have  been  produced  by  the  injudicious  and  applications.    When  I  come  to  the  venereal 

Begligeot  nao  of  mereuiy,  I  believe  it  is  a  diwase,  the  sabject  of  nodet  will  bring  us  into 

better  phut  to  di^oootinue  that  roedicioe^  at  close  contact  with  this  disease  again ;  I  shall 

least  f'lr  a  time,  tliat  is  to  say,  until  the  de«  now  pass  on  to  the  consideration  of 
nogement  of  the  health  has  had  a  litUe  while        /it/fommoiian  of  bone, — ^lliis  may  be  either 

to   subside  :    afterwards   you   may   resume  active  or  cAttMitc,  nmpie  or  apeci/ic,  just  like 

mercury,  if  necessaiy,  under  more  adyanta*  inflammation  of  the  soft  parts.    In  the  chronic 

geous  dicaosatanoes.    You  will   meet  with  form  of  the  disease,  a  slow«  enlargement  of  the 

tauiy  cbbbBi  however,  which  cannot  be  relieved  bone  is  produced,  attended  with  a  degree  of 

by  mefeorial  tieataieiit;  md  c^rtBinly  it  iB  hBidnen  perfoctly  inoompreisible.      In  uq 
toIm  it.  0  0 
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Prqfeisor  Coapet's  Lectures. — Chrwic  Infianmaiumt. 


species  of  inflamiiiatioii  of  the  oeBeoos  tertore, 
does  the  swelling  come  on  so  rapidly  as 
that  of  the  soft  parts.  It  recioires  a  longer 
time  for  its  production;  and,  in  the  com- 
mencenent  of  the  affection^  considerable  pein 
always  precedes  the  swelling.  Then  I  hare  to 
notice,  that  the  ktter  effect,  slow  as  it  is  in  its 
oocurience,  is  still  slower  in  disappearing.  In 
certain  instances^  chronic  inflammation  of  a 
bone  will  follow  a  blow,  or  some  other  form  of 
external  injury,  and  then  the  pain  is  not 
always  particularly  severe,  nor  ii  it  constantly 
accompanied  by  any  material  constitutional 
disturbance ;  but  when  the  inflammation  has 
•risen  as  a  consequence  of  syphilis,  or  of  the 
Abuse  of  mercury,  in  peculiar  and  unfavour- 
able conditions  of  the  health,  then  the  pain  in 
the  part  is  generally  considerable,  and  remark- 
able for  its  periodical  exacerbationsi,  which 
vmally  come  on  in  the  night-time. 

In  ehfohk  mftamma^on  of  a  borne,  gentle- 
men, the  part  is  generally  enlarged  by  an  in« 
creaaed  deposition  of  phosphate  of  lime  within 
its  texture,  in  consequence  of  which  it  acquires 
greater  densttyi  solidity,  and  weight  In  the 
venereal  inflammation  of  bones,  when  there  is 
♦nlargement  produced,  you  will  generally  find 
jtbat  the  bone  is  heavier  than  natural,  as  yon 
see  in  this  example.  You  may  observe,  that  it  is 
toot  only  increased  in  sixe  but  in  weight, 
which  changes  depend  upon  the  increued 

Juantity  of  phosphate  of  lime  that  has  been 
eposited  in  its  texture.  However,  in  some 
other  kinds  of  inflammation  of  bones,  there  is 
BO  increased  deposition  of  lime  in  the  osseous 
tcxtnre,  and  consequently  their  weight  is  not 
augmented.  Sometimes,*inslead  of  rendering 
a  bone  heavier  than  natural,  inflammation 
will  have  the  directly  contrary  effect,  render- 
ing the  part  lighter  and  more  porous  than 
common.  This  tibia,  which  has  indubitable 
narks  of  having  suffered  from  inflammation, 
is  lighter  than  natural ;  and  you  will  observe, 
that  the  veriebrs,  which  1  now  show  you,  are 
snrprisingly  light:  this  sacrum  has  not  one 
half  of  the  weij^t  which  it  would  have  had  in 
t  healthy  oondition.  But,  gentlemen,  I  ^ould 
mention,  that,  though  in  our  Mnseum  cata- 
higue  these  latter  specimens  are  entered  as 
instances  of  the  effecto  of  inflammation  on 
bones,  the  history  of  some  of  the  cases  is  not 
known ;  therefore,  doubts  may  exist  about  the 
owses  which  produced  so  extraordinary  a 
lightness  of  the  osseous  texture,  and  whether 
it  has  been  truly  brought  on  by  inflammation. 
But  there  are  other  specimens  in  the  Museum, 
in  which  we  know  very  wel^  from  the  history 
ttf  the  cases,  that  the  increased  porosity  of  the 
oeseoos  texture,  and  the  diminution  in  its 
wei|rht,  were  piodoesd  by  the  effect  of  inflam- 
maUon.  Here  is  an  example  of  what  I  am 
nferring  to:  it  oomprises  the  sections  of  a 
fomur,  which  has  been  fractured,  n  good 
deal  of  inflammation  has  followed  the  injury, 
•nd  iiB  ends  are  manifestiy  more  porous  than 
Jtoe  wet  of  the  bone,  and  their  sotidHy  dimin- 
>*«i.  Iode«i,yMiwiUgeiienUy  find  kino. 


tnree,  and  more  eepedaliy  in  compoand  frac- 
tures, that  the  ends  of  bones  beeome  poroiB 
and  l«ht  in  eootequenc.  of  the  inflimmatiixi 
which  ensues. 

Then,  gentlemen,  I  need  hardly  tell  joo, 
that  inflammation  renders  the  surfooes  of  bono 
particularly  rough,  changes  their  figure,  and 
produces  an  altmd  appearance  of  &eir  pro- 
minences and  edgcti  Here  are  spacimeos  at 
the  roughness,  protuberances,  aod  oihtr 
changes,  produced  on  the  sur&ces  of  booes, 
by  inflammation  of  the  osseous  texture. 

In  scrofolous  inflammation  of  a  booe,  yn 
will  frequently  find,  that  the  part  becomes 
lighter  than  natural,  and  that  in  its  ioleiior  a 
soft  greasy  kind  of  substance  is  deposited,  at 
the  same  time  that  more  or  less  of  the  phos- 
phate of  lime  is  deficient.  Small  cells  are 
formed  within  the  osseous  texture,  io  which 
the  soft  greasy  substance,  which  I  have  men- 
tk>ned,  is  deposited,  the  earthy  matter  beis; 
absorbed  in  proportion.  WhUe  these  changes 
are  going  on  in  the  interior  of  the  bone,  yon 
will  frequently  find  a  eonskierable  quantity  of 
bony  matter  thrown  out  on  its  exiemal  suruce, 
and  forming  osseous  irregularities,  which 
sometimes  surround  the  whole  head  of  the 
bone,  and  shoot  out  like  sharp  spicule  from 
it.  You  will  find  that  scrofula  is  always  most 
disposed  to  attack  the  heads  of  boees,  and 
other  parts  of  the  skeleton,  whose  texture  is 
spongy. 

In  the  disease  called  whiU  iwtHmg,  yov 
will  notice,  that  the  bone  is  softened;  that 
there  is  an  undue  absorption  of  the  phosphate 
of  lime  from  it;  and  tliat  a  deposition  of  a 
caseous  greasy  subetanoe  takes  its  place,  b 
this  disease,  you  will  also  observe  the spieglc, 
or  irregularities  of  bone,  which  sometiflM 
reach,  in  the  manner  i  have  described,  a  con- 
siderable distance  from  the  surfiaee  of  the  bone. 
I  will  show  yon  various  spedmees  of  the 
effhcts  of  scrofulous  inflammation  of  the  booei, 
when  the  tUteeuet  o/  fomii  will  cone  ps^ 
ticularly  under  our  consideration. 

Inflammation  of  bone,  kept  up  for  sosie 
time  by  the  pressure  of  the  need  of  saetfaer 
booe,  thrown  oot  of  its  natural  situatioe, 
sometimes  leads  to  a  very  curious  cfasage  hi 
the  bone  thus  pressed  upon,  as  well  as  en  the 
dispUoed  bead ;  a  kind  of  mory  d^xmt  naf 
be  secreted  on  the  suHaee.  You  may  obserre 
a  deposition  of  this  kind  on  the  head  of  the 
bone,  which  I  now  show  you;  it  ceiisioly 
appears  very  much  -like  ivorr,  and  seens  to 
be  produced  as  a  substitute  for  cartilaM,  snd 
to  oe  capable  of  bearing  a  degree  of  nidioa 
without  becoming  mflamed,  or  an  an^jlMi^ 
or  complete  growth  of  the  two  other  bonei  to 
each  other  being  the  result  It  is  sonetiaes 
termed  the  porcelain  deposit 

Sometimes  inflammation  of  a  bone  lesds  to 
nlceration  of  that  texture,  or  to  what  surgeon 
term  cariee;  for,  though  this  process  corre- 
sponds in  all  essential  pohits  to  the  uleentioe 
of  the  soft  parts,  yet  it  is  customary  Ml  to  esH 
it  nlcttfttion,  but  to  i^y  to  it  the  othtf 
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mm,  nhkh  bit  been  ipeciifad,     A  ytiy 
good  eztmpb  of  caries  it  aeen  in  thii  radius, 
OD  which  the  ravages  of  a  process  analogous  lo 
ttlceratioD,  have  occasioned  almost  a  destruc- 
tion of  the  parL    I  have  already  shown  you 
diflerent  specimens  of  simple  absorption  of  the 
\fonf  teitttre^  caused  by  the  pressure  of  neigh- 
boDting  tanours.    A  good  illustration  of  wis 
sort  of  change  is  now  before  you :— the  greater 
psrt  of  this  thigh-bone  has  been  absorbed,  in 
consequence  of  the  pressure  of  a  tumour  on 
the  thigh.    Now,  the  simple  absorption  of 
bones  diileis   essentially  from   cariesj  with 
which  there  is  always  a  secretion  of  pus; 
whereas  a  mere  removal  of  the  osseons  texture, 
pioduced  by  pressure,  is  not  accompanied  by 
soy  icoetion  of  pui«ilent  matter*  as  is  illus- 
tnted  in  the  remains  of  the  thigh-bone  you 
tre  now  examining ;  and,  in  anenrisms  within 
the  cheit  and  abdomen,  by  the  pressure  of 
vhich  diseases,  the  vertebne,  ribs,  or  sternum, 
beocne  in  numerous  instances  extensivelv  ab- 
aorbed;   yet   there  is,  as  I  have  said,  no 
neretion  of  pos  ;  the  osseous  texture  is  quietly 
taken  away,  without  the  formation  of  any 
•bscess.     Thus,  gentlemen,  you  see,  that  a 
good  deal  of  dUIerence  extsta  between  caries 
tod  simple  abaorption  of  bone. 

Then,  gentlenaen,  while  simple  enhtfgement 
of  bones,  attended  either  by  an  increase,  or  a 
diminution  in  their  weighty  is  frequently  the 
nnlt  of  chronic  inflammation  of  their  tex* 
tuRs,  von  will  often  And  iuppmaiioH  m  iKe 
9oncakm  Umeiun  of  bQiie%  and  neerrmt,  or 
the  death  of  the  harder  parts  of  .the  osseous 
jfixtnie,  sre  conunon  consequences  of  acute 
inflammation  of  bones,  that  has  gone  beyond 
a  oertain  pitch.  Bones  will  not  k^ar  a  violent 
attack  of  inflammation  without  a  portion  of 
^eir  stmcture  being  likely  to  perish,  and 
^hen  the  disease  receives,  as  1  have  expUdned, 
the  name  of  itecroiir.  In  certain  instances, 
nppuiation  takes  plsce  in  the  aeduUsry 
I'xtare ;  and  this  sometimes  as  a  consequence 
of  deep-seated  chronk  inflammatkm  within 
Ihe  canceUi,  or  cavity  of  the  bonei  An  inter- 
Ming  ease  was  ktely  recorded  in  the  Me- 
dleo-Chirargieal  Transactions  by  Mr.  Bradie. 
A  patient  had  been  labouring  under  a  eon- 
vderaUe  sweUhig  at  the  lower  part  of  the 
libia  for  eighteen  years*  without  bemg  able  to 
pmoure  relief  from  any  kind  of  treatment  that 
could  be  thooffht  of.  Mr.  Btodie  determined 
te  perforate  the  bone^  coneeiving  that  matter 
night  be  confined  within  it  The  trephine 
vss  applied,  and  a  small  abscess  found  in 
^  csncellons  texture  of  the  tibia.  So  small 
vss  this  afaeosas,  that  it  contained  only  about 
two  drachms  of  pus ;  yet  it  had  kept  up  a 
coettttoal  slate  of  snflbring  for  the  extiaoidi- 
aaiy  length  of  time  wbidi  I  have  mentioned. 
Yon  will  also  find  in  Hey's  Piadical  Obstrva- 
tm  on  Sorgsvy  other  oases  of  a  somewhat 


A  bone,  that  has  been  enhtiged  by 
■ation,  is  aot  so  qukk  hi  fetomiag  to  Hf> 
•riginal  ito  Mjthe  soft  partly  «faMi  tfiigr.  have< 


bean  swtUad  flron  a  similar  aauie.  In  fjiel^ 
when  a  bone  has  once  undergone  an  increase 
ef  sixe  at  any  part  of  it»  a  considerable  time 

fenerally  elapMS  before  it  recovers  its  natural 
imensions;  and  sometimes  it  never  does  so« 
but  remains  ever  afterwards  more  or  less  al- 
tered in  its  shape  and  diameter;  and  this^  not- 
withstandin^r  all  morbid  action  may  have 
ceased  withm  it  It  is  only  the  spongy  pacta 
of  a  bone  which  suppurate:  at  all  events,  if 
suppuration  ever  takes  place  in  the  harder 
parts  of  bones,  there  must  have  been  some 
previous  disease  iu  them,  the  eflbct  of  which 
has. been  that  of  diminiahing  theur  soliditv; 
for  you  will  occasionally  find  that  the  hardier 
parts  of  bonea  will  lose  their  consislence  and 
soliditv,  and  in  this  case  they  may  have  mattee 
formed  within  them.  Suppuration,  then,  takes 
place  chiefly  in  the  cancellous  structore,  and 
in  the  heads  of  bones.  We  occasionally  meet 
with  instances  of  it  in  the  diploe  of  the  cra- 
nium. Generally,  when  suppuration  takei 
place  in  a  bone,  in.  proportion  as  purulent 
matter  is  secreted,  the  earthy  parts  of  the 
osseous  texture  become  absorbed,  and  thus 
a  considerable  fcavity  may  be  produced* 
After  the  pus  has  collected  in  the  can* 
callous  stmclnre  of  bones,  it  usually  makes 
its  way  after  a  time  through  their  walla, 
and,  gradually  making  its  way  to  the 
aurfoee,  oollects  under  the  skin.  On  the 
bursting  or  puncture  of  the  abscess,  the  pna 
escapes,  and  the  patient  reeaives  edaaidmble 
relief.  Such  disease  used  formerly  to  be 
known  by  the  name  of  9pma  vepiAMa :  per* 
haps,  the  two  casss^  related  by  Mr.  Brwhe^ 
would  have  been  considered  as  example  of 
spina  ventosa»  though,  from  some  causes, 
which  are  beyond  our  eomprehensioa,  the 
matter  remained  pent  np  in  the  interior  of 
the  bonea  for  an  immenae  length  of  time. 
Where  the  auppuratioB  ia  accompanied  by 
much  ininry  of  the  meduUary  BMmbraae,  the 
case  will  be  combined  with  necrosis. 

Most  of  these  preparations  before  me  il« 
lustrate  the  roughnea  of  the  8urfoce»  and  the 
change  of  diape  and  aiae,  which  we  eom- 
manly  oaeet  with  in  carioua  bonea  i  for  Ihia 
dissBse  oAen  follows  an  inflammatiott  of  the 
oeaeoos  texture,  and  more  especially  some 
forms  of  it,  proceeding  from  spedfle  or  con- 
stitntional  cnsorders.  When  exostoses  have 
acquired  oonaklerable  siae,  they  are  frequently 
attacked  by  cariea  or  necroais :  the  new  bony 
formation  seems  to  be  even  less  capable  of 
bearine  inflammation,  than  the  original  part 
of  the  bone. 

Acnte  inflammetion  of  a  bone  is  to  be 
treated  in  the  same  way  aa  idiopathic  perios- 
titis, that  ia  to  saj,  with  leeches,  cold  appli- 
cations, or  ponltices,  saline  aperients,  end 
perfoet  quietude  of  the  part  Sometiaaea  you 
nuiy  also  take  away  blood  from  the  part  by 
cupping.  Cases  occur,  in  whkh  yen  ml 
warm  applications  aArd  greater  relief  than 
ODid  ones,  and  then  I  advise  you  ahnays  le 
oonsoKl  the  pitieal'a  foeiagay  aad  if  he  eflpaasi 
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a  preferenee  to  warm  applications,  I  shonld 
oever  hesitate  about  the  expediency  of  em- 
ploying them.  In  chronic  inflanmiation  of 
Done,  the  treatment  should  be  regulated  by 
the  consideration  of  the  causes  of  the  disorder ; 
Tou  should  endeavour  to  ascertain  whether  it 
ts  connected  with  syphilis,  scrofula,  or  that 
peculiar  state  of  the  constitution  which  is 
brought  on  by  the  combined  effects  of  syphilis 
and  an  improperly  conducted  mercurial  course. 
As  far  as  my  own  experience  enables  me  to 
judge,  I  think  you  will  rarely  meet  with  in- 
ftammation  of  the  bones  in  venereal  patients, 
unless  they  have  been  employing  mercury, 
and  I  believe  not  often  then,  unless  they  have 
been  exposing  themselves  to  the  impruidences 
I  have  mentioned,  while  taking  that  medicine, 
or  are  individuals  whose  constitutions  are  ori- 
ginally bad.  You  will  never  be  able  to  say 
positively,  whether  chronic  inflammation  of  a 
Done  is  venereal,  or  not,  by  the  mere<  appear- 
ance of  the  part ;  yon  must  join  with  vour 
reflections  on  the  state  of  the  part  itself  the 
history  of  the  case.  You  must  study  atten- 
tively the  character  of  all  the  other  symptoms 
which  the  patient  either  has  had,  or  has  at  the 
present  time,  and  it  is  only  in  this  manner, 
that  you  canarrive  at  a  iust  conclusion.  Then, 
if  the  affection  of  the  bone  be  dependent  on 
the  venereal  disease,  you  should  prescribe  mer- 
curial treatment,  for  without  this  medicine  you 
would  have  great  difficulty  in  entirely  relieving 
the  patient's  sufferings,  and  diminishine^  the 
enlargement.  Perhaps  this  form  of  syphuis  is 
not  so  readily  cured  by  common  medicines,  as 
the  other  forms  of  that  disease ;  for  we  know, 
that  the  ordinary  forms  of  syphilis  may  all  be 
cured  without  mercury,  altiiougfa  that  medi- 
cine is  usually  preferied,  on  account  of  the 
greater  certainty  with  which  it  prevents  the 
occurrence  of  secondary  symptoms;  but  nodes 
and  the  chronic  inflammation  of  bones  from 
syphilis  often  makeestra  ordinary  resistance  to 
the  power  of  every  medicine  but  mercury. 
But,  in  such  cases,  there  is  a  period  beyond 
which  mercury  ought  not  to  be  given,  and  if 
you  were  to  continue  its  use  till  all  the  effects 
of  inflammation  had  been  totally  removed,  and 
the  swelling  quite  dispersed,  you  might  kill 
your  patient  sooner  than  accomplish  your  in- 
tention. Hence,  when  you  have  every  reason 
to  believe,  that  mercury  has  suspended  the 
specific  morbid  action;  when  you  find,  that 
the  pain  has  subsided,  that  the  patient  is  able 
to  rest  better  at  night,  and  that  other  favour- 
able symptoms  announce  an  amelioration  in 
the  state  of  his  constitutional  health,  then  you 
may  safely  relinquisli  mercury,  and  commence 
with  the  compound  decoction  of  sarsapariila, 
as  an  alterative  well  calculated  to  complete  the 
core.  If  this  fiiil,  try  other  light  tonics,  with 
antimonials,  or  Dover's  powder.  In  order  to 
reduce  still  mere  the  swelling,  you  may  have 
JBcourw  lo  Misters,  or  the  ointment  of  the 
hydnodate  of  potash,  and  other  iodine  appli- 
«Jon%  but  do  not  think  of  saUvatinr  yonr 
PM"Mi  unta  the  node  entirely  -  ^ 


The  next  ailection  of  the  bones,  genileneff,' 
on  which  I  wish  to  deliver  a  few  lemarks,  is 
cariet.  Some  veais  ago,  cones  and  iiecrMir 
were  confounded  together ;  therefore,  when  you 
read  books^  published  thirty  or  forty  years  igo, 
you  will  generally  find,  that  the  two  disesses 
are  not  properly  discriminated  from  one  in- 
other,  though  nothing  can  be  more  eertaio 
than  that  caries  b  as  different  from  necront, 
as  ulceration  of  the  soft  parts  is  from  moTtifi- 
cation.  While  caries  is  one  of  the  conse- 
quences of  inflammation,  or  an  irritated  stsle 
of  bone,  some  of  the  textuieof  which  is  absorbed 
without  its  vitalihr  being  destroyed,  necrosis 
involves  the  complete  destruction  of  the  bone, 
or  of  a  part  of  it.  In  necrosis,  vast  eflbrts  are 
generally  made  by  nature  for  the  reparation 
of  the  portion  destrojred,  and  frequently  the 
whole  shaft  of  a  bone  is  reproduced,  but  caries 
is  not  usually  followed  by  any  thing  in  the 
shape  of  repair  at  all  comparable  to  this.  The 
points,  in  which  caries  resembles  ulceration, 
are  the  following:  caries  and  ulceration  are 
each  preceded  bv  inflammation,  each  b  at- 
tended  with  the  formation  of  purulent  matter, 
each  may  be  followed  by  the  production  of 
granulations,  and  each  'may  depend  either  on 
a  local  or  a  constitutional  cause.  Sometimes 
caries  and  necrosb  are  combined  together; 
frequently  when  there  u  caries,  dead  fragmeots 
of  bone  are  found  in  the  cavity  formed  by  that 
process,  and  thb  happens  espedallv  m  caries 
of  tlie  vertebrsB.  When  a  considerable  portion 
of  their  substance  has  been  removed,  pieces  of 
dead  bone  are  frequently  found  in  the  midst  of 
the  carious  parts.  We  see  an  analogous  cir- 
cumstance m  ulceration,  which  b  often  oom- 
bined  with  sloughing.  It  seems,  that,  dorinp 
the  progress  of  ulceratiouy  portions  of  the  sub- 
stance of  the  part  perish,  and  are  detached, 
aud  then  remain  in  the  cavity  formed  by  the 
ulceration.  The  venereal  inflanmatkm  of  a 
bone  sometimes  produces  caries,  and  soaie- 
times  necrosis,  and  not  unfrequently  both  to- 
gether. I  have  already  explained  to  yon,  that 
simple  abeorption  of  a  bone,  as  illustrated  in 
cases  where  it  has  arisen  from  the  pressue  of 
aneurismal  and  other  tumonn^  b  quite  a  dif- 
ferent affection  from  caries. 

The  bones  are  all  liable  to  caries;  but  yos 
find  that  it  b  the  spongy  parts  of  bones,  the 
heads  of  bones,  and  the  spongy  bones  then- 
selves,  which  more  frequently  sofler  from  tbis 
disease,  than  the  solid,  compact,  firm  parts  of 
them.  Thus  vou  meet  with  caries  ofteocr  in 
the  head  of  the  tibb,  in  the  vertebne,  in  the 
sternum,  in  the  upper  head  of  the  fesBurf  or 
in  its  condyles  than  in  the  generality  of  odier 
parts  of  the  riceleton. 

Sometimes  we  can  trace  the  eflbcts  of  cantf 
to  a  local  cause,  such  as  a  blow,  or  other  fom 
of  external  violence;  in  particubr,  severe  gun- 
shot wounds,  which  happen  to  injure  the  bone. 
But  I  should  sUte,  that  caries  b  n^.'^^ 
quently  the  result  of  a  general  dbcaseof  «• 
system,  and  more  cspeoally  of  two  <{i><*^ 
mnely^  scroftala  and^syiribul^i  ptftbabri;  m 
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fiist  In  wlttteTer  nunner  the  diaeaae  nay 
be  produced,  there  is  always,  in  the  early 
8ta»e,  a  degree  of  pain  and  swelling  in  the 
neighbouring  soft  parts ;  inflammation  arises, 
an  abscess  then  follows,  and  it  bursts,  and  dis- 
charges a  thin  ichorous  matter,  which  has  a 
peculiarly  offensive  smell,  and  turns  a  silver 
probe  buck,  from  its  containing  sulphureted 
hydrogen  ^s.  After  the  abscm  has  burst, 
it  does  not  neal,  but  pale  fungous  granulations 
are  generally  thrown  out,  which  bleed  pro* 
liiaeiy  on  being  touched  with  a  probe;  indeed, 
this  ready  disposition  to  bleed  is  one  of  the 
oomnon  symptoms  which  will  lead  you  to 
snspect,  that  the  bone  under  the  sore  is  not 
sound.  You  will  observe,  that  the  ill-con- 
ditioned granulations  about  a  fistulous  opening, 
leading  to  a  carious  bone,  have  a  remarkable 
propensity  to  bleed  on  being  slightly  touched. 
Sometimes  when  the  disease  is  in  the  head  of  a 
bone,  and  you  introduce  a  probe,  you  will  not 
merely  touch  the  bone,  but  the  instrument  will 
pass  atlU  more  deeply  into  the  cancellous 
structure,  without  any  resistance  from  the 
osseous  texture.  This  is  sometimes  exempli- 
fied in  the  bones  of  scrofulous  joints.  You 
win,  also,  sometimes  find,  that  smdl  portions 
of  bone  are  discharged  from  the  fistulous 
opening,  and  minute  fragments  detached  from 
the  canons  surfiue. 

Genially,  if  we  except  the  circumstances, 
that  caries  is  analogous  to  ulceration,  and  that 
it  depends  sometimes  on  local  and  sometimes 
on  constitutional  causes,  we  remain  ignorant 
of  various  particulars  respecting  it  Perhaps, 
if  the  nature  of  a  bone,  the  characters  of  its 
texture,  and  organisation,  its  dull  innervation, 
and  deep  concealed  situation,  would  allow  a 
skilful  pathologbt  to  trace  the  commencement 
and  progress  of  caries  more  easily,  he  might 
detect  several  varieties  of  the  disease,  and  suc- 
ceed in  pointing  out  their  peculiarities.  But 
soch  ao  investigation  cannot  be  so  successfully 
made  as  in  the  soft  parts.  Much  yet  remains 
to  be  made  out  respecting  the  nature  of  caries, 
no  pathologist  has  hitherto  been  able  to  define 
some  of  the  differences  which  exist  in  the 
varieties  of  this  disease.  We  know  that 
aome  kinds  of  caries  are  curable  by  means 
different  from  those  which  are  proper  for 
other  forms  of  it ;  and  also  that  caries  is 
sometimes  a  symptom  of  one  disease  and 
sometimes  of  another;  yet  we  cannot  always 
point  out  the  minute  differences  iVi  the  ap- 
pearance of  the  several  cases.  The  tvorm^ecUen 
caries  is  one  peculiar  variety  of  it,  different 
from  all  others ;  I  believe  there  are  some  spe- 
cimens of  it  in  the  museum,  and  they  shall  be 
shown  to  yon  at  the  next  lecture.  In  the 
tfMonm-ea/0i  variety  of  the  disease,  the  bone  is 
perforated  at  innumerable  points  and  in  various 
directions,  and  its  difference  from  common 
caries  is  immediatelv  apparent ;  for  the  latter 
merely  produces  a  chasm  the  surface  of  which 
is  marked  by  irregularities;  but  the  uvrm- 
eotot  caries  presents  appearances  exactly  si- 
Bular  to  those  which  would  be  camed  by  the 


kind  of  destruction  te  which  the  epithet  refers. 
Around  scrofulous  caries^  yoo  will  frequently 
observe  a  deposition  of  new  bone  in  the  form 
of  spiculae,  inequalities,  and  protuberant  masses. 
No  doubt,  in  many  instances,  where  the  bone 
is  inflamed,  the  periosteum  partakes  in  the 
aflbction,  and  is  materiallv  concerned  in  pro* 
ducing  the  changes  which  take  place;  or, at 
all  events,  the  vessels  of  the  periosteum,  for  the 
periosteum  itself  is  merely  a  medium  for  the 
transnussion  of  vessels  into  the  texture  of  the 
bone.  The  vessels,  then,  of  the  periosteum 
must  be  considered  as  frequently  acting  a  con* 
spicuous  part  in  the  diseases  of  bones,  and  in 
their  reparation. 

The  treatment  of  caries,  gentlemen,  must  be 
regulated  by  the  views  entertained  of  its  cause. 
If  it  arise  from  a  local  cause,  that  is,  from  local 
inflammation  originating,  from  and  following* 
external  violence,  of  course,  as  ydu  could  not 
suspect  the  constitution  of  being  concerned  in 
bringing  on  the  disease,  the  treatment  should 
be  restricted  principally  to  local  means.  In 
other  instances,  where  you  have  reason  to  be- 
lieve that  the  patient  is  scrofulous,  or  has 
syphilis  about  him,  then  the  treatment  ought 
to  comprise  internal  remedies  calculated  to 
rectify  and  amend  the  constitution  generally. 
But,  even  when  you  have  reason  to  Uiiuk  that 
the  constRution  is  concerned  in  the  production 
of  the  disease,  it  will  be  necessary  to  diminish 
the  surrounding  inflammation ;  for,  it  is  found 
in  caries,  that  a  greater  activity  prevails  in  the 
circulation  around  the  part.  Hence,  if  the 
part  be  injected  after  death,  yon  wiJl  see  a 
greater  vascularity  in  it  than  natural  There 
h  in  fact  increased  action  about  caries  as  there 
is  about  ulceration;  and,  viewing  the  case 
in  this  light,  it  will  be  evident,  that  antiphlo* 
gistic  plans  are  proper  in  the  first  instance. 
Afterwards  it  will  be  your  aim,  either  to  re- 
move the  carious  part  of  the  bone,  or  to 
produce  mi^.  a  change  in  the  action  of 
the  vessels  of  the  part,  as  shall  cause  a  ces- 
sation of  the  carious  affection.  With  respect 
to  the  removd  of  the  carious  portion  of  bone^ 
there  are  some  who  think  that  more  can  be 
done  with  a  cutting  instrument  in  one  minute, 
than  can  be  accomplished  by  other  means  ia 
many  months.  And  no  doubt  when  the  part 
can  be  scraped  or  cut  away  with  suflScient 
facility,  the  practice  is  sometimes  riffht,  as  the 
cure  will  take  place  more  rapidly.  Yet^  there 
are  cases  in  which  the  disease  may  be  stopped 
by  the  use  of  medicines;  thus  when  caries  is 
dependent  on  syphilis,  mercury  will  some- 
times brinff  fbouta  cure ;  and,  though  scrofula 
h  less  under  the  controcd  of  medicine,  yet,  if 
we  support  the  constitution  by  proper  means, 
nature  will  occasionally  bring  even  scrofulous 
caries  to  a  &vourable  termination.  Notwith* 
standin|^  what  is  sometimes  alleged,  I  believe, 
that  canes  from  scrofula  often  ends  in  anchylosii^ 
and  that  such  a  mode  of  cure  is  not  only  very 
possible,  but  absolutely  a  thing  of  daily  occur- 
rence. I  am  surprised  that  such  a  circum- 
Stance  shoiaU  have  been  doubted^  when  we 
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reeoneel  itiat  sdroruloot  diseaK  of  tlw  vertebre, 
when  cured,  is  only  cured  by  the  establish- 
nent  of  anchylosis.  When  jon  find  that  yoa 
can  safely  cot  away  the  canous  portion  of  a 
bone,  and  that  yon  are  not  likely  to  bring 
about  a  core  by  other  means,  I  can  see  no 
objection  to  the  practice.  Some  other  means 
may  be  nseftil,  as  for  example,  counter-irrita- 
tion, which  acts  by  arresting  the  morbid  action 
foing  on  in  the  carious  part  of  the  bone.  The 
isease  has  also  been  sometimes  benefited  by 
the  application  of  nitric  acid  and  lunar  caustic ; 
tiiese  act  on  the  same  principle  as  counter- 
irritation,  namely,  by  stopping  the  morbid 
action  in  the  diseased  part.  With  the  same 
inew,  the  actual  cautery  is  commonly  used 
in  France,  where  surgeons  as  familiarly  use 
the  actual  cautery,  as  we  do  the  nitrate  of 
iUver,  or  caustic  potash.  The  cautery  destroys 
the  carious  part^-causes^  in  truth,  a  necrosis — 
exfoliation  follows — ^in  other  words,  the  dead 
piece  of  bone  becomes  loose,  it  is  thrown  off, 
or  the  surgeon  takes  it  away,  and  Uie  ulcer 
heals. 

CLINICAL  LECTURES 

DBLIVaaSD  BT 
DR.  WILLIAM  STOKBS^ 

M  the  Meath  ffatpital,  or  County  of  Dublin 
Infirmarff,  Setdon  1832-33. 

LBCTUBB  XV. 

Fever,  tmd  the  Theory  of  Brouaaii. 

Gbntlbmbn, — At  our  last  meeting  I  men- 
tioned that  it  was  my  intention  to  devote  the 
temainine  lectures  of  our  present  course  to 
the  consideration  of  fever ;  1  now  proceed  to 
^the  examination  of  one  of  the  most  important 
and  diflicuU  topics  in  the  whole  ranee  of 
medical  science.  It  is  rather  a  remarkable 
eircumstance,  that  we  have  not  had,  since  I 
took  charge  of  the  wards,  a  single  case  of  what 
eould  be  called  pure  fever.  In  every  case 
which  came  under  our  notice,  there  were,  in 
addition  to  the  fever,  unequivocal  evidences 
of  visceral  inlUmmation,  more  or  less  intense ; 
and,  accordingly,  as  you  pursue  your  studies 
in  pathology,  you  will  be  convinced,  by  re- 
peated experience,  that  this  holds  good  in  more 
fcases  than  vou  were  previously  led  to  imagine. 
Hitherto,  the  clinical  lectures  which  1  have 
delivered  in  this  theatre  have  been  devoted  to 
the  consideration  of  isolated  cases  of  disease. 
We  have  not  as  yet  toudied  on  the  subject  of 
fever ;  but  now,  after  you  have  seen  cases  of 
nost  of  the  visceral  inflammations,  you  will 
come  to  the  examination  of  fever  with  greater 
advantages.  The  ordinary  mode  of  lecturing 
on  the  practice  of  medicine  in  these  countries 
>*>  to  commence  with  the  subject  of  fever,  fbr 
^  reason  that  I  can  understand,  except  that 
H  holds  the  first  place  in  the  nosology  of  Cullen. 
*have  always  pursued  a  diflhrent  conne,  for 
''^  fellowteg  reasons. 
"■WB  eompcn  the  stale  of  our  knowledge 


of  fever  now  with  frhat  itwu  in  femer  tines, 
we  diall  see  that  aU  our  improvements  spring 
from  a  tingle  source,  and  that  is,  our  know- 
ledge, not  of  the  eteence  ^feoer^^wA  of  the 
lawe  which  govern  epiaemict — noi  ^  the 
remote  eaueet — not  of  me  phenomena  oferiiit, 
-hut  of  the  number,  extent,  nature,  and  efecti 
of  die  heal  injleanmatkmt  t^AicA  may  pre* 
cede,  accompany,  occur  in  the  cauree  of,  and 
complicate,  the  dieeaee.  It  is  to  this  know- 
ledge we  have  really  advanced ;  and  to  attempt 
the  study  of  fever  without  poasessing  a  thorough 
acquaintance  with  the  nature  of  local  inflam- 
mations is  totally  absurd.  How  are  we  to 
understand  the  nature  and  symptoms  of  a 
nervous  fever  without  a  knowledp  of  the 
various  shades  of  cerebral  irritation,  or  a 
catarrhal  fever,  without  an  intimate  Kquaint- 
ance  with  the  varieties  of  bronchitis,  pneo- 
monia,  and  congestion  of  the  lungs?  How 
can  we  investigate  the  phenomena  of  a  gastric 
and  bilious  fever  without  a  knowledge  of  that 
most  Protean  of  diseases,  gastro-enteritis?^ 

It  may  be  said,  there  are  simple  fevers  with- 
out any  of  these  local  inflammations.  True; 
but  they  are  very  rare ;  and  it  must  always 
be  remembered,  Uiat  in  fever,  our  tneapahilitv 
of  discovering  any  symptoms  of  a  visceiu 
lesion  does  not  imply  its  non-existence.  How 
often  has  the  fact  been  establidied,  that  maoy 
fevers,  supposed  to  be  simple,  have  been  in 
reality  complicated  with  latent  local  disease. 
Euential  fevert,  by  which  is  meant  fevers 
without  any  local  inflammation,  were  at  ooe 
time  looked  upon  as  diseases  of  frequent  occur- 
reoce ;  they  are  now  considered  to  be  anon^ 
the  "  cat  raret.**  To  this  point  I  shall  agiin 
return,  and  for  the  present  merely  remark, 
that  all  the  well -marked  local  symptoms,  io  a 
ease  of  supposed  essential  fever,  are  the  result 
of  visceral  diseases  more  or  less  developed. 
Thus,  the  vomiting  and  the  hiccup,  which  the 
essentialists  place  to  the  account  of  debility, 
or  some  other  equally  unmeaning  term,  are  to 
the  pathologist  almost  always  the  rigns  of  a 
gastritis,— the  diarrhoea  and  tympanitis  of 
gastro- enteric  inflammation.  Again;  that 
most  abused  of  terms,  effuthn  into  the  eheit, 
by  which  so  many  die,  is  to  the  essentialist 
the  result  of  debility ;  but  the  true  P»*<^^ 
shows,  that  in  nine  cases  out  of  ten,  it  proceeds 
from  an  unsuspected  and  neglected  bronchitn 
or  pneumonia.  Do  not  the  delirium,  the  con- 
vulsions, and  the  coma,  point  out,  most  eom- 
monlv,  an  excited  state  of  the  brain?  Will 
not  Ae  pathologist,  by  investigating  disease 
In  this  way,  be  likely  to  obtain  what  the 
essentialist  never  coula  arrive  at — a  rational 
key  to  treatment?  He  is  not  at  ooe  tue 
prescribing  fbr  debility  without  knowing  the 
cause,  or  Tor  putrescence,  or  for  aciifty,  of 
alkalinity  of  humours,  but  he  is  attempting  to 
remove  or  modify  a  gastritis,  a  jmlmonaiy  or 
cerebral  inflammation,  or  congestioo. 

Gentlemen,  we  owe  a  great  deal  of  *•»"• 
provement  we  have  made  In  our  knowwye 
of  fever  to  M.  Brooasais^  one  of  the  ao" 
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TOMrkibto  men  of  veten  tiaMi.  Of  him  it 
maj  be  jBstty  aud,  that  there  are  few  men 
who  have  been  more  Uriihly  praised  and 
mere  blindly  followed;  few  wno  have  been 
note  BHronaentood,  both  as  to  the  natuie  and 
eileot  of  their  labours;  and  few,  indeed,  who 
more  strikingly  exhibit  the  shock  which  may 
be  given  to  their  own  reputation,  and  the 
injury  which  may  be  done  to  science,  by 
niaiily  overstepping  the  bounds  of  strict  and 
care&l  induction.  I  am  anxious,  for  many 
lessons,  that  you  should  acquire  clear  notions 
on  Ihe  subject  of  the  theory  of  Broussais  before 
we  part,  because,  in  the  first  place,  after  having 
eismined  it  we  aiiall  be  better  able  to  ascertain 
the  actual  state  of  the  science  with  respect  to 
fever,  and,  in  the  next,  because  a  great  deal 
of  Hdsapprebension  prevails  on  the  subject— 
the  result  of  national  prejudice.  If  medical 
neo,  and  particularly  medical  teadiers,  were 
to  lam  before  they  attempted  to  describe, 
snd  to  understand  before  they  dared  to  ana- 
thematise, it  would  tend  much  to  exalt  the 
dignity  and  importance  of  our  profession. 
Bot,  unfortunately,  it  is  much  easier  to  abuse 
(inn  to  investigate;  it  is  much  more  con- 
genial to  some  minds  to  endeavour  to  debase 
others  to  their  own  level,  than  to  exalt  tbem- 
wlves  by  a  noble  rivalry  in  contributing  to 
the  treasuries  of  science. 

I  wish  also  to  bring  this  matter  before  you, 
bfeausr  we  have  been  accused  of  Broussaisism 
is  this  Hospital  by  some  persons  who  seem 
not  to  understand  wbat  the  doctrines  of  Brous- 
rnisism  are.  But  I  deny  the  charge  of  being 
a  blind  follower  of  any  theorist  in  medicine, 
and  psrliculariy  of  M.  Broussais.  I  ran  safely 
ippeal  to  the  successive  classes  which  have 
ittended  this  hospital,  whether  1  have  not, 
when  drawing  their  attention  to  the  merits, 
alvays  point^  out  the  errors  of  Brous«ais, 
and  particularly,  whether  I  have  not  always 
eoot«nded  against  his  theory  of  fever,  to 
Which  the  downfal  of  his  reputation  is  mainly 
attributable.  Because,  as  the  progress  of 
science  disproved  the  theory,  the  facts  on 
which  not  only  it  but  all  his  other  concJusions 
Rsted,  though  well  established,  were  in  their 
torn  doubted  or  disbelieved.  Yet,  putting 
aside  his  theory  of  fever,  it  must  be  acknow- 
ledged, that  there  is  scarcely  a  part  of  practical 
medicine  to  which  M.  Broussais  has  not  made 
the  most  valuable  additions.  Nothing  can 
exceed  the  ignorance  of  the  real  nature  of  the 
doctrines  and  extent  of  the  writings  of  Brous- 
mis,  except  the  virulence  with  which  every 
ponv  pretender  in  medicine  attacks  them; 
at  t6e  same  time  ignorant  of  this,  and,  gene- 
faliy  speaking,  of  all  other  medical  doctrines. 
Ask  any  of  these  gentlemen  what  the  doc- 
bines  of  Broussais  are,  and  the  answer  is,  that 
''fever  it  nothing  bu4  goHrO'enieriiiM  ;  thai 
w  Haeatet  procefd  from  gaatro-tnteritit ; 
»Kf  that  to  ^ure  all  diteoie*  ««e  fna«s^  put 
leeehn  on  the  ahdomen.^ 

Such  is  the  idea  which  I  have  found  to 
ivcnfl  gsieitUy,  and  yet  nothing  is  mtn 


errontons.  In  the  first  place,  the  deetrin«  of 
Broussais  is,  that  fover  may  result  from  the 
irritation  of  any  organ  which  is  sufiiciently 

Eowerful  to  be  transmitted  to  the  heart  (See 
is  lllth  proposition.)  *'  IfUente  trritakoiu 
of  all  organs  are  tranameeiMe  to  ihe  heart* 
Then  tie  coniractUme  are  rapidf  ihe  eireula^ 
lion  ts  accelerated,  and  the  inereated  heeU  of 
ihe  ekm  eautet  a  painful  eeneathn,  Thie  t$ 
what  we  eallfeoer,  which  it  here  contktered 
in  a  general  and  abttrael  $en$e"  In  the 
next  place,  he  never  said  that  all  diseases  pro- 
ceed from  a  eastro-enteritis,  as  one  of  the 
fundamental  principles  of  his  doctrine  is,  that 
disease  of  any  one  organ  of  imporianee  may 
induce  diteate  m  any  other  organ  Iw  §ym» 
pathetic  irritation,  tranemitted  either  through 
the  eyttenu  of  organic  or  animal  life.  Lastly, 
with  respect  to  treatment,  I  need  only  refer  to 
his  therapeutics  to  prove  the  falsity  of  thn 
statement  that  he  attempts  to  cure  all  diseases 
by  leeching  the  abdomen.  On  the  contrary^ 
no  one  can  more  strongly  inculcate  the  value 
of  local  depletion  in  affitctions  of  the  head, 
chest,  or  any  other  part  when  necessary.  This 
is,  I  think,  sufficient  to  overturn  the  fiilsa 
notions  which  exist  on  the  subject  of  Broua- 
sais's  theory. 

The  doctrine  of  Broussais  has  received  from 
himself  the  imposing  name  of  the/»Aysia^ca/ 
doctrine,  as  distinguished  from  all  preceding 
ones.  Objections  have  been  raised  to  this 
denomination  by  many  persons,  but  in  m^ 
opinion  needlessly ;  for  if  a  doctrine  be  true, 
it  must  be  physiological ;  and  all  we  have  ip 
do  is  to  examine  whether  the  doctrine  of 
Broussais  reallv  deserves  so  proud  a  name. 
But  what  does  be  mean  by  calling  it  the  phy* 
Biological  doctrine? — Simply  this,  that,  accord- 
ing to  these  views,  disease'  is  not  to  be  con- 
sidered as  a  new  condition  of  the  economy^ 
but  as  resulting  from  a  plus  or  minus  degrea 
of  organic  vitality.  In  this  way  he  groups 
all  diseases  under  a  common  formula;  they 
are  the  result  not  of  any  new  accidental  freak 
of  nature,  but  proceed  from  causes  and  opera- 
tions already  familiar  to  her.  For  examplei 
the  vascularity  of  the  stomach  during  digestion 
is  a  physiological  condition ;  but  when  a  little 
more  increased,  it  is  a  pathological  state,  con- 
stituting gastritit.  The  difference  is  merely 
in  degree.  Thus  he  gets  rid  of  what  he  de- 
nominates **  entities,"  by  which  is  meant  se* 
parate  unanalogous  states  of  the  economy, 
and  of  course  attacks  the  mode  of  treatment 
by  specifics,  which  at  first  he  denounced  alto- 
gether, but  has  since  been  forced  to  admit  to 
a  certain  degree.  In  his  subsequent  explana- 
tion of  the  actk>n  of  bark  in  fever,  he  exhibits 
a  sad  instance  of  striving  sgainst  truth,  and  of 
having  recourse  to  sophistry  to  make  foct| 
square  with  theory.  Let  us^  however,  do  him 
justice.  Ihere  can  be  no  doubt  that  too 
much  fkith  was  put  in  specificism;  and  tht 
doctrines  of  Broussais  have  contributed  greatly 
to  shake  the  specific  treatment  by  drawing  tho 
itttnikm  of  pncUtioDcif  to  the  ainaOarity  in 
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csHance  of  mott  diseases.  Fotr  instance,  a  pa^ 
tieat  has  delirium  proceeding  from  an  irriiation 
of  the  brain;  this  ceases,  and  the  stomach 
becomes  afibcled,  and  he  ^ets  an  attack  of 
vomiting.  Now  the  delinum  in  the  first 
instance,  and  tho  vomiting  in  the  second,  are 
results  of  the  same  morbid  state;  and  the 
diseases  only  differ  by  their  situation,  the 
principles  of  treatment  are  precisely  the  same. 

We  ^come  now,  gentlemen,  to  one  of  the 
most  striking  parts  of  the  doctrine  of  Brous- 
sais ;  a  part  in  my  mind  the  roost  objection- 
able, and  yet  the  least  objected  to,  particularly 
in  these  countries,  because  the  objectors  to 
Broussais  arc  but  little  acquainted  with  his 
works.  To  the  true  Broussaisist  there  is  no 
such  thing  as  specific  inflammation;  all  or- 
ganic diseases  are  either  diseases  of  inflamma- 
tiOn,  or  of  ab-i;iflammation ;  that  is,  they  con« 
sist  either  in  a  plus  or  minus  state  of  local 
vitality.  Were  this  true,  how  beautifully 
simple  would  the  practice  of  medicine  be  I 
In  fact,  the  first  announcement  of  tliis  doctrine 
drew  crowds, of  admiring  disciples,  who  were 
captivated  by  the  wonderful  reduction  of  chaos 
into  order,  which  seemed  to  be  effected  by  the 
mi^bt^  genius  of  a  single  man. 

In  Its  searches  after  truth,  the  human  mind 
longs  for  a  principle  and  is  allured  by  a  spe- 
cious  generalisation.  So  it  was  with  the  fol- 
lowers of  Broussais.  They  were  delighted 
with  the  simplicity  of  the  new  doctrine,  and 
saw  in  it  a  complete  removal  of  all  the  diffi- 
culties which  embarrass  the  pursuit  of  practical 
medicine.  But  if  they  reflected  calmly  they 
would  find  that  in  considering  diseased  action 
there  are  characters  discovert  which  are  not 
reducible  to  difference  of  situation,  and  which 
cannot  be  explained  by  the  closest  anatomical 
examination.  There  is  something  more  to  be 
taken  into  account  than  the  difference  of  organic 
yitalitv  as  jar  ai  degree  is  concerned.  There 
IS  a  difference,  inappreciable  by  the  senses, 
which  makes  one  sore  yield  to  a  peculiar  medi- 
cation and  another  to  another.  In  a  scrofulous 
or  syphilitic  ulceration  there  is  inflammation 
without  doubt,  but  it  is  not  ordinary  inflamma- 
tion, 6tfcaMP  it  do€»  not  yield  to  ordinary  meane^ 
and  it  is  to  this  difference  it  owes  its  specific 
character.  How  did  Broussais  get  over  this  ! 
By  denying  the  existence  of  such  diseases  as 
scrofula  and  syphilis  as  distinct  affections,  a 
proceeding  which  drew  down  the  reprehension 
of  every  thinking  and  practical  man,  and  led 
many  to  doubt  all  the  otbef  statements  of  an 
author  who  could  be  guilty  of  such  a  nkedical 
error.  If  there  be  no  specific  inflammations 
why  does  the  contagion  of  measles  produce 
measles,  or  why  doesjhe  contagion  of  syphilis 
^ive  rise  to  syphilis?  If  in  the  latter  disease 
there  be  nothing  but  irritation  and  inflamma- 
tion, why  does  it  not  in  all  cases  yield  to  ordi- 
>iary  antiphlogistic  treatment?  Broussais  at- 
tempts to  explain  the  cure  by  mercury  by 
supposing  a  revulsion  of  irritation  from  thie 
reeled  parts  to  the  viscera.  Admitting  this, 
^iy  IS  It  that  mercwy  is  the  best  nvulave  in 


syphilis?  TbemdAcdiMMler oflfaft 
appears  under  this  view  of  the  subject  as  well 
as  under  any  other.  It  asay  be  granted  that  the 
term,  wpedjic^  is  objectk>naole.  Botcan  we  do 
withoutit,  and,  moreover,the  followers  of  Brous* 
sais  must  own  that  it  is  more  a  negative  than 
a  positive  term,  and  rather  expresses  what  the 
disease  is  not  than  what  it  is. 

Let  us  now  proceed  to  analyse  the  physiolo- 
gical doctrine.  The  first  of  Broussais's  medicBl 
propositions  is,  "  thai  life  u  supftoried  by  Jli- 
nuuanit,  and  ihat  every iAmg,  which  augment 
the  vital  phenQmena^utHmulani.**  Nowyoa 
are  aware  that  the  doctrine  of  the  celebrated 
Brown  was,  that  all  diseases  conld  be  redoeed 
to  one  of  two  expressions,  vis.  sthenic  and 
asthenic  diseases,  a  division  which  merely 
repeats  in  other  words  the  strictum  and  laxma 
of  the  ancient  authors.  I  have  before  told  yoa 
tliat  Broussais  divided  diseases  into  those  ia 
which  a  plus  or  minus  degree  of  vitality  existed, 
and  in  this  way  got  rid  of  the  specific  disetses; 
you  will  at  once  then  recognise  in  the  doctrines 
of  Broussais  the  opinions  of  Brown,  and,  in 
fact,  the  physiological  doctrine  is  nothing  hot 
ni^odified  Brownism,  Still  the  modificatioo  if 
of  the  utmost  importance,  and  is  that  which 

S'lves  character  and  value  to  the  opinions  of 
roussais.     Brown  divided,  as  I  have  be&Re 
stated,  diseases  into  two  classes,  sthenic  and 
asthenic ;  but  observe,  with  him  these  are 
general  terms,  applying  to  the  body  ot^iyttem 
at  large.    He  did  not  conceive  that  one  partof 
the  body  couki  be  in  a  stale  of  sthenia  and 
another  of  asthenia  at  the  same  time,  he  sierdy 
recognised  the  two  diatheses  or  general  states 
of  the  economy,  and  disease  was  with  him  the 
result  of  a  general  condition  either  of  exaltatioB 
or  diminution  of  the  whole  sum  of  vitality. 
Now  the  peculiarity  of  the  physiological  doc- 
trine is  this,  it  adoulsthe  sthenia  and  asthenia, 
but  applies  these  terms  not  to  the  whole  eco- 
nomy, but  to  the  separate  organs  as  the  esse 
mav  be.    Two  of  its  most  important  proposi- 
tions are,  1st.  '*  that  there  is  no  such  thing  as 
a  general  exaltation  of  the  viulity  of  oigaas 
(the  sthenia  of  Brown)  or  a  general  dioioatioB 
of  this  viulity  (asthenia)  but  that  /re  n^ 
have  sthenia  of  one  organ  or  system,  aod 
asthenia  of  another."    2ndly.  "  That  all  dis- 
eases are  primitively  load."    ••  Health,"  ssys 
Broussais,  •*resulUfrom  the  regular  exeross 
of  functions,  disease  from  their  incgulanty* 
and  death  from  their  cessation.*'  . 

This  leads  ns  to  another  peculiarity  of  ue 
ph^-siokigical  doctrine,  and  that  U  iU  eiOaa^ 
solkiisro.  Disease  being  the  result  of  in^* 
larity  of  functions,  and  (imcaons  dependi^  (» 
organs,  and  these  organs  bemg  the  soUds  oi 
the  body,  it  foUows  that  in  the  solids  atooeve 
are  to  look  for  the  sources  of  discaae.  j^ 
admit  disease  as  primitively  occurring  m^ 
fluids  would  be  inconsistent  with  such  opinm 
and  hence  all  diseases  of  fluids,  and  em 
remnant  of  the  humoral  patholocf  ^*^  '^v' 
fully  excluded  from  the  system  d  ^^^^^ 
This  is  an  example  of  a  node  of  gtocttowg 
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Bol  laifcemiaatly  obatrvtd  anoog  medieal  as 
well  M  ail  otlier  theorists.  For  iiisUuice»  I 
hare  nade  a  spedoiu  and  pleasing  theory, 
vhidi  I  look  apoo  as  complete  and  perfect  in 
all  its  parts;  here  is  an  alleged  fact,  but  It 
aanst  not  be  true  because  it  is  inconsistent 
with  my  theory ;  I  will  therefore  get  rid  of  the 
difficulty  by  (denying  iiat  once. 

The  kUower  of  Broussais  is  then  an  ezclu- ' 
nve  solidist  Is  this  right?  Are  we  to  neglect 
the  aiody  of  the  alterations  of  the  fluids,  and 
are  we  to  regard  them  as  foreign  to  the  econo- 
aty,  and  holding  no  connexion  with  the  phe* 
nomcna,  of  organic  vitality?  No  one  denies 
that  what  has  been  called  the  humoral  patho- 
logy contains  a  vast  quantity  of  error,  of  un- 
meaning terms,  and  false  conclusions.  Yet  we 
cannot  expect  much  when  we  reflect  on  the  low 
state  of  physiology  and  patholoffical  anatomy, 
at  the  time  this  theory  was  in  its  nighest  vogue. 
Besides,  there  can  be  no  doubt  that  anatomists, 
captiTaled  with  the  discoveries  of  the  last  half 
oeouiry  in  the  morbid  anatomy  of  the  solids, 
have  gone  too  fi»  in  rejecting  the  humoral 
pathology  altogether.  The  excitement  which 
IbUowea  the  dawn  of  chemical  illumination  in 
the  first  instance,  and  that  consequent  on 
anatomical  discovery  in  the  second,  have  now 
sabaaded,  and  it  is  found  that  truth  lies  be- 
tween the  anatomical  and  chemical  theories 
of  disease.  In  fact,  to  understand  disease  we 
most  study  the  composition  and  structure,  not 
only  of  the  organised  parts  of  the  body,  but 
abo  of  those  in  which  organisation  cannot  be 
demonstrated.  Exclusive  soltdism  can  never 
explain  all  the  phenomena  of  disease,  and  ex- 
clusive solidists  can  only  know  a  part  of  the 
human  system. 

The  Ulostriotts  Bichat,  in  bis  General  Ana- 
tomy, says,  that  notwithstanding  the  exagge- 
rations of  the  humoral  patlioloey,  yet  it  has 
some  foundation  in  truth,  and  that  there  are 
many  aflhctions  which  can  only  be  referred  to 
an  alteration  of  the  fluids.  On  the  subject  of 
the  fluids,  it  seems  to  be  satisfactorily  proved, 
lat.  That  there  is  no  exact  line  of  demarcation 
between  them  and  the  solids.  Who  can  say 
where  the  fluid  ends  and  the  solid  begins? 
2odly.  Many  circumstances  go  to  prove  the 
infloence  of  the  nervous  system  on  the  blood. 
3rdly.  The  composition  of  both  is  extremely 
analogous;  flbrine,  albumen,  colouring  matter, 
and  alts  are  the  constituents  of  both.  Nay, 
many  more  of  the  secretions  are  found  to  exist 
in  the  blood.  4thly.  The  anatomical  dispo- 
sition is  the  same  in  both ;  the  globujes  com- 
bined with  an  amorphous  substance.  5thly. 
We  find  a  red  and  white  substance  in  both. 
6tfaly.  The  effects  of  disease  are  similar,  re- 
mora  of  red  parts,  and  increase  of  albumen. 
Lastly,  I  shall  quote  on  this  subject  Andial's 
three  propositions.  In  the  first  place,  he  savs, 
''As  the  solids  are  nourished  by  the  fluicb 
their  composition  and  quality  must  be  in- 
fluenced by  the  fluids.**  Secondly,  "  As  one 
daas  of  solids  is  employed  in  making  blood, 
that  blood  inast  be  Inflttenced  by  the  slate  of 


these  solids.**  Thirdly,  "  As  another  class  of 
solids  takes  from  that  blood,  it  is  plain  that 
these  solids  must  also  influence  the  composition 
of  that  blood.  Hence  it  follows  directly  that 
the  slightest  alteration  of  the  fluids  will  affect 
the  solids,  and  the  slightest  alteration  of  the 
solids  will  aflbct  the  fluids."  If,  in  addition 
to  this,  we  recollect  that  there  is  no  exact  line 
of  demarcation  between  the  solids  and  fluids, 
that  the  chemical  composition,  anatomical  cha- 
racter, and  physical  disposition  are  almost  the 
same ;  and,  lastly,  if  we  admit  the  viulity  of 
the  blood,  we  must  concede  that  the  disputes 
between  the  solidists  apd  fluidists  are  unne- 
cessary, and  that  the  animal  body  is  to  be 
looked  upon  as  a  closely  connected  whole. 

Broussais  was  then  wrong  in  rejecting  alto- 
gether the  humoral  pathology,  and  this  rejec* 
tion  it  was  that  led  to  the  greatest  mistake  in 
his  doctrine,  namely,  that  connected  with  the 
pathology  of  fever.  If  the  alteration  of  the 
fluids  causes  disease  of  the  solids,  then  tlie 
proposition  that  all  diseases  are  primitively 
local  must  fall  to  the  ground.  He  would  not 
have  errcKl  so  much  if  he  had  said  that  many 
of  the  diseases,  which  are  supposed  to  be  ge- 
neral, are  in  their  commencement  local.  In 
this  case  he  would  not  have  committed  himself 
too  far,  and  it  would  have  been  a  task  of  con- 
siderable difficulty  to  disprove  his  proposition. 
But  he  was  led  away  by  the  ambition  of  thecH 
rising,  and  the  statement  that  all  diseases 
were  originally  local,  was  necessary  to  uphold 
his  theory  of  lever.  Time  and  the  stubborn 
evidence  of  facts  have  tended  to  throw  not 
only  doubt  but  discredit  on  this  theory,  and 
Broussais  has  had  the  mortification  of  seeinr 
his  valuable  labours  but  slightly  appreciate<n 
or  even  slighted,  in  consequence  of  tbeir  con- 
nexion with  an  unstable  doctrine.  Medical 
men  saw  that  the  fabric  was  unsubstantial, 
that  it  could  not  bear  the  scrutiny  of  a  just 
and  rigorous  examination,  and  without  looking 
to  the  intrinsic  value  and  beauty  of  its  mate- 
rials, they  pronounced  the  whole  to  be 
worthless. 

So  far,  gentlemen,  we  have  touched  on  the 
doctrine  of  Broussais,  and  exhibited  some  of 
its  leading  features.  We  have  seen,  that  his 
rejection  of  the  humoral  pathology,  his  ex- 
clusive localisation  of  disease,  and  pure  solid- 
ism  were  fatal  to  his  system. 

At  our  next  lecture,  when  we  shall  enter 
on  the  consideration  of  local  disease,  we  shall 
find  that  Broussais  has  given,  with  respect  to 
the  head,  chest,  and  abdomen,  some  of  the  most 
beautiful  and  scientific  principles  of  treatment 
that  were  ever  promulgated. 
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OiNTLBifBN,-~In  a  first  essay,  which  you 
were  kind  enough  to  receive  &voarably,  and 
which  had  the  honour  of  being  inserted  in  the 
collection  of  memoirs  chosen  by  you,  I 
promised  to  bring  you  the  result  of  my  ob- 
servations. I  propose  to  accomplish  this 
promise  to-day,  entreating,  as  then,  your  in- 
dulgence and  encouragement. 

The  venereal  disease,  owing  to  the  specific 
nature  of  my  situation,  is  again  the  subject  of 
this  memoir,*which  will  perhaps  fiimish  you  with 
Bome  new  and  interesting  results.  But  before 
entering  on  the  subject,  permit  me  to  assure 
the  learned  Academy,  which  is  kind  enough 
to  give  me  a  hearing,  that  I  am  anxious  to  Be 
sparing  of  its  time,  that  I  come  not  here  for 
the  purpose  of  making  a  display  of  erudition, 
whicn  it  possesses  in  a  far  higher  degree  than 
myself,  and  that,  as  regards  my  small  efforts,  I 
shall  not  turn  over  the  dust  of  past  ages,  or 
engage  in  the  controversies  of  the  present  day. 
I  am  about  to  relate  my  experiments,  my  per* 
Bonal  observations,  state  what  I  have  remarked, 
and  indicate  what  I  am  still  seeking.  Doubt- 
less in  this  paper  all  will  not  be  new,  for,  I 
repeat  it,  I  have  rather  observed  the  patient, 
I  have  rather  sought  for  the  results  of  expe- 
riment than  for  tlie  opinions  of  others. 

Of  all  evils  afflicting  the  human  race  sy- 
philis is  the  most  insidious.  It  is  in  the  yerj 
bosom  of  pleasure,  it  is  in  its  very  essence  that 
It  attacks  man,  frequently  destroying  the  most 
fascinating  illusions  by  the  bitterest  sufferings, 
what  difllculty  in  avoiding  it  with  its  treacher- 
ous exterior,  what  incitement,  and  what  oc- 
casions of  becoming  its  victims!  also  what 
anxiety  and  what  nu  merous  researches  to  unveil, 
and  how  many  labours  to  conquer  it !  Yet  have 
we  been  always  able  to  tear  away  its  mask,  or 
to  chain  its  steps?  All  prudent  observers  wilt 
doubtless  answer  in  the  negative,  and  agree 
that  all  is  not  perfect  in  this  twofold  accepta- 
tion of  the  term.  Is  there  not,  even  in  the 
present  day,  a  contest  about  the  nature  of  pox 
(v^ro/e)  and  the  symptoms  characterising  it? 
I^oes  it  not  occur  to  the  ablest  men  every  day 
to  be  deceived  ?  and  is  it  not  notorious  that 
M.  Biett,  so  deeply  skilled  in  the  knowledge 
of  skin  diseases,  admits  the  possibility  of  the 
«»»or  so  easy  to  (all  into,  and  so  frequent  In 


thediArent  diagnosis  of  herpei  and  of  diaih 
ere.  On  the  oUier  hand,  the  words  syphiHi 
(affphme)  and  pox  (reroie)  are  they  boI  tee 
general  in  their  applieatioD,  and  do  they  not 
comprehend  thinga  differing  in  natwet  In  a 
word,  is  the  venereal  disease  a  slnf^e  and  Hen* 
tical  affection,  presenting  itself  under  difintnt 
forms?  or  else,  on  the  contraiy,  are  the  plea- 
sures of  lore,  whether  pure  or  impare,  the 
sources  of  different  afftctions?  and  of  thcs# 
aflbctions  are  there  not  some  that  arise  ainnit 
spontaneously,  and  without  cutpicioos  oririo  ? 
One  part  of  the  question  is  already  settled; 
but  all  the  parts  are  not  so ;  and  yet  their  re* 
solution  is  of  the  highest  importance.  These 
are  frequently  questions  not  only  of  pure  pa- 
thology but,  moreover,  of  morality.  Has  aa 
individual  venereal?  Yes,  or  no?  Such  is 
the  question  to  which  we  must  every  day  an- 
swer, to  save  the  honour  of  a  person  nnjasllj 
suspected,  or  to  determine  the  prospects  of 
another ;  and  this  it  is  expresdy,  wfaidi  fre- 
oufntly  cannot  be  decided.  But,  without 
awelling  longer  on  general  consideratiODS,  and 
mindful  of  the  promises,  with  which  I  set  out, 
not  to  abuse  the  precious  moments  of  the  Aa- 
demy,  I  shall  forthwith  point  out  the  nalnre  <tf 
my  researches  and  their  results. 

1st.  Pox  is  contagious.  This  is  a  troth  we 
are  unhappily  obligra  to  admit. 

2nd.  This  character  ^contagion),  which  is 
one  of  those  peculiar  to  it^  does  not  bdoog  to 
all  its  forms. 

3rd.  In  this  respect,  the  differences  are  such 
as  would  rather  induce  one  to  admit  diseasn; 
essentially  different,  in  what  have  hitherto 
been  regarded  but  as  forms  of  an  identical 
affection. 

4th.  Finally,  can  the  operation  of  mercnry 
be  well  determined  in  the  symptoms  called 
primitive  and  secondary?  Is  it  a  medicine 
simply  curative  of  the  existing  symptoms,  of 
is  at  the  same  time  a  prophylactic  remedy? 

Observations  have  not  iJeen  wantinsf  shi« 
its  terrific  birth,  whatever  may  be  the  kod  of 
woe  that  brought  it  fortli,  to  prove  the  conta- 
gious nature  of  the  pox.  But  it  must  be 
owned,  even  in  our  times,  that  the  observations 
collected  from  patients  have  always  been  de- 
ficient in  precision*  Thus,  when  it  is  said 
that  a  woman,  affected  with  blennorrhagia,  has 
given  chancres  to  a  man,  had  that  woman,  to 
determine  that  she  had  only  blennorrhagi«i 
been  examined  witli  the  specuhim*  9S  I  ex- 
amine them  in  the  present  day?  Had  the  eje 
passed  in  review  the  whole  extent  of  the  o^ns 
of  generation  from  the  vulva  to  the  uterus? 
No.  Hence  have  errors  glided  into  the  study 
of  syphilis,  regarding  the  coincidence  of  i" 
symptoms,  and  the  manner  in  which  they  u* 
propagated  fcpm  one  individual  to  another. 

To  facilitate  the  study  of  the  pox,  in  regaw 
to  its  intimate  nature  and  its  prophylactic  sod 
tfuratlve  treatment,  attempts  at  inoculation  havf 
been  made  at  different  periods,  hot  WAerl» 
have  been  tried  only  from  diseased  w* 
dhridinls,  or  from  diseased  fodiriduils  » 
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iniiittU,  ind  yH  tbey  have  not  been  tbie  to 
be  irril  followed  up,  or  geoerally  applied,  in 
ipite  of  the  experimeoU  of  Luna,  Calderon^ 
and  some  yoang  French  nedical  men,  of  whom 
the  melancholy  history  n  not  forgotten.  Neyer 
cin  it  be  tolerated  in  a  professional  man,  how- 
ever praiseworthy  his  intentions,  to  convey  to 
soy  whomsoever  in  health,  a  disease  for  the 
lake  of  studying  it,  and  least  of  all  a  disease 
of  which  the  consequences  mav  be  so  serions ; 
tnA  yet,  in  order  to  emerge  from  the  chaos, 
to  escape  from  the  errors  so  easy  to  fkll  into; 
indQced  by  the  statements  of  patients,  so  many 
of  whom  designedly  deceive  you,  while  others 
deceive  tberaselven,  inoculation,  that  invaluable 
eriteriott,  onght  still  to  be  employed,  the  only 
question  being  how  to  employ  it  with  the  least 
Qtnger. 

A  patient  affected  with  a  lesion  deemed 
sjrphimic,  whatever  may  be  its  nature,  is  still 
susceptible  of  contracting  another;  thus,  after 
a  tint  coition,  he  nmy  be  seized  with  a  blen- 
norrbagia,  and  bj  a  second  contact^  a  chancre. 
Chancres  on  dilferent  points  may  be  con* 
traded  in  different  connexions  and  at  different 
pcHodg;  thus:  it  is  not  uncommon  to  see 
▼omen,  already  affected  with  chancre  of  the 
trtlva,  receive,  at  a  subsequent  period,  a  new 
affection  of  the  anus,  while  the  first  still  exists. 
Soccessive  chancres,  or  hioculation  of  the 
sdjacent  parts,  of  wounds,  of  leech  bites  in 
the  neighbourhood  of  chancres,  are  observed 

These  observations,  which  had  been  made 
before  mine,  which  hive  not  always  been  ex- 
plained in  the  same  manner,  could  hardly 
nave  escaped  my  notice;  and  on  the  other 
band,  I  knew  that  the  danger  of  the  pox  was 
Bot  in  a  direct  and  constant  ratio  with  the 
tatent  and  the  number  of  primitive  lesions. 
Hence,  I  drew  this  conclusion,  that  an  indi- 
ndaal,  almdy  deemed  venereal,  runs  no  risk 
from  an  inoculation,  for  w^hich  he  himself 
fernished  the  matter,  seeing  that,  under  all 
circumstances,  nothing  could  be  given  him, 
bat  what  he  aJreadv  laboured  under. 

This  principle  bein»  fixed,  I  commenced 
some  experiments  in  the  first  months  of  the 
Ixt  year,  and  soon  determined  to  follow  them 
up  regularly ;  all  of  tliem  have  been  performed 
At  my  clinical  visits,  and  have  been  witnessed 
by  a  great  number  of  pupils,  who  attend  my 
visits  and  lectures,  and  by  many  medical  men. 

Having  taken  the  lesions  deemed  syphilitic 
^e  by  one,  and  inoculated  the  innividuals 
already  labouriog  under  them  with  the  dif- 
ferent products  of  their  secretions,  we  have 
Kcognised  this  truth  already  established,  that 
the  symptoms  called  consecutive  are  not  con- 
tagions, and  that  amons  the  primitive,  there 
custs  gr«at  difoence  u  this  respect^  as  will 
soon  be  seen. 

To  practise  the  inoculation  on  the  indi- 
▼idoal  himself,  I  have  taken  pus,  pnriferm 
^cus,  and  all  (he  morbid  secreted  substances 
considered  to  belong  to  venereal  affections, 
and  have  conveyed  them,  by  tiie  aid  9f  te 


lancet,  under  the  epidermis  of  the  inner  part 
of  the  thighs,  or  upon  leech  bites  of  different 
durations,  or  upon  parts  of  the  skin,  rubified 
or  blistered,  in  difibrent  manners,  or,  finally, 
into  the  bulbs  of  hairs,  these  having  been 
previously  torn  away.  The  puncture  of  the 
lancet  has  proved  to  be  the  most  appropriate 
means  for  chancres  and  primitive  lesions  of 
the  same  nature. 

When  the  inocnlation  has  succeeded,  it  has 
given  rise  to  a  characteritHe  puMhtie,  which 
we  have  never  been  able  to  produce  by  any 
other  means,  and  which  we  shall  now  de- 
scribe. 

The  first  day,  that  is  to  say,  twenty-four 
hours  after  the  inoculation,  a  slight  redness 
and  a  small  elevation  indicate  the  point  at 
which  the  puncture  has  been  made.  On  the 
second  day  the  point  becomes  more  elevated, 
surrounded  with  an  areola,  and  assumes  the 
conical  form  of  a  small  pimple,  of  which  the 
summit  is  crowned  with  a  black  or  brown 
point,  formed  by  dried  blood,  the  results  of 
the  inoculating  puncture.  On  the  third  day 
the  epiderm  a  raised  by  a  semi-transparent 
serosity  of  a  yellowish  colour,  and  which 
already  existed  in  small  quantity  on  the  se- 
cond day,  constitutes  a  small  pustule.  On 
the  fourth  day  this  pustule  becomes  elevated 
assumes  a  round  form,  and  the  central  blackish 
point  is  sunk,  so  as  to  form  for  it  a  species  of 
umbilicus. 

The  areola,  hitherto  rather  extensive  and 
of  a  more  or  less  vivid  red  hoe,  has  now  a 
tendency  to  become  evanescent,  in  proportion 
as  the  liquid  inclosed  in  the  pustule  is  trans- 
formed or  becomes  purulent.  On  the  fifth 
day  the  tissues  adjacent  to  the  base  of  the 
pustule  are  engorged  and  hardened.  After 
the  sixth  day  the  pus  thickens,  the  pustule  is 
puckered  and  dries  up,  a  stratifiea  crust  is 
formed  of  unequal  discs,  of  which  the  smallest 
are  at  the  summit,  while  tlie  largest  occupy 
the  base.  This  crust  may  remain  for  a  long 
time  adherent,  and  even  until  such  time  as 
the  subjacent  parts  be  cicatrised,  or  may  fall 
sooner  or  later,  either  spontaneously  or  by 
artificial  means;  and  then  it  lays  open  an 
nicer,  having  all  the  characters  of  the  pri- 
mitive venereal  ulcers,  known  by  the  name 
of  chancres. 

When  the  inoculation  is  to  give  no  result, 
the  point  punctured  by  the  lancet  having 
reddened  during  the  first  twenty-four  hours, 
all  trace  of  it  disappears  on  the  second  dav ; 
so  nothing  remains  but  a  small  irregular 
pimple,  which  soon  disappears,  without  ever 
presenting  the  character  we  have  attributed 
to  the  characteristic  pustule.  In  all  our  pa- 
tients three  inoculations  have  been  made  at 
once.  When  the  svmptoms  have  been  of  a 
nature  to  be  inoculated,  never  has  a  single 
puncture  failed  in  the  great  number  of  ex- 
periments made  during  two  years ;  it  has  not 
occurred  to  me,  for  instance,  to  see  two  pus- 
tules only  developed  when  three  punctnres 
have  been  mede^  or  knu  w  flv«  when  tis 
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have  been  made;  ali  or  none  is  what  I  have 
always  seen. 

la  the  cases  in  which  the  inoculation  has 
not  taken,  I  have  repealed  it  two,  three, 
four,  and  five  times  with  the  lancet ;  then  by 
the  aid  of  leech>bites,  so  easily  to  be  inoculated 
with  chancrous  matter;  then  by  rubefying 
the  skin,  by  vesicating  it  with  cantharides  or 
ammonia;  then  in  the  bulbs  of  the  hairs, 
these  having  previously  been  torn  ouL 

I  have  inoculated  by  the  means  I  have  just 
indicated — 

1st.  The  matter  of  chancres,  and  of  all 
ulcerations  of  the  organs  of  generation,  of  the 
anus,  and  of  the  adjacent  parts  in  the  man, 
and  in  the  woman. 

2nd.  The  matter  of  urethral  bleonorrhagia 
in  the  man,  of  vaginal  and  uterine  blennor- 
rhagia  in  the  woman,  and  of  anal  blennor- 
rhagia  in  both. 

drd.  Pus  of  buboes  in  different  stages. 
4th.  Matter  secreted  on  the  surface  of  mo* 
cous  papulse  or  pustules. 
5th.  Pus  of  ulcerated  tubercles. 
6th.  Pus  of  ecthvmaious  pustules. 
7th.  Secretion  of  the  ulcus  elevatum. 
8th.  Matter  from  ulcerations  of  the  neck  of 
the  womb. 

9th.  Matter  from  ulcerations  of  the  lips,  of 
tlie  internal  walls  of  the  dieeks,  and  of  the 
throat. 

10th.  Pus  furnished  by  carious  bones. 
11th.  Matter  secreted  by  the  different  ex- 
crescences and  vegetations. 

12th.  As  a  counter  proof,  1  have  inoculated 
venereal  individuals,  or  those  I  have  consi- 
dered such,  with  scrofulous,  phlegmonous, 
herpetic,  and  acneal  pus,  with  ichor  of  cancer, 
and  of  gangrene.  Leech-bites  also,  and  punc- 
tures of  unsoiled  lancets,  and  operations  have 
been  practised  during  the  existence  of  well- 
characterised  primitive  symptoms. 

The  following  are  the  residts  1  have  ob- 
tained : — 

1st  Pus,  taken  from  ulcerations  having  all 
the  characters  of  chancre,  has  produced  the 
pustule,  not  only  once  in  the  same  individual, 
but  three,  nay  even  six  times.  The  matter 
of  th^se  pustules,  introduced  by  inoculation 
in  its  turn,  has  furnished  pustules  similar  to 
those  from  whence  it  has  been  taken;  and 
the  last  in  their  turn  have  occasioned  similar 
pustules.  1  have  produced  as  many  as  five 
generations,  and  1  could  have  produced  more 
still  from  the  last,  had  I  desired  it:  never 
have  accidental  pustules  simiUv  to  those  of 
inoculation  supervened.  Chancre  has  been 
inoculated  in  different  stages  of  its  progress, 
and  unless  there  have  accrued  neutralisation, 
transformation,  or  chanee  of  its  principle^  the 
inoculation  has  constanUy  succeeded. 

2nd.  Ulcerated  buboes  of  five,  six,  and 
seven  months'  duration,  and  not  having  pro- 
duced consecutive  or  general  symptoms,  have 
still  given  rise  to  the  inoculation.  The  cfaancie, 
whidi  at  first  furnished  a  characteristic  pustule 
nay  be  neutralised  under  the  iofluence  of  a 


spontaneous  effort  at  ewe,  and  be  no  ionger 
contagious;  while  the  pustule  it  hu  produoed 
is  still  so.  Here  care  must  be  taken  agaioit 
a  cause  of  error.  Dried  pus,  of  the  period  at 
which  a  chancre  was  inoculable,  may  be  taken 
from  the  sore,  in  pUce  of  that  which  is  being 
actually  secreted,  and  which  is  no  lonser  so*. 
Chancre  may  be  neutralised  by  a  genenuor  local 
treatment;  and  finally, it  may  he  transformed, 
m  A/tf,  into  a  consecutive  uloeration,  assomiog 
its  peculiar  character,  being  then  no  longer 
contagious,  the' essential  chvacter,  specific  of 
primitive  chancrous  ulceration,  beUig  mocu^ 

3rd.  Suppurated  bubo  may  give  rise,  by 
means  of  inoculation,  to  the  characteristic 
pustule,  in  circumstances  that  are  curious  and 
important  to  examine. 

-  a.  When  Uiere  was  suppuration  of  one  or 
several  ganglia,  when  the  skin  placed 
over  them  had  ulcerated  after  a  spootS' 
neous  or  artificial  aperture,  and  when 
the  bubo  was  subsequent  to  a  chancre, 
the  pustule  always  occurred. 

b.  The  same  thing  took  place  when  soppo- 
ration  had  been  established  in  a  lymph- 
atic vessel ;  thus,  there  is  identity  Sot 
lymphitis  and  adenitis,  the  consequences 
of  chancres. 

c.  When  the  inoculation  was  made,  at  the 
moment,  of  the  aperture  of  tlie  bulxs 
whidi  we  shall  name  msrulent Jfmpk- 
atic,  for  the  purpose  of  dbtioguishing  it 
from  phlegmonous,  scrofulous,  snd  «mple 
lymphatic  buboes,  it  has  often  failed,  but« 
after  some  days,  succeeded. 

d.  When  the  cellular  tissue  alone  has  been 
attacked  with  suppuration,  whatever  may 
have  been  the  origin  of  the  bubo,  no 
ganglion  having  participated  in  this  sup- 
puration, although  tumefied,  and  even 
prominent,  through  apertures  made  in 
the  skin,  inoculation  has  produced  no- 
thing ;  whence  we  must  draw  this  con- 
clusion, that  the  matter  of  chancre,  or 
the  virut,  as  they  would  have  called  it, 
is  transmitted  by  means  of  the  lympb- 
alics,  and  remains  imprisoned  there  until 
an  ulceration  from  within  outwards,  or 
suppuration,  makes  a  passage  for  it 

.  4th.  Mennorrhagia  gives  also  the  characttf- 

istic  pustule  equally  with  the  chancre ;  bat,  m 
this  case,  the  most  uncommon,  it  may  be  con- 
cluded that  it  is  due  to  a  chancre  of  the  canal, 
for,  in  the  others,  never  does  it  give  anything 
at  least  by  the  lancet,  leeches,  or  recent  wounds. 
Never  has  blennorrhagic  matter,  taken  in  a 
vagina  examined  carefully  by  the  aid  of aspe- 
cufum,  and  in  which  there  has  been  found  no 
chancre,  given  the  pustule.    In  three  cases 


♦  M.Vemois,oneofmyw/«wer,h«^ 
requested  to  preserve  some  crusts  andpns  la 
tubes  and  between  glass  plates,  in  <»^^ 
ascertain  how  long  they  may  preserve  !«»' 
contagious  character* 
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nSft  liHherfo^  of  urethritis  in  merit  witbont 
Ibe  least  external  excoriation,  or  any  visible 
uker,  IB  which  matter  had  been  taken  from 
(be  meatos  urinarius,  which  was  not  ulcerated, 
as  fitf  at  least  as  the  sisht  conid  reach  by 
known  means,  has  the  characteristic  pustule 
been  produced,  althongh  the  inoculation  was 
performed  twice  at  different  periods,  and  with 
three  punctures  each  time. 

Such,  gentlemen,  are  the  only  lesions  deemed 
ptimiiive  venereal,  which  have  furnished,  by 
this  mode  of  inresti^ation,  a  character  common 
to  them»  and  specific,  making  them  into  a 
distinct  disease— I  mean  the  pustule  we  have 
been  describing  above. 

An  the  lesions  deemed  venereal,  studied  in 
the  same  manner,  have  constantly  yielded  us 
n»tive  results.  They  will  hereafter  form  the 
subject  of  a  distinct  essay.  But  before  termi- 
nating this,  let  us  examine  what  are,  up  to 
this  period  at  least,  the  consequences  that  may 
l>e  deduced  from  it. 

1st.  Do  not  the  results  it  furnishes  to  us 
explain  the  differences  of  opinwn  existing  in 
the  contagious  nature  of  pox  f 

2nd.  Chancre,  and  the  lesions  directly  de- 
pendent on  it,  alone  giving  rise  to  the  pustule 
we  have  described,  constitute  a  disease  alto- 
gether distinct  from  the  other  lesions  called 
Tenereal* 

3id.  Ulcerations  having  the  same  seat,  and 
nearly,  if  not  altogether,  the  same  aspect, 
furnishing  analogous  secretions,  and  having 
an  ori^n  equally  suspicious,  may  essentially 
differ  from  one  another,  inasmuch  as  some  are 
contagious  while  others  are  not  so*. 

4th*  I'hence,  an  ulceration  being  given,  it 
is  impossible  to  say,  from  its  seat,  its  aspect, 
and  the  apparent  nature  of  its  secretions,  in  a 
host  of  cases,  whether  it  be  a  virulent  chancre 
or  a  simple  ulceration  of  a  chancrons  form ; 
io  faid,  a  pseudo  non-contagious  chancre. 

Inoeulalion,  in  whatever  manner  practised, 
can  alone  solve  the  difficulty ;  and  this  qne»» 
tioB  will  be  very  often  of  importance  to  decide, 
whether  in  legal  medicine  or  in  a  multitude 
of  other  circumstances,  as  for  instance,  in  the 
following,  which  has  very  often  occurred  to 
more  than  one  medical  man. 

A  husband  returns  from  a  voyage ;  after 
suspicious  connexions,  ulcerations  have  super- 
vened on  the  genital  parts;  he  has  marital 


*  This  I  deny;  and  I  refer  the  reader  to 
the  characters  I  have  given  in  the  supple- 
ment, of  the  ulcers  producing  the  pustule  oa 
inoculation,  in  proof^  of  my  opinion.  I  have 
never  seen,  during  the  four  months  I  have 
followed  up  the  experiment  of  M.  Ricord,  one 
single  ulcer,  capable  of  yiekiing  an  inoculable 
pustule,  which  did  not  present  the  whole  of 
these  characters,  provided  it  were  seen  before 
oDmine  to  its  maaimmn  of  intensity;  for, 
after  wis,  during  the  tendency  to  heal,  form 
and  oolonr  cease  to  be  fixed  characters  for 
this  or  for  any  other  form  of  nicer*— A.  T. 


duties  to  fnlfil ;  if  he  riwtains  too  ton^  from 
doing  so  he  may  trouble  the  peace  of  his  fire- 
side ;  serious  consequences  may  entoe.  Well, 
then,  is  it  not  important  to  be  able  to  decide 
whether  or  not  his  ulcerations  are  contagious, 
and  whether  he  may  or  may  not  have  con- 
nexion with  his  wife? 

5th.  Very  extensive  primitive  ulcerations 
may  pass  into  a  chronic  state,  and  persist  for 
a  long  time,  without  determining  consecutive 
symptoms,  and  preserve  their  pathognomonic 
character,  namely  contagion, 

I  have  at  this  present  moment  in  my  wards 
some  ulcerated  buboes  of  which  the  ulcera- 
tions have  acquired  a  great  extent,  which  have 
given  rise  to  no  consecutive  symptom,  after  a 
duration  of  five,  six,  and  seven  months,  and 
which  still  preserve  their  contagious  or  inocu- 
lable character. 

6th.  Other  ulcerations,  as  we  have  already 
said,  after  having  been  contagious,  speedily 
cease  to  be  so,  whether  they  do  or  do  not  pro- 
gress towards  cure. 

7th.  A  wound  may  be  made  in  the  neigh- 
bourhood of  a  chancre  already  existing  for  a 
long  time,  without  becoming  venereal,  pro- 
vided it  be  not  touched  by  the  pus  coming 
from  that  chancre. 

8(h.  All  chancres  are  far  from  producing 
buboes.  Their  production  requires  certain 
relations  to  exist  between  the  chancres  and  the 
absor(>ent  extremities.  Hitherto  our  pustules 
have  never  determined  bulxies  f. 

9th.  There  is  no  general  infection  from 
chancres  in  the  primitive  state,  or  production 
of  new  contagious  chancres,  after  the  existence 
of  a  first,  without  a  new  inoculation,  whatever 
may  be  the  mode  of  its  origin. 
'  lOth.  Ulcerations,  excepting  of  the  inocula- 
tion, or  other  lesions  regarded  as  consecutive 
upon  chancre,  are  not  contagious,  unless  they 
proceed  from  a  ganglion  or  lymphatic  vessel 
directly  infected,  and  suppurated  in  conse- 
quence of  a  chancre,  which  then  constitutes  in 
my  opinion  an  ulceration  tucQesnve  and  simi- 
lar in  nature. 

11th.  From  our  researches,  ulcerations  of 
the  mouth,  throat,  and  every  other  part,  sus- 
ceptible of  yielding  inoculation,  enter  into  the 
category  of  other  chancres,  and  differ  essen- 
tially from  the  ulcerations  of  these  parts  called 
consecutive,  with  which  they  have  then  no 
relations  but  of  form  and  seat. 

12th.  From  these  first  essays,  and  from  the 
decided  differences,  they  have  enabled  me  to 
establish  between  certain  lesions,  which  hitherto 
bear  the  common  name  of  pox  (verole)  or 


t  This  is  incorrect  I  have  never  seen  sup- 
purating buboes  as  the  result  of  inoculation, 
but  I  have  seen  out  of  some  hundred  experi- 
ments, both  on  men  and  women,  few  cases  in 
which  the  vertical  ganglia  arranged  parallel  to 
tlie  saphenic  vein  have  not  been  considerably 
enlarged,  painful,  and  indurated,  without,  how- 
ever proceeding  on  to  suppuration.— -A,  T. 


App^ndLf  to  Af .  Rkorts  Meimir, 


SphiliSi  1mv«  we  not  the  Tight  to  oondudt 
at  if  mercury  be  a  specific  for  one  of  these 
lesions,  it  mey  very  well  not  be  so  lor  the 
others^  and  to  explain  its  successes  and  its' 
failures,  thus  making  up  the  difference  between 
those  who  approve  and  those  who  disaprove 
its  use. 

13th*  Finally,  if  while  waiting  for  the  result 
of  the  researches  we  are  making  on  the  other 
lesions  referred  to  the  venereal  disease,  we 
have  been  enabled  to  advance,  with  the  engage- 
ment to  prove,  the  foregoing  propositions,  we 
have  caused  an  advance  to  be  made  in  the 
science,  by  throwing  light  upon  some  points 
hitherto  very  obscure,  and  by  publishing  some 
truths  of  the  highest  importancoi  such  for 
instance  as  the  contagious  nature  of  certain 
ulcerated  baboes,  though  it  has  just  been  pub- 
lished in  a  recent  article*  in  the  Nouveau 
Dicliimnmre  de  MkUcme  Pratique,  **  that  the 
pus  of  all  buboes  may  be  inoculated  with 
impunity.**  I  challenge  the  authors  of  that 
article  to  inoculate  tbemslves  with  the  pus 
they  deem  so  inoffensive,  while  I  offer  to  sub- 
mit myself  to  the  inoculation  of  all  the  lesions 
i  announce  as  uninocolable* 

Gentlemen  such  are  my  labours,  my  obser- 
vations have  not  been  made  with  closed  doors, 
and  may  be  relied  on.  If  you  deem  them 
useful,  your  approbation  will  sustain  me  along 
the  painful  patn  I  have  to  follow,  and  from 
whidi  1  shall  not  be  deviated  by  the  cry  of 
those  I  may  leave  in  the  rear.  If  I  arrive  at 
my  object,  or  only  approach  towards  it,  those 
men  who  have  judged  before  hearing  me  will 
alone  bear  the  weight  of  their  judgments. 


APPSNDIZ    TO   THB    FAFEB  OF    DB. 

BIGOBD. 

Containing  the  remit  of  obeerwUiont  on  hit 
Sxperimentt  during  four  monthi*  attend-' 
■  anee  on  him  at  the  f^enereal  Hoepital,  in 
the  tpring  and  ewnmer  of  1833. 
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Characteriitic  Pustule  resulting  from  the 
Inoculation  of  Syphilitic  matier,-^By  what 
matter  produced. 

1st.  In  no  ease,  but  two,  has  matter  from  an 
anal,  genital,  babmitic,  pneputial,  urethral, 
vaginal,  labial,  nymphial,  tincal,  intrauterine, 
or  cutaneous  ulcer,  having  a  moreor  less  indu- 
rated bate,  hard,  MewUed  edget,  perpendi' 
oular  to  thebottam  of  the  ulcer,  and  the  bottom 

*  By  MM.  Cruveilhier  and  Rattier,  one 
of  the  most  flagrant  avticles  ever  written  by 
medical  men,  in  which  M.  Rattier  abuses  M. 
Ricord's  experiments^  and  decUres  them  &lse^ 
without  having  ever  seen  them  but  once,  and 
that  in  mv  preaence>  when  he  deckred  pub- 
licly that  he  had  never  seen  any  similar  expe- 
riments, and  when  he  displayed  the  most  com- 
plete Ignorance  of  the  lutgeet— A.  T. 


of  a  rreyith  ufhHe^  ormifiAydUm  9oimt% 
ailea  of  being foUowedon  the  flnt  ipocnlatk>ii 
in  the  skin  of  the  thigh  by  the  characteiistio 
pustule, 
o.  One  exception  occnrred  in  anal  eerei 
having  these  charactarsi  so  thai  it  was 
taken    for  syphilis   communicated  per 
anum.    The  history  of  the  case  was 
doubtful,  and. the  inoculation  was  not 
repeated.    He  had  simikr  sores  upon 
both  the  anterior  iaces  of  the  anlarior 
palatine  pillars,  and  many  ulceis«  eonst- 
dered  by  M.  Ricord  secondary^  ia  the 
mouth   and   pharynx*    The   anal  and 
palatine  pillar  ulcers  healed  more  quickly 
even  than  the  others  under  the  use  of 
protoioduret  of  mercunr.    This  case  has 
already  been  publishen  by  Dr.  Ryan. 
.  6.  The  other  was  in  an  itch  patient,  in 
whom  the  ulcer  was  the  reeult  of  an  Itch 
pustule  scratched  upon  the  internal  mal- 
leolus, and  had  been  taken  for  a  aecondary 
ulcer  by  M.Dupuytren.    It  was  rapidly 
cured,  and  produced  only  a  pimple  with- 
out a  vesicle,  and  without  pus  on  inocu- 
lation. 
2nd.    In  no  ease  whatever  has  pot  taken 
from  ulcers  wanting  the  characters  docribed  in 
No.  1,  or  particularly  the  greyish  yellow,  or 
white  bottom  only,  been  followed,  even  after 
numerous  inocolations  with  the  lancet,  or  on 
leech  bites,  by  any  pustule  whateverf. 
In  two  or  three  cases,  nlcers,  both  cutaneous 
and  genital,  have  had  hard  elevated  edges, 
perpendicular  to  their  bottoms,  and  even 
of  a  blueish-red  hue,  but  with  their  bot- 
toms reddish,  and  more  or  less  granulated, 
and  in  none  has  the  pus  yiekied  by  them 
been  followed  on  inoculation  by  any  kind 
of  vesicle. 
3rd.  In  no  ease  has  pus  taken  from   an 
inguinal  bubo  aocompanying  any  of  the  oleeis 
mentioned  in  No.  1  tailed,  after  the  bubo  has 
been  opened  from  one  to  three  days,  to  be  fril- 
lowed  upon  inoculation  by  the  chaxacterialic 
pustule. 
In  no  case,  where  thebubo  has  been  opened 
in  the  hospital,  has  the  pus  let  oat  by  the 
first  incision,  or  diKharged  during  the 
first  or  first  two  days,  bm  foUowed  on 
inoculation  by  the  characteristk  postiile. 
4th.  In  no  case  has  anal,  balanitico-prsepn- 
tial,  urethral,  vaginal,  or  intrauterine  pos,  or 
gonorrhoeal  discharge,  when  accompanied  with 
such  sores  as  described  in  No.  1,  in  the  parts 
corresponding  to,  or  traversed  by,  the  pn«. 


t  M.  Ricord  assures  me  that  he  has  since 
then  seen  some,  in  which  the  grey  bottom  had 
actually  disappeared,  and  which  still  yielded 
ittoenlation,  although  the  external  dmrtelen 
of  chancre  had  previonsljr  existed.  Ibis  ii 
very  important,  as  the  patient  may  apply  for 
relief  whoi  ail  external  charaden  of  chucrs 
may  be  lost,  and  when  nothing  bat  moenktioa 
can  deternuDe  its  dbanderw 
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iM  npftn  III*  tot  iBoeoktion  o#  yieUfsf  the 
dMifiettrifllo  pttftato. 

'  9(h.  bi  M  etie  hat  the  pus  of  iDgfuinil 
Mo,  aocoBiptn  jittg  anal,  balanillco-pnepiiUa), 
urethral,  or  vaginal  poa,  that  haabeoB  fotlowad 
on  11  inocttlattoii  by  thecharacteriatio  pustule, 
ftitod  of  beiii((  aucceeded  on  inoeulation  in  tho 
lamo  drcomstaiioea  as  the  buboes  mantioned 
jo  No.  d,  by  the  oharaieteristic  pustule. 

6tb.  In  no  case  has  the  pus  of  inguinal  bubo 
Dot  sttooaasife  upon  the  ulcers  mentioned  in 
No.  1,  nor  upon  pustule  generating  vaginal, 
urethral,  anal,  or  balanitico-pneputial  pus,  been 
'tnooeeded  on  inocnlation  by  the  characteristic 
pBStale,  or  by  any  pustule  whatever. 

7th.  In  no  ease  has  pus  taken  from  a  cha* 
racteristic  pustule  fiiiled  of  being  followed  on 
the  first  inocnlatioh  by  a  similar  pustule. 

8th.  In  no  case  have  leech  bites,  oracratch- 
ingseome  in  contact  with  matter  from  such 
«  sores  as  described  in  No.  1,  or  the  pus  of  these 
lores  scattered  over  the  bed,  or  the  pus  men- 
iiooed  in  No.  4,  or  with  tms  from  the  charac- 
teristic pustule,  ^ed  of  oeing  converted  into 
the  cbancteristic  pustule. 
M.  Rattier,    the  externa  of  M.  Ricord, 
assures  me,  and  M.  Rtcord  confirms  his 
observation,  that  when  the  pox  matter 
comes  in  contact  with  a  very  largely  open 
leech  bite,  a  chancre  is  directly  formed, 
without  tiie  characteristic  pustule. 

'  Inoeulaiioru  of  SyphUttiCf  or  rather  Chaneroui 
Ptts.^IU  Cofuequencei. 

1st  invariably  fdlowed  by  the  characteristic 
pustule  deaeribed  in  Dr.  Ricord's  memoir. 

2Dd.  In  no  case  has  the  pimple,  areola, 
inMtule,  cruflBt,  ulcer,  or  cicatrix  assumed  any 
other  form  than  that  of  a  circle,  or  ellipse,  the 
last  of  which  is  rare,  and  in  both  of  which  the 
puneture  forms  the  true  central  point. 

3fd.  In  no  case  has  more  than  one  -pustule 
followed  upon  each  inoeulation,  or  arisen 
from  the  same  areola. 

4tb.  In  DO  case  has  a  pustule  arisen  from 
the  areola  alone,  without  including  the  punc- 
ture. 

5th.  lo  no  case,  although  in  general  there 
has  been  no  more  space  between  each  two 
punctures  than  an  inch  in  diameter,  has  a 
pustule  arisen  in  that  space. 

6th.  In  no  case  has  a  pustule  arisen  in  any 
other  part  of  the  surfoce  of  the  body  at  the 
same  time  with  the  pustules  from  inoculation, 
unless-  it  have  been  clearly  traced,  that  pus 
from  the  original  or  foctitioua  ulcers  produced 
by  ioocnlatbn,have  in  that  part  touched  some 
aoraded  surface. 

7th.  In  no  case  has  one  or  more  out  of 
several  fasocnlations  taken  without  the  rest. 

Btfa.  In  no  case,  where  there  has  been  more 
than  one  inoculation,  has  one  marched,  or 
tended,  or  become  incrusted,  or  been  formed 
hito  an  open  ulcer,  when  left  to  themselves^ 
or  healed  mote  rapidly  than  the  others. 

Mt  In  no  case  has  an  ulcer  naoltiiig  from 


an  inocnlation  extended  io  nore  ihan  one 
inch,  and  in  scarcely  any  to  lesa  thaa  three 
quarters  of  an  inch  in  diameter. 
There  has,  however,  oocured  during  my  at- 
tendance, one  ease  of  a  barber  who  had 
had  chancre  of  a  serpiginous  character  in 
the  groin  during  nine  months,  in  which 
all  sorts  of  treatment  had  been  employed 
in  vain  during  that  period  in  the  hospital. 
He  was  inoculated  at  my  request,  when 
the  pustules  ran  their  usual  course ;  but, 
towards  the  SOth  day,  began  to  run  to- 
gether, and  finally  formed  a  serpiginous 
ulcer,  of  about  six  inches  in  vertical  by 
three  in  transverse  diameter.    After  two 
months*  vain  treatment  of  various  kinds, 
cicatrisation  commenced  in  the  centre, 
and  ia  now  proceeding  towards  the  cir- 
cumference, while  the  circumference  is 
expanding  under  the  influence  of  the 
uk!er. 
M.  Ricord  has  since  had  another  case,  en- 
tirely similar,  in  which  cicatrisation  has 
not  yet  commenced,  and  which  leads  him, 
with  the  last,  to  suppose  that  there  is 
some  constitutional  peculiarity  in  those 
in  whom  chancres  become  serpiginous, 
as  in  no  others  have  the  inoculation  ulcers 
aasumcd  such  characters.     In  neither  of 
these  caseS)  the  one  thirteen  months,  the 
other  seven,  in  the  hospital,  have  se- 
condary symptoms  occurred. 
10th.  In  no  case  has  the  pus  oozing  from 
the  pustular  ulcers,  or  from  beneath  the  crusts, 
though  tricklinff  over  and  drying  upon  the 
thighs,  been  followed  by  a  pustule,  idthough 
the  same  matter  has  been  followed  upon  ino- 
culation by  similar  pustules. 

11th.  In  no  case  have  the  ulcers  from  the 
inoculations  been  cicatrised,  either  during  mer- 
curial  or  antiphlogistic  treatment,  previously 
to  the  cicatrisation  of  the  original  ulcers. 

12th.  In  no  case  when  inoculations  have 
been  made  with  the  pus  of  inoculations  about 
to  heal,  although  but  twenty-four  hours  before 
the  termination  of  the  cicatrii^ation,  has  that 
pus  failed  in  reproducmg  a  similar  pustule 
and  ulcer. 

a.  Yet  I  have  seen  them  made  thus,  as  the 
cicatrices  were  on  the  point  of  dosing  in 
the  same  subject  successively  for  four 
generations,  and  yet  be  produced  in  an 
equally  marked  manner  from  the  last. 

b,  1  am  assured  however,  by  M.  Maximo 
Vernois,  interne  of  M.  Ricord,  Uiat  one 
case  has  occurred  to  him,  in  which  three 
successive  inoculations  had  been  thus 
made,  and  in  which  the  last,  some  time 
previously  to  being  healed,  yielded  no- 
thing upon  inoculation  eflTected  in  several 
diflferent  manners.  M.  Ricord  distinctly 
remembers  this  case,  and  assures  me  that 
the  patient  was  under  a  mercurial  treat- 
ment when  this  curious  fact  was  ob- 
served. 

13th.  In  all  the  cases  the  develonment  of 
the^inoculatory  pustules  has  been  followed  by 


400 


Afpeniix  to  M.  XkorJtsMem^M 


more  or  teat  uneasinen,  indnnUiotiy  and  pun, 
mud  in  three,  by  cooaiderable  pain,  enlarge* 
nent,  and  induration ;  but  in  none  by  mippu- 
jmtion  of  the  vertical  series  of  superficial  in- 
guinal glands  Iviog  alongside  of  the  head  of 
the  internal  saphenic  vein. 

14th.  In  no  case  has  ulcerated  sore  throat, 
or  tubercular  or  erythematous  eruptions  super- 
vened during  the  existence  of  these  pustules, 
though  many  of  them  have  been  open  without 
treatment,  save  repose  and  half  aiet,  for  the 
space  of  fiom  two  to  three  months. 

15th.  In  no  case,  during  my  stay  at  the 
hospital,  did  one  that  presented  itself  with 
secondary  symptoms  at  the  weeklv  consulta- 
tions, prove  to  have  been  among  those  Inocu- 
lated during  the  last  two  years. 

We  may  therefore  fairly  conclude,  since 
secondary  symptoms  did  not  display  them- 
selves in  persons  retaining  these  ulcers 
for  three  months,  and  since,  during  the 
space  of  two  years,  none  of  those  who 
bad  been  inoculated  presented  themselves 
with  secondary  symptoms,  that  those  ino- 
culated are  not  more  liable  to  secondary 
symptoms  than  others,  or  that  the  num- 
ber of  cbancrous  ulcers  is  no  scale  of  the 
probability  of  secondary  symptoms* 
16th.  In  several  cases  there  have  been  in- 
Hammations  of  the  contagious  absorbent  vessels, 
immediately  upon  the  inoculation,  to  the  dis- 
tance of  two  or  three  inches  from  the  inocu- 
lated points,  which  have,  however,  always 
ceased  in  a  day  or  two,  without  any  serious 
consequences,  and  without  the  application  of 
any  treatment 

17th.  In  no  case  have  the  ulcers  or  pustules, 
the  consequences  of  inoculations,  been  followed 
by  more  than  itching  or  a  slight  prickling 
pain. 

18th.  It  is  universally  worthy  of  remark, 
that  the  cicatrices  of  the  ulcers,  resulting  from 
the  inoculation,  were  not'  followed  by  con- 
tracted or  radiated  marks,  but  by  a  regular 
round  elliptical  spot,  equal  in  size  to  the  ulcer, 
level  with  the  surface  of  the  skin,  and  more  or 
less  copper-coloured  for  some  weeks  after  the 
healing  of  the  ulcer. 

Ch<Mracier9  of  the  charaeterisUc  Pustule, 
Areolth  Crust,  and  Ulcer;  according  to 
the  days,  from  actual  obterpations.  At 
deduced  from  cases  taken  down  by  Alex, 
Thomson,  MB, 

1st  day.  Inoculation  with  the  matter  by  a 
lancet  puncture  on  the  inner  part  of  tlie  upper 
third  of  the  anterior  surface  of  the  thigh. 

2nd.  Puncture  surrounded  with  an  areola, 
gradually  but  extremely  slow,  elevated  towards 
the  centre,  redder  than  the  skin,  and  becoming 
more  intensely  so  towards  the  centre;  from 
half  to  three  quarters  of  an  inch  in  diameter, 
perfectly  and  regularly  round,  or  elliptical, 
naving  a  portion,  immediately  around  the 
puncture,  much  redder  and  more  abruptly 
elevated,  harder,  and  from  one-eighth  to  one- 
tenth  of  an  inch  in  diameter,  and  alrevly  sur- 


ttOQDted  with  •  pustole  one-iialf  to  three- 
quarters  of  a  line  in  diameter,  and  already  eon- 
laining  semi-opaque  yellowish-white  matter 
(pusX  and  itself  surmounted  with  a  central 
spot  of  coagulated  blood. 

3(d.  Areola  increased  in  magnitude,  about 
three-quarters  to  one  inch  in  diameter,  haviiig 
a  pustule  in  the  centre  about  one  to  one  and 
one-half  lines  in  diameter,  flat  at  the  apes, 
and  depressed  with  a  dark  spot  in  its  oeBtre. 

Yet  this  depression  does  not  occur  in  moie 
than  two-thirds  of  the  cases,  and  is  there- 
fore not  characteristic. 

4th.  Areola  unchanged  in  sixe;  pustule 
one-third  larger  in  diameter,  having  its  base 
much  larger,  harder,  and  more  elevated,  and 
of  blueish  reid  hue. 

5th.  Areola  unchanged ;  pustule  more  dis- 
tended, about  one-eighUi  of  an  inch,  and  with 
its  indurated  base  one-third  of  an  inch  ia 
diameter. 

6th.  Areola  diminished  about  one-third  in 
diameter ;  the  base  of  the  pustule  increased 
about  one-third  in  diameter,  harder,  blue,  ele» 
vated  about  a  line  above  the  skin;  pustule 
itself  flatter,  and  nearlv  on  a  level  with  the 
summit  of  its  base,  and  having,  at  its  centre, 
equal  to  one-third  of  its  diameter,  a  greenish 
brown  crust. 

7th.  Pustule  replaced  by  irregular  reddish 
brown  crusts,  about  one-third  larger  than 
themselves,  or  about  one-fourth  of  an  inch  in 
diameter ;  areola  much  indurated  in  the  sub- 
cutaneous cellular  tissue,  increased  in  elevation, 
so  that  they  form  a  cone  of  a  &intl)loeish-red 
hue,  gradually  rising  from  the  margin  of  itself 
to  the  margin  of  Uie  elevated  edges  of  the 
withered  pustule. 

8th.  Areola  equal  in  sise,  less  indurated, 
and  fiiintly  red  in  place  of  blue;  the  pustule 
reformed,  the  crust  forming  a  part  of  its  cover- 
ings, which  is  sometimes  again  burst,  while  the 
crust  begins  to  form  a  saooer-like  cavity  up- 
wards. This  reformed  pustule  general^ 
contains  sanioua  coloured  pus»  or  chooolaie 
coloured  pus. 

9ih.  Areola  unchanged  in  magnitude  and 
appearance,  but  paler  in  hue,  and  having  much 
less  subcutaneous  hardness ;  having  this  pus* 
tules,  reformed  the  dav  before,  flat  indeed  but 
about  half  an  inch  in  cliameter,  now  containing 
yellowish  pus,  and  having  about  the  oentzu 
nflh  of  thetr  skin  formed  bv  yesterda}r*s  crust ; 
the  transparent  part  of  the  coat  being  nov 
divided  by  furrows,  radiating  from  the  crust 
to  the  circumference,  as  in  small-pos.  The 
pustules  at  this  period  frequently  ruptore,  and 
are  reformed,  the  dry  pus  forming  the  anoces- 
sive  layers  of  crust 

It  is  about  this  period,  or  the  few  subsequent 
days,  that  pricking,  or  slightly  laodnatiog 
pains  begin  to  be  felt  in  the  base  of  the 
pustule. 

lOtb.  Areola  entirely  disappeared,  and  con- 
verted into  a  pustule  about  three-quarten  of  aa 
inch  in  diameter,  and  about  one  and  one-half 
or  two  lines  prominent  from  the  skin,  ooDtaioing 
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'•  traferj  (rinaliieeiit  pm^  bat  rimilar  in  other 
Tenecte  to  the  pustale  of  the  last  Bttt^. 
'  ilth.  Pustule  replaced  by  a  dark  reddish- 
brawn  cmst,  formed  of  a  series  of  layers,  oon- 
ciTe  fowanls  the  observer,  and  sttcoessive^ 
larger  fron  him  towards  the  skin,  all  irre^lar 
in  die  mat^,  and  successively  thicker  from 
the  ebseivei  to  the  skin,  allowing,  when  pressed 
upon,  a  cfreater  or  less  quantity  of  watery  pus 
to  ooze  from  beneath  tne  edges  of  .the  crust, 
which  is  soDtetimes  sanguinolent,  sometimes 
transparent  and  colourless,  and  sometimes  cho- 
colate coloured. 

12th.  Inoculation  crusts  in  the  same  state, 
but  thicker,  broader,  blacker,  and  perroittiag 
1  thicker  pus,  tinged  with  blood,  to  ooze  from 
voder  it  when  it  is  pressed. 

13th  to  IBlIk  From  time  to  time  lancina- 
tioos  and  prickings  are  felt  beneath  the  crust, 
which  increases  mach  in  size,  becomes  more 
copped  or  concave  in  the  middle,  more  ele- 
vated, and  more  rugose  towards  the  edges, 
heooming  surrounded  by  exfoliation  of  the 
epideno,  over  a  araall  adjacent  space  only. 

17(h  to  19th.  Crusts  alternately  becoming 
loose  and  adherent,  permitting  the  escape  of 
a  brownish  pus  from  beneath  their  loosened 
nsrgtns,  being  nearly  an  inch  in  diameter, 
and  fn>m  two  to  three  lines  in  height. 

20th  to  25th.  Crusts  increased  in  size  about 
ODe-fourth,  permitting  the  discharge  of  a  fcetid 
pQs  of  a  chocolate  hue ;  lancinations  still  con- 
tinuing. 

2Sth  to  t34th.  Crusts  becoming  loose  and 
^m  adherent,  remaining  unchanged  in  ap- 
pearance, but  the  oozing  pus  talnng  on  a 
bealihy  character,  of  a  yellow  hue  and  creamy 
consistence. 

34lh  to  36th.  The  crust  fiills  oflT  of  its  own 
*<xord,  displaying  an  ulcer  equal  in  diameter 
^  the  original  areola,  filled  in  part  or  alto- 
gether with  large,  pale  red,  fleshy  granula- 
tions, isolated  from  one  another  on  the  surface^ 
and  soon  covered  with  a  reddish-brown  crust, 
aasumhig  the  form  of  the  granulations,  and 
tonseooently  having  a  blistered  appearance^ 
the  edges  of  the  ulcer  being  hard,  iilueish, 
^nd  from  one  to  one  and  a  half  lines  in 
breadth.  Sometimes  the  granulations  are 
only  arranged  Kke  beads  around  the  margins 
of  the  cavity  of  the  ulcer,  leaving  the  centre 
flat  and  depretsed  from  one  to  one  and  a  half 
hoes  below  their  summits,  and  of  a  greyish'* 
white  or  greyish-yellow  hue. 

From  this  time  forward  nothing  constant 
on  be  established,  except  that  where  there 
*re  few  gramilations  on  the  felling  of  the 
Roppial  crust,  the  ulcer  is  gradually  filled  up 
by  smaller  granulations,  which  become  crustri^ 
and  if  the  crust  is^  left  to  Itself,  which  it  has 
nrely  been,  is  covered  with  a  thin  pellicular 
^idott  previously  lo  its  fell,  but  when  poul« 
tKed,  cicatrise  slowly  from  the  skin  inwards^ 
in  botli  cases  presenting  at  first  a  slightly  pro- 
minent tumour,  which  gradually  sinks  as  the 
patient  recovers;  and  as  the  indurated  edges 
0  f  the  uleer  nUaii  to  their  nalunl  fcnpastence 
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and  level,  althoagh  -the  cicitrix  finally,  if  it 
have  any  peculiarity,  becomes  rather  broader 
•than  narrower  than  the  nicer,  remains  upon  ft 
level  with  the  skin,  u  smooth  and  nnpockered, 
and  always  retains  more  or  less  of  a  brownish 
red  tinge. 

It  must  be  borne  in  mind,  that  my  cooraie 
of  these  oustules  is  deduced  from  cases  pur- 
posely leh  untreated,  except  bv  repose  and 
naif  nourishment,  by  Dr.  Ricord,  and  cannot, 
therefore,  be  looked  upon  as  the  course  of 
those  that  are  poulticed  at  an  early  period,  or 
toiKhed  with  caustic  in  their  progress.  When 
4he  crusts  fall  firom  the  application  of  a  poul- 
tice, an  ulcer  simpsr  in  all  respects  lo  the 
chancre  I  have  described  at  the  commenc»- 
nent  of  this  appendix,  equal  in  magnitude  to 
the  original  areobi,  is  displayed,  which  follows' 
all  the  phases  of  cliancres,  and  is  easily  cured 
by  the  same  means. 

.  1  have  seen  the  pustule  burst  by  a  puncture 
during  each  of  the  four  first  days  of  iu  exist- 
ence, and  burnt  with  a  sharp  pointed  pencil  of 
nitrate  of  silver,  and  thus  entirely  srrested  in 
its  progress.  An  eschar  is  formed,  which  be- 
comes hard,  dry,  and  black,  while  the  areolar 
redness  and  swelling  gradually  subside,  and  at 
the  end  of  four  or  five  days  fall,  leaving  a 
cicatrix  ready  formed. 

If  it  be  asked  why  my  observations  ditTer 
from  those  of  Or.  Ricord,  I  answer,  because 
my  cases  were  taken  down  minutely  day  by 
day  at  the  bed  side,  that  the  generalisation  of 
Dr.  Ricord  has  been  drawn  from  ocular  in- 
spection, chiefiy  aided  b^  memory,  and  that 
Dr.  Ricord,  who  hascareluUy  perused  with  me 
the  facts  of  this  appendix,  authorises  me  to 
statet  that  he  recognises  the  accuracy  of  alt 
the  observations.  In  support  of  the  accuracy 
of  my  results  I  have  the  cases,  which  I  have 
been  permitted  to  take  down  by  Dr.  Ricord; 
for  whose  urbanity,  kindness,  and  liberality  to 
all  our  countrymen,  as  well  as  to  profesbional 
men  in  general,  he  deserves  the  utmost  gratis 
tude  of  our  profession,  as  he  does  timt  of  the 
public,  for  his  unwearied,  assiduous,  and  unex- 
ampled success  in  his  researches  into  the 
nature  of  this  Protean  and  insidious  enemv. 

Factt  deduced  from  the  consideration  of  Ino- 

'Culaikm  of  Pox  matter t  leading  to  the 

belief  of  the  existence  of  Chancre  in  the 

Urethra  as  the  came  of  the  virulence  of 

Gonorrhoea* 

1st  In  all  cases,  where  chancre  can  be  seen, 
its  pus,  or  balanitic,  urethritic,  or  vaginitic 

{>us  coming  in  contact  with  it,  is  invariably 
bllowed  by  the  characteristic  pustule. 

2nd.  in  no  case  where  the  parts  can  be 
examined  by  the  eye  alone,  or  aided  by  the 
speculum,  either  immediately  or  when  swel- 
ling and  irritation  have  subsided,  is  balanitic  or 
vaeinitic  pus,  when  unaccompanied  by  chancre, 
followed  by  the  characteristic  pustule  on  inocu- 
lation. 

.  9rd.  In  all  cases,  where  the  parts  are  tem- 
rarily  hid  from  inspection  by  original  mal- 
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IbrtnailSMi,  or  aocMoiea  tmndlidioB,  if  tlw 
dMnctsfiflie  mntak  bare  feUoved  oa  the 
laocaUtion  of  m  matter,  chancnvp  or  diaiae- 
terialio  cicalriMg  have  boan  ImumI  on  the 
leoioval  of  the  obaUdct  by  art,  or  reaolution. 

4th.  Even  in  the  urethra,  when  urethritic  pos 
Ins  been  prodnced  or  been  followed  on  inoeula- 
Um,  hj  the  dmactarirtic  pnitale,  in  three 
caeei  oiaacre  hae  been  fonnd  in  those  parte 
to  which  eKammatton  can  reach,  as  to  the  fiiit 
three  lines  in  the  nrethfa  of  the  woman,  the 
Arst  inir  or  five  tines  in  that  of  the  man.  R 
•semi  thence  of  the  hi^bsst  probabiUty,  thnt 
whenever  urethiitic  pus  is  followed  on  inocola^ 
tion  by  the  ehasacteristtc  pnstuie,  there  ezifts 
A  chancre  in  the  urethnu 

5th.  This  idea  is  strsngthened  by  the  ihet 
tiiat  in  aU  the  casm  tried,  and  almost  all  have 
bean  tried,  when  visiUe  chancre,  aooompanied 
by  balanitic  or  vaginitic  pua,  has  been  cared 
pienoasly  to  that  pes  having  ceased  to  flow, 
that  pus,  though  totally  unchanged  in  all  iti 
^nxternal  diamctets,  has  produced  no  pustales 
on  inoculation.    Add  to  this  thai 

6th.  Every  bubo  that  bu  followed  a  chancra 
visible  on  any  part  of  the  genital  or  urinaiy 
organs,  has»  on  its  pus  being  inoculated  one  or 
two  days  afker  the  bubo  has  been  opened, 
(because  bubonic  pus  scarcely  ever,  or  rather 
■ever,  gives  rise  to  pnstnlei  on  inocnlation  for 
a  day  or  two  after  the  bubo  has  been  opened,) 
been  followed  by  the  characteristic  pustule. 

7th.  Every  bubo  socompanying  urethritio 
vns  has  occitrred  in  cases  in  whicn  there  hu 
Men  either  visible  chancre,  or  pustule  yielding 
wethntiepns*. 

8th.  Everv  bubo  accompanying  urethritie 
pus  has  yielded,  on  the  inoculation  of  its  pus, 
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diaractenstic  pustnles. 

9th.  In  three  cases  of  mere  bubonic  pus  from 
the  inner  of  the  heriiontal  mnge  of  super  Aeiai 
ingninal  absoibenti,  wbsre  there  was  neither 
anal  nor  urethritic  pus,  nor  anal  nor  penal 
nlcen  of  any  kind,  ywMed  on  inoculation  no 
pnstote  at  aU. 

10th.  in  one  of  these  it  is  true  the  sup* 
poratien  was  not  in  the  gland,  but  in  the 
cellular  membrane  and  true  skin  anterior  to 
it+. 

Hence  it  appears  ikir  to  conclude  that, 
\yiicnevcr  genital  pus,  or  pus  from  the 
genital  or  urinary  organs  is  followed  on  ino- 
culation by  the  characteristic  pustule,  there 
exists  somewhere  or  other  in  tnese  organs  a 
sAmicre.  In  other  words,  that  virulent  go- 
norrhcsa  is  simple  blennorrhagia,  accompanied 


*  Yet,  since  these  observations  were  written, 
M.  Ricord  has  three  cases  in  women  in  which 
(here  is  vaginltic  and  urethritic  discharge,  and 
ulcerated  inguinal  bubo.  The  matter  of  none 
of  these  parts  has  produced  inoculation ;  hence, 
proving  in  some  measure  the  truth  of  the 
observation. 

t  M.  Ricord  hat  tince  hed  %wq  esaetly 


with  urethral  or  vagiaitis  cfaaaci«i  Thk  f$ 
actually  the  opinioo  of  Dr.  Rioerd,  who  km 
however  some  doubts  yet  uacleaied  np  re- 
garding gononhflsa,  when  aocompanied  by 
mucous  pustules. 

Ars  these  pustules,  whksh  apoesr  siaol- 
taneously  on  the  genital  parts  and  ikio,  ssd 
in  the  month,  the  result  of  gaoorthaa»  er  ola 
eonstitutional  aflbction,  or  of  a  Mcoliu  and 
distinct  species  ofblennorrhagiaf 


A  Series  of  Anatomical  Plaiei,  iu 
Lithography,  wilh  References  and 
Physwiogicai  Commenis,  iUuttra* 
ting  the  Structure  fjf  the  iiWereid 
Parti  qf  the  Human  Body.  £dited 
by  JoNBs  QuAiN,  M.D.,  Prof,  of 
Anat.  in  the  Univenity  of  Londoo. 
Roy.  fol.  Fascicultts  I.  Two  Platei. 

A  Series  qf  Anatomical  Plates,  illus* 
trating  the  Anatomy  and  Surgical 
.  Anatomy  of  the  Human  Body,  with 
'  aDescrtpitveText.  BjG.D.Dbb- 
MOTT^  Esq.j  Lecturer  on  Anatomy* 
&c.  at  the  Medical  School,  WeeU 
minster  Dispensary,  Gerrard-itreet, 
Soho.  Royal  folio.  One  oaloored 
Plate.    Publiahed  by  the  Author. 

BsaiDBs  the  two  works  before  ns, 
another  is  announced  for  immediite 
publication.  We  can  no  longer  com* 
vdain  of  the  want  and  scarcity  ef 
British  anatomical  plates^  and  mon 
especially  as  those  under  notice  are 
admirably  executed,  and  published  at 
an  exceedingly  moderate  priee.  In 
this  important  particular  they  hare  a 
decided  advantage  over  other  prodnc^ 
tions  of  this  description  already  ex- 
tant. 

Few  anatomials  are  so  oompetenl 
as  those  whose  names  stand  at  the 
head  of  these  remarks  to  und^tske 
and  execute  a  series  of  anatomicsl 
plates.  Protesor  Quain  haa  aietdcd 
ample  evidence  of  his  profooad  know- 
ledge as  an  anatomist  by  his  popu- 
larity at  the  Aldersgate-street  Medial 
Schoid*  and  more  particularly  at  the 
London  University,  %riiere  his  dssr, 
methodic,  and  comprehenflive  lectures 
have  given  the  greatest  satisfiuiion* 
^d  eiMsited  the  qiuuubmnm  thiidEs  w 
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dro  I«i|Ml  tiau  in  Ihii  metropoIif« 
His  "  EUments  of  Anatomy"  is  ons 
«f  our  best  standard  works,  and  is^  in 
our  opinion^  infinitely  superior  to  any 
monograph  produced  by  nis  oompeti* 
tors  in  the  I^ondon  schools.  Its  great* 
est  rival  is  that  of  Mr.  Brausby  Cooper. 
The  Tarions  Manualsi  DisseetcMv^  &c«j 
are  generally  good  in  their  way,  but 
not  sufficient  ror  the  student  who  is 
adyanced  in  anatomy,  or  as  works  of 
referenoa  and  authonty. 

In  the  present  publication  Dr* 
Quain  intends  to  arrange  a  series  of 
the  most  approred  anatomical  draw* 
ingSy  selected  from  monographic  and 
mtematio  works^  such  as  those  of 
Scarpa^  Tiedmann,  Mascagni^  Caldanii 
Clometf  and  Loder.  Some  of  these 
works  are  extremely  expensive,  and 
totally  beyond  the  reach  of  students 
and  the  majority  of  practitioners. 
Besides  this  objection^  their  text  is 
in  a  foreign  language.  To  remedy 
these  objeedonsj  at  the  smallest  ex« 
pense,  the  present  undertaking  is 
oommenced.  The  plates  are  acoom« 
panied  by  letter-press,  containing  mi- 
nute deseripiions  of  the  tissues  deli- 
neated, and  the  nomenclature  is  given 
in  the  Engb'sh,  Latin,  and  French 
languages.  Physiological  descriptions 
are  also  induded.     The  numbw  of 

Stea  will  be  about  two  hundred  and 
y,  and  each  fsseiculus  will  contain 
two  illustrations,  with  text.  A  had* 
cuius  will  be  published  every  fort* 
nighty  at  the  surprisingly  low  price  of 
two  shillings. 

The  one  before  us  illustrates  the 
muscles  in  the  erect  and  sitting  pos« 
tnres,  as  also  the  general  anatomy  or 
proper  tissue  of  muscle.  The  pbtes 
are  well  exeeuted,  the  descriptions 
eoaeise  and  oomprehensive,  and  the 
lyp^gn^hy  of  the  first  order.  The 
work  is  highly  creditable  to  the  well* 
earned  fiime  of  the  author,  is  ex- 
tremely useful  and  instructive  to 
Students  and  nraetition^rs,  and  does 
honour  to  the  Institution  to  which  ho 
belofigSi 

Of  the  aeeond  ftseiealns  in  our  list 
w«  can  speak  Uk  t^ms  of  hi^  oom^ 

Mik  IkmM  is  waU 


known  to  the  profession  as  one  of  the 
b«it  and  most  successful  lecturers  oa 
anatomy  in  London,  and  his  numerous 
pupils  are  to  be  found  in  every  part; 
of  this  and  distant  countries.  Ha 
has  already  published  a  series  of  ana-f 
tomical  plates  on  a  large  scale,  whicl^ 
were  favourablv  reoeived  by  the  pro< 
fession.  In  the  present  series,  he 
comprises  the  descriptive  and  suigical 
anatomy  in  each  plato }  and  when  wa 
state,  that  he  has,  in  one  coloured 
illustration,  included  the  anatomy  of 
the  head  and  neck,  at  the  trinins 
expense  of  four  shillings,  we  neea 
soaroelv  say,  that  we  strongly  reoom« 
mend  nis  work.  If  he  go  on  in  this 
way,  as  we  believe  it  is  his  intention 
to  do,  he  will  illustrate  the  anatomy 
of  the  human  body  on  lower  term^ 
tlian  ever  before  attempted.  When 
we  inf(»in  our  readers,  that  in  one 
view  they  may  see  the  muscles  of  the 
fiioe,  scalp,  neck,  the  arteries,  veins, 
and  nerves,  with  a  deserintion  isi  all 
on  the  opposite  page,  and  especially 
of  the  surgical  operations  oonnected 
with  this  important  r^on  of  the 
body,  and  on  such  low  terms,  wa 
think  Uiere  k  reason  to  infer,  that  a 
few  plates  will  illustrate  the  whole 
system  at  a  trifling  expense.  Th« 
work  is  comprehensive,  instnictive» 
and  valuaUe,  both  to  those  oommenc* 
ing  the  study  of  medicine,  and  to 
those  engaged  in  the  practice  of  snro 
gery. 


-•^ 


OutUnei  of  a  Course  of  Lectures  on 
Military  Surgery,  delivered  in  the 
University  of  Edinburgh.  By  Sl» 
Oboroe  Ballinoall,  M.  D.. 
F.R.S.E.,  Regius  Professes  of 
Military  Surgery,  &c.,  &c.,  8vo, 

S.  689.  Edim>urgh :  1833.  Adam 
ack. 

SuBOSBT  has  been  greatly  improved 
within  a  brief  period  by  the  writings 
of  the  medical  officers  of  the  army  and 
navy;  and  those  entering  both  these 
branches  of  the  public  serrioes  possese 
touroes  of  information  which  had  not 
existed  even  twenty  years  ago.  So 
fifat  w«a  the  demand  for  military 
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nxnl  Burgeons  during  the  late 
wan,  that  yonng  men  were  aent  oat 
as  medical  i^oers  who  were  as  in« 
competent  as  it  was  possible  for  them 
to  be«  When  thej  commenced  duty, 
they  were  incapable  of  performing 
the  simplest  operatiooj  yenesection 
excepted;  and  their  incompetence 
led  to  the  most  fiital  consequences  in 
numberless  cases.  After  the  peace 
of  1815,  the  senior  surgeons  of  both 
army  and  nayy  made  such  repre- 
sentations to  the  heads  of  their  re- 
spective departments,  as  led  to  a 
total  change  in  the  education  of  fu- 
ture military  and  naval  surgeons. 
The  course  of  education  was  so  much 
enlarged,  that  the  highest  testimonial 
of  competency  was  required  for  the 
subordinate  situations  in  the  medical 
department. 

Military  and  naval  surgery  was 
now  enricmed  by  the  works  of  Baron 
Larrey,  Dr.  Hennen,  Mr.  Samuel 
Cooper,  Mr.  Guthrie,  Mr.  Hutchin- 
son, and  Mr.  Hammick,  and  by  va- 
rious essays  contributed  by  Sir  James 
M'Grigor,  Sir  William  Burnett,  Dr. 
Vetch,  Sir  Andrew  Halliday,  Mr. 
Bacot,  Mr.  Marshal],  Mr.  Murray, 
Mr.  Dease,  Mr.  Lindsay,  and  many 
Others.  These  writers  communicated 
a  fund  of  the  most  useful  information, 
a  great  part  of  which  was  new,  as  it 
toever  had  been  noticed  in  the  best 
standard  works  on  sui]eery.  Cooper's 
Surgical  Dictionary,  Hennen's  Mili- 
tary Surgery,  Guthrie  on  Gun-shot 
Wounds,  and  Hutchinson's  Naval 
)3urgery,  deservedly  rank  as  works  of 
authority  and  reference.  In  the  pro- 
duction before  us,  the  author  has 
analysed  the  labours  of  his  prede- 
cessors,— he  has  laid  all  under  con- 
tribution. He  has  collected  and  ar- 
ranged the  whole  of  the  established 
lacts,  he  has  added  the  result  of  his 
own  experience,  and  executed  a  sys- 
tem of  military  and  naval  surgery  of 
Inestimable  value  to  those  engaged  in 
the  practice  of  that  branch  of  the 
healing  art.  But  he  is  by  no  means 
sufficiently  minute  on  some  estential 
points;  for  exsmple,  on  the  selection 
and  examination  of  recruits  for  thft 


army.  It  is  true,  he  mentions  the 
leading  requisites  for  a  good  recruit, 
but  he  has  not  described  the  mode  (rf 
examination  in  such  a  manner  as 
would  enable  the  young  suigeon  to 
fmn  a  correct  opmion  of  the  qua- 
lifications required  by  the  army  me- 
dical board  for  an  unobjectionable 
soldier.  It  is  very  probable  that  Sir 
GeoTge  Ballingall  dilates  upon  this 
subject  in  his  lectures;  but  many 
will  read  his  work  who  cannot  enjvj 
the  advantage  of  attending  his  in- 
structions; and  therefore  we  argue 
the  fairness  of  our  criticism.  The 
work  on  the  whole  is  ably  executed, 
and  highly  instructive.  It  will  be 
perused  with  incalculable  advantage 
by  those  intended  for  the  army  and 
navy,  and  ought  to  have  a  place  be- 
side Hennen's  Military  Surgery. 

Some  persons  assert  that  there  is 
no  difference  between  civil  and  mi- 
litary surgery;  and  this  must  be 
granted  so  far  as  operati<ms  are  con- 
cerned ;  but  there  is  a  vast  deal  of 
important  information  contained  in 
the  latter  which  is  not  in  the  former. 
In  the  works  on  surgery  there  is  no 
allusion  to  the  examination  of  recruits, 
the  diet,  clothing,  and  exercise 
of  troops,  their  accommodation  in 
camp,  barracks,  and  billets,  diseases 
in  camps,  garrisons,  and  hospitals, 
transportation  of  the  sick  and  wound- 
ed, diseases  of  troops  in  foreign  sta- 
tions, punishments,  feigned  and  fic- 
titious diseases,  medicine  chests, 
surffical  instruments,  &e.,  &c.  The 
medical  directors  of  the  army  sod 
navy  boards  have  therefore  very  pro- 
perly recognised  one  course  of  mili- 
tary surgery  as  a  part  of  the  course 
of  education  of  surgeons  for  the  ser- 
vices over  which  they  preside.  It  is 
a  remarkable  fact  that  there  is  no 
professor  of  military  suigerv  in  the 
numerous  medical  schools  or  London 
or  Dublin. 

It  must  be  obvious  that  a  work 
composed  of  lectures  will  neeessarily 
contain  more  lengthened  details  than 
an  ordinary  treatise ;  and  therefore 
we  find  much  valuable  matter  in  the 
one  whidi  is  omitted-  in  the  othc& 
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.We  aball  now  proceed  to  make  some 
extracts  in  proof  of  this  statement. 
Sir  C^eoTfgd  Ballingall,  after  having 
cited  the  opinions  of  the  best  writers 
on  diseases  of  the  army  and  on  mili- 
tary surgery^  as  to  the  physical  qua- 
lifications for  a  soldier,  proceeds  as 
follows:—- 

*'  Into  the  physical  defects  which  ought  to 
lead  to  the  rejection  of  recruits  presented  to  a 
medical  officer  for  emmination^  we  can  only 
enter  rery  generally:  they  could  not  he  easily 
borne  in  mind  individually,  and  being  spe- 
cified in  the  printed  instructions  furnished  to 
surgeons  on  this  subject,  their  enumeration 
here  becomes  less  necessaiy.  My  chief  object 
at  present  is  to  inculcate  the  adtantases  of  a 
systematic  mode  of  proceeding  in  ue  exa- 
mination of  recruits.  This  examination  ought 
never  to  be  entered  upon  when  the  recruit  is 
intoxicated,  a  state  in  which  he  is  not  unfre- 
qnently  presented  to  the  surgeon.  He  is,  of 
course,  to  be  stripped  naked,  and  examined  ge- 
nerally a  eofile  ad  calcem,  both  in  frant  and  in 
rear.  He  is  to  be  made  to  move  about  the 
loom,  and  to  extend  Ids  joints  and  limbs  in 
various  directions,  which  will  give  the  sur- 
geons an  opportuni^  of  observing  any  glaring 
malfsnnation  or  distortion  of  the  bones  or 
contractions  of  the  joints,  llie  surgeon  is 
then  to  proceed  more  minutely  to  examine 
the  head,  where,  if  any  obvious  defect  in  its 
general  formation,  or  any  marks  of  severe 
fracture,  with  depresswn,  nodes,  exostoses,  or 
tinea  capitis,  are  observed,  the^  must  be  con- 
sidered as  unfitting  this  individual  for  the 
service.  AH  delects  in  the  eye  or  lachrymal 
passages,  polypi  in  the  nose,  malignant  tu- 
suMirs  in  tne  month,  extensive  deficiency,  par- 
ticularly of  the  front  teeth,  any  appearance  of 
rarics  in  the  jaws,  either  upper  or  under,  are 
for  the  most  part  sufficient  causes  of  rejection. 
In  the  neck,  tumours,  or  rigidity  of  the  mus- 
cles, with  the  marks  of  previous  scrofolous 
nlcermtions,  are  the  circumstances  most  com- 
monly met  with  as  causes  of  incapacity.  Dis- 
tortions of  the  spine,  and  original  malforma- 
tions, or  injuries  leading  to  distortions  of  the 
ribs  or  sternum,  so  as  to  affect  the  droulation 
or  respiration,  are  decided  causes  of  rejection ; 
as  are  all  indications  of  a  phthisical  habit. 
Abdominal  tumours,  and  hernia  protrusions 
of  every  description,  varicose  enlargements  of 
the  spermatic  vessels,  and  diseases  of  the  tes- 
ticlesy  should  be  consklered  as  snffident  to 
incapacitate  the  individual  for  the  service. 
Distortions  of  the  arms,  thighs,  legs,  or  ankla ; 
exostoses,  nodes,  ulcers,  or  extensive  cicatrices 
of  ulcers ;  varicose  veins,  and  contractions  or 
rigidity  of  the  joints,  are  all  to  be  looked  upon 
as  causes  of  rejection.  By  adopting  this  sys- 
tematic mode  of  proceeding  in  succession  over 
the  head,  trunk,  and  extremities,  much  time 
will  be  saved;  any  very  serious  defect  can 
scarcely  escajKi  the  soigeon's  obsenration ; 


and  it  behoves  him,  as  he  values  his  own 
credit,  the  character  of  his  corps,  and  0^ 
interest  of  his  Majesty's  service,  to  be  accurate 
and  minute  in  his  inspection. 

A  duty  of  equal  difficulty  and  importanoa 
devolves  upon  the  military  surgeon,  in  de« 
ciding  upon  the  cases  of  men  about  to  be  dis* 
charged  from  the  service,  particularly  of  such 
as  are  to  become  a  permanent  charge  to  tha 
public  as  pensioners  or  annuitants.  While^ 
lu  the  examination  of  recruits,  it  is  the  sur* 
geon's  duty  to  see  that  no  man  is  admitted 
into  the  army,  who  is  not  in  every  respect 
qualified  for  its  duties,  it  must  be  equally  his 
care  to  see  that  no  man  is  discharged  as  aa 
invalid,  or  placed  upon  the  pension  list,  unless 
positive  ana  permanent  disqualifications  exist. 
Here  he  must  be  constantly  upon  his  guard, 
not  only  against  imposition  on  the  part  of  the 
soldier,  but  he  must  be  prepared  to  resist  tho 
importunities  of  a  commanding  ofiicer,  an 
adjutant,  or  the  captain  of  a  troop  or  com- 
pany, who  are  often  disposed  io  load  the 
surgeon  with  the  responsibility  of  discharging 
a  man  who,  although  possessed  of  the  ne- 
cessary ph3rsieal  powers,  may  be  troublesome, 
worthless,  or  unseemly.  Many  of  the , dis- 
abilities already  enumerated  are  liable  to  occur 
in  the  common  routine  of  duty^  others  ori- 
ginate from  wounds,  and  from  the  vicissitudes 
of  foreign  service,  to  such  an  extent  as  to 
unfit  men  for  the  active  duties  of  military 
fife.  These  disabilities  arc  more  particularly 
specified  in  the  instructions  fornisbed  to  me- 
dical officers,  and  it  seems  unnecessary  to  enter 
more  minutely  into  the  detail  of  duues  which 
must  be  in  a  great  measure  executed  according 
to  the  established  regulations  of  the  service.  The 
instructions  which  are  from  time  to  time  issued 
to  medicsal  officers  on  the  pasang  of  recruits 
and  invalids,  in  so  far  as  they  go,  must  form 
an  implicit  guide;  but  there  are  still  many 
points  which  no  regulations  or  standing  orders 
m  this  country  distinctly  provide  for.  In  the 
writings  of  Dr.  Hennen,  of  Mr.  C.  Hutchinson, 
of  Dr.  Cbeyne,  and,  above  all,  of  Deputy* 
Inspector  Marshall,  much  iuteresting  and 
authentic  information  is  contained  applicable 
to  the  examination  of  recruits  for  the  British 
army,  and  to  the  fictitious  diseases  of  soldiers 
and  seamen.  Mr.  Marshall  has  made  this 
subject  almost  exclusively  his  own ;  his  *  Hints 
to  Young  Medical  Officers  of  the  Army  on 
the  Examination  of  Recruits,  and  respecting 
the  feigned  Disabilities  of  Soldiers,'  and  m 
more  recent  work  on  the  enlisting,  discharg- 
ing, and  pensioning  of  soldiers,  contain  a  fund 
of  valuable  information  for  which  the  most 
experienced  will  be  ready  to  offertheir  acknow* 
ledgments  to  the  author. 

"  On  many  of  the  points  thus  cursorily  no- 
ticed, a  medical  officer  may  be  greatly  assisted 
in  forming  an  accurate  judgment  by  an  atten- 
tive study  of  the  French  '  Code  de  la  Conscript 
tion,'  of  which  an  abstract  is  to  be  found  in 
the  sixth  volume  of  the  Edinburgh  Medial 
and  Surgical  JoumaL    Thera  aa  luso  a  *  Me* 
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aiolre  tur  le  Gholi  das  Honnes  Propres  an 
tevioe  MlUUife,*  publuhed  by  Beaupr^,  an 
avHde  on  the  *  Simulatbn  des  Malaaies/  in 
the  '  Dictionnaira  d«  SeiencM  Medicalea,' 
by  Baron  Pef«y,  and  aome  obaeryations  on 
thia  aubjeet  in  tba  <  Hyaena  Militaire'  of 
Ravolat,  well  desenpine  attention*  The  many 
attempli  OMMla  to  evade  the  operation  of  the 
eonieriptive  lawa  in  Prance  during  the  revohi* 
tionary  war,  indneed  the  antboritiea  to  frame 
and  enact  a  let  of  regulationa  ibr  the  guidance 
•f  thoae  eonoemed  in  examining  oonacriptSi 
embiaeinff  almost  every  point  on  which  a 
doubt  or  aiT 
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of  o|nnion  can  eust."— pp. 


The  preoediog  extract  very  folly 

I)roYea  the  neceieity  of  ■todying  mi* 
itary  turgery^  because  the  in&miatioii 
it  comprises  cannot  be  found  in  the 
best  books  used  by  students.  In  the 
enumeration  of  works,  the  author  has 
emitted  a  great  number  of  French 
productions,  but  more  especiallj  the 
Manuel  de  Chirurgie  Militaire  of 
Sarlandi^e  which  in  a  condensed 
form  embraces  every  topic  connected 
with  military  surgery. 

Our  limits  do  not  permit  us  to 
make  other  extracts,  as  it  is.  impos* 
sible  for  a  weekly  journal  to  have 
lengthened  reviews^  the  notice  of 
works  being  what  it  professes  to  give; 
but  the  preceding  extract  affords  a 
good  illustration  of  the  manner  in 
whidh  the  learned  and  experienced 
Tirofessor  has  executed  the  whole  of 
nis  work.  It  is  unnecessary  for  us 
to  state,  that  we  stnwgly  recommend 
this  work  to  all  surgeons  who  intend 
lo  enter  the  army  or  navy. 


ItUporM  of  Sbocieties. 

BABVBIAN  80CISTT. 

TsB  third  session  of  this  Society  com* 
menoed  on  Monday  the  7th  instant, 
when  Sir  David  Barry  and  Mr.  Cox, 
lurgeon,  were  elected  Presidents,  and 
a  paper  was  read,  by  Mr.  Maoiure, 
''  On  the  Preservative  Virtue  of  the 
Atropa  Belladonna  against  the  Con« 
tagion  of  Scarlet  Fever,**  in  which  he 
traced  iU  use>  as  a  pvophyl«oti<^  from 
tiie  year  1801  down  te  the  present 
time.  He  remarked  on  the  extra* 
«Hinary  circumstance,  that,  notwith^ 


standing  the  high  profesuonsl  dis- 
raoter  and  reoutation  of  the  Oennan 
physicians  who  had  recorded  thdr 
experience  of  its  valuable  efficacy  si 
a  prophylactic,  no  medical  prsetitioiMf 
in  France  or  in  thia  country  had  yet 
even  given  it  a  triaL  He  then  r^ 
ported  to  the  Society  the  ftvourtUe 
views  he  entertained  of  it  from  the 
experience  of  his  own  practice.  He 
conceived  the  modus  operandi  of  the 
plant  to  consist  in  its  mminishiDg,  bf 
Its  narcotic  jpower,  the  nervous  sui' 
eeptibiUty  or  the  system,  rendering  it 
for  a  time  less  capable  of  reoeiring  the 
impression  of  contanon. 

Professor  A.  T.  Thomaon  said,  that 
after  the  powerful  testimony  of  the 
German  physicians,  and  the  practical 
experience  of  the  writer  of  the  pe{Mrj 
he  could  no  longer  doubt  the  eflkaey 
of  the  belladonna  as  a  prophylactic. 

Sir  David  Barry  supported  the 
views  of  Mr.  Madure  as  to  the  sio- 
dus  operandi  of  contagion  geneislly, 
against  those  thrown  out  by  Frofesior 
Thomson,  who  considered,  that  in  all 
cases  the  morbific  matter  of  contsgioa 
ia  absorbed  through  the  skin. 

An  interesting  diacussion  then  en- 
sued ;  and  the  general  feeling  of  the 
members  present  waa,  that  the  solyect 
was  one  deserving  of  further  attcaueu 
and  investigation,  and  that  eipsri- 
ments  of  the  prophylactic  powers  of 
the  drug  ought  to  be  extensively 
made. 

Ahmda^,  QckAer  21«/,  1833. 

Mr.  Ck)x  in  the  Chair. 
loimrei  of  Iron  in  Ckhroiit. 

A  valuable  paper  was  read  by  Dr< 
A.  T.  Thomson,  Professor,  njws  the 
medicinal  qualities  of  the  ioduret  of 
iron,  founded  upon  two  cases  wh^^ 
that  substance  had  been  sucoesstuiV 
employed.  The  Profestor's  remsrla 
tended  to  show,  that  the  artidf  » 
question  should  be  used  where  en  "^ 
orease  of  vital  power,  U^ther  witt 
inereased  capOlary  aotioD,  is  the  ■•» 
indication,  as  in  extreme  and  cow>- 
cated  chlorotic  cases.  AninterwQf 
discussion  upon  the  effects  of  l«a»e 
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•ad  its  €iMMyuiA  tnnMd,  bat,  w 
bclieye^  noUung  which  haA  not  been 
previously  before  the  public  was  eli- 
cited. The  dose  of  the  iodaret  of 
inm  was  two  grains  twios  a-daf  . 

Mr*  Anderson  also  communicated 
an  interesting  case  of  obstruction  of 
the  vena  porta  by  a  substance  re- 
ssmUing  biliaiy  caloulnsy  attended 
by  h«Diorrhage  into  the  alimentary 
canal^  which  had  several  times  been 
arrested  by  large  doses  of  acetate  of 
lead,  b«t  the  oaae  nltimately  tennv* 
natsd  in  death* 


w^urrxiNSTSB  xsoical  socibty. 

Saturdcof^  October  19, 1833, 

Db.  Copland,  President. 

Thb  meetings  of  this  Society  for  the 
session  183^-84  eommenoea  on  the 
above  evemng,  when  tho  minntes  «f 
the  last  meeting  of  the  former  session 
having  been  read  and  confirmed, 

Dr.  Co{^and  rose  to  address  llie 
aenters^  lemarldng  Aat  the  Sociely 
commenced  ita  meetings  for  the  en« 
suing  session  at  an  epoch  of  great 
tooment  and  interest  to  every  member 
of  the  profesBon,  not  only  as  regarded 
the  general  interests  of  the  great  body 
of  the  profession  at  large,  but  also  as 
r^arded  their  connexion  and  inter- 
wma  with  the  pnbiio ;  and  that  the 
Committal  of  this  Society  thought  it 
riffht  that  those  questions  of  medical 
polity  relating  to  the  reform  contem- 
pkted  in  the  variooa  bnundies  of  the 
profession^  as  well  as  in  the  medical 
and  sureical  corporations,  should  be 
discussea  by  the  members  of  tlie 
Bsciety,  and  that  the  opukM  of  the 
Society  on  these  important  sabjecto 
should  be  embodied  in  a  petition  to 
the  two  Houses  of  Parliament^  as  had 
been  done  in  a  farmer  sessiofi,  with 
AfateQeetatheAQaloftiioalBiU.  He 
stated^  that  in  his  recent  sojourn  in 
the  sister  kingdom  he  had  found  that 
ni  proportion  as  mescal  praetHieileiH 
wen  nnitad,  aad  vpMd  the  inst 
honour  and  dignity  of  the  profession^ 
so  were  their  professional  services 
^wtiea^  esteemed,  and  propOftionatdy 


Dr.  Webrter  ffoe  ta  inqnure  whether 
Miy  gendennn  present  hisd  remarked 
the  prevalenee  of  agne  in  London 
within  the  last  six  weeks  ?  remarking 
that  he  had  met  with  many  eases  A 
it  leeently,  oocurrfne  in  pimons  who 
had  not  been  oot  of  London  fmt  m  any 
Tears  past,  and  had  not,  thereftre, 
been  exposed  to  any  marshy  miasmata, 
fto.  In  one  oaae  onl^  had  he  traced 
the  cause  of  the  affection  to  any  mias* 
mata ;  the  nest  ntoal  fond  in  which 
he  bad  met  with  the  affection,  was 
tho  tertian  Intemittent,  and  in  the 
treatment  he  adopted  he  had  fbnnd 
small  doses  of  cinchona^  in  powder,  to 
vrest  the  fit  and  subdue  the  disease. 

Mr.  Hnnt  felt  obliged  to  Dr.  Web- 
ster fortheinformation  he  had  afforded 
the  society  as  to  the  presence  of  ague 
in  London,  and  remarked  that  many 
practitioners  were  deceived  where 
they  met  with  a  case  of  agne  occorring 
in  London,  independent  of  transmit* 
aion  from  any  marshv  districts  or 
effluvia.  An  interesting  discnsakm 
then  took  place  in  which  Ut,  Sigmond, 
Dt.  James  Johnsoft,  Mr.  Burnet,  Dr. 
Webster,  and  Mr.  Hunt  took  part, 
from  whidi,  however j  no  material 
point  of  practical  importance  was 
elicited. 

This  being  the  evening  appointed 
by  the  rules  of  the  societv  for  the 
nomination  of  presidents  ana  members 
of  the  committee  for  the  ensuing  ses- 
sion. 

Dr.  Sigmond  rose  as  the  organ  of 
the  committee,  and  in  an  eloquent 
speech  in  which  he  dwelt  at  some 
length  on  the  important  duties  devolr- 
iag  npon  the  oiioe  el  president  e£  the 
society,  and  on  the  enxiety  of  the 
committee  to  nominate  those  gentle- 
men who  in  thdr  judgment  they  oon- 
aidered  best  fitted  to  ftU  sndi  an  hogh 
And  honourable  ofice  in  the  society, 
proposed  Dr.  George  Gr^ory  and  mx, 
Gilbert  Burnet  as  prerioents  lor  the 
^eastting  session. 

A  iMg  and  somewhat  vioWnt  dia^ 
cussion  nere  ensued,  in  which  Dr. 
Johnson,  Dr.  Gregonr,  Dr.  Epps, 
Dr.  Sigmond,  Mr.  Hnnt^  Mr.  Cos- 
«^,  Mr.  Kino,  and  Mr.  Ohi^nr?!!'' 
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took  partem  tbeconne  of  whidi  Dr.    waL    Up  to  the  last  moment  if  Ik 


Griegory  be^ed  to  decline  filling  the 
office  of  president  to  the  society  for 
the  ensuing,  session,  and  at  the  tonni- 
mination  of  the  meeting  Dr.  £pp8« 
Mr,  Hunt,  and  Mr.  Burnet,  were, 
we  believe^  the  gentlemen  nominated 
to  fill  the  office  of  presidents  for  the 
ensuing  year,  the  election  to  take 
place  at  the  next  meeting  (this  even« 

Twenty  gentlemen  were  then  nomi- 
nated (ten  of  whom  only  are  to  be 
chosen),  to  be  on  the  committee^  and 
Dr.  George  Gregory  gave  notice 
:  ''  That  at  the  next  meeting  of  the 
society  the  opinion  of  the  members  be 
taken  on  the  subject  of  the  resigna- 
tion of  the  physicians  and  suigeons 
of  the  General  Dispensary,  Alders- 
gate-street,  with  the  view  of  giving 
the  thanks  of  the  society  to  those 
gentlemen  for  their  conduct  on  this 
occasion,  and  of  expressing  ut  the 
same  time  the  feeling  of  this  society 
relative  to  what  virtually  amounts  to 
the  sale  of  professional  appointments." 

THE  . 

t  onHon  fllelltcal  «r  Surgical  doumal 

Saturday,  October  26, 1833. 

THS  LATB  ALDBK80ATE-8TRSBT  ni8« 
PEN6ARY.  — FURTHBB  AFPBOVALS 
OF  THE  CONDUCT  OF  THB  XJkTB 
HBDICAL  0FPICBB8. 

"  Ecce  iternm  Crispinus.** 

Juv,  Sat,  iv.  1. 

It  is  our  duty  this  week»  as  faithful 
chroniclers,  to  place  upon  the  record 
of  our  Journal  the  finale  of  the  Al- 
dersgato-street  Dispensary  affair. 

From  the  first  we  anticipated  the 
more  than  possible  result  of  the  ob- 


election  force,  no  gentlemen  of  known 
reputation  in  the  pxofessioB  oiEei«d 
himsdf  for  the  invidioiia  offiee;  and» 
in  anticipating  such  profossianal  cob« 
duct,  we  are  proud  to  say  there  was 
no  delusion.    We  had,  indeed,  dsred 
to  hope, — the  case  was  so  plain,  the 
motive  so  honourable,— that  no  person, 
by  any  means  belonging  to  the  pro- 
fession, would  have  presumed  to  show 
the  white  feather,  and  deaert  the  ranks 
to  which  he  had  the  honour  to  bekn^ ; 
and  that    utter   helplessness — sheer 
inability  to  fill  up  the   vacancieB— * 
would  have  brought  the  Committee 
to  their  senses :  therein  we  were  mis- 
token.    The  four  gentlemen,  whose 
conduct  has    convicted    us   of  this 
amiable  error,  belong  to  fiune.  Stand- 
ing   alone,  their  vanity   must  have 
been  gratified  by  an  unanimous  elec- 
tion.   We  know  not  whnt  plaodio  to 
administer  to  their  mortification  at 
the  chilling  disgust  they  must  have 
already  experienced  firom  their  pio- 
fossional  brethren.    Dra.  Witsed  and 
Yates  are  the  unenvied  and  undis- 
puted physicians;   Mesnv.  Gaswall 
and  Wyatt  the  surgeons. 

In  our  last  Number  we  offered  a 
few  remarks  upon  the  evila  which  the 
wretched  system  of  election,  whose 
results  we  have  just  detailed,  infficts 
upon  the  medical  profossion  and  the 
poor  objects  of  the  ehority.  There  it 
stinacy  of  the  Committee,  and  of  its  another  evil  no  less  destmetive  of  the 
fotal  influence  over  the  best  interesta  permanence  of  the  charity  in  this  same 
of  the  charity.  In  the  retrospect  we  system.  The  old  long-tried  firicnds  «f 
jean  charge  ourselves  with  but  one  aninstitut]on,whomayhave8nbseribed 
^elusion,and,  upon  consideration^  even  to  ito  support  for  many  B-ycar«  beoone 
^bat  appears  nthec.  apparent  than    disgusted  at  the  yeoa^ty  of  amhav^ 
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n^praoftdliigy  and  natanllj  with* 
dnw  their  falMcriptiont ;  wbilst  the 
HonuDal,  elective,  sabecrib^rs  as  natu- 
ndly  ditappear,  when  the  job  is  oom« 
plete.  What  is  the  eonseqiience  to 
the  charity  it  is  needless  to  depict. 
To  our  own  knowledge,  there  is  one 
inititntion,  not  a  hundred  miles  from 
SkMoe-street,  under  the  operation^  at 
this  momenty  of  these  natoral  causes. 
8a  monstrous  is  the  mischief  against 
whidi  we  have  raised  our  voices  in 
this  Aldersgate-street  Dispensary  af- 
fiur^tiMt  a  late  Act  of  Parliament, 
ibr  the  government  of  the  Irish  County 
InfinDsries,  abstracted  in  a  recent 
Nomber  of  this  Journal,  subjects  the 
easdidates  to  a  strict  scrutiny  into  their 
electioneering  conduct  in  creating 
votes»  and  expoaes  the  delinquent  to  a 
jiut  and  condign  punishment ;  the 
election  is  annulled,  and  the  convicted 
psrty  ibr  ever  disqualified  from  filling 
the  oilice. 

We  have  heard  it  suggested,  that, 
to  meet  some  of  the  evils  of  elections 
in  voluntary  charities,  the  old  sub- 
tcribers  should  have  a  number 
of  votes,  bearing  some  proportion  to 
the  number  of  years  they  have  con* 
tmued  to  subscribe.  In  default  of  a. 
permanent  and  radical  cure  for  this 
eonstitutional  taint  in  most  of  oar 
public  diarities, — for  which  the  public 
in  this  country  is  not  yet  prepared,^- 
we  tUnk  this  idea  is  deserving  of 
forther  consideratHm. 

In  addition  to  the  testimony  of  re- 
spect and  admiratioD,  the  late  medical 
officers  of  the  Aldersgate-street  Insti- 
tDtioa  have  already  received  from 
aMetiDgn  of  tbdr  toetihien  at  Sheffieldi, 


Nottingham,  Cork,  and  London,  we 
have  no  doubt,  the  sentiments  of  the 
profession  will  be  as  forcibly  and 
unequivocally  expressed  in  their 
favour,  at  the  meeting  of  the  West« 
minster  Medical  Society  on  Saturday 
next,  when  the  subject  is  to  be  brought 
under  discussion  before  that  body. 
We  observe,  the  Committee  have 
again  advertised  for  a  candidate  in 
place  of  Dr.  Roberts.  No  doubt  it 
will  find  some  unknown  black  sheep 
to  accept  the  appointment 


TBAVSLS  OF  SIB  HBNRT  HALFOBD. 

Rbasonb  of  State  will  not  allow  us, 
as  yet,  to  gratify  our  readers  with  an 
authentic  narrative  of  the  Travels  of 
Sir  Henry  Halford,  to  which  we  al- 
luded in  our  last*  We  promise,  how- 
ever, he  shall  by-and-by,  and  in  due 
time,  be  as  great  a  "  lion"  as  Capt. 
Ross  himself  on  his  return  from  the 
Polar  r^ons.  The  worthy  Baronet 
is  only  **  mad  nor-nor-west,"  but  we 
assure  him  we  too  can  know  "  a  hawk 
from  a  hand-saw.*'  Before  Parlia- 
ment meets  we  shall  have  ample  time 
to  prepare  fbt  the  good  fight,  which 
must  be  fought  on  the  fioor  of  the 
House  of  Commons; — we  shall  be 
aUe  to  give  Sir  Henry  ''  a  breathing." 

MI8CXLLAMIB8. 

Edikburob.  —  Town  Covncrii 
Pbocbbdiko8.^-Thb  Collbob.  — 
At  the  meeting  of  the  council  ves* 
terday,  a  report  from  the  ooUese 
committee  was  read,  detailing  ^e 
prooeedings  of  a  meeting  held  with 
a  committee  of  the  senatus  aca* 
demicus,  on  the  subject  of  the  recent 
increase  of  the  matriculation  fee.  At 
this  meetiiig  the  Lord  Provost  stated 
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ihe  gnmads  upon  whiek  th«  ooaaoil 
had  resolyed to  raise  this  fee;  and«o 
the  other  hand,  the  committee  of  the 
aenatus  stated  the  grounds  of  their 
ebjecting  to  it  The  college  ocmu 
mittee  reported  as  the  result  of  this 
meeting,  that  they  had  heard  nothing 
on  the  part  of  the  senatus  to  shake 
their  former  opinion  as  to  the  pro- 
priety of  the  measure ;  and  that  the 
fears  entertained  of  injury  to  the  uni- 
versity were  altogether  groundless. 
The  committee  recommended  to  the 
council  to  approve  of  the  report^  and 
to  remit  to  Dr.  Brunton  to  prepare  a 
code  of  regulations  for  the  future  ma- 
nagement of  the  coU^  library.  The 
report  also  recommended  that  a  salary 
of  SOL  per  annum  should  be  allowed 
to  the  secretary  appointed  by  the 
senatus  aoademious. 

In  the  course  of  the  discussion  on 
this  subject,  the  Lord  Provost  observed 
that  the  new  arrangement  would  be 
ultimately  in  favour  of  the  students,  as 
several  small  fees  had  beeaj  and  others 
would  soon  be,  done  away  with ;  and 
the  greater  facility  of  access  to  the 
library  would  be  highly  advantageous 
to  them ;  since  in  consequence  of  the 
rise  of  salary  given  to  the  sub -libra- 
rians, their  hours  of  attendance  were 
increased.  In  future  the  library  would 
be  open  to  students  from  nine  o'clock 
till  tour  (Saturdays  executed)  instead 
of,  as  at  present,  from  eleven  o'clock 
till  two.  His  lordship  also  alluded 
to*a  negootatioB  which  had  been  com* 
menced  with  Professor  Jameson,  with 
a  view  to  reducing  the  price  of  ad* 
mission  to  the  College  Museum  from 
two  shillings  and  sixpence  to  ene 
shilling.  Mr.  Jameson  had  intimated 
that  this  would  be  agreed  to,  provided 
that  the  Senatus  would  sanction  the 
change :  and  the  dty  was  in  a  con- 
dition to  guarantee  that  the  smaller 
charge  should  be  as  productive  as  the 
larger  one  had  been.  This  his  lord- 
ship thought  the  Council  could  have 
no  difficulty  in  doing ;  fnr,  aa  regarded 
the  sufficiency  of  the  city,  £»  was 
happy  to  refer  the  members  of  Coaneil 
^  tbe  accounts  made  up  for  the  last 
T^r,  fien  wbkh  they  w^mld  fiad  that 


the  leceipta  ef  the  irear  had  eiessM 
the  expenditure  m  £l700i  whkh 
must  remove  all  doubt  upon  that 
score ;  while  it  must  also  be  obvious, 
that  the  Senatus  could  net  oljeet  with 
any  d^pree  of  propriety  la  ai^rschsme 
of  ren^ring  the  Museum  more  acces- 
sible to  the  public  and  to  the  students, 
to  yMek  tbe  Profeasor  of  Natnnl 
History  had  given  his  sanctiop  sad 
approbation  |  and  therefore  his  Lord* 
sliip  was  of  opinion,  that  the  Council 
should  not  hesitate  to  cQufiim  thor 
previous  resolutioa,  but,  by  ad* 
nering  to  it«  evince  their  dnire  to 
attena  to  the  superior  qoalitiei  and 
advantages  of  the  Edinburgh  Uni« 
versity,  which  mxak,  m  the  long  ran, 
be  a  nur  truer  and  more  sure  atttao^ 
tion  to  students  than  any  petty  saving 
of  a  few  shillings,  even  although  a 
few  of  the  preaesit  preAssors  dmild 
continue  to  exact  the  small  dass  feesi 
which  most  of  that  body  had  already 
agreed  to  relinquish^  ana  which  mustj 
as  a  matter  of  coune,  y«ry  seen  ter- 
minate at  any  rate. 

The  report  was  approved  of,  and  it 
was  remitted  to  the  JLord  Provost  and 
tbe  College  Committee,  te  pffosccats 
the  negociation  respecting  the  fricc^ 
admission  to  the  Museum. — Edin* 
Cated.  Mercury, 

SCHOOL    0(F    1CBI>ICIN9    kt    M0V« 

TiNOUAM. — A  school  of  medicine  has 
just  been  established  at  Nottingham, 
to  which  the  Duke  of  NewcasUe  has 
subsoribed  £W0.  If  thenobilinsad 
gentry  in  every  county  were  to  fidlow 
Siis  noble  example,  every  city  is 
Eneland  would  have  its  school  of 
medione  and  surgevy. 

I^ospftal  Iteporfs. 

Severe  Compound  Fracture. 

A  MAN,  set.  34,  was  brougbt  into  the  hospitii 
Oft  Octabet  l$,-kavic«  lAa  itmka  *s  W^s 
of  another  man  while  in  estate  of  iotosicatMQ* 
by  which  the  tibia  was  fttctmed  aboot  to 


wound  through  which  the  fhtfkored  eitreoitf 
^  tiie  boBo  projsstsdt   fhsis  walwaB^* 


Hatfiial  RepoH^r^i^  Oeorgifi. 


til 


aUotble  «ilnivMiilioii  ef  blood!.  If  v.  Btrlo^ 
mte  wboMouo  tho  ptIkMt  hod  boeo  plaofd» 
dooaiidi  Had^kiyblo  to  ronovo  about  to  Inch 
ud  %.  onrteff  of  tbo  bono,  with  a  vkw  to 
cKmiiiiw  tbo  irritabUltj  oiused  by  tho  pro- 
jeetiair  portkm.    Tho  patient  is  now  going  on 

Abicen  iifler  GonorrAoHi. 

Davis,  a  nativo  of  Jamaica,  was  admitted 
under  Mt.  Earle'a  care  with  abscess  in  the 
anterior  part  of  tlie  perineum,  after  severe 
ponorrhoBa.  There  were  two  fiistuious  open- 
ing at  the  anterior  part  of  tho  aciotom,  which 
Mr.  Earle  enlarged.  On  further  ezamiuation 
it  appeared  that  the  patient  laboured  nnder 
contraction  of  the  urethra,  at  the  glans  penis. 
Mr.  Earle  slit  down  the  orifice  of  the  urethra, 
sfaict  which  the  patient  has  improved.  Mr. 
£arlOy  In  his  clinical  remarks  on  this  case, 
Mid  that  tho  abaeese  was  caused  by  the  con- 
tmeiion  of  the  urethra,  and  adduced  several 
Instances  of  similar  cases,  In  which  he  slit 
throogh  the  contracted  psirt  of  the  penis  with 
tho  greatest  advantage. 

Buf%s. 

Iliero  are  some  very  Interesting  cases  of 
boras  at  nresent  in  the  hospital  under  the 
care  of  Mr.  Earle.  There  is  one  very  me- 
lancholy case  of  a  child  (whose  history  we 
have  ^ven  in  No.  92  of  the  Jooinal),  in  which 
adhesions  formed  between  the  chin  and  ster- 
Bmn,  as  also  between  the  sides  of  the  breast 
and  arm,  causing  great  deformity.  Mr.  Earle 
observed  that  these  adhesions  were  caused  by 
the  neglect  of  those  under  whoso  care  the 
uhild  had  been,  as  they  would  not  have  taken 

glace  if  properly  attended  to.  With  regard 
»  the  adhesions  between  the  chin  and  ster* 
num.  Mr.  Earle  is  adopting  a  plan  which  he 
strongly  recommended  in  his  work  on  bums. 
In  the  treatment  of  those  which  exist  between 
the  arm  and  breast,  he  ordered  the  arm  to  bo 
extended  on  a  splint,  and  occasionally  bent, 
•0  as  to  preserve  the  motion  of  the  limb. 
This  treatment  has  been  crowned  with  com- 
plete  success  in  many  cases. 


8T.  OSOHOX  8  HOeriTAL. 


Abnormal  Tumour  qfihe  Thigh. 

John  Williams,  aet.  58,  was  admitted  on  the 
llth  of  September,  under  the  cara  of  Mr. 
Walker.  'Hie  history  he  gave  of  his  case  was 
Ihisv^Five  yean  aco  he  first  perceived  a 
small  nodule  nnder  the  skin  at  the  upper  and 
inner  part  of  tho  ri^ht  thigh.  It  was  of  a 
white  colour,  not  pauiful  on  pressure,  of  the 
axe  of  a  pea,  and  seeaungly  of  the  consistence 
of  cartilage.  Its  sixe  gradually  increased,  and 
Ml  the  etM  of  a  twelvemonth  from  its  first  ap- 
|ietranoe  it  had  attuned  the  aise  of  a  small 
uiail^,  letaiDing,  In  other  respects,  its  original 


conformation  and  chaiidw.  At  the  end  of 
the  third  year  it  was  of  the  size  of  a  pirn's 
egg,  and  during  the  last  twelvemonth  it  has 
increased  more  rapidly  in  sixe  and  bulk,  and 
shooting  pains  are  felt  m  the  thigh  whenever 
the  patient  uses  any  active  exertion.  Six 
months  since  it  began  to  change  in  colour, 
and  became  softer  in  texture,  and  felt  nodu- 
kted  at  iu  lower  paK.  The  pain  in  the  tu« 
mour  became  aggravated,  and  the  paroxysms 
returned  so  frequently  as  to  prevent  him 
ftfsta  f611owin|p  h»  usual  occupation.  He  has 
taken  no  medicine  internally,  and  some  simple 
plaster  haa  been  the  only  external  application 
used. 

12th.  The  tumour  was  removed.  An  inci* 
sion  was  made  on  each  side,  commencing  at 
about  one  inch  and  a  half  above  the  swelling, 
and  terminating  at  about  one  inch  and  a  half 
below  i^  thus  uniting  the  two  incisions,  and 
including  the  tumour  and  an  ellipticalportion 
of  integument  within  their  circle.  The  tu« 
mour  seemed  less  adherent  at  its  upper  than 
its  lower  part,  where  the  skin  covering  it  was 
thin  and  attenuated.  The  dissection  was  con- 
tinued deepl)r  down,  including,  with  the  tu- 
mour, a  considerable  portion  of  fiit,  in  which 
it  appeared  imbedded,  and  exposing  the  sur- 
face of  the  adductor  longus  muscle.  No  ad- 
hesions had  been  contracted  between  the 
tumour  and  the  deeper  parts.  Four  small 
vessels  were  secured,  the  edges  of  the  wound 
were  brought  together  by  sutures,  and  adhe- 
sive pla^,  and  dressed  in  the  ordioary  way. 

On  dividing  the  tumour  through  its  centrOi 
a  large  cavity  was  found  at  its  lower  part,  cou- 

taininff  from  J  ij^  ^  S  ^*J  °^  ^  sanguineous 
coagulatii^  fluid,  resembling  much  in  consist- 
ence and  tenacity  the  white  of  an  egg  dis« 
coloured.  Internally,  the  cavity  of  the  tu- 
mour was  intersected  bv  imperfect  septa  of 
thickened  adipose  membrane  or  coaguiable 
lymph,  dividing  it  into  irregular  cells  communis 
eating  with  one  another.  The  upper  portion 
of  the  tumour,  which  was  solid  m  structure, 
appeared  to  be  composed  principally  of  con- 
densed fat,  interspersed  with  various-sized 
petechial  spots,  appearing  to  be  in  the  inci* 
pient  stage  of  that  disorganisation  which  was 
complete  at  the  lower  part  of  the  tumour. 

Toe  outer  surftce  was  unequally  nodulated^ 
corresponding  in  its  convexities  with  the  in- 
ternal concavities  in  the  structure  of  the  tu- 
mour. Though  previously  to  the  operation  tho 
lower  portion  of  the  swelling  appeared  to  bo 
closely  connected  with  the  attenuated  skin,  yet 
U  was  proved  not  to  be  so  on  dissection. 

The  wound  united  readily  by  the  first  in« 
tention,  no  untoward  symptom  worthy  of  note 
occurred,  and  he  left  the  hospital  perfectly 
cured  at  the  end  of  five  weeks. 

There  can  be  little  doubt,  we  think,  thai  if 
the  tumour  had  not  been  removed  it  would 
have  degenerated  into  a  malignant  disesae; 
and  from  the  complete  manner  in  which  tho 
tumonr  and  the  surroundiuf  portions  of  cellu- 
lar membrane  with  it  were  removedi  the  Qipo» 
raUon  jnust  prove  pernumently  sucotefuL 
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Calculut  Verier. 

(^Contimted  from  page  380.) 


Oct»  15.  Soon  after  being  bled  he  rallied  in 
a  great  measure,  and  was  able  to  walk  from 
his  bed  to  the  water  closet;  bat  the  paralysis 
soon  returned  again. 

16.  On  visiting  fajm  this  morning  we  found 
him  decidedly  worse,  and  apparently  labouring 
tinder  all  the  symptoms  of  incipient  serous 
apoplexy ;  pulse  105,  and  compressible.  He 
had  been  cupped  at  the  back  of  the  neck ;  a 
blister  had  been  also  applied ;  ice  had  been 
applied  to  the  scalp,  and  mustard  sinapisms  to 
the  calves  of  the  le^  and  the  soles  of  the  feet 
Baron  Heurteloup,  Mr.  Brodie,  and  Dr.  Sey- 
mour visited  him  in  the  course  of  the  day. 

5  p.  M.  Continues  much  worse;  convulsive 
action  of  the  tarsi ;  globe  of  the  left  eye 
everted;  paralysis  of  the  lower  limbs  and 
right  arm;  has  passed  his  urine  involuntarily; 
pulse  as  in  the  morning. 

9  P.M.  Has  not  spoken  since  4  a.m.;  skin 
covered  with  a  cold  clammy  ^perspiration ; 
cheeks  cool ;  moribund ;  has  haa  an  injection 
administered,  which  brought  away  a  small 
quantitv  of  fipculent  matter. 

17.  Died  at  eight  a.  m. 

Autoptu  thirty  hourt  after  death, — On  re- 
moving the  cranium  the  cerebrum  was  found 
highly  injected  and  suffused  with  extravasated 
blood,  more  particularly  the  superior,  lateral, 
and  posterior  portions  of  the  left  hemisphere, 
(the  paralysis  affected  more  particularly  the 
right  side  of  the  body) ;  the  lining  membrane 
or  the  longitudinal  sinus  was  found  slightly 
inflamed;  the  lateral  ventricles  were  nlled 
with  serum,  and  there  was  a  rupture  of  the 
substance  of  the  base  of  the  posterior  portion 
of  the  left  hemisphere,  beneath  which  there 
was  a  large  clot  of  black  blood.  The  coats  of 
the  vessels  of  the  brain  were  found  thickened; 
but  the  nerves  were  not  noticed  as  altered  in 
structure  or  appearance.  The  contents  of  the 
thorax  and  abdomen  were  in  their  normal 
state ;  the  kidneys  were  inflamed  and  softened 
in  their  texture,  the  right  more  than  the  left. 
In  the  bladder  were  found  many  fragments  of 
stoue,  the  largest  of  which,  about  the  size  of  a 
French  bean,  was  the  only  one  which,  as 
Baron  Heurteloup  remarked,  required  break- 
ing down  to  allow  of  its  passing  through  the 
urethra :  the  Baron  also  remark^  that  another 
operation  would  have  completely  rdieved  the 
patient.  The  fragments  of  stone  seemed 
principally  compose  of  lithic  acid. 

If  viewed  in  all  its  bearings,  this  case  can 
scarcely  be  said  to  militate  against  the  ope- 
ration of  lithotripsy.  The  patient  had  a  natu- 
rally flushed  fiice,  and  was  of  an  apoplectic 
tendency.  The  only  point  of  treatment  against 
which  we  are  disposed  to  enter  our  protest  is, 
*bat  sufficiently  active  purgatives  were  not  ad- 
ministered to  the  patient  previous  to  the  second 
operation.  His  tongue  was  white,  and  his 
bowels  were,  we  believe,  conflned,  and  a  face- 
*wn<  only  was  administered  by  the  ordcw  of 


Baron  Hecirtdoap.  We  afe  indiiied  to  think, 
that  had  his  bowels  been  kept  in  a  fteesolable 
state  the  apoplectic  symptoms  might  have  been 
in  some  measure  retarded.  The  strength  and 
stamina  of  the  constitution,  mode  of  Uviog^ 
diet,  &c.,  are  so  essentially  different  in  the 
natives  of  France  and  England  as  to  reqnuc  a 
disease  to  be  treated  on  u  different  principlei; 
and  where  a  gentle  Unemeni  is  all  that  is 
required  in  the  one  case,  the  exhibition  of  aa 
active  aperient  or  cathartic  is  as  imperatively 
called  for  in  the  other. 


MIODLB8BX  HOSPITAL. 

Semeiologyf  Pathology,  and  Trtai* 
ment  of  Pericarditis, 

During  my  attendance  at  the  Middlesex  Hos- 
pital, I  had  frequent  opportunities  of  witnea- 
ing  cases  of  pericardUih  and  having  penned 
with  much  pleasure  several  valuable  pspen 
upon  that  interesting  disease  in  your  excel- 
lent Journal,  I  am  induced  to  make  the  fol- 
lowing observations  for  the  purpose  of  elicit- 
ing more  fiicts  from  your  able  correspoDdeQls. 

The  point  to  which  1  would  first  advert  is 
the  existence  of  a  bruU. — With  regard  to 
the  value  of  this  sound  as  a  means  of  detecting 
the  disease,  no  one  who  has  given  common 
attention  to  the  subject  can  deny  it  I  am  not 
prepared  to  say  that  "  inflammation  of  the 
pericardium"  must  of  necessity  be  accom- 
panied by  this  phenomenon,  but  I  am  strongly 
inclined  to  believe  that  in  the  generality  of 
cases  it  is  to  be  found.  How  is  it  then  that 
authors — even  men  of  stethoscopic  frme,  pass 
over  in  silence  this  symptom.  I  believe,  m, 
it  is  because  they  have  not  listened  early 
enough  in  the  disease  for  its  detection,  and 
have  not  examined  every  square  inch  of  the 
cardiac  region.  Be  it  remembered  that  this 
sound  comes  on  very  early,  almost  as  it  were 
usiiering  in  the  disease.  It  appears  often 
before  any  other  tangible  symptom;  and 
while  the  careless  practitioner  reposes  in 
safety,  the  careful  and  vigilant  is  resorting  t» 
depletive  and  anti-inflammatory  measores. 
Tnis  ^mptom  however  often  comes  and  re- 
mains but  a  short  time.  It  appears  suddeolVi 
and  as  suddenly  may  depart  It  freqoently 
too  changes  its  seat,  from  being  heatd  neaicr 
the  apex.  It  is  discovered  only  at  the  base  of 
the  heart  And  these  may  afford  some  reasons 
why  this  symptom  is  so  little  regarded.  1 
know  of  no  members  of  the  protoion  who 
have  done  any  justice  to  the  suWect,  save 
Dr.  Latham,  some  years  ago,  and  Dr.  Slok» 
within  a  later  period.  These  physicians  taw 
inquired  into  the  subject  with  a  seal  which  » 
most  creditable  to  them,  and  with  a  talent  and 
success  which  reflects  the  highest  honour  vp<A 
them  as  pathologists. 

But  the  most  interesting  point  is  the  ^nse 
of  the  bruit ;  whether  it  be  "  bruit  desoutW, 
or  "  bruit  de  i&pe."    It  is,  as  some  anthoff 
»y,  attributable  to  the  iocmsed  nlodQr  mtn 
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which  the  blood  i«  propeDed.  Sorely  not  A 
npid  action  of  the  heart  nay  doubtless  in 
some  casesy  as  in  hysteriat  &c.,  cause  a  tem- 
^nry  broit,  but  it  is  dangerous  to  admit  this 
as  the  oause  in  pericarditis,  for  if  we  do,  we 
find  ourselves  in  a  labyrinth  from  which  it 
were  difflcott  to  extricate  ourselves. 

Dr.  Stokes  thinks  the  bruit  depends  in 
many  instances  upon  the  friction  of  two  sur- 
&ces  covered  with  lymph,  and  produces  cases 
to  beer  out  this  opinion.  He  says  also,  which 
I  can  from  experience  corroborate,  that  the 
bruit  is  rapidly  removed  by  antiphlogistic 
treatment  As  to  the  first  opinion,  that  of 
fiiction  caosing  the  sound,  I  am  disposed  to 
think  it  more  than  probable :  we  only  require 
an  accmnulation  of  nets  to  establish  the  theory. 
I  cannot  but  conceive  that  the  cause  of  the 
sound  is  external  to  the  heart  itself:  this  im- 
pression is  stren^ened  by  some  symptoms 
of  a  case  at  present  in  the  Middlesex  hospital. 
A  man  with  acute  rheumatism  was  placed 
uoder  the  care  of  Dr^ Watson.  He  was  ad- 
mitted  on  Tuesday.  On  Wednesday  morning 
the  doctor  noticed,  fsr  the  first  time,  a  puffing 
sound  which  attended  the  heart's  action  in  a 
space  which  could  be  covered  by  a  crown 
piece,  immediately  beneath  the  left  mamma. 
This  with  other  symptoms  gave  rise  to  pre- 
rampthre  evidence  of  pericarditis.  The  pa- 
tient was  accordingly  bled  to  syncope  ^  xviij. 
The  bruit  then  disappeared.  Two  hours  after- 
wards it  returned,  and  it  was  noticed  that  the 
action  of  the  heart  was  singularly  altered. 
There  were  three  ttrong  impultef  givenffol^ 
lowed  by  three  contractknM  with  but  tittle 
impuUe ;  the  three  former  were  cUtended  trith 
no  bruit,  white  the  latter  gave  a  dittinct 
tawing-  Kumd,  The  patient  became  a  little 
florriM,  and  at  tbe  time  these  symptoms  dis- 
appeared. 

May  not  this  interesting  fact  be  accounted 
for  in  tbe  following  way, — When -the  heart 
contracted  forcibly  and  gave  the  strong  im- 
pulse, the  obstacle  which  the  lymph  af- 
forded was  overcoine,  while  when  the  heart 
contracted  feebly,  attrition  of  the  lymph 
night  be  supposed  to  cause  those  sounds.  If 
this  idea  be  correct,  it  may  be  added  as  an 
ioferestittg  fttct  to  the  observations  of  Dr. 
Stokes.  Upon  the  present  occasion  I  shall  not 
enter  into  tbe  affection  of  the  lining  membrane 
of  the  heart,  so  frequently  a  cause  of  bruit,  and 
to  often  aoooropanying  acute  rheumatism. 
This  no  doubt,  in  a  later  stage  of  pericarditis, 
prewnts  tbe  varioos  morbid  sounds  so  well 
known  to  tbe  observant  pathologist  Another 
point,  is  the  position  of  the  patient  Authors 
tell  us  that  this  disease  is  readily  known  by  the 
uniformity  of  its  symptoms.  '  This  I  deny , 
for  many  are  the  cases  where  no  such  uni- 
formity has  been  observed,  and  many  are  the 
autopsies  which  disclose  to  the  astonished 
inspector  '*  inflammation  of  tbe  pericardium," 
wUch  he  least  expected.  The  patient  lies  on  his 
right  side,  or  his  left,  or  upon  nis  beck,  instead 
of  bcing-^  fojud,  (if  ■  we  trust  to  books  and  lec- 


tures,) lying  immoveably  in  one  position  or 
upon  his  side.  Again,  pain  in  the  shoulder,  and 
pain  down  the  arm,  must  be  regarded  as  very 
eouivocal  symptoms.  In  short,  pericarditis 
often  exists  without  any  of  the  symptoms 
described  by  writers.  In  conclusion,  I  must 
enter  my  protest  against  the  singular  contempt 
with  which  some  medical  men,  more  especially 
general  practitioners,  treat  auscultation  as  a 
means  of  diagnosis.  As  a  signal  instance  of 
this,  there  are  in  the  Middlesex  Hospital  at 
the  present  time,  four  cases  of  chronic  peri- 
carditis of  an  aggravated  nature.  In  each 
instance  the  real  cause  was  overlooked  in  the 
acute  stage,  while  the  effects  were  combated 
by  depletions  to  the  head  in  consequence  of 
pain  in  that  part  and  delirium. 

I  send  you  only  brief  notes  of  two  cases 
which  I  have  selected  out  of  many.  I  have 
chosen  fotal  cases,  tbe  better  to  exemplify  the 
disease. 

First  Cask.— TAe  value  of  Au$cuitatioH 
'^Pathology  of  acute  Pericarditis, — Robert 
Scott,  setat.  25,  admitted  under  Dr.  Watson, 
April  19th.  Acute  rheumatism  of  the  knees 
and  wrists  of  three  days*  duration ;  no  afl^ection 
of  the  chest.  He  was  ordered  gr.  j.  of  the 
ext  of  colchicum  every  four  hours.  He  con- 
tinued much  in  the  same  state  till  the  morning 
of  the  23rd,  when  upon  Mr.  Corfe,  the  apo- 
thecary, visiting  him,  the  following  note  was 
made  in  tbe  case  booki  No  sleep  during  the 
night,  but  no  delirium.  There  is  a  peculiarity 
in  his  manner ;  he  is  collected,  but  answers  in 
a  strange  pert  way ;  an  expression  of  anxiety 
in  the  countenance ;  lying  on  the  left  side ; 
pulse  1^,  undulating ;  no  pain ;  joreuwre  in 
the  epigastrium,  and  in  the  neighbourhood  of 
the  heart  does  not  excite  any.  Upon  listening 
to  the  heart,  about  an  inch  to  the  sternal  side 
of  the  left  nipple,  there  was  a  distinct  rough 
sawing  sound,  not  unlike  two  pebbles  being 
rubbed  together. 

These  symptoms  occasioning  more  than  a 
suspicion  of  pericarditis,  the  patient  was  bled 
largely,  leeches  were  applied  to  tbe  chest,  and 
calomel  and  opium  given.  *<  The  sound  dis- 
appeared after  tbe  v.  s."  From  this  time  he 
continued  to  get  worse ;  the  anxiety  increased ; 
there  was  no  dyspnosa,  orthopnoea,  or  pain ; 
the  bruit  was  sometimes  distinctly  heard,  at 
others  but  faintly,  and  not  in  the  same  spot 
On  the  28th  he  first  complained  of  a  catching 
in  the  breathing.  On  the  29th  this  was  much 
aggravated,  and  notwithsUnding  the  most 
active  and  vigilant  treatment,  he  died  upon 
that  day,  unaffected  by  the  constant  exhibition 
of  mercury.  Upon  examination  the  piTicar* 
dium  contained  three-fourths  of  a  pint  of 
yellow  serum.  Its  whole  surface  was  covered 
with  reticulated  depositions  of  lymph,  thicker 
in  some  parts  than  in  others,  but  no  where 
adherent;  some  small  morbid  growths  were 
found  about  the  valves. 

Second  Cask — lUuttratirw  thepaOwhgy 
of  Chronic  Pencar*Vjf#^Ebiabeth  Plumb, 
letat  17,  under  Dr.  Watson's  cm  Jan.  5tb ; 
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acute  riieoanitifm  of  all  the  largeioints ;  ill 
afortni|^bt;  no  cardiac  affbctioD.  Tnis  patient 
was  eoing  on  well  till  the  I4th,  when  she 
corapIainM  of  cough  and  pressure  at  the 
chest;  dyspnoea i  ind  a  hruU  wot  heard  at 
the  junction  of  the  carlilaret  of  tke  fourth 
and  fifth  ribt.  She  was  bled  and  actively 
treated,  and  for  a  time  she  recovered  apparently^ 
but  the  bruit  always  existed.  She  was  got 
under  the  influence  of  mercury,  but  this  was  of 
no  avail;  an  idiotic  state  came  on,  and  she 
lingered  until  March  31. 

Upon  examination  there  was  found  enlarge- 
ment and  paleness  of  the  heart  The  pericar- 
dium was  thickened,  and  so  firmly  adherent  to 
the  heart  that  it  could  oo  where  be  removed* 
The  valves,  as  in  the  former  case,  were  diseased ; 
the  morbid  growths  were  large  and  more 
extensive. 


Epilepsy.'^DeUrium  aggravated  by 
the  ingetiioH  qf  crudeyegttabies. 

I  do  not  find  recorded  in  books  a  disease 
which  I  suspect  is  not  uncommon,  having 
witnessed  several  tostanoes;  for  my  present 
purpose  I  shall  adduce  but  two,  both  of  which 
occurred  in  the  Middlesex  Hospital. 

The  disease  to  which  1  allude  is  a  perfect 
loss  of  consciousness,  attended  with  violent 
agitation  of  the  whole  body,  proAise  perspira- 
tion and  delirium,  consequent  upon  crude 
undigested  matter,  larking  in  the  stomach 
and  bowels,  thus  combining  the  svmptoms 
of  phrenitis,  delirium  tremens,  and  chorea  in 
the  same  disease.  To  persons  who  have  never 
witnessed  such  cases,  their  features  are  truly 
alarming,  and  would  seem  to  require  the  moat 
active  treatment,  while  in  the  allowing  cases 
the  remedies  were  alike  simple  and  successful. 

1  am,  Sir,  yours,  ftc. 
«  A  Pupil." 

William  Fare  weather,  sstat  17,  under  Dr. 
Hawkins,  admitted  Jan.  29, 1833.  Of  a  spare 
habit;  hce  flushed  ;  head  hot;  violent  action 
of  the  whole  muscular  frame,  so  that  when  on 
his  legs  it  requires  four  men  to  hokl  him; 
talking,  hallooing,  and  spitting  about  inces* 
nntly;  does  not  give  rational  answers,  and 
will  not  put  out  his  tongue  when  desired,  but 
he  occasionally,  of  his  own  accord,  lolls  it  out 
of  his  mouth,  when  it  is  seen  covered  with  a 
viscid  mucus.  (The  symptoms  mote  resemble 
mania  than  any  other  oiaMeei) 

He  was  so  outrageous  that  it  was  necessaiy 
to  put  on  the  maniacal  jacket.  Pulse  frequent ; 
not  powerful;  skin  hot;  bowels  confined. 
These  ssrmptoms  have  been  coming  on  for 
some  time  attended  with  constipation.  (N.B* 
Has  a  vorsdous  appetite  which  has  been  in- 
dulged.) Shave  the  head  and  apply  cold 
btion.    Croton  oil  two  diop%  immediately. 

fetptfe.  BympComa  asgravaied;  saore 
wildness  in  his  look;  pra&M  peiapintiOB. 
BepealcrotnoiL 


30th.  Nosbept  bowels  net  addl  as ;  le« 
strength,  but  no  slleviation  of  the  symptoDs. 
Beef  tea  Oi.  daily.  Cootione  the  crotoa  Oil 
everv  eight  hours  for  three  doses. 

3ist  No  sleep;  the  same  state;  tMffM 
brown ;  no  evacuation.    Repeat  croton  oiL 

Feb.  1st.  Tongue  still  brown,  and  noufli 
covered  with  sores ;  noimprovemeot;  hsi  not 
slept  since  admission;  restraint  oomtantlt 
necessary.  To  be  cupped  to  Jviij.  aft  the  bact 
of  the  neck.    Assafbetida  ii^ectioo. 

Vetpere.  Bowels  freely  opened;  motiow 
offensive,  consisting  of  solid  lumps  of  ondi* 
gested  matter,  especially  vegetables,  ucama» 
cabbage  stalk,  orange  rind,  potatc^  &c.  Re* 
peat  croton  oil  eveiy  morning* 

2nd.  No  sleep ;  symptoms  scarcely  relisved; 
still  ungovernably  obstinate,  refusing  to  take 
medicine.    Evacuations  unaltered. 

4th.  Decidedly  better. 

5th.  Slept  during  the  night;  much  better; 
allowed  to  oe  loosened. 

He  continued  the  crotoa  oil  every  morniiw; 
and,  as  the  evacaations  became  more  healthy 
and  regular,  so  the  symptoms  subsided,  m 
was  ordered  snip.  sine,  one  grain  three  tisMi 
a  day,  and  the  shower  bath  every  aioniiog* 
Under  this  treatment  be  rapidlv  improved, 
and  after  a  temporary  relaue  he  wss  dis- 
charged well,  March  11.  In  this  case  the 
bowels  were  evacuated  en  the  fourth  day  after 
admission ;  but  it  required  three  more  dajs 
before  the  system  could  recover  itself,  mskiog 
it  a  week  before  he  obtained  sleep,  and  befoie 
the  strait  waistcoat  was  removed. 

John  Cox,  «t  21*  a  porter,  also  under  Dr« 
Hawkins,  admitted  September  27th.  Fsos 
flushed,  eyes  rolling,  and  the  bodv  in  constant 
motion.  He  is  so  ungovernable  that  it  ii 
neeessaiy  to  employ  oorooieal  lestiaint.  Ha 
is  incessantly  talking  and  singing,  and  appears 
not  to  bear  (at  leaet  ukes  no  notice)  wheo 
spoken  to.  Pulse  120;  tongue  furred  ibovili 
costive. 

His  friends  eUte  that  he  has  been  sobjeet 
to  epilepsy,  which  had  been  relieved  of  late 
by  medieiae.  He  has  been  permitted  to  ia* 
dulge  his  appetite,  and  has  eaten  "  whatever 
he  could  get  hold  of." 

Eleven  a.M.  Bxiraei,  cotoqfnih*  gr.  i.| 
OL  Cfoion,  ttlj. ;  Mai.  H  rem,  Zk»  horitk 

Fonr  r.M.  No  motion.  Jintmm  ierdmlk 
iiatim. 

Towerds  evening  nrofuse  perepiratioa  caias 
on;  agitation  not  all  subdued;  lipe  eovtKd 
with  eordes ;  tongue  dry  and  brown ;  bevels 
not  open.  Still  inoeeeantly  talking  and  aiar 
ing.  Head  hot  and  flushed;  to  be  shaved  ani 
ki^eooL 


Himd.  u.  ii 

Miatttim  aenfi 

dome  ahh 


28th.  There  was  bit  Utile  aUeialiea 
Motningpsave  that  the  patient  was  man  ec« 
'     ~  wdttdkh^ 


V.  CahmeiBi.aiai* 
coHtp*  3bss.  Aertt  ^er  isspa 


French  MeOdmi^IM  ^AfMMarUs. 
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kot;  ptbt  ^vick  ud  IbU. 

F6ip«rf«— Bowels  freely  opened  five  times 
daiiog  the  day.  Evtcuations  dark«  offeiuive, 
tod  oontaioiog  undigested  apple  rind,  apple 
pipsi  and  slimy  mucus. 

Iljfd.  Mtbmmu  gr.  iij.  4tU, 
29lh.  SiepC  veil  dtiniir  the  ni|^t ;  do  eva* 
oBitian  aaco  eigiit  o'dodL  veatenUy  eveninr. 
Be  it  stiU  tinging  and  talking,  but  ieaa  m 
degree.  He  puts  ont  his  tongno  when  told» 
tboorii  oonadkinnMs  ia  not  perfectly  retnraed* 
Palse90»aoA. 

Of.  cnt  fijij.    Bxt  €oioe»  eo.  gr.  zv.  /of 
pa.  iij.  Hai. 

30th.  Not  quite  collected,  but  perfectly 
quiet  at  the  time  of  the  visit.  Bowels  open, 
evacuations  dark,  with  a  quantity  of  faecal, 
oflbsiTe  matter.  Slept  pretty  well.  From 
this  tine  he  rapidly  rei^ained  his  conscious- 
ness and  recovered.  The  note  book  states 
that  he  had  an  epileptic  fit  on  the  morning 
of  the  4th,  and  one  or  two  subeequently. 


•ipa(ttj 


tkeCU. 
M. 


MLKD  If  AK^^C^ 

—  ^-.V> 

TreatmaU  of  Pn€um)f^^lhe  i 
meai  nmrds  of  La  X^'^JfU^  by 
BwiUard.  ^ 

Tbbri  wem  aeventeeii  cases,  all  ex* 
hibitiii^  the  symptoms  of  the  disease 
in  flu  intense  degree.  Twelve  were 
bled  before  the  professor  saw  them,  by 
the  ekef  de  clinique;  in  three  of 
^om  leechea  were  simultaneottsly 
applied.  On  the  following  day,  if  the 
constitution  were  robust,  andtne  pulse 
still  stiOQg  and  frequent^  two  bleed* 
ings  were  ordered,  one  immediately  of 
fbor  paleties,  the  other,  not  so  great, 
in  the  evening;  and  in  the  interval 
thirty  or  forty  leeches  were  applied  to 
the  chest  where  pain  existed,  and  the 
ntUesor  other  characteristic  sounds 
were  heard ;  or  if  it  were  requisite  to 
act  with  atiU  more  energy,  two  cup* 
ping  glasira  were  applied.  Seven  out 
of  toe  seventeen  were  treated  accord- 
ing to  one  of  these  ndes  at  the  first 
visit.  The  other  ten  were  Ued  only 
sues,  and  had  leechea,  and,  generally, 
cupping  glasses  applied.  The  general 
bleedings  were  often  repeated  for  three 
or  fimr  days  snooessively ;  sometimes 
there  wMimintenral  of  a  day  between 


them,  and  it  was  rarely  neoessaiy  to 
resume  them  where  once  droppea. 

The  application  of  leeches  and  cup« 
ping-glasses,  either  together  or  sepa- 
rately, constaQtly  accompanied  by  the 
general  bleedings  during  the  first  daysj 
«nd  were  continued  m  long  as  the 
symptoms  were  severe.  In  ten  cases 
blisters  were  employed  towards  the 
end  of  the  disease,  when  all  febrile 
phenomena  had  disappeared,  and  there 
still  remained  either  more  or  less  pain, 
some  saufflet  or  resonance,  uneasy  re- 
spiration, &c.,  and  it  was  never  found 
tnat  they  brought  back  the  inflamma- 
tory symptoms,  either  local  or  gene- 
ral. There  were  also  emploved  with 
benefit  in  some  cases,  at  the  same 
period  of  the  disease,  poultices  moist- 
ened with  thirty  or  forty  drops  of 
croton  oil,  whicn  caused  much  pus- 
tular eruption,  but  never  induced  fever 
or  over  excitement,  injurious  to  the 
resolution  of  the  disease  of  the  lung. 

The  objection  niged  against  this 
mode  of  treatment  is  the  extreme  ex- 
haustion in  which  the  patient  is  left» 
and  the  resulting  interminable  oonva^ 
lescenoe.  It  is  a  fact,  however,  that 
the  patients  support  it  easily,  and  that 
a  few  days  suffice  to  restore  them  to 
their  usual  strength.  The  average 
period  of  perfect  convalescence  waa 
seven  or  eight  days. — J<mm,  Hebdom. 

AP0THBCARIK8'  HALL. 

Nambs  of  gentlemen  to  whom  the 
Court  of  Examiners  granted  Certifi- 
cates of  Qualification  on  Thursday, 
October  17th. 


Bosbell  Anningion 
Edward  Vaughan  Aoataa 
John  Clegg  . 
Sam.  Dodd  CUpphigdal* 
George  Cochrane  . 
Henxy  Frost 
Richard  Smart  Jockton . 
Nehemiah  Lloyd  . 
Hugh  Rockett      . 
Edward  Salmon  • 

William  Scarvfn  . 
Robert  Thompson         • 
Charles  Banham  WUb 
Frederick  Wlldbore 
Thomaa  Wainirrighl     . 


Waltham,  Lineolnih* 

RotheihiUie. 

Rochdale. 

landau. 

Edinbnigh. 

Litcham,  Norfolk. 

London. 

Birmingham. 

East  Brent. 

Thombury. 

York. 

BoTx  St  Edmnndf. 

Norwich. 
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DEATH  OP  CHARLES  THACKBAH,  BSQ. 

Charles  Turner  Thackrah  was  born  at  Leeds, 
and  educated  there  and  in  its  vicinity.  After 
the  completion  of  his  apprenticeship,  he  went 
to  London  and  entered  as  pupil  to  Guy's  Hos* 
pitaL  A  prise  essay  was  offered  at  Guy's  on 
"  Diabetes,'*  and  Mr.  Thackrah  was  the  suc- 
cessful coDipetitor.  Soon  after  commencing 
practice  in  Leedsi  he  obtained  the  prize  offered 
by  Sir  A.  Cooper  to  the  pupils  educated  at 
Guy's  Hospital,  for  the  best  essay  on  the 
blood.  This  essay  was  published  with  addi- 
tional experiments  in  verification  of  his  con- 
clusions. Mr.  Thackrah  was  now  elevated  to 
a  high  rank  as  an  experimental  physiologist 
He  delivered  at  the  Leeds  Philosophical  Insti- 
tution an  extended  course  of  popular  lectures 
on  physiology.  The  substance  of  those  oo 
"  Digestion  and  Diet,"  was  published.  His 
next  work,  and  the  one  which  has  gained  him 
more  celebrity  than  all  his  other  productions, 
was  his  treatise  on  the  diseases  incident  to 
"  arts,  trades,  and  professions."  The  multitude 
of  facts  which  are  embodied  in  it,  and  the 
sound  practical  conclusions  it  contains,  display 
great  industry,  ability,  and  philanthropy. 

Mr.  Thackrah's  disease  was  phthisis  pulmo- 
nalis.  He  expired  on  the  23rd  of  May,  1833. 
As  in  the  majority  of  those  cases,  the  delusion 
existed,  that  he  would  recover.  "  Bronchitis 
(he  said)  is  my  chief  malady." 

A  complete  analysts  of  Mr.  Thackrah's  in- 
tellectual character  would  occupy  many  pages. 
It  would  display  tUie  workings  of  a  cultivated 
and  energetic  mind,  spurred  on  by  ambition, 
encountering  difficulties,  and  surmounting  ob- 
stacles, which  few  could  have  accomplished. 
The  death  of  such  a  man  is  to  be  deplored  as 
a  public  calamity,  and  not  merely  as  affecting 
relatives  and  friends. 

Mr.  Thackrah  was  not,  in  the  common 
acceptation  of  the  phrase,  a  man  of  genius,  but 
he  had  qualities  possessed  by  few.  Industry 
to  collect  facts,  honesty  to  narrate  them  with 
fidelity,  judgment  to  generalise  them ;  perse* 
verance  to  pursue  an  inquirv ;  and  he  had  am- 
bition and  the  love  of  approbation  to  impel  him 
to  exertion.  Nay !  he  was  a  slave  to  popular 
apphiuse. 


Wbt  Ibanctttm. 

SfdaHve  Effectt  of  the  White  A»h  on  the 
Rattle-Snake. — The  following  curious  fiicts 
are  from  a  letter  of  Judge  S&muel  Woodroff  to 
Professor  Silt i man,  in  the  last  number  of  the 
American  Journal  of  IScience:'^ 

"  Some  time  in  the  month  of  August*  I 
went  with  Mr.  Kirtland  and  Mr.  C.  Dutton, 
tfjen  residing  at  Portland,  to  the  Mahoning 
for  the  ourpoae  of  shooting  deer.  About  an 
hour  after  w6  commenced  oar  watch,  instead 


of  a  deer,  we  diROvend  a  nttk  ankoiiriiidi, 
it  appeared,  had  left  his  den  in  the  neb  be> 
neath  us,  and  wis  advancuig  across  t  saood^ 
narrow  sand  beach  toward  the  water.  It 
occurred  to  me  that  an  opportunity  now  oflbed 
to  try  the  virtue  of  the  wnite  ash  leaves.  Re- 
questing the  gentleman  to  keep,  in  my  absence, 
a  watch  over  our  object,  I  went  immediately 
in  search  of  the  leaves,  and  on  a  pieoe  of  lov 
ground,  thirty  or  forty  yards  back  froB  the 
river,  I  soon  found,  and  by  the  aid  of  b^ 
hunting  knife,  procured  a  small  ash  nplini;^ 
eight  or  ten  feet  in  length ;  and  with  a  vinr 
to  make  the  experiment  more  satisbetoiy,  I 
cut  another  sapling  of  the  sugar  maple,  sJad 
with  thfse  wands  retamed  to  the  scene  of 
action.  In  order  to  cut  off  the  retreat  to  his 
den,  I  approached  the  snake  in  his  rear.  As 
soon  as  I  came  within  seven  or  eight  feet  of 
him,  he  ouickly  threw  his  body  into  a  ooil, 
elevated  his  head  ei^bt  or  ten  inches  mi 
brandishing  his  tongtM|  *gave  noteof  piepinp 
tion '  fur  combat 

«  I  first  presented  biiP  with  the  while  ash, 
placing  the  leaves  U|Km  bis  body.  He  io- 
stantlv  dropped  his  1if«d  to  the  gronnd,  ao- 
foMV  bis  *"^^  '«-.  Qver  upon  his  bad, 
writh«^  treatment  V^.](ole  body  into  fytrf 
form  bunkJ^ntpMarf,  am^  §m»»^  ^  bf  io 
great  anguisri^^^Ccl||sfl^  ^p^  t|,«  xeaX  thos 

made,  I  laid  by  the  white  ash.  The  rattle- 
snake immediately  righted,  and  placed  hiaiself 
in  the  same  menacing  attitude  as  before  de- 
scribed. I  now  presented  the  so^r  maple. 
He  lanced  in  a  moment,  striking  his  bead  into 
a  tuft  of  the  leaves, '  with  all  the  malke  of  the 
under  fiends,'  and  the  next  moment  coiled  and 
lanced  again,  darting  his  whole  iei^  at  eich 
effort  with  the  swiftness  of  an  arrow.  After 
presenting  this  several  times,  I  again  changed 
bis  fkre,  and  offered  him  the  white  ash.  He 
immediately  doused  his  perk,  stretebrd  hinself 
on  his  back  in  the  same  manner  as  at  the  first 
application.  It  was  then  proposed  to  tiy  whst 
effect  might  be  produced  upon  his  temper  sod 
courage  by  a  little  fioffging  with  the  while  ash. 
This  was  administered ;  but  instead  of  arovsiBf 
him  to  resentment,  it  served  only  to  increase 
his  troubles.  As  the  flogging  grew  more 
severe,  the  snake  frequently  struck  hb  head 
into  the  sand  as  &r  as  he  ooald  thrust  it, 
seeming  desirous  to  bore  his  wav  into  the 
earth  and  rid  himself  of  his  unwefcoosa  risi* 
ters. 

*'  Being  now  convinced  that  the  experioient 
was  a  satislkctory  one,  and  feirlyeoDdocfed  oa 
both  sides,  we  deemed  it  nnneeamy  to  take 
his  lifa,  after  he  bad  contributed  so  much  to 

S ratify  our  curiosity  ;  and  ao  we  took  leave  of 
le  Fsttle-snake,  with  feelings  as  friendly  st 
least  as  those  with  which  we  commenced  ov 
acouainlancc  with  him,  and  left  him  to  rsMra 
at  leisure  to  his  den." 


All  Communications  and  Books  for  Reriev 
to  be  forwarded  (free  of  expense)  to  the  Ptth- 
Ushers,  356,  Strand,  near  ]Un8%  Goflcgc- 
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liECTURES  I  told  you,  in  the  ktst  lecture,  that  between 

necroM  and  cariea  of  the  bones,  as  much  dif- 

ON  THR  ference  exista  as  between  tnortification  and 

PRINCIPLES,  PRACTICE,  i^   OPE-  «^<:«ti/^on  of  Uie  soft  parts.     In  canet,  the 

D  j'TwrkTijQ  f\ir  oiTonvDv  function  of  nutrition  m  the  bone  is  consider* 

RATIONS  OF  SURGERY,  ^y^^^  disturbed  and  impeded ;  portions  of  the 

BY  FR0FX880R  8AMUBL  COOPBR.  osseous  substance  are  removed ;  but  what  re* 

D€in>eredaiiheUnweriU!f  of  London,  "^^^^  fj;^"  '^']^:    ^\}^f  °j^"  >^*"^'./'; 

«  iQoo    iQQQ  necront,  the  part  is  entirely  dead,  its  vital 

dcMton  i»dZ---io«M.  functions  have  completely  ceased,  and  there 

^ -^—  jj  jjQ  longer  any  circulation  through  it.     Af 

IWTOM  I.XI.,  D8LIVBRED  MARCH  1,  1833.  j  jj^^^^  expUined,  the  mischief  of  nccrosU  may 
GirrrLiMSK, — ^There  are  two  or  three  prepa-  extend  not  only  to  a  small  portion  of  bone,  but 
mions  on  the  table  illustrating  the  subjects  sometimes  to  the  whole  shaft  of  one  of  the 
>»hich  I  was  considering  in  the  lecture  de-  long  cylindrical  bones.  Generally,  howeveri 
lirered  yesterday  evening.  That  which  I  now  the  head  of  the  bone  escapes ;  the  articular 
Bend  round  exhibits  the  appearances  of  the  parts  are  usually  spared  ;  and,  when  the  new 
periosteum  in  an  inflamed  state.  The  portion  shaft  is  formed,  the  original  portions  left,  which 
of  ikull,  which  I  will  next  pass  to  you,  shows  are  commonlv  the  ends  of  the  bone,  becomi! 
the  appearances,  produced  by  the  kind  of  grafted,  as  it  were,  on  the  new  osseous  case, 
caries  called  trorm'eaten,  occasionally  noticed  After  a  portion  of  a  bone  has  perished,  or 
in  the  worst  stages  of  syphilis.  I  have  seen  fallen  into  the  condition  of  necrosis,  its  de« 
tome  Specimens,  however,  in  other  museums  tachment  and  removal  become  as  necessary^ 
in  London,  which  show  its  characters  still  for  the  process  of  reparation  and  the  cure  of 
belter  than  this  preparation  before  us ;  but  the  patient,  as  the  taking  away  of  any  other 
it  will  convey  to  you  an  idea  of  the  nature  extraneous  substance  lodged  in  any  part  of  our 
of  this  remarkable  form  of  caries.  You  see  frame,  and  keeping  up  irritation,  suppuration^ 
that  the  bone  is  perforated  in  numerous  places,  and  other  effects ;  indeed,  the  dead  bone  is  tq 
and  in  various  directions,  giving  it  an  appear-  be  now  regarded  as  an  extraneous  substance, 
Mce  as  if  the  mischief  had  been  really  pro*  and  its  removal  from  the  part,  either  by  the 
dored  by  the  process  to  which  the  term**  worm-  action  of  the  absorbents,  or  by  surgical  pro-, 
eaten**  refers.  These  bones  show  the  appear-  ceedings,  is  absolutely  necessary.  It  matters 
aooes  arising  from  the  venereal  caries  of  the  tiot,  as  far  as  the  nature  of  the  disease  is  con- 
libia ;  in  fact,  tbe^  are  specimens  of  nodes,  cemed,  whether  merely  one  layer  of  the  bone 
combined  with  canes.  is  affected  with  necrosis,  or  the  whole  sub- 
Now,  gentlemen,  the  next  subject  requiring  stance  of  it— the  disease  is  still  essentially  of 
your  particular  attention  is  necrotic,  or  the  the  same  kind ;  and  the  various  circumstances 
death  of  a  portion  of  bone,  sometimes  of  the  Of  depth  and  extent,  to  iihich  the  disease  may 
greater  part  of  it ;  for,  not  unfrequently,  you  have  proceeded,  relate  onlv  to  its  severity, 
will  see  the  whole  of  the  shaft  of  one  of  the  aad  certainly  are  of  great  importance  as  far 
long  cytiodrical  bones  destroyed.  Here  is  a  u  regards  the  prognosis,  the  prospect  of  cure, 
preparation,  exhibiting  a  complete  osseous  and  the  length  of  time  which  will  necessarily 
caae,  formed  as  a  substitute  for  the  whole  shaft  elapse  before  this  desirable  event  can  be  ac- 
of  the  tibia,  which  has  been  destroyed,  or,  as  complished;  but  the  disease  is  necrtMM,  whether 
We  say,  which  is  in  the  state  of  necrosis.  It  is  a  a  small  portion  of  bone  perishes,  or  the  whole 
beautifal  specimen.  The  term  necrosit,  ac-  or  greater  part  of  a  bone, 
cording  to  its  etymology,  has  nearly  the  same  While  carifi  mostly  affects  the  spongy  parts 
signiflcatioB  as  morHJicaHon;  but,  by  the  of  bones,  and  those  bones  which  are  of  a  iivh( 
general  cooaent  of  surgeons,  it  is  now  em-  texture,  necrotii  is  found  to  attack  priiKapuly 
ployed  exclonvdy  to  signify  the  death  of  bone.  th«  harder  parts  of  bonesi  and  thoee  bone^ 
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which  Dtturally  contain  the  greatest  quantity 
of  phosphate  of  lime,  and  are  of  a  firm  com- 
pact texture;  and  this  is  so  much  the  case, 
that  those  circumstances  which  would  prodoce 
necrosis  in  the  harder  parts  of  bones,  seem 
mostly  to  cause  caries  when  they  exert  their 
operation  on  the  softer  spongy  parts  of  the 
skeleton.  Among  the  bones  most  frequently 
attacked  bv  necrosis,  I  may  mention,  first, 
the  tibia,  then  the  femur,  the  lower  jaw,  the 
clavicle,  the  radius,  and  the  ulna.  The  bones 
of  the  cranium  are  also  frequently  the  seat  of 
necrosis;  Of  all  the  bones  of  the  skeleton, 
I  believe  none  so  frequently  suffers  from  ne* 
erosis  as  the  tibia.    The  disease  now  engaging 

Snr  attention  is  one  to  which  both  sexes  are 
ble,  and  this  at  any  |ieriod  of  life ;  yet  we 
find,  that  the  disease  is  more  common  in  very 
Tonng  persons,  and  especially  in  those  who 
have  scrofulous  constitutions,  than  in  other 
Individuals.  But  this  observation  must  be 
Koeived  with  one  qualification,  namely,  that 
fcU  persons  who  are  exposed  to  dangerous  and 
laborious  employments,  whose  pursuits  render 
them  liable  to  suffer  from  accidental  external 
iriolence,  are  frequently  the  subjects  of  ne- 
crosis, and  this,  whatever  may  be  their  age  or 
the  nature  of  their  constitution. 

Gentlemen,  although  the  most  extensive 
forms,  or  degrees,  of  necrosis  are  chiefiy  seen 
in  the  long  cylindrical  bones,  we  do  also  some- 
times meet  with  them  in  the  flat  ones;  and 
even  the  short  (hick  bones  are  occasionally 
quite  destroyed.  I  have,  indeed,  already  ex- 
pUined,  that  the  bones  of  the  cranium  are  not 
nnfrequently  the  seat  of  the  disease,  and  that 
the  lower  jaw  is  very  often  affected.  You  will 
find  also  in  the  records  of  surgery  many  in- 
stances, in  which  the  scapula  was  attacked. 
One  interesting  fact,  relating  to  this  subject,  I 
mentioned  in  the  beginning  of  this  lecture, 
which  is,  that  when  the  shaft  of  a  bone  has 

gerished,  or  fkUen  into  the  state  of  necrosis,  its 
eads,  or  articular  extremities,  almost  always 
continue  to  live ;  and  afterwards,  a  process  is 
established,  by  which  they  are  united  to  the 
new  osseous  formation,  covering  the  dead 
shaft.  The  examples  to  the  contrary,  though 
possible,  are  very  rare.  You  may  observe, 
that,  in  this  preparation,  the  heads  of  the  ori- 
ginal bone  are  still  preserved.  In  another 
g reparation,  which  is  on  the  Uble,  and  which 
I  the  femur,  you  may  notice,  that  though  the 
head  of  the  bone  has  been  immensely  inflamed, 
tnd  is  rendered  quite  misshapen,  yet  it  has 
not  been  destroyed ;  it  is  the  original  extre- 
mity of  the  bone  that  remains;  and,  although 
It  nas  suffered  severely  from  inflammation, 
this  has  produced  no  other  effect  on  it,  than 
that  of  making  its  surface  exceedingly  rough 
and  irregular.  What  new  bone  presents  itself, 
you  see,  has  been  thrown  out  below  the  arti- 
cular part  Cases  do  sometimes  happen,  but 
they  are  very  uncommon  ones,  in  which  the  ar- 
ticular parts  of  bones  are  destroyed,  or  involved 
m  the  tnisehief  of  necrosis ;  and,  then,  as  the 
naft  if  more  or  less  destroyed  tx  th6  saiiM 


time,  the  pro^osis  is  generally  unfiKrourable, 
and  amputation  of  the  limb  can  scarcely  be 
avoided. 

Gentlemen,  with  respect  to  the  comet  of 
necrotitt  I  may  inform  you,  that  every  thiof, 
affecting  the  periosteum,  the  substance  of  IM 
bone,  or  the  medulla  in  such  a  way  as  to 
interrupt  the  nutrition  of  the  bone,  may  con* 
duoe  to  the  origin  of  necrods.  The  caoies, 
therefore,  of  necrosis  may  be  divided  into  ex- 
ternal and  internal  ones,  the  external  ausa 
are  principally  severe  contusions,  bad  GDflr> 
pound  frai^res,  the  pressure  and  irritatioa  of 
foreign  bodies  in  the  substance  of  the  boae 
itself  or  in  its  cancellous  structure,  (the  lod^r. 
ment  of  a  musket  ball  there,  for  example,  may 
produce  necrosis),  the  long-continued  expoaue 
of  the  surface  of  a  bone  deprived  of  its  psrioi- 
teum  to  the  air  will  lead  to  necrosis  of  the 
portion  which  is  so  exposed ;  and  irritating  the 
surface  of  a  bone  with  acid  or  caustic  apfitcip 
tions  will  produce  a  simihtfefibcL  Thnsioa»- 
times  the  free  use  of  strong  concentrated  ackb 
in  the  treatment  of  sloughing  ulcers  on  the  shin 
will,  if  care  be  not  taken,  produce  neensis  of 
the  tibia.  You  may  rememt)cr«  that  I  showed 
youi  a  few  evenings  ago,  a  specimen  of  put 
of  the  cranium,  which  had  been  attacked  by 
necrosis  in  consequence  of  a  bum. 

Whenever  the  old  surgeons  saw  a  portion  of 
bone  exposed  to  the  atmosphere,  and  deprived 
of  its  periosteum,  they  concluded,  that  a  curs 
was  impossible  without  exfoliation  of  the  pari 
of  the  bone  thus  uncovered ;  they  fancied  that 
it  would  of  necessity  become  attacked  with 
necrosis,  and  thrown  off  from  the  living  psit 
of  the  bone  before  a  cure  could  be  aocompUsfaei 
But,  gentlemen,  this  was  taking  an  erroneoQi 
view  of  things;  it  does  not  follow,  that  a  boM 
must  die  and  exfoliate  under  the  drcunstaooes 
I  have  mentioned.  It  is  true,  Uiat,  if  the  bono 
has  suffered  much  contusion,  if  the  patient  ii 
old,  feeble,  and  unhealthy,  and,  especially,  if 
the  exposure  has  been  long  continued,  necrosii 
will  most  probably  take  place.  But,  fonoer 
practitioners  were  confirmed  in  their  erroneoos 
opinion  by  invariably  committing  two  errois 
in  the  treatment  of  these  cases ;  in  the  first 
place  Ihey  did  not  take  care  to  cover  the  exposed 
portion  of  bone,  as  ouickly  aspoaible  with  tbt 
soft  parts,  which  nad  been  detached  from 
them,  and  thrown  back  in  the  form  of  a  flap; 
and,  in  the  second  plac^  they  commooly 
dressed  the  wound  with  irritating  applies- 
tions,  and  with  what  they  conceived  was  cal- 
culated to  promote  exfoliation.  Such  praclks 
would  of  course  tend  to  confirm  the  view  whiek 
they  had  taken  of  the  case;  for,  under  the 
kind  of  treatment  referred  to,  necrosis  woold 
be  pretty  certain  to  follow ;  whereas,  if  ther 
had  promptly  covered  the  exposed  boo^  vito 
the  soft  parts,  and  had  then  resorted  to  proper 
dressings,  thev  would  soon  have  dbraveted 
that  the  simple  exposure  of  the  sorfbceof^ 
bone  is  not  necessarily  followed  by  oecrons; 
and  that  exfoliation  is  not  always  to  be  appre- 
hended as  a  matter  of  certainty.    We  w'« 
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lltet  ih%  oMeovt  texture  doei  not  depend  en* 
tiieljr  on  the  arteries  of  the  periosteum  for  its 
nutrition;  and  that  those  of  the  medullmrv 
membmne  are  materially  ooneemed  in  this 
fiinetion;  henoe,  ft  does  not  foUow,  that  a 
bone  must  perish,  because  it  is  deprived  of  its 
perMstenm.  On  the  contrary,  if  the  petient 
IM  yoitn^  and  his  constitution  sound,  if  the 
bone  be  not  too  much  contused,  and  not  kepi 
exposed  too  long  to  the  atmosphere,  or  drMsed 
with  improper  dryine,  astringent,  spirituous 
applieations,  the  production  of  necrosis  may 
generally  be  avoided*  All  this  implies,  how- 
ever, that  the  violence  which  hss  given  rise  to 
the  accident,  has  not  operated  too  much  on  the 
medullarr  texture.  When  a  limb  has  suf- 
fered such  a  degree  of  injury,  that  the  perios- 
teum la  detach^  from  the  si^rfiMe  of  the  bone, 
along  with  the  soft  parts,  an  injudicious  me- 
thod of  proceeding  will  of  course  bring  on 
neerosie  of  the  exposed  bone;  but,  if  the 
kweened  flap  of  soft  parts  be  immediately  laid 
down  again ;  and  no  stimulant  applications  be 
used,  you  may  have  no  necrosis  at  all,  and,  of 
conrae,  no  exfoliation ;  granulations  will  spring 
up-  fhrai  the  surihce  of  the  bone ;  these  will 
unite  to  those  arising  from  the  soft  parts,  and 
a  complete  cure  will  often  follow  with  extra- 
ordinary expedition,  particularly  in  young  and 
healthy  subjects. 

Bol,  gentlemen,  necrosis,  and  the  worst 
Ibrraa  of  It,  may  proceed  from  internal  causes, 
that  is  to  say,  from  causes  which  alToct  the 
bone,  through  the  medium  of  the  constitution. 
Experience  proves,  that  necrosis  may  follow 
that  deranged  and  debilitated  state  of  the  con- 
stitittion,  which  is  left  after  various  kinds  of 
febrile  disturbance.  The  origin  of  some  of 
the  worst  cases  of  necrosis  msy  be  attributed 
to  the  debilitating  efl^cts  of  tvphus  fever, 
smalLpox,  or  even  measles,  ^rofuta,  lues 
venerea,  scurvy,  and  the  prejodical  influence 
of  a  badly  conducted  course  of  mercury,  have 
all  been  known,  under  particular  circum- 
staooes^  to  excite  necrosis.  When  mercury 
gives  rise  to  this  aflbction,  it  is  generally  when 
that  medicine  is  administered  for  the  core  of 
syphilis,  end  the  patient  does  not,  during  such 
mercurial  course,  take  proper  care  of  himself, 
being  exposed  to  the  vicissitudes  of  the  weather, 
or  tncautiotts  in  his  diet  In  many  instances, 
the  mischief  Is  brought  on  by  the  mercury 
t>eing  given  in  excess,  or  by  small  quantities 
acting  with  unusual  violence.  The  bones, 
wfakh  most  frequently  suflhr  under  these  ch*- 
eumslanees,  are  the  lower  jaw,  and  psrt  of  the 
alveolar  piocesscs  of  the  upper  jaw,  more  fre- 
quently the  latter.  A  few  days  ago,  I  saw  a 
woman,  who  was  attacked  with  a  most  severe 
salivation,  though  she  had  only  taken  seven  or 
eight  grains  of  blue  pill ;  most  of  her  teeth 
droppM  out ;  and  the  jaw  was  partly  in  the  state 
of  neeroiis :  her  life  is  now  in  the  utmost  danger. 

The  old  mrgeons  used  to  imagine,  that  pus 
had  a  corrosive  onallty,  and  that,  when  it  was 
left  fai  eontad  with  a  bone,  it  would  destroy  a 
pofHett  of  tt^bot  this  doctrine  k  now  exploded. 


It  Is  true,  we  frequently  find  necrosis  and 
abscesses  combined  together ;  we  sometimes 
And  matter  on  the  surface  of  a  bone,  part  of 
which  hss  perished,  but  the  latter  circumstance 
is  usually  in  consequence  of  the  very  inflam- 
mation, which  gave  rise  to  the  abscess,  having 
extended  its  eff^ts  to  the  bone  itself;  the 
bone,  therefore,  suff^  from  the  same  causes 
ss  produced  the  suppuration.  It  is,  however, 
possible  to  conceive  that  an  abaoess  may  pro* 
duce  necrosis,  when  Its  pressure  operates  upon 
the  bone  in  an  extraordinary  deeree;  then, 
indeed,  it  is  possible,  that  necrosis  may  be 
occuioned  bv  an  abscess,  but  certainly  not  by 
the  supposed  corrosive  qualities  of  pus  $  the 
principle  is  a  very  difltont  one.  In  many 
instances,  where  necrosis  is  combined  with 
suppuration,  the  matter  has  not  been  in  con- 
tact with  the  bone  at  all,  the  periosteum  inter- 
vening between  its  surface  and  the  abscess  | 
in  such  a  case,  it  is  impossible  even  to  suspect 
that  the  necrosis  can  nave  been  produced  by 
the  corrosive  quality  of  the  purulent  matter. 

Now,  gentlemen,  I  will  devote  the  remaindef 
of  our  time  this  evening  to  examinations  on 
the  important  subject  of  aneurism,  through 
which  we  have  lately  proceeded.  The  con- 
sideration of  necrosis,  I  will  resume  at  the 
next  lecture. 
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jPerer,  and  the  Theory  of  Bfxnusms. 

GsNTLBMBN^-In  my  last  lecture  I  com- 
menced the  examination  of  the  system  of 
Broussais,  and  drew  your  attention  to  several 
leadinpf  principles  connected  with  that  very 
remarkable  doctrine.  I  noticed  In  the  first 
instance,  that  the  author  has  termed  it  the 
physiological  doctrine,  and  stated,  that  what 
he'  means  by  this  is,  that,  in  his  sv'stem,  he 
endeavours  to  explain  the  nature  and  cause  of 
disease  as  not  arising  from  any  new  condition 
of  the  economy,  but  as  the  result  of  a  plus  or 
minus  degree  of  vitality,  affecting  not  the 
whole  but  particular  parts  of  the  body.  His 
idea  of  inflammation  is,  then,  that  it  is  a  plus 
state  of  the  natural  action  of  the  parts,  or,  in 
other  words,  that  it  is  an  elevation  of  the  vl*. 
tality  of  part  of  the  body.  For  instance,  if  we 
examine  a  serous  membrane  in  a  state  of  health, 
we  And  that  its  vitality  is  low  *,  it  possesses 
but  little  sensibility ;  ii  is  pale,  bloodless,  and 
without  red  vessels;  it  represents  the  imper- 
fect animalisation  of  a  white  blooded  animal. 
But  let  this  same  membrane  become  the  seat 
of  inflammation,  and  you  will  perceive  in  it  a 
rapid  development  of  vital  energies;  it  becomes 
exceedingly  painftil  ;-*there  is  an  increase  of 
aenslbllity  ^ta  vessels^  which  before  only 
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carried  wbite  blood,  now  transmit  red;  this 
la  another  example  of  increased  vitality.  In 
health  it  secretes  only  a  fluid,  containing  but  a 
small  portion  of  animal  matter ;  in  disease  this 
secretion  is  altered,  and  the  serous  membrane 
eliminates  a  highly  animalised  product,  lymph 
is  shed  over  its  surface,  and  this  lymph  quickly 
avomes  the  characters  of  an  organised  texture. 
So  that  when  we  look  at  a  serous  membrane, 
in  a  state  of  inflammation,  we  observe,  in  the 
first  place,  an  increase  of  sensibility;  next,  the 
presence  of  blood  in  its  vessels ;  thirdly,  a  se- 
eretlon  of  a  higher  degree  of  animal isation ; 
and,  lastly,  a  power  of  new  organisation. 
Diseased  action,  then,  according  to  the  opi-* 
nions  of  Broussais,  is  not  new  to  the  economy, 
it  simply  consists  in  a  plus  or  minus  degree  of 
vitality  occurring  in  any  organ  or  system  of  the 
body.  A  remarkable  work  has  lately  been 
publikhed  by  the  celebrated  anatomist  Serres, 
m  which  he  attempts  to  prove  that  there  is 
nothing  in  diseased  action  foreign  to  the  eco- 
nomy, and  he  puts  this  forward  as  a  discovery 
of  his  own,  although  an  opinion  exactly  similar 
had  been  previously  advanced  by  the  physio^ 
logical  school. 

I  have  before  mentioned,  that  Broussais, 
struck  with  the  similarity  in  essence  of  most 
diseases,  rejected  altogether  the  doctrine  of 
specific  inflammations,  but  that,  in  doing  so, 
he  had  gone  too  far,  and  totally  failed  in  es- 
tablishing his  position.  I  also  drew  your 
attention  to  one  of  the  fundamental  principles 
of  his  system,  the  localisation  of  disease,  and 
allowed  that  his  exclusive  solidism  was  one  of 
his  roost  fatal  errors.  The  arguments  which 
would  express  my  views  on  this  subject  are 
as  follows: — As  the  chemical  composition, 
anatomical  character,  and  physical  disposition 
of  the  fluids  and  solids  are  analogous;  as  there 
is  no  exact  line  of  demarcation  between  them, 
and  as  (without  asserting  the  vitality  of  the 
fluids)  there  is  every  reason  to  believe,  that 
they  are  under  the  influence  of  the  nervous  • 
system,  there  is  no  reason  why,  if  disease  begin 
in  any  part  of  the  solids,  it  cannot  also  begin 
in  the  fluids,  and  if  so,  then  we  may  have  dis- 
tases  not  primitively  local.  Unless  Broussais 
can  establish  a  distinct  line  of  difference  between 
the  fluids  and  solids,  and  prove  that  the  former 
are  independent  of  the  nervous  system,  he  will 
not  be  able  to  disprove  the  opinion,  that  disease 
my  commence  in  the  fluids. 

You  will  recollect,  gentlemen,  the  distinction 
which  I  made  between  the  theories  of  Brown 
and  Broussais,  as  it  is  of  importance  in  enter- 
ing on  the  subject  of  the  theory  of  fever. 
Brown  applied  the  terms  sthenia  and  asthenia 
to  the  economy  at  hrge;  Broussais  to  the 
organs  in  particular.  With  Broussais  one  part 
of  the  body  may  be  in  the  sUte  of  sthenia, 
another  in  that  of  asthenia;  this  Brown  did 
not  conceive.  One  of  Brousnis*s  propositions 
was,  that  where  we  have  inflammation,  or 
sthenia,  of  a  particular  organ,  it  implies  asthe- 
nia  of  some  other  part;  of  this  Brown  had  no 
4aeay  for  he  considers  that  all  the  organs  np 


at  the  same  time  in  a  slate  of  sthenia  or  isdie* 
nia.     Now,  although  I  think  Broussais  has 
failed  in  establishing,  as  an  universal  law,  the 
original  local  origin  of  diseases,  yet  there  can 
be  no  doubt,  thai  he  ha$  ihown  thai  a  great 
many  affeciioru,  wuppoud  to  he  euenHal  md 
mdmndent  of  any  particular  local  Utkm,  m 
reaaty  arise  from  dt$eate  of  wme  pairMiar 
part  of  the  body.    There  -is  one  point  oon- 
nected  with  the  theory  of  Broussais,  to  which 
I  would  draw  your  attention  at  present;  it 
seems  to  aflbrd  some  explanation  of  some  re- 
markable facts  in  medicine,  which  have  often 
surprised  practitioners,  I  allude  to  the  power  oC 
the  economy  in  bearing  enormous  doses  of  me- 
dicine in  many  forms  of  diseases,  which  could 
never  be  bonie  in  a  state  of  health.    In  cho- 
lera and  teUnus  patients  will  take  hundreds  of 
grains  of  calomel    without  being  salivtted. 
Now,  Broussais  explains  thb  by  saying,  that, 
in  tetanus,  we  have  a  sthenic  condition  of  the 
spinal  centre,  and  in  consequence  of  thb  an 
asthenic  condition  of  the  abdominal  risoen, 
which  are  thereby  rendered  insensible  to  the 
stimulus  of  the  mercury  and  remain  unaflected. 
You,  perhaps,  remembcsr  a  very  remarkable 
case  of  low  peritonitis  in  this  hospital,  in 
which  one  hundred  and  twenty  grains  of  opion 
were  given  in  the  space  of  a  few  days  without 
producing  narcotism.    In  the  same  way  the 
tolerance  of  tartar  emetic  in  acute  poeomoDia 
has  been  expbiined.     In  a  state  of  health,  and 
where  there  is  an  equilibrium  of  vitality,  a 
small  Quantity  vomits,  and  if  continued  ti  likely 
lo  produce  inflammation  of  the  stomach ;  but,  in 
acase  of  violent  pulmonic  inflammation,  we  may 
give  ten,  twenty,  or  even  thirty  grains  of  tartar 
emetic  in  the  day  without  the  haxard  of  super* 
inducing  gastritis.     Why  is  this? — Qecause 
the  stomach  can  bear  a  stimulus  which  iu  a 
state  of  health  would  prove  pernicious.  There 
are  certain  circumstances  in  &vour  of  tbii 
opinion.      The  more  violent  an  attack  of 
pneumonia  is,  the  greater  is  the  tolerance  of 
tartar  emetic,  and  we  find  that  as  the  pneu- 
monia declines  the  tolerance  declines  als» 
In  the  next  place,  the  cases  in  which  the 
tolerance  is  greater  are  those  in  which  there 
is  no  inflammatory  condition  of  the  stomach. 
Other  examples  of  the  same  kind  may  he 
cited,  but  it  is  a  question  whether  tbew  Ms 
are  always  to  be  explained  by  the  Uw  ef 
Broussais,  or  whether  other  coiraitions  of  the 
system,  beskles  the  sthenia  of  a  particular 
organ,  are  not  necessary  for  their  occnrrenoe. 
Although  Broussais  has  failed  to  estsbitsh, 
as  an  universal  law,  that  the  origin  of  all  dis- 
eases is  local  lesion,  yet  there  can  be  no  doubt 
that  he  has  contributed  much  to  the  inprovt- 
ment  of  practical  medicine,  by  showing  that 
many  afiections,  supposed  to  lie  essential,  de- 
nencl  upon  the  lesions  of  particular  oi]^bs- 
It  u  a  singular  iact,  that  in  this  opinion  he  tf 
strongly  borne  out  by  two  very  celebrated 
British  pathologists,  Dr.  Parry  and  Mr.  Abe^ 
nethy.     According  to  M.  Broussais,  we  hare 
local  disease  giving  rise  to  two  dasM  of 
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tynptons;  first,  the  phenomena  of  the  suflfer- 
iof^  omn  itself;   secondly,  the  phenomena 
proceeding;  firom  the  sympathies  of  other  parts 
with  the   on^n    ori^nally  affected.      Both 
dasses  are  observed  in  many  cases  of  local 
disease.     It  is  in  those  cases   particularly 
where  the  second  class  of  symptoms  are  pre- 
dominant, that  the  disease  has  been  supposed 
10  be  essential;  and   in  demonstrating  the 
locil  origin  of  many  of  those  diseases,  and 
thereby  pointing  out  the  true  principles  of 
treatment  Broussais  has  earned  a  crown  of 
laurels  of  which  his  own  errors  can  never 
despoil  him.    Take  a  few  examples  of  this. 
Suppose  a  man  gets  an  attack  of  gastro-en- 
teritis.    Here  we  may  observe  two  classes  of 
symptoms;  first,  the  abdominal  tenderness, 
puOjitension,  and  derangement  of  secretion, 
which  are  characteristic  of  local  disease.    But 
we  have  freauently  another  train  of  mnptoms : 
we  have  all  the  phenomena  of  ty|Aua  fever, 
postration  of  strength,  delirium,  coma,  hurried 
breathing,  cong^b,  and  quick  pulse.    Now  in 
those  cases  where  the  second  class  of  symptoms 
are  predominant,  the  preceding  local  mischief 
is  frequently  overlooked,  and  the  disease  is 
supposed  to  be  essential,  and  maltreated  ac- 
coidiogly,  although  its  phenomena  are  only 
symptomatic  of  an  or^nal  local  affection.    It 
is  in  separating  what  is  secondary  and  symp* 
tomatic  from  what  is  original  and  primitive, 
that  the  great  improvement  has  been  made. 
Another  interesting  example  of  an  affection 
supposed  to  be  constitutional  is  seen  in  the 
patholoey  of  hectic  fever.     Hectic  was  for- 
merly thought  to  be  a  nervous  affection,  a 
comtitutional  disease,  an  obstruction  of  the 
flnids,->in  fact,  an^  thing  but  the  result  of 
local  disease.    But  it  is  now  known  to  depend 
on  local  irritation,  that  its  severity  is  pro- 
portwnal,  and  that  we  can  modify  or  even 
remove  it  by  applying  our  remedial  means  to 
the  local  miscnief.     The  opinion  still  com- 
monly taueht  in  schools  is^  that  hectic  fever  is 
produced  ov  the  absorption  of  pus  into  the 
system,  and  that  the  sweats  which  attend  it 
ve  unperfect  attempts  at  crisis*    Without  de- 
^ng  that  purulent  absorption  may  cause  it, 
we  find  that  it  may  exist  in  cases  of  chronic 
infiammation  where  there  b  no  pus  absorbed 
into  the  system.     We  observe  hectic  without 
suppuration,  and  we  have  cases  of  profuse  sup- 
puration without  hectic.    When  lecturing  on 
the  subject  of  phthisis,  I  drew  your  attention 
to  this  feet,  and  stated  that  the  violence  of  the 
hectic  fever  is  in  proportion  to  the  irritation 
sod  extent  of  the  pulmonary  disease,  and  not 
to  the  suppuration. 

Two  of  the  most  important  results  of  the 
theory  which  upholds  the  localisation  of  dis- 
ease are,  first,  the  doctrine  of  revulsion,  se- 
condly, that  of  sympathy,  to  the  consideration 
of  which  I  would  earnestly  draw  your  atten- 
tion. On  these  all-important  subjects  I  may 
safely  say  that,  for  the  greatest  part  of  our 
knowledge  we  are  indebted  to  Broussais.  Re* 
▼ukbuy  OK  denvmtioDy  ia  a  term  frequently 


heard  amottg  medical  men,  but  perhaps  net 
generally  understood.  With  the  older  authors 
revulsion  and  derivation  were  significant  of 
diflerent  ideas;  at  the  present  time  the  same 
meaning  is  attached  to  both.  The  term  re- 
vulsion is  used  in  a  two-fold  sense ;  first,  as 
indicative  of  a  modification  produced  by  art ; 
secondly,  as  signifying  a  modification  oceurriiijg 
independent  of  any  artificial  means.  What  is 
this  modification  t— A  change  of  the  seat 
of  disease.  Let  us  take  examples  of  each  :-.- 
Suppose  you  have  a  patient  labouring  under  a 
chronic  inflammation  of  the  lungs; — well^yoa 
apply  a  blister  over  the  chest,  inflammation  of 
the  skin  comes  on,  and  the  chest  disease  sub- 
sides. This  is  an  example  of  artificial  revul- 
sion; a  new  disease  is  produced,  and  as  a 
consequence  of  this  the  original  one  subsides. 
Now  take  an  example  of  natural  revulsion  :— 
A  patient  has  disease  of  the  lung,  cough,  pain 
in  the  chest,  and  hurried  breathing;  he  gets 
enteritis,  and  the  pulmonary  afitetion  disap- 
pears. Or,  a  person  labouring  under  an 
affection  of  the  head,  with  coma  and  delirium, 
gets  erysipelas,  and,  according  as  the  disease 
of  the  skin  comes  on,  the  cerebral  disturbance 
subsides.  You  perceive,  therefore,  that  the 
theory  of  the  localisation  of  disease  is  necessary 
for  the  doctrine  of  revulsion;  for  if  the  whole 
system  was  affected,  we  could  not  have  a 
change  from  a  diseased  to  a  healthy  part. 
Besides,  it  is  a  fact,  that  if  we  look  to  those 
diseases  in  which  there  is  an  universal  morbid 
condition  as  in  scurvy,  and  other  diseases,  we 
find  that  the  revulsive  plan  is  not  so  applii»ble, 
or  natural  revulsion  observable.  We  only 
find  revulsion  useful,  where  there  is  a  pre- 
dominance of  irritation  in  particular  organs. 

From  an  examination  of  the  relative  im- 
portance of  different  organs  to  life,  and  the 
power  they  possess  of  relieving  themselves 
from  disease,  Broussais  has  brought  forward 
several  curious  and  important  laws.  You  re- 
member that  when  lecturing  on  the  subject 
of  arthritis,  I  spoke  of  three  kinds  of  revul* 
skm;  first,  the  change  of  disease  from  one 
viscus  to  another,  or  internal  revulsion;  se- 
condly, revulsion  from  external  to  internal 
parts,  or  central  revulsion ;  and  lastly,  f^m 
the  viscera  to  the  surface,  which  may  be 
termed  peripheral  revulsion.  Let  us  take  ex- 
amples of  each  of  these  forms:— A  patient  has 
gastritis,  and  this  subsides  on  the  superventioa 
of  pneumonia,  or  bronchitis,  and  this  disappears 
bv  a  diarrhoea  coming  on.  This  is  an  example 
of  the  first  kind,  or  of  the  change  from  one 
viscus  to  another.  An  example  of  the  second 
species  of  revulsion  consists  in  the  subsidence 
of  an  attack  of  erysipelas  of  the  scalp  when  in- 
flammation of  the  brain  appears;  here  is  a 
change  from  external  to  internal  parts:  Lastly, 
the  peripheral  revulsion,  or  a  change  from  the 
viscera  to  the  sur&ce,  is  a  circumstance  which 
may  be  observed  every  day  in  the  cold  fit  of 
aguet  and  is  that  form  which  is  most  frequently 
employed  in  the  practice  of  medicine.  With 
respect  to  the  value  of  these  diffeicni  iiiode% 
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you  will  vecoUecl  that  I  have  spoken  at  large 
m  a  Ibrmer  leoture,  and  shown  that  the  tis- 
eerat  repulsion  is  a  node  of  which  the  utility 
and  safety  may  be  questioned  except  under 
-particular  circumstances.  There  are  two  cases 
in  which  it  may  be  employed  with  advantage; 
first  from  a  more  to  a  less  essential  organ ; 
secondly,  when  the  revulsion  is  from  an  organ 
which  cannot  easily  relieve  itself  by  secretion 
to  one  which  can.    Thus  suupose  we  have  an 
•inflammation  of  the  brain,  nere  is  an  organ 
which 'cannot  relieve  itself  by  secretion,  but 
by  a  revulsion  to  the  bronchial  or  gastric  mu- 
eons  membrane  we.have  a  change  to  an  organ 
capable  of  relieving  itael£    With  respect  to 
-central  revulsion,  or  the  change  irom  external 
to  internal  parts,  this  is  a  mode  which  is  always 
dangerous,  because  it  implies  a  change  of  dis- 
'Oase  from  a  tissue,  the  healthy  action  of  whidi 
^is  not  so  important  to  life,  to  one  which  is 
highly  essential.    It  appears,  therefore,  that 
•of  all  those  forms,  the  least  dangerous  and  most 
useful  is  that  in  which  the  disease  is  trans- 
ferred from -internal  parts  to  the  surface  of  the 
body.    1  hus,  let  a  person  who  is  affected  with 
-any  internal  disease  get  erysipelas  or  any 

•  other  cutaneous  afTection,  and  you  will  often 
observe  a  subsidence  of  the  original  complaint 

From  observing  the  extraordinary  cures 
effected  by  the  aid  of  revulsion  medical  men 
have  been  borne  away  too  much  by  an  attach- 
ment to  this  mode  of  treatment,  and,  in  fact,  if 
we  consider  the  practice  of  medicine  as  it  is 
carried  on  in  these  countries,  we  shall  see  that 
the  great  proportion  of  it  consists  in  revulsive 
means.    For  instance,  the  attempt  to  cure  vis- 

.  oeral  disease  by  exciting  diaphoresis  is  a  revul- 
sion ;  to  endeavour  to  remove  a  pneumonia  or 

.  an  enteritis  by  diai:Aioretic  medicines,  is  only 
to  endeavour  to  relieve  the  viscera  by  detef- 
mining  to  the  sur&ce.  In  the  same  ugbt  are 
we  to  look  upon  the  practice  of  attempting  to 
remove  or  relieve  chronic  disease  of  the  liver 
by  purgatives.  Certain  affections  of  the  head, 
cfaaracterissd  by  acute  pain,  we  try  to  remove 
by  purptives  and  stimulants,  as  nitrate  of 
silver ;  here  again  revulsion  appears.  Almost 
all  those  anomalous  afTections  which  occur 
among  females,  and  are  attributed  to  derange- 
ments of  the  uterine  system  are  treated  oy 

■  stimulants  applied  to  the  stomach  and  intestinal 
tube.  The  great  error  is  that  in  dologall  this 
we  think  we  are  able  to  imiute  the  praeesses 
of  nature  exactly.    But  we  are  not  capable  of 

•  following  these  nice  and  subtile  operations, 
and  though  we  may  produce  irritation  or 
.excitation  of  another  tinue,  still  it  is  against 
chances  to  suppose  that  we  can  combine  all 
the  elements  for  a  sucoessfbl  result.  Broussais 
carefully  pointa  out  what  practitioners  in  gene- 
ral never  seem  to  dream  of,  namelv,  that  all 
revulsives  are  stimulants.  It  may  Se  said,  as 
in  the  case  of  puifrattves,  that  they  are  only 

'  local  stimulants.  True,  but  in  many  instances 
they  are  general  stimnlanis,  and  in  almost  all 
'instances,  if  long  oontinned»  they  will  have  a 
'  atimulani  cffcct    la  this  case  tbejr 


will  nlthnately  excita  disease  of  the  apA  ts 
which  they  are  applied,  and  thiough  its  inla- 
ence  the  ^stem  at laige;  ao  that  what wssit 
first  local,  becomes  afterwaids  gensnl.  Is 
fiict  when  we  consider  the  revulsive  Ireatatnt 
in  inftammatory  diseases,  we  csn  scarcely  eaH 
it  antiphlogistic,  it  is  in  reali^  stimulant,  and 
all  thatis  efibctedby  it  is  to  change  the  ioAsn. 
raatory  action  from  one  part  to  another.  Thsis 
is  nothing  directly  antiphlogistic  in  it.  all 
revulsives  are  stimulant^  and  of  this  I  br> 
lieva  practilioners  are  not  suf&dently  avaia 
There    is  another  very  important  oreapi. 
stance.    If  the  organ  to  which  the  revvbire 
treatment  is  directed  does  not  quickly  reiiers 
itself  by  secredonj  it  may  become  mors  is- 
flamed.     If  we  employ  diuretic  medidim  ia 
the  treatment  of  disease  and  tail  in  excitiof  tks 
action  of  the  kidneys,  these  oq^ans  nay  take 
on  the  inflammatory  condition.    In  the  mse 
way  in  administering  drastic  poreativei  we 
may  not  be  able  to  produce  intestinal  sscretios. 
and  enteritis  is  the  conseouence.    SoppoM  yos 
have  an  affection  of  the  liver  to  deal  with,  sod 
you  attempt  to  relieve  it  by  purgation,  thii  ii 
only  revulsion,  if  the  purgatives  do  not  stie- 
cred,  and  if  a  free  secretion  from  the  iotestiiM 
does  not  take  place,  you  will  not  be  abls  to 
alieviata  the  liver  disease,  on  the  contrary  yon 
will  only  add  to  it  by  superinducing  enteiitii. 

For  the  advantageoua  action  of  revnhire 
medicine  two  conditions  seem  necessary;  lit. 
That  it  shall  excita  the  organ  to  such  degiee 
only  that  iu  action  will  not  be  reflected  on  tke 
system  so  as  to  produce  febrile  distarbsDoe. 
2ud.  That  it  shall  not  disorganise  ths  psrt  by 
over  excitament  In  feet  the  revuluve  is  a 
dangerous  mode  of  treatment,  and  the  scicatife 
and  cautious  practitMner  will  not  eopkiy  it 
when  he  can  dispense  with  ita  services,  sad 
use  some  safer  therapeotic  meana.  Uofoita- 
nately  medicine  is  not  sulBciently  advanced  is 
other  nsodes  of  treatment  to  be  able  to  reM 
the  revulsive  pUn,  but  medical  men  sboold 
always  i«collect  that  revulsives  aie  ast  dirtet 
antiphlogistioe.  .^^ 

We  come  now,  gentlemen,  to  the  eonside^ 
ation  of  the  laws  of  sympathy.  Wbea  ws 
consider  the  system  in  a  state  of  heahh,  ee 
And  that  the  effects  of  impisssions  made  op<* 
one  organ  are  rapidly  transmitted  to  otkcra 
We  observe,  too,  that  excitement  of  one  of** 
produces  excitement  in  another  and  •^>>f*"' 
one.  These  are  the  sjrmpathies  of  besUh; 
and  the  organs  of  their  transmisnon  are  mp- 
posed  to  be  the  nerves.  Now,  in  diseeas  we 
see  the  same  phenomena ;  and  Brousnis  wan- 
tains,  that  the  morbid  sympatfaiea  only  diAr 
from  the  healthy  in  this-ihat  they  tiawnut 
more  irritatton,  or,  to  use  bis  own  worm*  • 
mode  of  excitation  repugnant  to  the  vilsl  lava 
It  is  plain,  that  if  by  the  ktter  expresiioB  ks 
means  anything  more  than  a  plus  d^grss  « 
the  natural  excitement,  he  is  departiag  &«■ 
the  principles  of  his  doctrine. 

Broussais  dhrides  the  sympatUei  i^tatw 
tliMsi,    syyatliiee  ol  Niatte%  «d.7«P^ 
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Ution  of  the  biaui ;  tbii  pradoces  ToimUD|f, 
and  the  vomiting  may  ultimately  terminate  in 
eastritis.  On  the  other  hand,  we  may  have 
hjjrdrocephaluf  eapenreningon  an  ialense  ffae^ 
tritis.  Again ;  to  take  instances  of  disease 
arising  from  sympathy,  with  chronic  and  long- 
continued  affections,  how  often  do  we  read  of 
per^u,  having  constant  beadach  from  chronic 
gastritis,  Anally  dying  of  disease  of  the  brain, 
in  the  same  way  a  gastritis  may,  in  course  of 
time,  bring  on  hepatitis,  or  perhaps  disease 
of  the  lung,  formine  what  bu  been  termed 
dytpepHc  phihUu.  How  frec^uently  is  morbus 
cordis  the  result  of  lone-contioued  pulmonary 
aiTections.  Does  not  long-continued  painful 
menstruation  frequently  end  in  organic  disease 
of  the  uterus  T  These  are  eiamplee  of  per- 
sistent sympathetic  irritation  terminating  in  or- 
ganic disease,  and  tending  to  establish  the  great 
rule,  that  long-continued  ftinctional  lesion  ie 
closely  connected  with  that  process  which  pro- 
duces  organic  change.  //  tt,  therefore,  tm- 
icienHJic  and  dongermu  to  preterAe,  on  aii 
occation$,  for  a  ckronie  Jtmctionai  ajfecHom^ 
on  the  nmponiion  thai  ii  is  oniu  guek  ;  ii  i§ 
often  safer  to  consider  it  as  a  disease  of  the 
organ  itself  Let  us  see  how  this  is  borne 
out  by  facts.  It  is  now  admitted  by  the  moel 
enlightened  pathologists,  that  in  cases  of  mania 
which  have  been  going  on  for  yearsj,  there  ia 
always  more  or  less  of  arachnitis,  or  of  dinise 
of  the  substance  of  the  brain,  and  that  th« 
patients  die  with  symptoms  of  a  cerebral  af« 
fection — as  convulsions,  paralvsu  or  coma. 
Let  a  patient  labour  for  a  considerable  space 
of  time  under  severe  palpitations,  and  th« 
result  may  ultimately  be  disease  of  the  heart; 
m  let  him  be  dyspeptic  or  asthmatic,  and  h« 
will  commonly  get  a  gastritis  or  organic  <fi8« 
ease  of  the  lung. 

I  intended  to  have  entered  on  the  subject  of 
tnllaannation,  and  to  have  examined  the  opi- 
nions of  Broussais  on  this  all-engrossing  tupic» 
but,  as  1  perceive  my  time  Is  nearly  expired, 
I  must  defer  it  unul  our  next  meeting,  I 
shall  then  draw  your  attention  to  what  he  baa 
edited,  in  showing  the  vast  extent  of  local 
inflammatory  action,  and  the  error  he  haa 
Allien  into  in  his  theory  of  inflammation.  Yet, 
if  he  had  done  nothing  more  than  to  demon- 
strata  the  inflsmmatory  nature  of  some  dis- 
eases not  previously  known  to  be  such,  and 
therebv  succeeded  in  discovering  the  true  kejr 
to  their  prevention  and  treatment,  it  would 
justly  entitle  him,  in  my  opinion,  to  rank  aa. 
one  of  the  first  physicians  of  the  age. 


Aiet  af  oigaiiis  Bis.  What  doai  he  oMaa  bf 
this  I  Modem  physiologists  have  divided  the 
fimctloiia  into  two  dassM,— those  of  animal 
and  those  of  ergaaie  life.  The  centre  of  orga- 
aie  Ufis  Is  the  ereat  sympathetic  nerve;  Uie 
central  organ  of  animal  lUe  is  the  brain  and 
spml  coed.  To  give  an  example  of  sympa- 
tnice,  let  us  take  a  case  of  inflammation  of 
the  nsoeoiis  membrane  of  the  intestinal  tobe. 
Daring  the  course  of  the  disease  the  patient 
gets  beadach— here  is  a  sjrmpathy  of  relation ; 
next,  we  observe  oonvnlsions«-hcre  is  another 
eftct  of  sympathy;  he  beeomea  delirious-^ 
another  similar  result  of  the  same  cauae;  and 
all  tiMse  an  sympathies  of  relation.  Let  ua 
go  fiirtber.  The  same  patient,  as  the  result 
of  an  enteritic  attack,  gels  fever,  heat  of  skin, 
excitement  of  the  circulation,  and  jaundice— 
all  these  are  organic  sympathies.  Again; 
dttriog  the  course  of  the  same  disease  the  pa- 
tient may  get  an  attack  of  cough  and  a  difli- 
cnhy  of  breathing — here  is  another  organic 
sympathy,  for  the  respiratory  organs  are  af- 
fected. When  the  s>*mpaihictf  of  relation  are 
in  excess,  the  results  of  that  excess  may  vary 
aeeording  as  they  are  reflected  on  the  nervous 
system ;  and  if  Uiese  be  very  violent,  the  per- 
son may  die  of  the  excitement  of  the  or^n  of 
animal  life.  If  the  sympathies  of  organic  life 
happen  to  be  excessive,  the  patient  may  be 
desuoyed  by  the  transmission  of  disease  to 
other  viscera:  he  may  die  of  disease  of  the 
leogs  or  Uver,  or  some  other  organ.  This  may 
lend,  in  some  degree,  to  explain  the  laws  of 
sympathy.  On  this  subject  Broossais  has 
annoonoed  propositfcms  too  numerous  to  be 
kid  before  you  in  the  course  of  a  few  lectures. 
To  one  of  them,  however,  I  would  particularly 
draw  your  attention,  namely,  that  sympathetic 
ftinctional  derangenient  when  excessive  and 
kMD^  continned  may  ultinuitely  become  real, 
or,  in  other  words,  that  the  aflhction  of  an 
organ,  when  persistent,  may,  though  at  first 
ftinetional,  afterwards  faieodme  organic.  Take 
the  example  before  given,  of  a  patient  labour- 
ing under  enteritis,  with  severe  headach.  If 
the  diseese  continues  for  a  long  time  the  brain 
nay  become  inflamed,  and  the  patient  die  of 
cetcbral  disease.  Two  conditions,  therefore, 
nay  produce  the  conversion  of  sympathetic 
Irritation  into  real  disease,  intensity  of  symf^.* 
tons  and  long  continuance. 

Let  us  take  a  few  examples  of  the  first  class 
ef  diseases,  or  those  which  arise  from  an  in- 
tensity of  sympathy.  A  patient  geU  an  attack 
of  hepatitis,  or  pneumonia,  or  bronchitis;  the 
action  of  the  heart  is  disturbed  or  excited,  the 
disease  continues  with  undiminished  intensity, 
and  the  heart,  which  wss  originally  only  af- 
fected by  sympathy,  finally  experiences  an 
oiganic  change.  Again;  a  person  is  seised 
With  severe  gastro-enteritis ;  during  the  pro- 
mm  of  the  disease  his  breathing  becomes 
harried,  he  gets  cough  and  other  symptoms  of 
a  palmoMiy  aflkctlen,  and  finally,  intense  and 
flml  pneMMQWhii    A  child  libooie  under  ' 
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thitiet  of  the  Obitetridan  at  the  Birth  of  the 
Infant — Section  and  Li^ture  of  the  Fu- 

;  nit  umlfiiicalit,  or  Navel  Cord. — Ablution 
— Drea  and  Management  of  the  new  bom 
Infant. 

GiNTLBMKN, — III  the  precedine  lectures  I  de-» 
scribed  the  moral  and  physicil  conditions  of 
our  species,  which  are  most  appropriate  for 
the  increase  and  multiplication  of  mankind ; 
the  proper  age  for  the  propagation  of  healthful 
qflbpring ;  the  good  an(l  M  effects  of  gene* 
tative  function  on  parents  and  their  in&nts ; 
the  disquali^tioDs,  both  moral  and  physical, 
wr  marriage ;  the  moral,  hygienic,  and  medical 
treatment  of  pregnant,  parturient,  puerperal, 
and  lactiferous  women,  as  regards  their  own 
well-being  and  that  of  their  infants.  In  the 
ibrmer  part  of  this  course  of  lectures  on  gy- 
luecology,  anthropogeny,  and  poedonosology, 
or,  as  it  is  usually  designated,  midwifery  and 
diseases  of  women  and  children,  I  communi- 
cated the  received  opinions  on  the  reproduction 
qf  living  beings,  the  generation  or  formation 
of  the  ^ernis,  embracing  the  latest  conclusions 
respecting  ovology,  or  the  history  of  the  germ 
HI  the  ovary  before  fecundation,  or  impregna- 
^on ;  and  of  embryology,  or  of  the  new  being 
after  its  descent  into  the  womb,  its  figure* 
structure,  tunics,  connexion  with  the  mother^ 
its  nourishment  by  the  maternal  blood  through 
the  placenu,  or  after-birth ;  the  peculiar  me. 
chaoism  of  its  circulation ;  the  influence  of  the 
moral  and  plwsical  states  of  the  parent  on  the 
new.  being,  from  the  moment  of  conception, 
during  the  periods  of  uiero-gestation,  or  preg* 
pancy,  parturition,  the  puerperal  state,  and  kc* 
^tion.  I  have  now  to  describe  the  medical  ma- 
nagement and  cares  necessary  for  the  human 
offspring  from  the  moment  it  has  passed  the 
portal  of  life;  and  then  consider  infantile  hy- 
giene and  medicine,  or  the  physical  education 
and  medical  treament  of  infants. 

The  Infant  in  the  womb,  at  the  period  of 
varturition,  has  all  its  organs  developed, 
though  many  of  tl^ese  are  inactive,  its  senses 
of  vision,  hearing,  &c.,  and  hence  it  was  said 
by  some  to  enjoy  an  existence  analogous  to 
vegetables,  but  birth  elevates  it  to  the  existence 
of  animals.  This  comparison  is  scarcely  cor> 
rect,  inasmuch  as  the  infant  possesses  the  power 
of  locomotion  in  tjie  womb,  and  tiiis  is  more 
perceptible  during  the  interesting  and  astonish- 
ing  process  of  parturition.  The  human  off- 
*Pnng  a)mes  intp  the  world  the  roost  feeble 
And  helpless  of  animals,  and  requires  numerous 


cares  for  its  picaervalion  and  wdMxiag.  It 
would  be  highly  imprudent  and  daogeroos  to 
abandon  it  to  itself  in  a  state  of  helpksmca 
and  nudity.  The  first  care  it  lecpiires,  after  it 
comes  into  the  world,  is  to  raise  its  bead  and 
body,  turn  its  back  towards  the  genital  oigsas 
of  the  parent,  so  that  the  water,  or  buod, 
which  escapes  from  the  womb  imniadiatdy 
after  the  birth  of  the  infisnt,  may  not  psss  into 
its  mouth  or  nOstrils,  and  prevent  the  a^sms 
of  air  into  the  lungs.  Thb  plan  should  be 
adopted  when  the  woman  is  delivered  on  etibcr 
side,  but  if  on  the  back,  as  in  other  coan(iir% 
and  sometimes  in  this,  the  inftmt  should  be 
placed  transversely  between  the  limbs  of  tbe 
parent  By  attending  to  this  precaution  the 
new  bom  in&nt  will  escape  exposure  to  an 
air  vitiated  by  the  transpiration  of  the  mother, 
and  by  the  urinary  and  alvine  evacuaiDQ^ 
which  are  often  spontaneously  expelled  doriug 
the  last  efforts  of  parturition.  The  next  point 
to  be  attended  to  is  to  remove  the  in&nt  fioa 
under  the  bed  clothes,  to  ascertain,  qoicklr, 
whether  it  be  affected  with  asphyxia  fitiU- 
bom)  or  with  apoplexy,  Uie  iace  being  livid. 
As  soon  as  the  innnt  is  bora  we  obsme  the 
motion  of  its  limbs,  the  dilalation  of  iu  chert, 
caused  by  the  sudden  ingress  of  the  sir,  sod 
this  followed  by  contraction,  which  in  geoeral 
establishes  respiration,  or  breathing,  almost 
instantaneously.  The  establishment  of  Goia- 
plete  respiration  renders  the  infant  totally  iode* 
pendent  of  the  parent,  and  justifies  tbe  sepa- 
ration of  the  communication  (navel  string  or 
cord)  between  them. 

•    Section  and  Ligature  of  the  Umbilical 
Cord,  or  Natel  iS/rvir.— The  fiither  of  me- 
dicine advised  the  division  or  cutting  of  the 
funis  nmbilicalis,  or  navel  cord,  so  soon  as  the 
in&nt  had  respired  and  cried ;  and  this  ad? ioe 
may  be  followed  in  a  preponderating  niajori^  of 
instances,   though  circumstances  mav  occur 
to  prevent  us  from  adopting  it.    Wnen  tbe 
parturition  has  been  tedious,  and  the  head  of 
Uie  infant  subjected  to  considerable  and  long 
continued  pressure,  or  when  the  navel  cord  ii 
twisted  round  the  neck,  compresses  tiie  jugular 
veins,  and  causes  cerebral  congestion,  it  msy 
not  respire  for  ten  or  twenty  minutes  after 
birth,  it  is  said  to  be  still-bora,  or  rather  a»- 
phyxied,  or  apopletic,  and,  in  such  cases,  tk 
cord  must  be  divided,  though  lespiratioo  has 
not  commenced,  to  disgorge  the  brain  and 
to  &vour  the  establishment  of  breathing.  W 
as  a  general  rule,  tiie  navel  ooid  ought  to  be 
divided  as  soon  as  respiration  is  estabUabed, 
because  after  this  process  commences,  the  pol- 
3ations  of  the  umbilical  arteries  in  the  cord 
cease,  tills  last  collapses  more  or  less,  sod  M 
more  blood  passes  Uiiough  the  umbilical  ar* 
teries,  or  from  the  in&nt.  (Deoman,  hntft 
Girard.)    These  authors  concluded  thai  the 
application  of  the  ligature  immediately  after 
the  birth  of  the  infant,  and  before  the  uaihi* 
lical  arteries  had  ceased  to  pulsate,  caused  ooo* 
gestion  in  the  liver,  tbdonen,  luDg8,aiid  hula* 
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tt  the  Mood  regin^iteted  in  the  arteries  ancl 
aorta ;   and  that  jaundice,  coUe»  difficulty  of 
napirttion,  and"  lividity  of  the  face  were  the 
odnseqnences.    I  think  this  pathology  is  ob- 
jectionable and  inaccurate,  or  at  least  that  it 
ieq|nires  to  be  proved.    The  section  of  the  um- 
bilical cord,  or  navel  string  (omphalotomy), 
was  considered  by  the  ancients  an  operation' of 
eonsiderable  importance,  as  two  arteries  and 
one  rein  were  incised  or  divided.  The  Arabian 
physicians  proposed,  before  the  section  of  the 
cord,  to  remove,  bv  repeated  lotions,  the  fluids 
wlaeli  fill  the  cellular  tissue,  which  connects 
the  ombilica]  vessels.    It  was  hoped,  by  this 
preGantion,to  preserve  the  infants  from  icteritia 
(yeUow-    gnm),   crusta   lactea    (milk-rash), 
amaU-pdar,  convulsions,  ftc.    it  is  unnecessaiy 
to  comment  upon  this  error.    The  expresaon 
of  cte  blood  and  mocosities  from  the  umbilical 
cord,  before  applying  the  ligature  for  the  above 
reason,  and  also  for  the  pre^'ention  of  convuU 
flioas,  was  advised  by  the  Arabians,  by  Abb6 
Bynnee,  and  Claude  Sarton.     Others  reoom- 
Blended  the  blood  to  be  pressed  towards  the 
umbilicus,  or  navel,  from  the  fear  of  remov- 
ing from  the  infrnt  a  principle  of  strength  and 
rigour,  a  proceeding  whicn  Aristotle  taught 
the  Grecian  mothers.    It  was  also  sagely  held, 
that  die  lenffth  of  the  virile  member,  and  the 
proAmdity  of  the  uterus  depended  upon  the 
length  of  the  remainder  or  root  of  the  umbilical 
and  left  after  its  section.    This  is  a  popular 
error  even  in  our  day.     I  folly  agree  with 
Professor  Capuron,  that  "these  are  questions 
which  cannot  be  described  without  cotnpro- 
Viiaing  the  honour  of  modem  physiology.  They 
appear  so  frivolous  at  first  sight,  that  the 
vulgar  and  even  the  most  ignorant   reiect 
them  with  disdain.'*    The  ligature  should  be 
lied  about  two  inches  from  tiie  umbilicus,  or 
naveL    It  was  considered  for  ages  past,  that 
the  ligature  and  section  of  the  cord  were  in- 
dispensable,  but  about  the  commencement  of 
the  aeventeenth  century,  John  Fantoni,  Pro- 
faaor  of  Anatomv  at  Turin,  doubted  the  ab- 
aolote  necessity  of  this  operation.    Albert!  held 
the  same  opinion.    {De  fumetiH  umbUicali» 
negUeiA  aUigaikme  in  cautis  mfatUicidii  lu 
flRtmndSI.)    Schnlritts,  in  1733,  sustained  the 
same  doctrine  in  his  dissertation  (on  wnbHici 
deHgaih  m  nupernaiit  obaohiA  neeeuaria 
mi).    M.  Leroy  defended  the  same  conclusion 
in  1771  {Mideeme  Maiemeile,  1830).  These, 
with  Daniel  and  other  distinguished  profes- 
sorL  ooncludedj,  that  if  the  infrnt  respired 
perfoctly  after  birth,  the  divided  vessels  of  the 
umbilical  cord  need  not  be  tied,  but  that  a 
figature  was  neeesnry  when  the  respiration 
was  feeble  or  imperfect    M.  Leroy  pressed 
his  hands  on  the  chest  of  a  new  bom  infrnt, 
and  while  he  impeded  the  motion  of  the  ribs, 
the  umbilical  arteries,  which  were  divided, 
bled  fredy,  but  as  soon  as  he  removed  the 
pressure,  and  that  the    breathing   was   re- 
establisba^  the  haemorrhage  ceased.     We 
obawe^  in  general,  that  the  umbiKcal  arteries 
ito  pvlflftte in  a  few  ninnlesifter  delivery. 


and  that  the  cord  may  be  divided  or  cnt 
without  the  least  haemorrhage.  This  remark- 
able phenomenon  is  attributed,  by  M.  Velpeau, 
to  the  change  of  the  direction  of  the  iliac  arteries, 
to  the  difficulty  which  the  blood  encounters  in 
passing  into  the  aorta  through  the  arterial  canal 
(ductus  arteriosus),  and  into  the  cord,  or  navel 
string:,  through  the  umbilical  arteries,  which 
constantly  occurs  in  the  normal  circulation, 
and  in  reality  depends  upon  the  attractive 
force  of  the  placenta  upon  the  bloody  replaeed 
by  that  of  the  respiratory  organs,  in  such 
manner  that  the  placenta,  or  after  birth,  is 
only  an  inert  body,  deprived  of  vitality,  which 
the  blood  abandons,  as  it  does  in  a  limb  af- 
fected with  gangrene,  or  asphyxied.  Vesalius 
and  Beclard  have  seen  the  arteries  of  the  cord 
pulsating  in  the  foetus  in  the  incised  womb  of 
living  animals  at  the  end  of  gestation,  but  the 
pulsations  ceased  as  soon  as  the  membrane, 
surrounding  the  foetus,  was  broken,  and  the 
air  rushed  into  the  lungs.  Velpeau  has  ob- 
served the  same  fact  on  the  human  foetus,  ex- 
pelled at  the  sixth  month,  and  surrounded  by 
the  membrane.  Notwithstanding  these  au- 
thorities, there  is  not  the  slightest  doubt  but 
that  the  arteries  may  bleed  freely  after  respir- 
ation is  complete;  and  examples  are  not 
wanted  to  prove,  that  the  infrnts  have  been 
destroyed  by  umbilical  hemorrhage,  or  bleed- 
ing ftt>m  the  navel.  Every  one  engaged  in 
obstetric  practice  must  have  seen  bleeding 
from  the  navel  string  after  the  section  of  it ; 
and  hence  the  universal  practice  of  applying  a 
ligature  for  its  prevention.  It  is  true,  the 
animals  dispense  with  a  ligature,  but  with 
Uiem  the  cord  is  lacerated  6r  divided  with  the 
teeth,  and  haemorrhage  is  thus  prevented. 
Travellers  assert,  that  the  natives  of  the  Bra- 
xils  and  the  Hottentots  chew  and  lacerate  the 
cord  with  their  teeth,  and  never  apply  a  li- 
gature. 

The  ligature  consists  of  a  piece  of  strong 
thread,  twice  or  thrice  doubled  and  twisted, 
and  sometimes  waxed,  which  is  placed  round 
the  umbilical  cord  or  navel  strin|,  within  two 
inches  of  the  abdomen  of  the  inmnt,  and  tied ' 
with  a  single  knot;  it  is  again  bmoght  round 
the  cord,  and  tied  with  a  double  knot.  It 
most  be  firmly  tied  to  prevent  haemorrhage 
or  loss  of  blood,  but  never  so  tiffhUy  as  to  cut 
the  cord  or  the  vessels  in  it.  A  second  liga- 
ture with  a  single  knot  is  placed  two  or  three 
inches  near  the  mother ;  the  cord  is  then  di* 
vided  with  a  pair  ofsdssors,  and  the  infrnt 
placed  on  a  piece  of  warm  flannel  and  handed 
to  the  nurse.  The  ancients  did  not  use  iron 
instruments  for  cutting  the  umbilical  cord, 
because  they  considered  them  dangerous  be- 
tween the  tropics.  They  mainuined,  that  the 
edges  of  such  instraments  were  covered  with 
a  rust  or  oxide,  which  could  be  seen  with  a 
microscope,  and  which  was  more  abundant  in 
the  tropics  than  in  the  mote  temperate  cli- 
mates. These  particles  were  detached  in  the 
operation  of  cutting  the  umbilical  cord,  and 
applied  to  the  orifices  of  the  three  veti^  ml 
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w«re  said  to  produoe  deleterious  effects  in 
wirai  climates,  which  were  known  to  the 
ancient^  and  of  which  the  moderns  have  no 
knowledge. 

M.  Leroy  asserts,  that  it  was  to  avoid  these 
dangers  Moses  ordered  circumcision  to  be  per« 
formed  with  a  knife  of  stone.  The  Jews,  in 
■U  climates,  without  knowing  the  reason  of 
the  precept  of  their  legislator,  at  least  those 
who  observe,  with  exactitude,  their  law,  do 
not  use  for  this  purpose  any  cutting  instnu 
ment  of  steel  or  iron.  M.  L^roy  ascribes  the 
immense  mortality  among  the  negro  children, 
caused  by  convulsions  and  tetaous,  to  the  use 
of  sudi  cutting  instruments',  and  to  obviate 
such  consequences,  he  advises  the  edge  to  be 
greased,  so  as  to  remove  the  oxide.  *'  It  is 
therefore  necessary,"  says  he,  «  to  grease 
slightly  the  scissors  for  cutting  the  cord  ;  and 
by  this  means,  in  our  climate,  cuttinc  instru* 
nients  of  steel  are  not  dangerous :  oetween 
the  tropics  they  would  be  less  so;  but  it 
wonld  be  belter,  in  these  regions,  to  make  this 
section  without  steel  or  iron.  I  advise  young 
students  to  use  tlie  same  precautions  for  aU 
cutting  instruments,  and  m  all  operations. 
Many  have  informed  me  that  they  have  ob« 
served  this  practice  evidently  useful,  and  that ' 
the  wounds  inflicted  have  been  less  dangerous. 
After  blood-letting  we  sometimes  observe  sop* 
puration  in  the  wound,  though  made  with  a 
new  lancet  These  accidents  rarely  occur  to 
those  who  have  observed  the  precaution  above 
indicated."  M.  Capuron  comments  on  the 
preceding  remarks  in  these  words : — "  Vain 
alarms  and  ridiculous  precautions,  the  in* 
utility  of  which  falls  before  our  eyes,  and 
which  do  not  deserve  to  be  seriously  refuted." 
It  is  very  true,  that  in  these  climates  bad  eff*ects 
rarely  follow  the  section  of  the  cord,  though 
the  scissors  be  not  greased ;  but  this  does  not 
prove  the  innocuousness  of  the  practice  in 
'tropical  regions. 

With  respect  to  the  phlebitis  consequent  to 
venesection  and  other  surgical  operations^ 
there  is  nothing  more  certain.  I  remember 
two  cases  of  this  kind  ;  one  was  a  male  pa- 
tient in  the  Royal  Infirmary  of  Edinburgh, 
who  was  bled  with  a  new  lancet ;  the  other 
was  a  female  in  Fetter-lane,  whose  arm  swelled 
to  a  great  size,  erysipelatous  inflammation 
traversed  both  sides  of  the  body,  accompanied 
by  typhus,  and  after  several  weeks'  sufibring 
recovery  happened.  Though  I  admit,  with 
Professor  Capuron,  that  sudi  cases  are  rare,, 
I  cannot  help  thinking,  that  were  the  edges 
of  surgical  instruments  covered  with  platinat 
in  the  same  manner  as  Dr.  Wollaston  had 
rasors  manu&ctnred,  it  would  be  a  de- 
cided improvement  The  superiority  of  such 
instruments  over  those  now  made  would  be^ 
that  they  would  retain  the  finest  edge  for  a 
long  time,  and  be  almost  ftee,  if  not  entirely 
so»  from  oxidation  or  rusting. 

After  the  first  ligature  is  placed  on  the  um« 
bilical  cord,  within  two  inches  of  the  infitntilt 
•bdomeiif  or  •&  a  mudk  grcAler  diatUM^  «c^ 


cording  to  others,  the  cord  is 
the  index  finger  and  thumb  towards  the 
ther  to  the  extent  of  an  inch  or  two^  and  « 
second  ligature  with  a  single  knot  is  applied. 
MM.  Capuron,  Gardien,  Velpeau,  and  other 
French  writers*  consider  the  second  UgaCiira 
not  onlv  unnecessary  but  injurious,  except  m 
cases  of  twins*  by  causing  congestion  of  the 
placenta,  increasing  its  volume,  and  thereby 
retarding  its  expulsion.  They  allege*  that  the 
maternal  blood  cannot  escape  through  the 
divided  umbilical  vein  to  any  serious  extent* 
that  the  placenta  disgorges  itself,  becooies 
reduced  in  volume,  and  is  more  easily  cx« 
pelted.  "  A  severe  hemorrhage,  even  by  the 
cord,"  observes  M.  Gardien,  "  does  not  render 
this  ligature  necessar}*.  The  loss  soon  re« 
appears  after  it  has  been  suspended  for  soma 
minutes.  The  Uood  which  escapes  from  the 
uterine  vessels  on  account  of  the  inertness  of 
the  womb  cannot  escape  by  the  cord,  engorgee 
the  pUoenta,  and  destroji  its  adherenoes  with 
the  womb.  Haemor^age  of  this  kind,  as  well 
as  others,  prevents  the  indication  of  exciting 
the  contractions  of  the  womb  for  removing  the 
inertness  which  is  the  cause."— (Dicf.  liee 
Scimeet  Mid,  art  Goroon.)  M.  I>rqy>  on 
the  contrary*  recommends  the  second  ligature^ 
<'  because  the  bk>od  which  escapes  from  the 
vessels  of  the  mother  (uterine).  In  greater  or 
less  quantity,  will  enfiseble  the  womb,  caiae 
inertness  and  fatal  hssaiorrhage."~(Af4Mens« 
MaiemeUt,  1830.)  The  most  eminent  obste* 
tricians  of  this  country  apply  a  second  ligature 
(Hamilton,  Bums,  Denman,  Blundell,  God* 
quest,  &C.).  In  my  opinion  it  is  necessary* 
and  does  not  retard  the  expnlsioB  of  the  |dii* 
cents.  It  is  admitted  by  all  obetetiie  writer% 
that  the  centre  of  the  placenta  is  first  detached 
from  the  uterus  by  the  oontitctions  of  this  last 
organ,  that  a  quantity  of  blood  is  efftased  b«* 
tween  the  placenta  and  womb,  and  that  finallv 
the  circumference  of  the  plaeenta  is  separated. 
It  therefore  fbUows,  that  the  second  ligafniw 
on  the  cord  will  cause,  more  or  less,  engorg«« 
ment  of  the  placenta,  detach  it  by  mpUirinjg 
its  adherenoea  with  Uie  womb*  and  incilitaie 
its  separation  and  expulsion.  The  aeoond 
ligature  prevents  the  loss  of  maternal  Uood  by 
the  cord ;  and  it  is  by  no  means  proved*  that 
the  blood  which  causes  the  placental  engorge- 
ment or  the  quantity  of  blood  efTosod  between 
the  uterus  and  placenta*  is  more  faijnrions  to 
the  woman  than  if  the  cord  was  slhiwed  tn 
bleed  freely.  Some  recommend  the  nmbilieal 
cord  to  be  tied  before  cutting  it*  which  is  the 
usual  practice  in  then  countries;  others,  to 
make  the  section,  remove  the  mf^nt*  and  tktm 
apply  the  ligature.  Care  rnnst  be  taken  that 
there  is  no  part  of  the  intestine  in  the  cord 
(omphalooele)  before  the  ligatnre  is  applied* 
When  the  nmbifical  cord  is  tied  and  indssd* 
tlie  next  cares  required  by  the  tttfiuit  ara 
washing  and  drsssing. 

skin  of  the  tnfhnt  at  birth  is  eovmed  witii^* 
fuictiiow^ .  vhitiih  anbeitMB*  -ttd 
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Miied  «U6  blood*  whieb  is,  teooidiar  to  tome, 
a  fecietion  Irom  Iho  tkin,  while  othen  con* 
lider  it  an  aUmninoos  depont  Iron  the  liquor 
aauiii  or  ftoiil  wfaieb  tarroonds  the  infimt  in 
the  voab,  upon  the  body  of  the  foBtua.  It  it 
»ost  abundant  in  the  groint,  between  the 
thiffha,  axille  (ennptU),  neck,  behind  the  etrt» 
and  in  all  ntuationa  in  which  nir&ces  approach 
each  other.  Thia  aobslanoe  obatrurts  the 
pores  of  the  skin,  soppreaaes  insensible  per- 
spiration or  transpiration,  and  ought  to  be 
lemoved  by  ablution  or  washinff.  It  ia  absurd 
to  suppose,  as  some  authors  have  done,  that 
the  remoYsJ  of  thia  matter  ia  contraiy  to  the 
object  of  nature;  that  the  washioff  of  the  in&nt 
ezpoaea  it  to  tlw  impreaaion  of  the  air,  pro* 
duces  coogh,  vriping,  convulaioas,  ftc.  The 
refutation  of  this  error  is  aflbvded  by  the  pro- 
eeedin^  of  the  inferior  tribes  of  mammiferoua 
animala,  aa  the  cow,  the  goat,  &c«,  for  ila 
removal.  Beaidea,  many  in&nta  are  born 
without  it.  The  vulgar  prejudice  of  leaving 
it  on  the  head  to  atrengthen  the  fbntanelle  or 
opening,  which  prevails  in  France,  ia  still 
more  ridiculous.  In  thia  country,  even 
amongst  the  vulgar,  it  is  removed  by  wash- 
ing. After  the  ligature  and  section  of  the 
umbilical  cord,  the  infant  should  be  enveloped 
tn  a  piece  of  warm  flannel,  its  mouth  and 
nose  twing  uncovered,  and  then  removed  into 
another  apartment. 

The  ablution  or  washing  of  the  infant 
ahoold  be  performed  in  an  adjoining  chamber 
to  that  in  which  the  mother  has  becu  de- 
livered, as  nurses  in  general  make  much  noise 
and  bustle  during  this  process.  They  also 
handle  the  delicate  infiuit  very  rooglily,  and 
cause  it  to  scream  during  the  whole  time  oc- 
cupied ia  ablution,  and  therefore  disturb  and 
distress  the  mother,  who  ought  to  be  kept 
quiet  and  tranquil,  more  especially  when  de- 
licate, or  after  a  tedious  labour.  In  such  cases 
she  should  not  talk,  or  be  spoken  to,  without 
absolute  necessity. 

The  manner  of  washing  a  new-bom  in&nt 
is  simple.  A  lather  of  mild  soap  is  gently 
applied  to  the  head  with  a  piece  of  soft  flannel 
or  sponge,  care  being  taken  not  to  allow  the 
eyes  to  be  irritated  by  this  fluid.  Spirit  of 
any  kind  is  unnecessary,  though  frequently 
employed  bv  nurses,  unless  when  the  scalp  is 
tnmefied.  the  eyes  should  be  waahed  with 
Itpid  water  only,  and  should  not  be  exposed 
to  the  light  of  a  candle  or  fire,  as  is  usually 
the  case.  The  head  and  ears  are  now  dried 
by  means  of  a  aoft  old  napkin,  and  a  flannel 
cap  is  put  on.  The  neck,  body,  limbs,  with 
all  their  creases,  should  be  thoroughly  washed } 
and,  when  the  sebaceous  or  unctuous  matter  is 
verv  adherent,  the  addition  of  aome  olive  oil, 
lard,  fresh  butter,  or  any  fVesh  grease  to  the 
ioap  hither,  or  to  the  affMted  part  will  facili* 
tato  its  removal.  In  performing  thia  task,  it 
ia  deairabto  that  it  ahouM  be  done  as  quietly 
ts  potsible,  all  basty  and  violent  movements 
or  tuminfB  ol  the  Inflmt  should  be  caieftdly 
•raidad. : 


Sometimes  the  infant  is  immersed  in  a  warm 
bath,  imitatmg  the  position  which  it  had  in 
the  amniotic  fluid,  or  that  which  anrrounded 
it  before  birth.  When  the  inftint  ia  delieato 
or  feeble,  the  addition  of  a  small  quantity  (a 
leaspoonfiil)  of  wine,  brandy,  or  other  ardent 
apirit  forma  an  excellent  tonic  bath,  which 
atrengthena  and  reanimates  the  new  being 
when  in  a  languishing  or  dyine  condition. 
Care  must  be  taken  not  to  add  too  much 
spirit,  or  the  delicate,  soft,  and  tender  skin 
will  be  excoriated  or  inflamed,  or  convulalons, 
apoplexy,  or  death  induced.  The  body  is 
now  to  be  wiped  dry  with  a  fine  aoft  napkin, 
the  groina,  internal  surfacea  of  the  thighs, 
neck,  behind  the  ears  and  armpits  powdered 
with  fine  hair  powder,  or  flnely  powdered 
starch,  and  the  inftint  is  then  dressed. 

In  former  times,  the  body  was  powdered 
with  fine  salt,  afterwards  washed  with  warm 
wine,  and  then  dressed  with  warm  clothing^ 
a  practice  still  advised  by  M.  Leroy,  but  1 
believe,  never  followed.  The  custom  of  the 
ancient  Germans,  Britons,  Greenlandera, 
Scotch  and  Irish,  according  to  Locke,  Ilaliana 
and  Scythians^  who  imitated  the  Lacedemo- 
nians, in  plunging  their  new-born  inftints  into 
cold  water,  and  sometimes  mixed  with  ice  for 
purpose  of  rendering  the  bodv  less  sensible 
and  more  robust,  is  hurtful  and  condemnable. 
The  inhabitants  of  Latium,  in  Italy,  adopted 
this  custom,  of  which  Virgil  has  said,  ifineid. 
Lib.  ix.  V.  604,-* 

**  Durum  a  stirpe  genus,  natos  ad  flumina 

primum 
Deferimus,  smvoque  gelu  duramus  et  undis." 

This  custom,  which  is  still  observed  in  some 
parts  of  Russia  and  Lapland,  so  for  from 
strengthening  the  constitution  in  all  cases,  is 
destructive  to  one  half  of  the  infonts  by  in- 
ducing convulsions.  The  frail  and  delicate 
body  of  a  new-born  infont,  which  haa  left  a 
temperature  of  9^,  cannot  be  plunged  into  cold 
or  iced  water  without  certain  injury,  if  not 
certain  destroctron.  It  must  also  be  remem- 
bered, that  the  vigour  and  robust  constitutions 
of  the  northern  people  depend  upon  their 
regimen  and  active  exercise,  and  the  mortality 
of  their  infants  is  immense.  If  the  people  of 
northern  nations  are  vigorous,  it  is  because 
their  feeble  and  delicate  infonts  are  destroyed 
by  exposure  to  the  custom  under  consideration, 
and  by  the  inclemency  of  the  seasons.    The 

Eractice  which  they  pursued,  and  which  no 
mger  exists,  except  in  the  places  alluded  to, 
was  adopted  on  the  grounds  of  having  strong 
athletic  citizens  in  the  sUte,  as  infirm  indi- 
viduals were  considered  more  embarrassing 
than  useful;  but  in  all  civilised  nations  at 
present,  infanta,  whether  delicate  or  vigorous, 
are  entitled  to  equal  protection  from  parents 
and  aociety  at  large. 

Medicated,  alcoholic, .  and  strengthening 
baths,  which  were  formerly  and  even  now  itr 
use,  are  to  be  preseribed  by  medical  prac- 
titioners only,  when  the  innuH  it  foeble  or 
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lan^isbing ;  while  simple  tepid  baths  or  ab- 
lutions can  only  be  employed  with  equivocal 
advanta^  by  those  unacquaioted  with  the 
science  of  medicine.  In  conclusion,  1  must 
observe,  that  some  ignorant  midwives  and 
nurses  will  attempt  to  wash  the  new-born 
infant  with  cold  water,  or  immerse  it,  even  in 
winter,  in  a  cold  bath,  unless  prevented  by 
the  medical  practitioner*  When  the  infant  is 
washed  and  dried,  it  is  enveloped  in  a  warm 
flannel,  its  body  is  to  be  examined  to  ascertain 
its  proportions  or  deformities,  and  dreued  as 
speedily  as  possible. 

Swathe  and  Dreu  of  the  Infant, — ^In  an- 
cient times  the  new-born  infant  was  swathed 
from  head  to  foot,  like  an  Egyptian  mummy, 
a  proceeding  termed  swaddling,  and  this  in- 
jurious custom  still  remains  in  use  in  many  of 
the  French  provinces.  Bandages  are  placml 
round  the  head  and  neck  to  keep  the  former 
Steady.  All  modern  Gallic  obstetric  writers 
condemn  these  proceedings.  The  proper 
mode  of  dressing  a  new-born  infant  deserves 
particular  attention.  The  first  part  of  the 
dress  of  an  in&nt  is  applied  to  the  remains  of 
the  umbilical  cord  in  the  following  manner  :— 
The  nurse  takes  a  soft  piece  of  old  linen, 
about  two  inches  square,  cuts  a  small  circular 
bole  in  its  centre,  through  which  she  brings 
the  remaining  part  of  the  navel  cord,  and 
then  envelopes  it.  She  next  turns  it  towards 
the  chest  of  the  infant,  and  places  a  small 
flannel  bandage  or  roller  over  it,  and  round 
the  body.  This  should  be  secured  by  tapes. 
The  object  in  dressing  the  navel  cord  is  to 
prevent  it  irritating  Uie  skin  of  the  in&nL 
Some  writers  recommend  a  small  pad  over  the 
dressing,  but  this  is  seldom  applied  in  this 
country.  The  bandage  should  not  be  too 
tight  or  too  loose,  as  in  the  first  instance  it  is 
intended  to  secure  the  navel  cord,  and  se- 
condly to  prevent  the  starting  of  the  navel, 
hernia,  or  omphalocele.  The  dress  of  a  new- 
born infant  is  plain  and  simple.  A%  a  general 
rule,  all  compression  of  the  chest  or  abdomen 
is  highly  injurious:  it  renders  the  respiration 
difficult,  prevents  the  return  of  blood  from  the 
head,  causes  congestion,  apoplexy  or  hydro- 
cephalus, derangement  of  the  digestive  organs, 
hiccup,  vomiting,  griping ;  the  dev^pment  of 
the  body  is  arrest^,  the  action  of  the  muscles, 
including  the  motion  of  the  limbs,  is  impeded, 
the  body  becomes  curved  according  to  the 
direction  of  the  pressure,  the  spine  and  limbs 
become  deformed,  or,  to  use  a  popular  phrase, 
"  grow  out,"  or  are  rickety,  while  the  vigour 
and  beauty  of  the  structure  are  diminished  or 
destroyed. 

The  Asiatics,  Turks,  Africans,  and  all  peo- 
ple who  allow  tlie  free  development  of  the 
body,  chest,  shoulders,  back,  and  limU  are 
remarkably  large  and  vigorous.  In  fiict,  the 
custom  of  swaUiing  or'  swaddling  is  totally 
abandoned  in  all  civilised  countries,  unless 
among  a  small  portion  of  the  lower  orders. 
The  bad  effecU  of  the  custom  shall  be  fiurther 
described  hereafter. 


Another  cmel  practice  is  adq>ted  by  nurses, 
and  that  is,  <*  squeezing  the  breasts  of  iniants 
to  get  out  the  milk.'*  This  proceeding  is  use- 
less,  and  ofien  induces  inflammation  and  sup- 
puration of  the  injured  part.  It  is  true  that 
gentle  compression  causes  a  slight  discharge  of 
a  thin  fluid,  and  if  resorted  to  at  all,  it  must 
be  with  proper  caution.  Most  in&nts  do  well 
without  such  an  operation. 

Almost  every  part  of  the  infant's  dreai 
should  open  on  the  back,  and  be  &stened  by 
tapes  or  buttons,  and  pins  ought  to  be  en- 
tirely laid  aside.  The  absunl  practice  of 
tightening  the  cap-tapes  under  the  chin  to 
make  *'  the  baby  look  well,"  is  highly  to  be 
condemned.  The  infant  should  be  at  ease,  and 
enjo^  perfect  freedom  of  motion  of  its  superior 
anid  inferior  extremities.  It  therefore  fbllovs, 
that  the  triangular  doublet  or  napkin  placed 
round  the  lower  part  of  the  abdomen,  fastened 
in  front,  and  then  the  remaining  angle  of  it 
brought  between  the  lower  limbs,  and  pinned 
to  the  former  part,  should  not  be  too  tightly 
applied)  as  it  would  prevent  the  free  motion 
of  the  lower  limbs.. 

When  the  in&nt  is  dressed  it  is  enveloped 
in  flannel,  the  £ice  being  uncovered,  and 
placed  on  its  right  side  in  its  cot,  which  is 
preferable  to  the  bed  of  the  mother,  as  this  is 
too  warm,  and  predisposes  it  to  catarrh,  or 
cold,  or  snuflles  which  will  prevent  it  from 
sucking.  But  maternal  affection  leads  to  the 
violation  of  this  precept.  Every  mother  lon^ 
to  gaze  upon  her  in&nt,  and  must  be  gra- 
tifi^.  The  beautiful  language,  in  which  the 
illustrious  B^ron  apostrophised  his  daughter 
on  the  morning  of  her  birth  admirably  ulus- 
trates  parental  affection. 

**  Hail  to  this  teeming  stage  of  strife! 
Hail,  lovely  miniature  of  life ! 
Pilgrim  of  many  tales  untold ! 
Lamb  of  the  world's  extended  fold! 
Fountain  of  hopes,  and  doubts,  and  fears, 
Sweet  promise  of  ecstatic  years ! 
How  could  I  fainly  bend  the  knee^ 
And  turn  idolater  to  thee  I 
'Tis  Nature's  worship — felt— confessed. 

Far  as  the  life  which  warms  the  breast.** 

a  •  •  •  • 

The  new-bom  infant  stands  in  need  of  heal; 
and  especially  of  vital  heat,  as  that  of  the  mo- 
ther, or  a  sort  of  incubation.  Instinct  directs 
quadrupeds,  to  afford  the  breast  and  place  the 
young  between  the  legs,  while  bixds  cover 
their  youn|:  with  their  wines.  Reptiles  too 
expose  their  young  to  the  neat  of  the  son. 
All  quadrupeds  and  birds  prepare  a  warm 
bed  or  nest  for  their  young,  and  the  new-born 
infant  should  have  tlie  same  care,  and  be  pro- 
perly clothed  so  as  to  protect  it  from  the  ooML 
it  is  therefore  contrary  to  nature  to  expose  it 
to  cold  as  recommended  by  some  writers,  sod 
practised  by  some  nations  as  dready  mentioned. 

Though  an  infant  should  be  placed  in  bed 
with  its  mother  immediately  after  birth,  and 
allowed  to  repose  in  this  situatioa  ii>r  a  fnr 
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dayfly  some  say  nine  days,  yet  the  practice 
cannot  be  long  continued,  as  too  much  heat 
b  imparted  by  the  mother,  the  new  being  ren- 
dered Jiable  to  the  impression  of  cold,  and  the 
parent,  whose  chest  must  be  uncovered,  suffers 
from  the  last  inconvenience.  The  air  of  the 
bed  impregnated  with  the  changes  which  take 
place  in  the  respiration  of  the  mother,  is  unfit 
lor  the  well-being  of  the  infant^  but  of  this  I 
shall  speak  more  fully  hereafter.  I  shall  now 
briefly  notice  the  management  of  new-born 
iafcots,  and  dilate  upon  the  precepts  herein 
inculcated  as  I  proceed. 

Hygiene  of  Infancy. — This  expression  is 
applira  to  the  collection  of  precepts  which  are 
to  be  followed  to  procure  inCiniB  a  sound  and 
vigorous  constitution.  These  are  based  upon 
nature,  science,  and  experience,  but  are  modi- 
fied by  climate,  condition,  sex,  and  a  thousand 
other  circnoiatances.  Nevertheless  we  may 
Jay  down  general  rules,  but  these  are  liable  to 
exceptions. 

loiaotile  hygiene  .was  enriched  by  the  writ- 
ings of  many  physicians,  as  I  stated  in  my 
first,  lecture^  but  more  especially  by  Andry, 
Bochan,  Ballexserd,  Dessessartz,  Virey,  &c ; 
while  the  moral  education  of  infants  was  vastly 
improved  by  illustrious  philosophers,  Locke, 
Montaigne,  Fenelon,  Rousseau,  and  many 
others. 

lo  treatinsrof  the  physical  and  moral  educa- 
tion of  infants,  we  must  follow  nature  and  the 
established  principles  of  our  science.    These 

S aides  will  enable  us  to  delect  and  refiite  a 
ost  of  errors  and  prejudices. 

It  is  lamentable  to  reflect  on  the  universal 
ignorance  of  all  classes  of  society,  except  our 
own  profession,  on  the  management  of  infants 
and  children.  Persons  often  take  great  interest 
in  rearing  domestic  animals,  but  if  we  speak 
to  a  father  on  the  physical  education  of  his 
infant  he  almost  feels  offended ;  but  ask  him 
about  bis  dogs  and  horses,  and  he  is  ready  to 
give  his  views  on  rearing  them. 

It  would  be  extremely  beneficial  to  the 
interests  of  humanity  were  there  some  popular 
work  on  the  hygiene  of  infancy;  and  it  is 
somewhat  surprising  that  amidst  the  incessant 
publication  of  all  kinds  of  useful  and  instructive 
works,  there  is  not  one  on  this  important  sub- 
ject. But  we  view  the  infant  from  the  moment 
of  birth,  and  observe  its  delicacy  and  feeble- 
ness, without  reason  or  experience  to  guide  it 
or  enable  it  to  appreciate  what  is  beneficial 
or  injurious  to  its  existence.  The  delicacy 
and  excitability  of  its  brain,  nervous  system, 
skin,  digestive  system,  eye,  ear,  taste,  &c., 
render  it  liable  to  be  affected  by  all  surround- 
in?  bodies,  and  to  an  immense  number  of  dis- 
orders and  diseases  from  the  slightest  causes. 
The  anatomical,  physiological,  and  pathological 
conditions  peculiar  to  it,  will  form  matter  for 
consideration  at  a  future  time;  and  slight 
allusion  to  them  at  present  is  necessary  to 
lemind  us  of  the  rules  and  cautions  to  be 
ohserved  for  the  conservation  and  develop- 
sient  of  the  inlluiU 


As  soon  as  it  is  cleaned  and  dressed  it  is 
placed  with  its  mother,  or  in  a  cot  or  cradle  by 
itself.  It  ought  to  respire  a  pure  air,  not  too 
cold  or  too  hot,  too  dry  or  too  moist,  and  it 
should  not  be  exposed  to  the  vicissitudes  or 
changes  of  the  weather.  An  impure,  foetid, 
or  bad  air,  is  not  calculated  for  its  respiration, 
and  hence  death  destroys  an  immense  number 
of  infants  in  hospitals  and  in  the  unhealthful 
abodes  of  the  poor.  For  the  same  reason  infants 
that  sleep  with  their  parents  are  too  warm, 
deprived  of  good  air,  and  become  weak  or 
sickly. 

The  first  care  it  reouires  is  nourishment,  and 
this  is  supplied  by  tne  mother's  milk,  which 
possesses  an  aperient  property,  and  evacuates 
the  contents  ot  the  bowels.  But  nurses  gene- 
rally administer  some  medicine  for  this  pur- 
pose, which  is  totallv  unnecessary  when  the 
motlier  has  breast  milk.  The  infant  has  had 
no  evacuation  from  the  bowels  during  its 
sojourn  for  nine  months  in  the  womb.  Birth 
is  the  period  of  all  kinds  of  evacuation,  and 
particularly  of  the  contents  of  the  intestines 
called  meconium.  The  changes  that  take 
place  in  the  economy  of  the  infant  at  birth, 
the  irritation  of  the  air  on  the  skin  and  lungs, 
the  efforts  of  crying  or  breathin?  often  expel 
the  contents  of  the  intestines  and  bladder,  in 
many  cases  before  the  infant  is  washed  and 
dressed.  If  this  evacuation  does  not  happen, 
the  first  food,  whether  breast  milk  or  other 
aliment,  usually  effects  it.  The  application  of 
the  infant  to  the  breast  is  important  to  the 
mother  as  well  as  to  itself,  because  it  instinc- 
tively sucks,  and  thereby  prevents  painful 
swelling  of  the  breast,  milk  fever,  and  sore 
nipples.  The  first  milk,  called  cohttrumf  is 
serous  and  purgative,  it  titillates  the  infiint's 
bowels,  excites  their  action,  and  evacuates  the 
meconium.  When  the  milk  is  not  formed  at 
birth,  nurses  administer  sugar  and  water, 
sugar  and  butter,  syrup  of  violets,  almond  or 
castor  oil  to  open  the  bowels.  In  France  they 
use  syrup  of  chicory,  composed  of  one  part  of 
syrup  of  rhubarb  and  three  of  water,  or  a 
drachm  of  manna  dissolved  in  water. 

A  mild  aperient  is  necessary,  when  a  wet 
nurse,  whose  milk  has  been  secreted  for  several 
weeks  before  the  birth  of  her  foster-child  is 
employed-  It  is  of  great  importance  to  cause 
the  evacuation  of  the  meconium  in  negro  chil- 
dren, as  it  is  supposed  to  excite  fatal  convul- 
sions. We  often  observe  the  retention  of  the 
meconium  in  our  infants  excites  jaundice, 
screaming,  want  of  sleep,  griping,  and  some- 
times convulsions.  When  the  infantile  bowels 
are  regular  every  day,  it  is  quiet,  sleeps,  takes 
its  food,  and  thrives  very  rapidly.  The  natural 
cobur  of  the  alvine  motions  is  a  light  yellow, 
any  other  is  a  proof  of  disease. 

It  is  essentially  important  to  health  that  the 
nurse  should  keep  the  infant  neatlv  dressed 
and  perfectly  clean,  and  that  she  change  its 
dress  whenever  it  is  wetted  or  soiled,  ana  that 
she  wash  its  thighs  with  warm  water  whenever 
they  are  soiled  to  prevent  chafing  or  exoor 
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mtion,  and  afterwtrds  powder  them.  The 
clothes  should  be  suited  to  the  seeaon,  end 
should  be  worn  very  loosely  so  es  to  allow  a 
free  motion  of  the  trunk  and  extrenities. 
The  clothing  next  the  skin  should  be  soft  and 
warm. 

The  cradle  or  bed  should  be  furnished  with 
a  mattress  of  hair,  of  oaten  straw,  or  fern ; 
feathers,  down,  and  wool,  should  be  forbidden, 
because  the  heat  renders  the  infant  uncom* 
Ibrtable,  and  the  softness  induces  bad  attitudes 
of  the  body.  The  bed  should  be  hard,  the 
clothes  soft  and  warm.  All  savacfe  and  do* 
meslic  animals  and  the  weakest  birds  make 
hard  beds  for  their  young,  and  coyer  them 
warmly.  This  method  is  essential  to  give 
perfection  to  the  strength  of  man.  A  soft  bed 
weakens  a  child,  and  a  hard  one  strengthens 
it.  On  the  former  the  muscles  have  a  vacil- 
lating support,  like  a  soft  soil  on  which  a 
person  walks  with  difficulty  and  fatigue,  be- 
cause the  effort  is  continual,  and  because  there 
is  no  fixed  point  for  support.  The  infant 
perspires  too  much  in  a  soft  bed ;  it  becomes 
relaxed,  and  its  urine  and  excrements  readily 
escape  from  it.  On  a  hard  bed  all  the  body 
Is  fortified,  and  the  infant  walks  much  sooner. 
Lycurgus  ordered  the  cradle  to  contain  beaten 
reeds,  with  a  warm  covering.  Plutarch  attri- 
buted the  strength  and  graces  of  Alcibiades 
to  the  Spartan  methods  by  which  he  was 
reared;  and  Greeks  and  Romans  emplo3red 
Spartan  nurses  for  their  children.  Hard  beds 
are  the  most  proper  for  ensuring  muscular 
energy.  The  in&nt  seldom  soils  itself  in 
them,  more  especially  if,  when  taken  up, 
gentle  friction  is  applied  over  its  abdomen  and 
loios,  which  will  induce  the  evacuation  of  the 
bladder  and  bowels.  When  this  friction  is 
practised  at  regular  hours  the  infiint  learns  a 
iiabit  of  cleanliness.  It  should  be  placed  on 
the  right  side  in  bed  with  the  mother,  with 
the  h^  and  shoulders  slightly  raised,  as  this 
position  facilitates  the  rejection  of  the  saliva 
or  mucus,  when  the  infant  h^as  catarrh  or 
eold ;  and  also  the  passage  of  the  food  through 
the  stomach,  which  is  from  the  left  to  the 
right  side.  It  may  be  placed  on  the  left  side 
alternately  with  the  right,  but  the  latter  is 
preferable  after  the  ingestion  of  aliment  The 
cradle  or  cot  should  be  covered  to  moderate 
the  impressions  of  light  and  cold,  but  there 
ought  to  be  a  sufficient  aperture  for  the  free 
admission  and  renewal  of  air.  Pure  air  is 
essential  to  respiration,  and  aliment  to  the 
growth  of  the  body,  and  this  is  supplied  by  the 
mother's  milk. 


6BNERAL  DI8PBN8ABT«  AX^DBBB- 
OATB-STBBBT. 

On  Saturdar  night  last  a  meeting  of  the  mem- 
bers of  the  Westminster  Medical  Society  took 
place  in  the  Hunterian  Museum,  Great  Wind- 
nilUstreet,  pursuant  to  a  notice,  that  ''the 
aensa  of  the  Society  be  taken  on  the  subject  of 


the  resignation  of  the  physicians  and  snrgtoui 
of  the  General  Dispensary,  Aldersgate-stiest, 
with  the  view  of  giving  the  thanks  of  lbs 
Society  to  those  gentlemen  for  their  eondud, 
and  of  expreesing  at  the  same  time  the  feeHag 
of  the  Society  relative  to  what  virtually  aBManli 
to  the  sale  of  professional  appointments.** 

Mr.  Pettigrew  took  the  chur  in  virtue  of  hit 
office  of  President. 

Dr.  Gregory,  in  commencing  the  diseossioR, 
said  he  thought  he  need  oflbr  no  apology  fcnr 
bringing  under  the  notice  of  the  Sodety  a 
subject  deeply  afTecting  the  character  and  dig- 
nity of  the  medical  profession.  They  had  lately 
witnessed  an  extraordinary  event :  six  medictl 
gentlemen,  of  great  reputation  and  sdeotifie 
attainments,  hi^  simultaneously  resigned  n* 
tuations  in  the  General  Dispensary ;  and  the 
conduct  of  those  gentlemen  could  not  be  s 
matter  of  indifference  to  any  bodyof  their  profes* 
sional  brethren.  (^Air,Aeim)  They  must  either 
have  acted  wrongly  or  rightly.  {Hear,  hear) 
He  had  not  thought  proper  to  attend  the  meet- 
ing which  took  place  at  the  Freemasons'  Tlirem 
relative  to  this  subject,  liecause  he  understood 
that  it  was  convened  to  support  the  medicsl 
officers,  and  he  dkl  not  approve  of  their  con- 
duct in  every  particular.  For  instance,  he  did 
not  admire  the  sarcastic  quotation  of  which  one 
of  them  made  use  of  from  Cato,nor  could  he  take 
their  part  in  a  trifling  and  paltry  dispute  ahoai 
a  side  entrance  to  toe  Aldersgate^street  Dti- 
pensar}\  He  thought  they  were  also  to  bisme 
for  having  resigned  their  situations  in  a  hurry, 
without  giving  the  Governors  an  opportunity 
of  filling  up  the  appointments.    But 

— ''Non  ego  paucis 
Offendar  maculis*,' 

and  he  was  therefore  prepared  to  support  them 
on  the  important  principles,  that  the  interests 
of  the  sick  poor,  and  the  respectability  of  the 
medical  profession,  required  that  medical  sp* 
pointments  in  public  dispensaries  should  bs 
free  even  from  the  suspicion  of  porchsse. 
{Heatf  hear*)  This  opinion  was  confirned 
by  the  custom  now  established  with  regard  to 
surgeonships  and  assistant-surgeonsbips  in  the 
armv.  There  was  a  time  when  these  places 
might  be  bought  and  sold,  but  the  practice 
was  put  a  stop  to,  because  it  was  found  to  bs 
derogatory  to  professional  character,  and  de- 
trimental to  the  efficiency  of  the  service.  {Meor, 
hear.)  In  the  East  India  Company's  seiriee 
any  man  attempting  to  sell  an  appointment  of 
this  nature  was  liable  to  be  indicted,  while 
the  partv  proposing  to  purchase  it  was  declared 
incapable  of  serving  his  Majesty.  {Heor,hear.) 
He  also  begged  to  call  the  attention  of  the 
meeting  to  the  course  pursued  by  the  HouK 
of  Commons  with  respect  to  the  Irish  inflr- 
maries.  lliey  refused  to  vote  one  shilllag  of 
the  public  money  to  those  iostitotions,  nnlcfl 
a  regulation  was  esUblished  preventing  sob- 
scribers  of  less  standing  than  twelve  mofltbs 
from  voting  at  elections  Ibr  officers.  (Applo^) 
In  London  charitable  instittttloiis  weie  eaB»> 


ttily  eoAv^ei  en  the  principle,  that  profes- 
tboal  ftppointtneots  should  not  be  open  to 
purchase,  bnt  the  Governon  of  tlse  Alders- 
eate-stieet  Dispensary  had  thooeht  proper  to 
ibUow  a  diil^rent  rule,  and  they  defended  their 
condnct,  he  believed,  on  the  ground,  that  good 
medical  officers  were  not  wanting  to  those  few 
instituUons  whose  regulations  were  the  same 
as  those  which  they  had  just  adopted.  This 
was  precisely  a  reoetition  of  the  argument  so 
commonly  used  in  defence  of  the  rotten  borough 
mtem — **  it  worked  well;"  but  the  people  of 
England  would  not  be  satisfied  with  a  bad 
principle  because  it  worked  well.  {Applame.) 
llie  GoTemors  of  the  Aldersgate-street  insti- 
tution had,  in  point  of  fact,  eomrerted  their 
dispensary  into  a  species  of  rotten  borough, 
and,  until  their  late  resolution  was  rescinded, 
he  hoped  it  would  be  spoken  of  as  the  Old 
Samm  of  medical  charities.  {Apjdauu  and 
touchier.)  He  concluded  by  moving  a  reso- 
hitton,  declaring  that  the  interests  of  the  poor 
and  the  respectability  of  the  medical  profes- 
sion requirea  that  the  appointments  to  public 
diarities  should  be  tn»  even  from  the  sus- 
pidoa  of  being  open  to  purchase. 

Mr.  Griffiths  stated  that  he  concurred  in 
every  word  that  had  foUen  from  Dr.  Gregory^ 
and  felt  pleasure  in  seconding  the  resolution. 

Carried  unanimously. 

Mr.  Chinnock,  in  moving  a  resolution  de- 
claring that  the  regulation  lately  adopted  by 
(he  governors  of  the  Aldersgate-street  Dis- 
pensary, in  permitting  persons  to  vote  who 
became  governors  seven  davs  previous  to  the 
election,  amounted  virtually  to  the  sale  of 
professional  appointments,  observed  that  the 
eflbct  of  the  regulation  would  be  to  open  the 
doors  of  charitu)le  institutions  to  inexperienced 
voutha  with  plenty  of  money  in  their  pockets, 
Instead  of  to  persons  of  mature  talents.  He 
himself  knew  a  gentleman  who  would  have 
been  very  ^lad  to  expend  five  hundred  guineas 
to  place  his  nephew,  who  had  just  obtained 
his  certificate,  in  a  public  dispensary.  If  the 
members  of  the  medical  profession  would  only 
unite  firmly  together,  and  display  an  eiprit  ae 
corptt  they  might  easily  prevent  the  execution 
of  such  an  obnoxious  regulation  as  that  to 
which  the  resolution  alluded.    {Hear,) 

Dr.  Ryan  seconded  the  resolution.  He 
condemned  the  regulation  adopted  by  Uie 
governors  of  the  Aldersgate-street  Dispensary, 
as  tending  to  the  introduction  of  inexperienced 
persons  to  situations  which  none  but  men  of 
ability  and  practice  ought  to  fill.  He  gave 
the  governors  credit  for  naving  put  down  pre- 
mature canvassing  and  proxy  votes ;  but  they 
destroyed  these  salutary  changes  bv  allowing 
persons  to  make  votes  a  few  days  before  the 
election.  In  fact,  they  allowecl  a  physician 
or  surgeon  of  a -day's  standing  to  compete 
with  practitioners  of  eminence  and  experience. 
Their  Uw  deprived  the  poor  of  the  best  advice, 
to  whidi  they  are  entitled  on  the  grounds  of 
hnmanily. 

Carried  nnanimonsly. 

Dr.  Webster  said  that,believh)g  the  conduct 
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of  the  late  medical  officers  of  the  Aldersgate- 
street  Dispensary  to  be  highly  deserving  of 
approbation,  he  felt  great  pleasure  in  pro- 
posing a  resolution  of  thanks  to  those  gentle- 
men. (Hear,  hear.)  It  had  been  said  that 
thev  ought  not  to  have  exposed  the  sick  poor 
to  danger  by  a  precipitate  retirement.  From 
that  opinion  he  totally  dissented,  and  he 
thought  no  imputation  could  be  cast  upon 
their  character  in  consequence  of  their  re- 
signation. Upon  retiring  they  had  declared 
that  they  would  willingly  attend  to  the  sick 
poor  of  the  dispensary  until  their  places  were 
supplied  by  otners ;  and  it  would  be  in  the 
recollection  of  the  meeting  that  an  advertise- 
ment very  soon  afterwards  appeared  in  the 
newspapers,^  notifying  that  a  physician  and 
surgeon  were,  as  usual,  in  constant  attendance 
at  the  Aldersgate-street  institution.    No  in- 

iury  to  the  sick  poor  had,  therefore,  resulted 
rom  the  retirement  of  the  late  medical  officers. 
(Hear.)  After  passing  a  high  eulogium  on 
the  character  and  abilities  of  Dr.  Birkbeck, 
and  the  other  medical  officers  of  the  Alders- 
eate^street  Dispensary,  Dr.  Webster  concluded 
by  proposing  that  the  cordial  thanks  of  the 
Society  be  given  to  those  gentlemen,  (^p- 
plattee.^ 

Mr.  Millington  seconded  the  resolution. 
Dr.  Epps  rose  and  said.  Sir,  I  oppose 
this  resolution;  I  approve  entirely  of  the 
principle,  that  no  public  Institution  should 
be  open  to  purchase,  and  I  have  voted  for  the 
resolution  moved  by  Dr.  Gregory:  to  this, 
indeed,  I  cannot  consent,  and  must  beg  that, 
as  we  are  met  to  inquire  respecting  the  resig- 
nation of  the  medical  officers,  the  Society, 
from  whom  I  perceive  I  differ  iVom  the  mani- 
festations of  applause,  will  hear  the  grounds 
on  which  I  must  vote  in  opposition  to  this 
resolution.  1  find,  Sir,  that  the  Aldersgate- 
street  Dispensary  was  established  in  1770,  and 
that  one  of  the  laws  thereof,  till  the  year  1825, 
was,  tliat  any  person  might  vote  who  sub- 
scribed four  days  previous  to  the  election, 
oroxy  and  pertoncu  votes  being  admitted.  It 
is  well  known  also,  that  this  law  was  altered 
in  1825,  and  the  regulation  was  introduced, 
that  no  person  (excepting  Life-Governors) 
should  vote  unless  he  had  been  a  Governor  of 
tit  months*  standing.  The  Committee,  it  is 
also  well  known,  perceived,  as  they  imagined, 
the  injurious  efTect  of  ibis  law,  and  succeeded 
in  reverting,  not  to  the  original  law,  but  to 
one  which  vii^tually  abolished  proxy  voters, 
so  far  as  they  might  act  injuriously  in  an  elec- 
tion, and  gave  to  Governors  of  seven  days* 
standing  the  power  of  voting  in  person.  1  bis 
law  the  Committee  further  protected  by  pass- 
ing a  very  salutary  regulation : — "  Every  per- 
son to  be  incompetent  to  be  a  candidate,  who,' 
either  directly  or  indirectly,  shall  solicit,  or 
authorise,  or  permit  any  person  to  solicit  the 
vote  of  any  Governor  in  his  favour  previously 
to  the  notification  of  the  vacancy  by  public 
advertisement.**  I  ask,  Sir,  what  regulation 
can  be  more  excellent,  more  tending  to  pro- 
mote the  dignity  of  our  profession?   In  addi- 
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tioD  to  this,  they  passed  another  regulation, 
"  That  no  person  shall  be  eligible  as  a  candi- 
date for  any  medical  office  whose  testimonials 
shall  not  have  been  previously  approved  of  by 
the  Medical  Committee."  The  liberal  con- 
stitution of  this  Committee  I  admire  (here 
Dr.  Epp*  wai  called  to  order)  I  referred, 
Sir,  to  the  Committee,  because  I  might  show 
that  they  had  not  acted  so  injuriously  to  the 
dignity  of  the  profession  as  had  been  implied ; 
and  also  that,  as  the  approbation  of  the  con- 
duct of  the  medical  officers  will,  by  implication, 
condemn  the  alleged  misconduct  of  the  Go- 
vernors, I  thought  it  but  fair  to  notice  the 
real  condition  of  things  in  reference  to  this 
jnuch-spoken-of  resolution.  It  is  well  known, 
that  in  consequence  of  this  new  regulation 
having  been  passed,  the  medical  officers 
resigned:  and  the  resolution  before  us 
gives  the  cordial  thanks  of  this  Society  to 
these  medical  officers  for  so  doing.  I 
would  have  given  my  cordial  thanks  to  these 
gentlemen  if  they  had  acted  consistently 
throughout;  but  when  I  look  to  the  names 
of  these  gentlemen  and  find  that  Dr.  Blrkbeck, 
Dr.  Clutlerbuck,  and  Dr.  Lambe  came  into 
the  Charity  under  the  M  regulation  (not 
guarded  like  the  present  one)  namely,  Drs. 
Birkbeck  and  Clulterbuck  in  1807,  and  Dr. 
Lambe  in  1812,  what  am  I  to  think  of  these 
advocates,  in  1833,  of  the  dignity  of  the  pro- 
fession ;  for  surely  if  these  gentlemen  joined 
an  institution  having  this  denounced  law, 
surely  the  ditniity  of  the  profession  was  as 
much  offended  then  as  now^  I  do  not  say 
that  Dr.  Birkbeck,  Dr.  Clutterbuck,  or  Dr. 
Lambe  made  use  of  this  law  to  get  themselves 
Into  the  Charity ;  no,  for  there  was  no  contest 
In  the  case  of  these  three  gentlemen  ;  but  my 
wonder  is,  that  they  should  have  identified 
themselves  with,  and  sought  admission  into, 
a  Charity  having  a  law,  from  which  Charity 
they  now  make  it  a  virtue  to  depart,  on  the 
ground,  that  a  law,  in  their  minds,  similar  to 
that  under  which  they  joined  the  Charity  has 
been  enacted.  Surely,  if  it  be  honourable  in 
them  to  resign  now,  what  must  be  the  con- 
clusion regarding  their  having  sought  admis- 
sion then  f  There  is  a  want  of  consistency; 
and,  as  exhibiting  this  want  of  consbteocy,  I 
cannot  give  them  my  cordial  thanks.  (Hear.) 
Another  gentleman,  whose  name  I  find  among 
those  who  resigned,  is  Mr.  Salmon.  Now  I 
find  that  Mr.  Salmon  tried  to  obtain  admission 
into  the  Aldersgate-street  Dispensary  in  the 
year  1820,  and  he  had  127  votes.  This  same 
gentleman,  or,  at  least,  a  gentleman  of  the 
same  name,  stood  again,  in  1825,  in  oppo- 
sition io  Mr.  Ellerby,  and  had  636  votes, 
while  Mr.  Ellerby  had  613.  Now,  are  we  to 
imagine  that  the  public  estimation  in  which 
this  gentleman  was  held  by  the  Governors  of 
the  charity  could  occasion  this  augmentation 
in  votes  from  127  to  636  in  the  course  of  four 
years?  This  might  be;  but  such  a  favour- 
able inference  is  completely  overturned  by 
the  fiict,  that  at  the  next  election,  at  which 
Mr.  Salmon  gained  the  object  of  his  anbitioni 


he  had  only  315  votes.  Now  vliere  were  all 
the  Governors  who  voted  for  Mr.  Salmon  on 
the  preceding  occasion:  more  than  300  of 
bis  supporters  in  1824  were  absent  on  this,  a 
contested  election.  Now  what  must  I  infer 
from  this,  namely,  that  the  report  whidi 
prevails  is  true, — that  Mr.  Salmon  made 
voters  on  the  occasion.  Now,  Sir,  I  ask  you, 
and  the  members  of  this  Society  how  can  a 
person,  who  made  use  of  this  system  of  making 
money  voters,  claim  merit  to  himself  in  re- 
signing, because  a  law,  somewhat  similar, 
although  materially  different  iu  some  respcdi^ 
is  re-enacted?  (Mere  again  called  to  crder.) 
In  conclusion.  Sir,  I  beg  to  state  that,  aoder 
these  grounds,  namely,  that  three  of  the  me- 
dical officers,  namely,  Dr.  Birkbeck,  Dr.  Clut- 
terbuck, and  Dr.  Lambe,  came  into  the  charity 
with  the  regulation,  which  thev  now  condemn, 
staring  them  in  the  face ;  and  further,  that  a 
fourth,  Mr.  Salmon,  had  made  use  of  the  veiy 
law  which  he  now  so  deprecates,  I  cannot 
but  oppose  the  giving  to  them  the  cordial 
thanks  of  the  Society  *. 

Mr.  Pettigrew  requested  Dr.  Epps  to  con- 
fine himself  more  strictly  to  the  question  under 
discussion. 

Dr.  Epps  said  that  his  object  was  to  show 
that  the  committee  of  the  Aldersgate- street 
Dispensary  were  not  so  much  to  blame  as 
some  persons  would  have  it  believed.  One  of 
the  resolutions  which  they  paased— that  no 
candidate  should  directly  or  indirectly  canvass 
for  a  place  until  its  vacancy  was  publicly 
advertised — refiected  the  highest  honour  on 
them.  They  also  adopted  a  regulation  abolish- 
ing the  evil  of  proxy  votes,  and  resolved  that 
no  person  should  be  eligible  as  a  candidate 
whose  testimonials  were  not  approved  of  by 
the  medical  committee,  which  was  composed 
of  gentlemen  belonging  to  every  branch  of  the 
niedical  profession.  (Quettum,  ^ueHkm^  and 
disapprobation.)  He  was  unwilling  to  weary 
the  meeting,  and  he  would  at  once  withdraw 
his  opposition  to  the  motion,  if  Mr.  Salmon 
would  declare  that  he  had  not  expended  two 
hundred  guineas  in  the  purchase  of  votes  al 
the  Aldersgate-street  Dispensary.  (IHfop- 
probcUton  and  general  criei  of  ivo.) 

Mr.  Salmon,  who  was  present  as  a  visiter, 
said  that  when  the  proper  time  arrived  he 
should  be  able  to  vinoicate  his  own  character 
and  to  place  Dr.  Epps  in  that  position  in  which 
he  ought  to  siand.    (Hear,  hear.) 

Dr.  Epps  said  tliat  the  impression  on  hts 
mind  was,  tliat  Mr.  Salmon  had»  for  elec- 
tioneering purposes,  created  a  vast  number  of 
governors.    (Quetthn.) 

Dr.  Johnson  rose  to  order.  The  resolution 
before  the  society  referred  to  a  specific  part  of 
the  conduct  of  the  medical  officers  of  the 
Aldersgate^treet  Dispensary,  and  it  was  con- 


*  We  have  considered  it  an  act  of  justice  tP 
Dr.  Epps  to  give  a  liili  repot  t  of  his  observa- 
tions, as  they  were  so  strongly  opposed  to  thote 
of  the  other  members  bi  the  Society* 
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saminjf  tiiAe  to  no  purpoM  to  rake  up  the  his- 
tory of  past  transactions.    {Hear,  hear.) 
Mr.  f^in^  hoped  that  the  resolution  would 

n  unanimously,  hut  in  order  to  obtain  that 
rable  result,  he  thought  it  was  necessary  to 
discuss  the  question  fully  in  all  its  bearings. 

Mr.'Pettigrew  thought  that  Dr.  Epps  was 
travelling  too  for  wide  of  the  motion ;  tne  time 
of  the  meeting  was  limited,  and  it  was  there- 
fore desirable  to  keep  as  strictly  as  possible  to 
1he  question  under  discussion. 
^  Dr.  Epps  sakl  that  he  considered  the  con- 
duct of  the  Governors  of  the  Aldersgate-street 
Dispensary  would  be  impliedly  censured  by 
passing  a  vote  of  thanks  on  tbe  li|te  medical 
otBcers ;  and  he  bad. therefore  thought  proper 
to  state  what  the  governors  had  done.  There 
Was  but  one  more  point  to  which  he  would 
<all  tbe  attention  of  the  meeting  before  he  sat 
down.  The  late  regulation  of  the  dispensary 
prevented  governors  of  less  standing  than  six 
months  from  voting,  governors  for  life  excepted. 
This  was  a  most  important  exception,  as  it 
allowed  the  mannfacture  of  any  number  of 
votes,  on  the  payment  of  ten  guineas  for  each, 
and  yet  this  was  the  regulation  of  which  the 
late  medical  offioera  of  the  dispenssr^',  who 
pretended'  to  be  such  sticklers  for  the  dignity 
of  the  profession,  approved. 

Dr.  Sigmood  coula  have  hoped  that  no  per- 
aon  would  have  been  found  to  oppose  a  reso- 
lution which  had  met  with  the  unanimous 
approbation  of  every  class  of  the  profession. 
In  his  opinion  the  late  medical  officers  of  the 
AUeneate-street  Dispensary  had  conducted 
themselves  most  properly  under  circumstances 
of  peailiar  difficulty.  {Hear,  Am^.)  He  did 
not  think  that  they  were  bound  to  support  an 
obnoxious  law  because  it  was  in  existence  when 
tb^  joined  the  dispensary ;  on  the  contrary, 
the  very  circumstance  of  having  felt  the  incon- 
veniences arising  from  the  law  would  naturally 
faiduce  them  to  oppose  it.  (Hear,  hear.) 
Sir  F.  Bnrdetty  who  had  been  a  reformer  all 
his  life,  entered  the  House  of  Commons  by 
means  of  the  close  borough  of  Boroughbridge, 
but  he  did  not,  therefore,  consider  himself 
precluded  from  exposing  tbe  evils  of  the 
borough  system.  In  his  opinion  the  society 
ought  to  feel  deeply  indebted  to  the  gentle- 
men who  had  been  the  first  to  miake  a  stand 
for  the  honour  of  tbe  profession ;  and  he  had 
no  doubt  they  would  receive  the  thanks  of  the 
whole  meeting,  excepting  Dr.  Epps.  {yip- 
pUntge.') 

Mr.  King  was  ready  to  give  his  thanks  to 
the  late  nwdical  officers  of  the  Aklersgate- 
streei  Dispensary;  but  at  the  same  time  he 
thought  that  do  censure  should  be  cast  on  the 
Governors  of  Uie  institution.  He  was  con- 
vinced that  their  conduct  was  not  actuated  by 
any  fe^iin?  of  hostility  towards  their  medical 
officers.  The  miichiei  was  in  the  system,  and 
not  in  the  men. 

The  rewlotion  was  then  put  and  carried. 
Dr.  Eppa  beinf  the  onhr  person  who  opposed  it. 

Dr.  uofdaod  moved  a  resolution  of  thanks 
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to  his  Royal  Itighness  the  Duke  of  Sussex,  fot 
having  marked,  by  resigning  the  office  of  Pre- 
sident of  the  Alder5>gate-street  Dispensary,  his 
disapproval  of  the  regulation  lately  adopted 
by  the  Governors. 

'  The  resolution  having  been  seconded,  was 
carried  unanimously. 

The  next  resolution,  proposed  by  Dr.  Somer- 
ville,  declaring  ••  that  any  physician  or  surgeon 
who  avails  himself  of  the  regulation  lately 
adopted  at  the  Aldersgate-street  Dispensary, 
and  thus  virtually  purchases  a  medical  appoint- 
ment, will  thereby  forfeit  the  respect  of  his 
professional  brethren/'  was  also  carried  unani- 
mously. 

Dr.'  Birkbeck  then  presented  himself  to  the 
notice  of  the  meeting  amidst  great  applause. 
He  said  it  was  impossible  for  him  to  be  indif- 
ferent to  the  opinions  of  the  body  he  had  the 
honour  to  address ;  but  highly  as  he  valued 
their  vote  of  thanks,  he  reguded  it  as  insigni- 
ficant when  compared  with  the  resolution 
which  preceded  it,  and  which  established  the 
principle  for  which  he  and  his  colleagues  had 
contended.  {^Applause,')  If  he  had  thought 
that  the  observations  directed  against  the  late 
medical  officers  of  the  Aldersgate-street  insti- 
tution could  have  influenced  the  decision  of 
that  meeting,  he  should  have  risen  earlier,  to 
state  facts  which  as  yet  had  not  been  stated, 
for  the  purpose  of  preventing  an  erroneous  im*- 
pression  being  produced ;  but  he  felt  it  was 
impossible  for  that  society  not  to  perceive  to 
what  sources  the  individual  from  whom  those 
observations  proceeded  had  applied  for  the 
fects,  as  he  called  the  statements  which  he  had 
made.  That  individual  had,  indeed,  taken 
especial  care  not  to  make  acquaintance  with 
these  whose  communications  might  have  led  to 
the  materiAl  modification,  if  not  the  entire  sup.t 

fression,  of  his  speech.  (Great  applause.') 
I  had  been  imputed  to  himself  and  bis  latO 
colleagues  that  they  obtained  their  appoint- 
ments in  the  Aldersgate-street  Dispensary  by 
the  assistance  of  a  law  which  they  now  con^ 
demned.  In  reply  he  begged  to  state  that 
thev  had  derived  no  assistance  from  that  law ; 
ana  when  he  was  told  that  he  might  obtain 
tbe  situation  of  physk^ian  to  the  dispensary,  to 
the  exclusion  of  Ur..Clutterbuck,  by  making 
governors,  he  at  once  said  that  if  such  means 
existed,  they  should  not  be  employed  by  him. 
(Hear,  hear,)  He  also  knew  that  Drs.  Glut- 
terbuck.  Lamb,  and  Lloyd,  and  Mr.  Percira, 
refused  to  avail  themselves  of  that  obnoxious 
regulation,  and  Dr.  Epps,  if  he  had  taken  the 
trouble  to  inquire  why  so  few  governors  were 

{>resent  at  some  of  the  elections,  might  have 
earned  that  the  reason  was  because  there  was 
no  opposition.  (Hear,  hear.)  As  soon  as 
Dr.  Clutterbuck  and  himself  poasessed  tho 
power,  they  proposed  the  adoption  of  a  new 
regulation,  the  necessity  of  which  was  made 
more  apparent  by  the  unfortunate  scenes  of 
riot  and  uproar  created  by  guinea  and  pocket 
voters,  which  followed  the  election  in  which 
Mr*  Salmon   was  engaged— honourably  he 
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(Dr.  Birkbeck)  woold  undertake  to  say,  nol- 
withstandiDf;  all  the  insiouations  to  the  con- 
trary. (Hear,  hear.)  The  regulation,  as 
originally  proposed,  provided  that  no  governor 
of  less  standing  than  twelve  months  should 
have  a  vote ;  but  the  opposition  to  tliis  propo- 
sition was  so  great  that  they  were  glad  to  com- 
pound for  six  months.  They  had  also  left  out 
of  the  regulation  those  words  which  gave  to 
life-governors  the  right  of  voting  immediately 
on  the  payment  of  their  ten  guineas ;  but  this 
was  considered  such  an  outrageous  attempt  to 
be  virtuous  as  could  not  be  endured,  and  they 
were  obliged,  for  fear  of  losing  the  benefit  of 
the  rest  of  the  regulation,  to  allow  the  ten  guinea 
voters  to  remain.  That  was  not  their  fault,  but 
their  misfortune.  (Hear,  hear,)  However,  the 
regulation  was  thought  too  good  to  continue, 
and  accordingly  attempts  were  made,  from 
time  to  time,  to  alter  it,  which  at  last  suc- 
ceeded. It  was  then  that  he  and  his  colleagues 
resigned,  in  order  to  show  that  they  were 
resolutely  determined  to  maintain  the  principle 
on  which  the  regulation  was  founded ;  and  if 
the  course  which  they  had  pursued  tended  to 
the  introduction  of  a  sounder  system,  in  i«- 
ference  to  the  appointment  of  medical  officers 
to  public  charities,  their  purpose  would  be 
fully  answered.  (Hear,  hear^  He  begged, 
before  he  sat  down,  to  return  his  thanks  for 
the  kind  manner  in  which  the  meeting  had 
been  pleased  to  notice  their  conduct.  (Greai 
appMUieA 

Dr.  Roberts  begged  to  thank  the  meeting 
for  the  vote  of  approbation  which  they  had 
passed  on  his  conduct  In  looking  back  at 
what  he  had  done,  he  felt  that  he  had  nothing 
to  apologise  for,  except,  perhaps,  an  indiscreet 
quoution.  (Laughter,)  There  was  not  a 
step  Uken  by  himself  and  colleagues  with 
reference  to  the  Aldersgate-street  dispensary 
but  he  gloried  in.    ( Jpplaute,) 

Mr.  Salmon  said  that  having  been  personally 
attacked  in  the  course  of  that  evening  by  a 
gentleman  to  whom,  he  was  happy  to  say,  he 
was  an  entire  stranger,  he  thought  it  right  to 
state  what  was  the  course  he  pursued  in  order 
to  obuin  the  situation  he  lately  filled  in  the 
Alderseate-street  DUpensaiy.  He  had  been 
engaged  in  three  contests,  and  during  two  of 
them  he  had  never  resorted  to  any  other 
means  of  obtaining  votes  than  canvassing  the 
Governors  whom  he  found  in  existence.  That 
was  well  known  to  the  gentlemen  who  hap* 
^ned  to  be  his  opponents  on  those  occasions. 
He  had  also  determined  to  act  upon  the  same 
principle  in  the  third  contest,  when  he  heard 
that  his  opponent  intended  to  buy  the  pUce 
by  creating  Governors.  He  then  declared  that 
he  was  willing  and  anxious  to  carry  on  the 
election  in  a  fair  manner,  but  that  be  would 
not  submit  to  be  beaten  by  a  creation  of  new 
Governors;  and  he  tairly  told  his  opponent 
that  if  any  attempt  was  made  to  defeat  him  by 
creating  guinea-voten,  he  would  use  the  same 
means  in  aelf^fenoe.  (Hear,  hear.)  He 
WW  now  oppoted  to  every  regulation  by  which 


appointmeitig  of  this  naloit  wtmnds 
purchasable ;  and  he  bad  often  said,  that  if 
they  were  to  be  sold  at  all,  the  best  plan 
would  be  to  take  them  to  Garraway's  ooilit* 
house,  and  dispose  of  them  by  public  auction. 
(Hear,  hear-)  After  this  explanation,  be 
trusted  that  Dr.  Epps  would  admit  that  he 
had  been  deceived.  In  conclusion,  be  hU 
only  to  observe  that  be  highly  appreeisted 
the  manner  in  which  bis  conduct,  dktalad 
solelv  by  a  sense  of  what  was  due  to  ike 
dignity  of  the  profeanon  and  the  intereili  o( 
the  public,  had  been  taken  notice  of  by  the 
Society.    (General  apfUmte.) 

Dr.  Epps  said  that  the  statement  just  BMde 
by  Mr*  Salmon  confirmed  what  he  said,  thst 
Governors  were  made  by  that  gentleman  far 
electioneering  purpoaes.  Still  he  was  williog 
to  admit  that  Mr.  Salmon  had  explained  the 
matter  in  a  way  that  proved  be  had  not  beea 
actuated  by  improper  motivea. 

A  resolution  pledging  the  Society  to  briag 
the  subject  under  the  consideration  of  Par- 
liament, and  another  thanking  the  medical 
gentlemen  of  Leeds  and  Nottingham  for  the 
part  they  had  taken  in  reference  to  this  natter, 
.were  proposed  and  carried  unanimously. 

Mr.  Pettigrew,  before  leaving  the  chair, 
observed  that  he  had  hitherto  alntained  from 
expressing  any  opinion  on  the  subject  which 
had  just  bisen  discussed,  in  conaequenoe  of  its 
having  felien  to  his  lot  to  diachaige  the  doty 
of  president;  but  u  the  meeting  was  now  at 
an  end,  he  had  no  hesitation  in  saying  that 
he  entirely  concurred  in  the  resolutions  which 
had  been  passed,  and  ahould  feel  no  hea* 
tation  in  attaching  his  name  to  them. 

The  meeting  then  separated. 

At  the  eondnsion  of  the  above  discnsrien 
the  following  resolutions  were  unanimoudy 
agreed  upon  and  carried. 

It  was  moved  by  Dr.  Gregory  and  seeoadeil 
by  Mr.  Griffith,  and  resolvMl  unanimously. 
That  in  the  opinion  of  this  Society  the 
interests  of  the  sick  poor,  and  the  leqieel- 
ability  of  the  Medieal  Profession,  equally 
require  that  the  appointnents  to  pnbhe 
charities  should  be  free  from  even  tiw  sus- 
picion of  being  open  to  purchase. 
Moved  by  Mr.  Uhinnock  and  seconded  by 
Dr.  Ryan,  and  resolved  unanimonsly, 
That  in  the  opinion  of  this  Sodety  the 
Regolation  lately  adopted  by  the  Go* 
vernors  of  the  General  Dispensary,  AK 
dersgate-street,  permitting  any  penon  to 
attend  and  vote  personally,  who  shooM 
become  a  Governor  sevoa  days  prior  to 
the  election,  amounts  virtually  to  the  isle 
of  the  professional  appointment 
Moved  by  Dr.  Webster,  seconded  by  Mr. 
Millington,  and  resolved  unanimoasly,  with 
the  exception  of  Dr.  Eppa, 

That  the  cordial  thanks  of  the  Westmiasief 
Medical  Society  are  due  and  are  hereby 
given  to  Dn.  Birkbeek,  dnttetboski 
Lanbe,  and  Robtttoi  mlao  to  Mean. 
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colour  and  the  degree  and  dnration  of 
the  inflammation.    As  the  change  is 
produced  by  deposition  of  fibrine^  an 
admixture  of  yellow  with  its  colour^ 
in  health,  may  be  anticipated,  with  a 
tinge  of  red*    If  the  colour  approach 
to  that  of  green  it  will  become  iighterj 
mingled  with  yellow ;  if  blue,  it  as* 
sumes  a  greenish  hue ;  if  dark,  it  will 
exhibit  a  reddish  tint.    In  cases  where 
the  inflammation  is  high,  globules  of 
lymph  will  be  deposited,  of  a  yellow 
or  amber  colour,  usually  three  or  four 
in  number,  and  occupying  in  genera} 
the  papillary  margin ;  they  may,  how* 
ever,  form  in  the  ciliary  border,  or  oa 
the  surface,  There  is  sometimes  seeoj 
likewise,  a  detached  substance  in  the 
lower  part  of  the  anterior  chamber^ 
of  different  magnitudes,  varying  in 
bulk  from  a  pin  s  head  to  that  of  a 
small    pea,  called    hypopion.     The 
earliest  deviation  in  the  motion  of  the 
iris  is  that  of  sluggishness,  unaccom* 
panied  by  irregidarity.    This  dimi- 
nution in  the  brisk  action  of  the  iris 
may  be  partly  owing  to  the  injected 
condition  of  the  part.    Mr.  Guthrie 
ascribes  this  to  a  state  of  turgescence 
of  its  vessels ;  he  conceives  that  the 
mobility  of  the  iris  may  be  impuiredj 
and  contraction   rendered    irregular 
from  a  loaded  state  of  the  vessels^ 
before  any  change  in  the  organisation 
has   occurred.     SubsequenUy  it  bd- 
comes  irregular,  contracts  imperfect!  Vj 
or  not  at  all;  the  papillary  margin 
becomes    thickened,    irregular,  con- 
tracted, and  drawn  backwards.   A 
times  the  aperture  of  the  pupil  is 
dilated,  at  others  contracted ;  it  is  in 
the  generality  of  instances  diminished. 
The  pupil  may  be  divided  by  a  band 
of  lymph,  a  net-work  may  obstruct 
the  opening,  or  a  complete  closure  of 
the  pupil  may  happen.    Under  any 
of    these    conditions,  especially  the 
latter,  restoration  of  vision  by  medi- 
cal treatment  is  very  ambiguous,  and 
the  prognosis  ought  consequently  to 
be  guarded. 

An  interesting  question  has  arisen 
as  to  the  origin  of  this  aflTection— > 
whether  the  £sease  ever  exists  in  a 
sound  state  of  the    system,  or   is 
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Salmon  and  Coulson,  for  their  noble  and 
disinterested  conduct  in  resigning  their 
office,  rather  than  tacitly  assent  to  the 
introduction  of  a  law  which  compromisoa 
the  honour  and  independence  of  the  Me- 
dical Profession. 

Moved  by  Dr.  Copland,  seconded  by  Dr. 
Siemond,  and  resolved  unanimously. 

That  the  most  respectful  thanks  of  this 
Societv  be  tendered  to  His  Royal  High- 
ness the  Duke  of  Sussex  for  his  liberal 
and  enlightened  conduct  in  retiring  from 
the  Presidency  of  the  General  Dispensary, 
illdersgate-strcet,  thereby  marking  tlie 
leqK  His  Ro^ai  Highness  entertains  of 
the  conduct  of  the  nwdical  officers  in  re- 
sisting the  adoption  of  a  most  pernicious 
and  obnoxious  regulation. 

Moved  by  Dr.  Somerville,  seconded  by  Mr. 
Hunt,  and  resolved  unanimously. 

That  in  the  opinion  of  this  Society  any 
physician  or  surgeon  who  shall  avail 
himself  of  such  a  law,  and  thus  virtually 
purchase  a  professional  appointment  in 
any  public  charity,  forfeits  thereby  his 
claim  to  the  respect  of  his  professional 
brethren. 

Moved  by  Dr.  Somerville,  seconded  by  Dr. 
Sigmond,  and  resolved  unanimously, 

That  the  Society  pledges  itself  to  bring  this, 
amongst  other  grievances,  before  such 
Committee  as  may  be  appointed  by  the 
House  of  Commons,  to  inquire  into  the 
practice  and  regulations  or  the  medical 
profession. 

Moved  by  Dr.  Jewel,  seconded  by  Dr.  J. 
Wyalt  Crane,  and  resolved  unanimously. 

That  the  thanks  of  this  Society  are  justly 
due  and  hereby  given  to  the  Medical 
Practitioners  of  Sheffield,  Nottingham, 
Cork,  and  other  provincial  towns,  for 
their  readiness  to  stand  forward  in  sup- 

*  port  of  the  dignity  of  the  Medical  Pro- 
fcseion. 

Moved  by  Mr.  Stodart,  seconded  by  Mr. 
Greenwood,  and  resolved  unanimously, 

That  these  Resolutions  be  signed  by  the 
Chairman  in  behalf  of  the  Society,  and 
that  they-be  inserted  in  the  several  Medi« 
cal  Journals  and  the  following  daily 
Papers,  namely  the  Timei,  Herald, 
Chwrnde,  Globe,  and  SiandardU  » 

T.  J.  Prttigbbw, 
Chairman* 
Edward  Stodart,  Sec, 


OBeXKVATlONS  ON  THE  CHARAGTXB 

AND  TBBATMBNT  OP  IRITIS. 

BY    CRARtBS  WARBURTON  RIGOS,   BSQ. 
SURG  BON. 

(Cof»cMsc//n»ivjM^e302.) 

On  inspecting  the  tri#,  its  colour,  if 
inflamea^  will  be  altered ;  this  dis« 
ooloozatim  will  depend  on  the  natural 
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idiopathic^  or  follows  or  arises  from  a 
general  morbid  state  of  the  body, 
specific  or  constitutionaL  I  cannot 
assent  to  the  opinion,  not>yith8tanding 
the  high  authority  Mr.  Lawrence's 
name  attaches  to  it,  that  iritis  is  never 
simple  or  idiopathic.  It  is  seldom  so ; 
but  the  weight  of  medical  testimony 
is  in  favour  of  the  possibility  of  the 
existence  of  the  uncomplicated  form 
of  the  complaint.  In  the  summer  of 
last  year  a  case  corroborative  of  the 
correctness  of  this  opinion  came  under 
my  observation. 

•  A  countryman,  set.  24,  of  a  very 
tt>bu8t  frame,  was  attacked,  after  seve- 
ral  hours'  exposure  to  wet,  while  his 
face  was  exposed  to  a  penetrating 
wind,  by  inflammation  of  the  iris, 
ushered  in  by  the  usual  symptoms, 
and  uncomplicated  by  inflammatory 
action  in  any  other  texture.  It  showed 
the  characteristic  marks  of  iritis  in 
the  most  indisputable  manner;  and 
although  measures  were  promptly  and 
vigorously  used,  it  ended  in  adhesion, 
and  slight  permanent  alteration  of 
colour.  This  young  man  had  not,  I 
can  attest,  been  the  subject  of  syphilis 
or  rheumatism,  nor  had  he  any  symp- 
toms of  strumous  diathesis. 

That  syphilis,  rheumatism,  gout, 
scrofula,  and  mercurialism,  predispose 
in  a  peculiar  degree,  and  in  frequency 
in  the  order  of  their  enumeration,  to 
the  affection,  must,  I  think,  be  ad- 
mitted. It  is  a  sequence  of  fever 
among  the  poor  in  Dublin.  It  may 
occur  from  punctured  wounds,  or  after 
extraction  of  cataract.  The  disease 
is,  however,  induced  by  secondary 
syphilitic  action  generally,  and  often 
oo-exists  with  the  syphilitic  papular 
eruption,  or  the  scaly  eruption,  sore 
throat,  superficial  ulcerations  on  the 
soft  palate  of  a  venereal  nature,  in 
cases  where  mercury  was  administered 
ineflTectually,  or  acted  deleteriously 
during  its  exhibition.  Mercury  may 
be  the  sole  exciting  cause,  in  par-* 
ticular  where  the  body  has  been  under 
the  severer  influence  of  the  mineral 
frequently.  I  have  known  it  attri- 
buted to  the  use  of  the  warm  bath 
during  mercuiialiBatioD. 


The  first  step  in  the  treatment  of 
this  disease  is  the  free  abstraction  of 
blood,  if  the  inflammation  be  acute, 
and  the  strength  of  the  patient  do  not 
contra-indicate  its  adoption.  The  in- 
tention sliould  be  that  of  producing 
a  decided  impression  on  the  oonstitu* 
tion ;  and  the  quantity  of  blood  drawn 
must  be.  proportionate  to  the  accom- 
plishment of  this  design.  Without 
this  preparatory  step  any  course  of 
treatment  will  be  uncertain  and  in- 
judicious. It  lessens  the  local  action, 
mitigates  the  general  disturbance,  and 
facilitates  the  curative  operation  of 
mercury.  An  acute  attack  may  de- 
stroy vision  in  four  or  ^ve  days.  The 
use  of  mercury  is  to  follow  immedi- 
ately the  abstraction  of  blood;  it 
checks  the  action  in  the  minute  ves- 
sels, and  prevents  the  inflammation 
from  ending  in  adhesion. 

Calomel  and  opium  ^re  in  general 
use.  The  calomel  and  opium  are  to 
be  given  every  third,  fourth,  and  fifth 
hour;  the  calomel  in  doses  of  from 
three  to  five  grains,  until  its  consti- 
tutional influence  is  unequivocal.  As 
soon  as  that  is  established,  the  pain 
and  intolerance  of  light  abate,  the 
redness  disappears,  the  motion  of 
the  iris  is  restored,  the  absorption  of 
lymph  is  set  up,  the  clearness  of  the 
cornea  is  restored  in  cases  in  which 
it  had  participated,  and  the  aqueous 
humour  becomes  transparent.  Whilst 
these  effects  are  being  brought  on, 
the  extract  of  belladonna  is  to  be 
smeared  over  the  superciliary  region, 
and  round  the  orbit  night  and  morn- 
ing. IVIany  other  substances  answer 
this  end.  Henbane  is  used  by  some ; 
but  the  belladonna,  either  in  form  of 
extract  round  the  eye,  or  in  solution 
to  the  globe,  has  superseded  every 
other.  It  dilates  the  pupil,  and  pre- 
vents the  adhesion  of  the  iris  to  the 
crystalline  capsule;  or,  if  adhesions 
have  formed  they  are  elongated.  It 
is  supposed  also  to  alleviate  the  pain, 
and  with  this  view  has  been  combined 
with  opium ;  but  this  benefit  is  by 
no  means  certain.  Topical  applica- 
tions are  unavailing ;  local  depletion 
by  leeches  or  cupping  may  be  highly 
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advantageous  in  the  course  of  the 
treatment.  This  treatment  is  appli* 
cable  to  an  acute  attack.     -  > 

In  the  sub-acute  cases  there  is  not 
the  imperative  call  for  the  full  effect 
of  bleedings  nor  the  very  rapid  in* 
troduction  of  mercury  into  the  system. 
Leeching  or  cupping  may  be  substi- 
tuted for  the  general  bleeding  if  de* 
bility  is  apprehended,  and  the  calomel 
apportioned  in  smaller  doses,  and 
given  at  longer  intervals.  In  the 
chronic  form  of  the  complaint,  a  month 
or  six  weeks  is  not  an  unusual  period 
for  its  duration ;  when  it  assumes 
this  moderate  and  protracted  form  of 
action;  there  is  consequently  less  ue« 
cesdty  for  the  adoption  of  the  vi- 
gorous and  prompt  measures  already 
roecified.  These,  however,  are  to  be 
rollowed  at  the  discretion  of  the  prac-* 
titioner,  and  may  be  relied  on  as 
bringing  about  a  favourable  issue. 

Cases  occasionally  occur  in  which 
this  treatment  would  be  injudicious, 
or  even  hazardous.  They  are  rare, 
but  too  frequent  to  be  overlooked. 
There  are  mdividuals  who  cannot 
bear  mercury  in  any  quantity  or  form. 
Where  this  idiosyncrasy  is  Known  or 
found  to  exist,  mercury  must  not  be 
given,  or  its  use  must  be  discontinued 
on  the  manifestation  of  any  untoward 
symptoms.  The  mercurial  rash  may 
be  excited  by  a  few  grains  of  the 
mineral. 

Iritis  now  and  then  comes  on  in 
conjunction  with  syphilis,  when  mer« 
cury  would,  if  given  in  efficient  doses, 
be  unsafe.  The  sort  of  cases  to  which 
I  allude  wiU  be  met  in  the  persons  of 
voung  men  of  dissipated  habits  and 
broken  up  constitutions,  with  a  ten- 
dency to  tubercular  deposition  in  the 
lungs,  or  strong  evidence  of  its  having 
already  taken  place.  If  mercury  be 
given  to  check  the  iritis,  it  will  be  at 
the  risk  of  exciting  a  fatal  action  in 
the  chest.  In  those  cases  where  it  is 
accompanied  by  syphilitic  eruptions, 
the  blotches  may  degenerate  into 
scabs,  a  phagedenic  ulceration  may 
ensue.  The  spirit  of  turpentine,  as 
recommended  by  Mr.  Carmichael^  I 
have  JBcea  used  ia  cases^  such  as  X 


have  described^  with  entire  sttcoess. 
Given  to  the  extent  of  one  or  two 
drachms  three  times  dailv«  I  have 
witnessed  a  perfect  cure.  An  allevia- 
tion was  generally  experienced  on  the 
third  day  of  its  use ;  and  at  the  end 
of  from  twelve  to  sixteen  days  all 
traces  of  the  disease  had  vanished. 

The  spirits  of  turpentine  will  be 
found  a  valuable  subsidiary  remedy  in 
cases  at  least  in  which  mercury  ia 
prohibited. — Edinb.  Med.  and  Surg* 
Jour, 

NORTHAMPTON    INFIBHABY.— * 
LITHOTRITT. 


A  NUMEROUS  meeting  of  the  medical 
gentlemen  of  this  and  the  neighbour- 
ing towns  took  place  at  our  Infirmary 
a  fortnight  since,  to  hear  a  lecture  on 
the  novel  and  interesting  operation  of 
lithotrity,  and  to  witness  the  perform- 
ance of  the  operation  on  several  pa- 
tienta  by  Mr.  Costello.  On  Thurs- 
day there  seemed  to  be  no  abatement 
of  the  interest  excited  on  the  occasion, 
as  the  medical  gentlemen  assembled 
in  still  greater  numbers,  and  from 
greater  distances  than  at  first,  to 
witness  the  continuation  of  the  ope- 
rations. Practitioners  were  present 
from  Bedford,  Newport  Pagnel,  Stony 
Stratford,  Wellinelwrough,  Kettering, 
Thrapston,  Ounme,  Market  Harbo- 
rough,  Leicester,  Daventry,  Banbury^ 
Towcester,  Leamington,  and  some 
even  from  Birmingham.  At  two 
o'clock  Dr.  Robertson  was  called  to 
the  chair.  On  taking  the  chair  Dr. 
R.  dwelt  on  the  pleasure  which  the 
meeting  had  felt  on  the  former  oc- 
casion, in  hearing  from  Mr.  Costello 
his  clear  and  able  narrative  of  facts, 
bearing  upon  the  discovery  and  suc-^ 
cessfuf establishment  of  this  important 
improvement — the  most  important— 
of  modem  surgery.  Seeing  so  many 
gentlemen  present  on  this,  who  were 
not  able  to  attend  on  the  former,  oc- 
casion, he  hoped  Mr.  Costello  would 
not  think  it  too  much  trouble  to  enter 
briefly  upon  some  of  those  points  of 
the  medical  literature  of  lithotrity^ 
previously  to  the  performance  of  the 


m 


KortkampUm  DUpenMary,'^IMhoiriHf. 


operations.  The  board  room  of  tho 
Infirniary  was  crowded^  and  the  in^ 
tercat  at  this  moment  was  Intense. 
Mr.  Costello  undertook  the  task^  and 
performed  it  in  a  fluent,  clear^  and 
impressive  manner^  shedding  over  the 
inductions  and  details  of  science  the 

Saoes  of  easy  and  natural  eloquence, 
e  observed,  that  nothing  could  be 
more  interesting  to  the  medical  man  of 
the  present  day,  than  to  consider  sepa- 
rately the  history  of  any  operation  or 
curative  process,  from  its  earliest  period 
down  to  its  present  state.  By  way 
of  duddation  he  made  a  rapid  sketch 
of  amputation,  tracing  it  through  its 
phases  of  actual  cautery,  ligature, 
union  by  first  intention,  &c.  He  fol- 
lowed out  the  history  of  lithotrity  in 
the  same  manner,  awelling  forcibly 
and  learnedly  on  the  various  attempts 
which  had  been  made,  in  the  progress 
•f  ages,  to  supersede  the  operation  by 
the  knife.  He  alluded  with  gratitude 
to  the  labours  of  Civiale,  who  was  the 
first  to  establish  this  beneiicent  and 
almost  painless  mode  of  operation ; 
and  concluded  his  luminous  address, 
which  was  frequently  interrupted  by 
the  applause  of  the  meeting,  by  stating 
that  the  popularity  of  lithotrity  was 
founded  on  the  benefits  it  had  already 
conferred  on  suffering  humanity,  as 
evinced  in  upwards  of  300  cases  of 
eure. — One  of  the  patients  .was  now 
introduced  and  placed  on  the  table. 
There  waa  none  irf  the  terror  in  the 
countenance  of  the  patient,  nor  anx- 
iety in  that  of  the  operator,  which  the 
bystander  is  wont  to  associate  with 
the  idea  of  a  great  surgical  operation. 
The  patient  was  smiling  andapparently 
unconcerned ;  the  operator  calm  and 
cheerful.  His  dexterity  was  truly 
admirable ;  in  a  twinkling  the  stone 
was  seized,  and  was  distinctly  heard 
to  break  down  under  Mr.  C's.  rapid 
manipulation.  The  instrument  was 
now  withdrawn,  and  passed  round  for 
inspection ;  its  jaws  were  loaded  with 
the  debris  of  the  poor  patient's  inter- 
nal enemy.  He  sot  off  the  table 
nimbly,  and  it  was  nighly  pleasing  to 
hear  him,  turning  towards  Mr.  Cos- 
teUo,  with  a  tear  swelling  in  bis  eye^^ 


exclaim,  "  Ah,  shr,  I  wish  I  had  aome« 
thing  to  give  yon.*' — ^Another  patient 
was  now  placed  on  the  table,  when 
Mr.  CosteUo  facetiously  remarked^ 
**  this  is  our  old  friend,  Jack  Robin- 
son." In  this  case  there  was  bat  a 
small  fragment  remaining,  which  for 
a  short  time  seemed  to  elude  the  grasp 
of  the  instrument,  which  made  Mr. 
CosteUo  observe,  while  he  still  con- 
tinued his  search,  that  *'  some  pockets 
were  not  so  easily  picked  as  others ;" 
it  was  now  secured  and  destroyed  in 
a  moment.  At  the  termination  of  the 
operations  the  rounds  of  applause  were 
deafening. 

The  following  series  of  resolations 
were  afterwards  passed  by  the  meeting. 

It  was  moved  by  Wm.  Percividf 

Esq.,  of  Northampton,  seconded  by 

H.  Terry,  Esq.,  of  Northampton^  and 

resolved  unanimously, 

1st.  That  the  thanks  of  this  meettn|f  be  given 
to  Mr.  CosteUo,  with  the  strongoA  ascur- 
SDces  of  the  ^real  pleasure  Um  meetior 
have  felt  in  witnessing  the  very  abla  and 
satisfactory  manner  in  which  he  has  gona 
through  with  the  novel  and.  interestiDg 
operafions  performed  this  day. 

It  was  moved  by  Dr.  Witt,  of 
Bedford,  seconded  by  H:  L.  Smith, 
Esq.,  of  Soutbam,  and  resolved  un« 
animously, 

2nd.  That  this  meeting  cordially  and  en- 
tirely approves  of  the  following  resolotioo, 
passed  at  the  meeting,  held  at  this  Inflr* 
mary,  on  the  5th  instant,  viz. : — **  That 
this  meeting,  taking  into  mature  consUer- 
ation  the  nature  and  bearings  of  the  dis- 
pute betwiit  the  Governors  of  the  Alders* 
gate-street  Dispensary  and  the  Medieal 
Officers  of  that  Institution,  is  uneqiuvo* 
cally  of  opinion,  that  the  said  Officers 
have  vindicated  their  own  honour  and 
the  honour  and  dignity  of  the  medical 
professioa  in  the  ncolest  maaaer,  by  i«* 
sisting  a  regulation  which  strikes  at  tba 
root  of  honourable  and  talented  compe- 
tition for  medical  officers,  and  opens  the 
door  to  ill-disguised  venality  and  iatrigue. 
This  meeting  is  furthemofe  of  opinioD* 
that  the  late  Medical  Oflkers  of  the  Al« 
dersgate-street  Dispensa^,  by  the  spirited 
and  independent  rnann^  in  whicD  they 
have  artol,  are  well  entitled  to  the  sop- 
port  and  sympathy,  the  thanks  and  ap- 
planseytheapprobatioD  andadmiratioD,  ef 
the  profesnon  at  large.*' 

It  was  moved  by  John  Harris!,  Ssq« 
of  Bedfi»4»  ieoonded  by  Was.  Joum, 
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drd.  That,  in  Tcference  to  the  Aldengate- 
sfreet  business,  this  meeting  observes, 
with  regret,  that  the  Oovemors  still  ad* 
b«ra  to  the  peraieioue  tad  derogatory  re- 

Salation  ooniplained  of  by  ttietr  late  Me* 
ical  Officers ;  and  that,  after  making  a 
parade  of  their  philanthropy,  and  of  their 
tender  regard  for  the  dbtressed  objects  of 
the  Inilitntion,  the  said  Goremors  have 
thought  fit  to  eleet  the  first  and  only  me- 
dical men  that  dffinred  themselves  for  the 
appointments. 
this  meeting  furthermore  laments,  that  any 
medical  men  should  have  been  found  ca- 
pable of  accepting  the  vacant  offices,  con- 
scious, as  they  must  be,  thatthev  have  so 
accepted  Ihem  in  defiance  of  the  honest 
opinion  of  their  professional  brethren 
Ihrouifhoat  the  empire,  extensively  ex- 
preswd,  and  all  but  universally  felt- 

It  W&8  tnoved  by  H.  Terry,  Esq.  of 
Northatxijpton,  seoonded  by  Thomas 
Parker^  Esq.  of  Woborn,  and  resolved 
tmanimously, 

4th.  That  this  meeting  also  take  the  present 
opportunity  of  tendering  their  thanks  to 
th«r  medical  brethren  in  Sheffield,  for 
the  very  laudable  and  necessary  remon- 
strance they  latelv  addressed  to  the  6o« 
vsmofs  of  the  Dispensary  of  that  place, 
touching  the  admission  of  patients,  in 
point  of  eiroimstanoes  not  proper  objects 
of  charity — a  matter  T?hich  this  meeting 
views  ad  of  vital  detriment  to  the  interests 
and  welfare  of  the  medical  profearion^  and 
of  charities  in  general. 

It  was  mored  by  H.  L.  Smithy 
Esq.  of  Soutliam,  seconded  by  D. 
Fulton,  Esq.  of  LearoiDgton^  and  re« 
flolred  unanimotisly* 

dth.  That  these  resolntiona  lie  communicated 
to  the  weekly  medical  publications,  and 
to  the  newtpepcrs. 

It  was  moved  by  th.  Witt,  of  Bed- 
ford,  seconded  by  John  Horwood,  Es^. 
«f  Northampton,  and  resolved  nnont- 
inonsly. 

6th.  That  (he  (hanks  of  this  meeting  be 
given  (o  Dr.  Robertson  for  his  conduct  in  the 
chair. 


3UUjp9tM  of  Sboc(tt(M. 
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Monday,  October  28, 1833. 

William  Kinodon,  Esq.,  President, 
in  the  Chair. 

Pathology  of  Cholera. 

Mr.  Proetor  observed  that  it  woald 
be  very  desirable  to  ascertain  tha 
opinions  of  the  society  on  the  treat- 
ment of  malignant  cholera,  so  that  in 
the  event  of  the  reappearance  of  the 
disease,  practitioners  might  have  soma 
certain  method  of  treating  it.  There 
Were  many  gentlemen  present  who 
had  seen  it  dnring  the  last  and  the 
present  year.  According  to  his  obeer^ 
vation,  there  were  three  distinet  dis<« 
eases  prevalent  this  year,  diarrhoea^ 
Englisn  cholera,  and  malignant  cho^ 
lera.  He  believed  the  last  was  Asiatic 
and  contagious.  He  had  seen  four 
cases  in  which  the  patients  had  dined 
on  beefsteaks  and  mutton  chops,  and 
died  in  four  or  six  hours  afterwards. 

Mr.  Stephens  described  the  de-i 
rangement  of  the  digestive  system 
which  was  very  general  during  the 
epidemic  influenza  in  1832  and  93, 
which  consisted  in  rumbling  in  the 
bowels  as  if  about  to  be  purged,  slight 
numbness  in  the  superior  and  inferior 
extremities,  oppression  of  the  heart, 
intermittent  pulse,  and  tendency  to 
syncope,  whicn  last  several  days.  He 
was  oeBirous  to  learn  if  others  had 
observed  these  symptoms. 

Dr.  Johnson  felt  surprised  that  Mr« 
Proctor  considered  the  three  diseases 
he  had  mentioned  as  distinct,  as  the 
majority  of  the  profession  considered 
them  stages  of  the  epidemic  cholera. 
The  symptoms  described  by  Mr* 
Stephens  were  almost  universally  pre- 
sent both  in  1832  and  33,  and  attacked 
those  who  had  escaped  as  well  as  those 
who  had  suffered  from  the  disease. 

Mr.  Hooper  could  not  agree  to  the 
sentiments  of  Mr.  Proctor,  while  he 
fully  concurred  with  those  expressed 
by  Dr.  Johnson  and  Mr.  Stephens. 

Mr.  Headland  expressed  his  dis« 
sent  from  the  notion  that  a  correct 
treatment  could  be  diwovered  wldle 
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the  real  cause  of  choleTa  was  unde- 
cided. He  mehtioued  a  cade  in  which 
he  and  three  other  practitioners  at- 
tended^ and  each  had  his  peculiar 
views>  but  the  patient  recovered. 

Dr.  Williams  agreed  with  Mr. 
Headland  that  as  yet  the  cause  of  the 
cholera  'was  undecided,  and  that  he 
Should  like  to  be  informed  on  the 
dii^nosis  of  the  disease. 

Dr.  Uwins  said  that  he  and  Dr. 
Johnson  had  done  more  for  the  treat- 
ment and  suppression  of  the  disease 
improperly  called  cholera,  by  destroy- 
ing choleraphobia,  than  most  other 
practitioners.  He  had  seen  several 
cases  live  months  before  the  advocates 
of  contagion  would  allow  that  the  dis- 
ease existed  in  this  country ;  and  one 
pf  the  cases  was  also  observed  by  Mr. 
Owen  of  Holborn.  The  term  cholera 
as  applied  to  this  and  what  was  called 
the  English  disease  was  absurd. 

Dr.  Negri  stated  that  the  diarrhoea 
which  preceded  cholera  was  charac- 
teristic, it  was  accompanied  by  a  pecu- 
liar expression  of  countenance,  a 
glazed  and  slightly  bloodshot  eye, 
coldness  in  the  abdomen,  and  the  other 
symptoms  described  by  Mr.  Stephens. 
The  cholera  belonged  to  the  same 

5 onus  as  the  febris  pernidosa  cholerica 
escribed  by  Torti,  and  he  had  endea- 
voured to  show  the  connection  in  a 
letter  which  he  had  published  and 
addressed  to  Dr.  Barry.  In  one  case 
pf  choleric  diarrhoea,  he  had  ordered 
six  grains  of  calomel  and  a  draught 
composed  of  magnesia  and  rhubarb 
with  water,  he  had  given  two  other 
doses  and  the  disease  had  ceased.  The 
symptomatology  of  cholera  was  diver- 
sified, and  no  plan  of  treatment  as  yet 
pr^)osed  was  generally  successful. 

Dr.  Shearman  said  that  no  such 
disease  as  the  malignant  cholera  had 
occurred  during  his  observation,  which 
was  extended  to  a  period  of  between 
forty  and  fifty  years.  He  agreed  with 
those  who  helcl  it  important  to  deter- 
Biine  its  cause  before  a  plan  of  treat- 
ment was  proposed. 
^  Dr.  Waishman  considered  it  most 
importam  to  dilute  the  fluid  which 
was   so   copiously   seoeled^   either 


with  cold  water  or  chicken  tea,  as  he 
had  found  this  plan  of  great  service 
in  English  pholera. 

Dr.  Uwins  proposed  that  a  special 
general  meeting  of  the  society  be  held 
on  Monday  next,  to  consider  the  sub- 
ject of  the  late  proceedings  at  the 
Aldersgate-street  Dispensary. 

Dr.  Waller  seconded  the  proposal, 
and  it  was  carried  unanimously. 

THE 

t  ontlon  :^e)itcal  $r  {Surgical  Soumal 

Saturday,  November  %  1833. 

MEBTINO  OF  THE  WfiSTMINSTBR 
MEDICAL      aOCIBTY.  —  VOTK      OP 

.  THANKS  TO  THE  LATS  MEDICAL 
OFFICERS  OF  THB  LATB  ALDBBa- 
OATE-STREBT  DISPENSARY. 

Wb  announced  in  our. last  number 
that  the  Westminster  Medical  Society 
would,  at  their  next  meeting,  take 
into  their  consideration  the  conduct 
of  the  late  medical  officers  of  the  late 
Aldersgate-street  Dispensary^ 

The  meeting  took  place  on  Satur- 
day last,  and  was  the  fullest  attended 
we  rcQollect  to  have  seen  in  our  ex- 
perience*. 

*  There  are  no  less  than  Dioe  buodred 
members  of  the  medical  professioD  bdonghig 
to  this  society,  and  there  are  but  few,  if  any, 
names  of  practitioners  of  repute  in  this  lai^ge 
city  which  are  not  enrolled  upon  its  books. 
From  its  great  numbers,  from  the  respectabi- 
lity of  its  members,  from  the  freneral  scrutiny 
it  exercises  over  the  affairs  of  Uie  medical  pro- 
fession, and  from  the  influence  which  its  dis- 
cussions have  upon  the  character  and  future 
prospects  of  the  medical  body,  it  ranks,  in  oar 
eyes,  as  a  kind  of  reformed  Medical  House  (^ 
Commons.  In  fact  this  laree  voluntary  asso- 
ciation, governed  by  the  wul  of  the  majority, 
and  enjoying  perfect  freedom  of  debate,  may 
be  considered  as  embodying  in  the  general 
tone  of  its  sentiments,  the  thoughts  awl  fed- 
ings  of  the  liberal  part  of  the  profession  in  this 
country  upon  all  questions  of  medical  ethics 
or  politics.  It  is  therefore  with  no  slight  satis- 
faction that  we  contemplate  its  late  proceed- 
ings upon  the  subject  which  has  Utterly  occu- 
pied so  much  of  our  attention. 

It  has  been  truly  said  that  the  daily  press  ia 
this  country  is  but  the  orgaa  of  public  opimoo> 
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Br*  Eppe«  with  aiiigiilar  magna*    of  the  medical  profeasioa  have  been 

aet  afloat  by  the  attempt  of  the  pro* 
fession  in  Scotland  to  obtain  a  little 
bit  of  legiaktion  in  their,  own  behalf. 
So  anomalons,  so  contradictory,  ao 


ttimity,  opposed  the  general  feeling 
of  the  Society  on  the  question.  We 
refer  with  pleasure  to  the  striking 
and  just  remnrks  of  Dr.  Sigmond,  iu 
reply  to  the  strange  charge  of  incon« 
sistency  against  the  late  medical  offi- 
cers. Dr.  Epps  is  of  opinion,  that 
these  gentlemen  were,  as  lawyers  say, 
estopped  from  objecting  to  the  fraud 

being  practised  for  the  future,  because 
some  of  them,  it  seems,  from  his  in- 
formation, were  cognisant  of  the  fraud 
at  former  elections.  In  the  same 
inanner  the  G>llege  of  Physicians 
hare,  at  times,  tried  to  gag  a  noisy 
licentiate,  who  might  have  dared  to 
object  to  their  darling  and  insolent 
monop6ly  (as  we  shall  prove  in  good 
time),  l)y  quoting  against  him  his 
declared  acquiescence  in  their  laws. 
Thus  ever  does  use  sanction  abuse. 
Subject  to  this  little  exception,  the 
proceedings  of  the  meeting  (reported 


absurd,  is  the  system  under  whidi  ad-« 
mittance  to  the  profession  is  regulated, 
-*such  discontent  was  engendered  by 
its  insulting^distinction  of  ranks— that 
the  medical  institutions  had  actually 
arrived  at  that  stage  of  climacteric  dis* 
ease,  as  Sir  Henry  Halfbrd  calls  it, 
when  the  slightest  movement  was 
enough  to  disjoint  the  whole. 

We  shall  have  frequent  occasion  to 
enlarge  upon  the  causes  of  this  rapid 
decay  in  foundations  laid, — some 
would  fondly  hope, — ^for  perpetuity. 
The  history  of  the  past  contains  a 
lesson  for  the  future  5  we  shall  here- 
after find  '^  meat  for  the  strong"  in 
certain  legal  stru^les  of  the  College 
of  Physicians  with  volunteers  from 
among  the  licentiates,  in  courts  of 


in  another  place  of  this  Journal)  were    justice.    Their  triumphs  upon  these 


dignified  and  unanimous. 


XBDICAL  RBFOBM. — ^TACTICS  OF  THB 
COI4UOB  OF  FBT8ICIANS.—- THB 
AFOTHBCABIB8. 

It  is  singular  to  observe  what  import- 
ant changes  in  the  legal  constitution 

and  it  almost  iovariably  follows,  where  shallow 
reasooen  persuade  themselves  it  leads, — ^the 
sentiiiieDts  of  the  thinking  pubUc.  In  the 
same  spirit  we,  as  journalists,  shall  be  more 
proud  of  the  justice  of  our  strictures,  and  their 
ooosoDanca  with  the  general  judgment  of  the 
profession,  than  captivated  by  the  charms  of 
mere  originality. 

The  discussion  on  Saturday  night  has,  in  a 
measure,  wound  up  the  Aldersgate-street  affair. 
llie  gentlemen  who  so  honourably  resigned 
have  received  their  highest  applause,  from  the 
largest  and  most  influential  body  of  their  bre- 
thren in  the  kingdom;  and  those  who  have 
diitingatili^  themselves  bv  the  force  of  con* 
tnit,  *<  verily*  tbey  have  (W  reward,** 


occasions^  by  means  of  legal  techni* 
calities,  have  bolstered  up  that  over* 
weening  self-confidence,  which  they 
cannot  even  yet  bring  themselves  to 
renounce.  The  sun  of  corporation 
absurdities  has  set;  the  dar  when 
every  by-law  was  tolerated,  because  it 
was  barely  legal,  has  passed  away; 
and,  with  improvements  occurring 
around  us,  far  surpassirg  even  the 
visions  of  those  who  dreamed  of  the 
perfectibility  of  man,  it  is  cheering  to 
conclude,  that  the  time  is  not  &r 
distant,  when  the  medical  profession 
will  be  legislated  for,  according  to  its 
vital  importance  to  society ;  and  that, 
vrhat  once  depended  upon  the  aod- 
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dental  inffumoe  of  a  faTimrite  phy-  ' 
Hdan  ifith  a  minister,  will  beoome 
the  bounden  duty  of  a  reformed  Honso 
of  Commons.  Assured  are  we,  that 
Linacre  and  Harvey  would  rejoice  to 
see  the  Coll^  they  dignified,  ao« 
commodated  to  the  spirit  of  the  times, 
if  indeed  its  present  rotten  state  was 
ever  oontemplated  by  its  founders. 

Meantime  the  vie  inertia  of  the 
College  is  overcome.  We  understand 
that,  a  few  days  ago.  Sir  Henry  Hal« 
ibrd  and  the  Fellows  of  the  College 
of  Physicians  forwarded  a  memorial, 
through  Lord  Melbourne,  praying  for 
power  to  grant  medical  d^;rees  in 
London,  in  competition  with  the  Uni« 
versities  of  Oxford  and  Cambridge. 
This  was  met  by  a  connter-memorial  of 
the  Licentiates,  praying  for  an  inquiry 
into  and  reform  of  abuses.  Nothing 
is  to  be  done  without  the  knowledge 
of  the  Licentiates ; — and,  in  the  nine« 
teenth  century,  we  may,  without  much 
risk,  go  firther,  and  say.  Nothing  ehall 
be  done,  until  a  thorough  investigation 
of  the  whole  state  of  the  medical  pro* 
iession  in  the  three  kingdoms  shall 
have  taken  place :  and,  so  much  more 
is  there  to  be  accomplished,  in  re« 
straining  the  mal-practitioner,  than  a 
King's  charter,  in  the  plenitude  of  its 
power,  can  effect,  that  an  Act  of  Par** 
Uameat  will  be,  more  than  probably, 
tiie  charter  of  our  r^hts  and  prlv]« 
leges*  The  time  for  palliatives  is 
gone  by.  A  prudent  alteration  of  its 
odious  by«-laws  might  have  formerly 
satisfied  the  wants  of  the  public,  and 
the  desires  of  the  profession. 

These  overtures  of  the  College  arise 
from  some  romoors  tlvit  it  was  the 
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intention  of  the  ruUng  powers  to  give 
the  London  University  the  power  of 
conferring  degrees  in  medidne.  We 
believe  the  subject  is  receiving  the 
serious  consideration  of  the  govern^ 
ment«  If  we  did  not  see  a  plain  ne^ 
oessityfor  a  still  broader  and  moie 
durable  arrangement,  there  is  no  ex« 
isting  body  of  wheee  medieal  depart* 
ment  we  have  a  higher  opinion,  or  to 
whom  we  would  more  willingly  trust 
such  a  serious  duty. 


SCHISM  tN  THE  ROYAL  C0LLB68  O^ 
SURGEONS. 

We  have  heard  that  a  serious  mis* 
understanding  has  occurred  at  a  late 
meeting  of  the  Council  of  the  Royal 
College  of  Surgeons.  Some  of  the 
members  were  contending  that  there 
should  be  two  examinations,— one  for 
members  or  consulting  surgeons,  and 
another  for  lecturers.  The  subject 
was  so  warmly  discussed,  that  six  of 
the  Council  retired,  and  declared 
they  would  not  attend  another 
meeting.  We  regret  that  any  such 
contest  should  have  occurred. 


GBNEROSITV. 

A  GOOD  man  delights  to  bare  an  op' 
portnuity  of  doing  good  su^eated  to 
him.  We  understand  Minter  Hart 
is  in  ''  durance  vile,*'  one  of  his  coad- 
jutors being  already  senttncad  to 
transportation.  Ought  not  Sr.  I{a« 
madge,  in  return  for  past  services, 
to  assist  him  with  some  part  of  our 
£400?  A  friend  in  need  is  a  fiieud 
indeed* 


VniversUg  ofEdinlmrgh, 
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An  impression  has  gone  abroad,  and 
has  gained  strength  from  certain  re- 
cent discussions  in  the  Town  Council, 
that  our  University  is  in  a  declining 
state,  and  in  particular,  that,  as  a 
Medical  School,  it  is  losing  the  high 
Itatus  which  it  once  held  in  public 
estimation.  The  statement,  if  true, 
is  one  in  which  the  inhabitants  at 
large  are  interested.  Education  and 
Law  ai^  the  two  staple  occupations 
br  which  the  town  subsists,  and  if 
t&ese  fail  us,  where  shall  we  find  a 
substitute?  In  estimating  the  con*- 
dition  of  a  university,  some  persons 
think  merely  of  the  eminence  of  the 
professors;  and  the  deceptions,  arisine 
from  the  uncertainty  of  this  in  itself 
are  increased  by  associations  connect- 
ing themselves  with  the  changes  which 
inevitably  take  place.  A  professor, 
lor  instance,  is  gathered  to  his  fieithers 
at  the  ripe  age  of  seventy  or  eighty, 
with  the  accumulated  fame  of  half  a 
century  on  his  head,  and  is  succeeded 
by  a  young  man  of  whom  the  world 
has  heard  nothing.  This  is  the  course 
of  nature,  and  the  change  wears  the 
aspect  of  a  declension  at  the  moment 
when  it  occurs,  though,  in  point  of 
fact,  the  illustrious  deceased  was  per- 
haps as  much  overshadowed  by  the 
merit  of  his  predecessor  when  he  first 
obtained  the  chair,  as  the  present 
occupier;  and  the  latter  thonsh  ap- 
pointed amidst  evil  auguries  and  fore- 
Ixidings,  may,  in  his  turn,  be  deplored 
at  his  death,  aa  an  irreparable  loss  to 
the  seminary.  In  general  no  safe 
conclusions  can  be  drawn  from  such 
uncertain  data ;  and  the  true  test  of 
the  prosperity  of  a  university  is  to  be 
found  in  the  number  of  students  who 
attend  it.  Now,  when  we  apply  this 
standard  to  our  Medical  Scnool,  we 
shall  find  the  result  the  very  reverse 
of  disoooraging.  The  question  is  one 
of  iiset ;  and  that  we  might  proceed 
on  euro 'grounds,  we  have  procured 
from  an  authentic  source,  returns  of 
the  number  of  Medical  Students  who 
mtrioiilaied  md  ondQiited  at  our 


college  for  a  series  of  years,  and  we 
here.present  them  as  briefly  as  we  can. 
I.  Dividing  the  forty  years  from 
1790  to  1830  into  the  periods  of  ten 
years,  the  average  numoer  who  matri- 
culated annually,  was  as  followi 


1790  to  1800 
1800  to  1810 
1810  to  18120 
1820  to  1830 


« 


Average 
Mttrteolations. 

.  560 

.  739 

•  828 

•  839 


11.  If  without  striking  an  average, 
we  take  five  single  years  at  intervals 
of  ten  years  from  each  other,  the  re- 
sult is  similar. 

Matriculated. 


The  Session  1790^1 

« 

617 

1799-1800     . 

• 

636 

1809L.10 

. 

876 

1829U30 

• 

896 

III.  We  shall  now  give  a  table  of 
the  average  graduations  for  periods  of 
ten  years,  from  the  institution  of  the 
Medical  Faculty  in  1726.  This  will 
show  the  number  of  students  who 
completed  their  medical  education 
here. 


Average 

{ 

Qnduations. 

1726  to  1738 

2 

1740  to  1750 

5 

1750  to  1760 

10 

1760  to  1770 

12 

1770  to  1780 

21 

1780  to  1790 

28 

1790  to  1800 

39 

1800  to  1810 

49 

1810  to  1820 

84 

1820  to  1830 

.      113 

These  tables,  we  think,  are  not 
less  satisfactory  than  conclusive.  Our 
University  has  been  like  an  oak,  of 
slow  but  regular  growth,  possessing 
a  firmness  and  strength  which  has 
enabled  it  to  move  onward  in  a  course 
of  prosperity,  unaffected  by  the  moral 
and  political  changes  whicn  were  con- 
stantly occurring.  Let  us  be  careful 
to  keep  it,  by  judicious  reforms,  on  a 
level  with  the  state  of  science,  and  the 
wants  of  society,  and  we  need  have  no 
fear  for  its  future  success.-— From  a 
Correspondent* 
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Bath  Medical  SocisTT.^At  a 
special  general  meeting  of  tbe  Bath 
Medical  Society^  Dr.  Barlow  in  the 
chair.  Dr.  Daniell  was  elected  Pre« 
sident  for  the  ensuing  year. 

.  A  general  meeting  of  the  apothe- 
caries of  Ireland  is.  to  take  place  in 
Dublin,  the  19th  of  next  month,  on 
the  projected  change  in  the  law  re- 
gulating pharmacy. 

The  various  classes  in  the  Univer- 
sity  of  Edinburgh,  for  the  season^ 
commence  the  5th  of  next  month. 

BiRuiNGHAM  Dispensary. — On 

Wednesday  a  special  general  meeting 
of  the  Governors  of  the  Dispensary 
was  held  for  the  election  of  a  physi- 
cian in  the  room  of  Dr.  Eccles,  re- 
cently appointed  to  the  General  Hos- 
pital. Drs.  Hamett  and  Huey  having 
withdrawn,  the  only  candidates  were 
Drs.  Lloyd  and  Evans.  On  the  chair 
being  taken  by  the  Rev.  John  Kentish, 
a  vote  of  thanks  was  passed  to  Dr. 
Eccles  for  his  valuable  services  to  the 
charity  during  the  sixteen  years  he 
had  held  the  appointment.  Dr.  Lloyd 
and  Dr.  Evans  were  next  reported 
by  the  medical  officers  of  the  cnarity 
to  be  duly  qualified ;  and  the  former 

fentleman  -was  proposed  by  the  Rev. 
Edward  Burn;  seconded  by  P.  M. 
James,  Esq. ;  the^  latter  '  by  Mr. 
Whatelev,.  seconded  by  Mr.  Wm, 
Wills.  The  ballot  then  commenced, 
and  continued  until  two  o'clock,  when 
the  numbers  were  declared — 


For  Dr.  Lloyd—Present  165 
Proxies    30 

For  Dr.  Evans— Present    80 
Proxies    55 


195 


135 


Majority  for  Dr.  Lloyd  60 

who  was  accordingly  declared  duly 
elected.  Thanks  were  then  voted  to 
the  chairman,  and  the  meeting  sepa- 
rated.— Birmingham  Paper  of  Mon^ 
day,  Oct.  28. 

Propksbor  Traill.— Dr.  Thomas 
Traill,  Professor  of  Medical  Juris. 


prudence  in  the  University  of  Edin- 
burgh, lately  paid  a  visit  to  Orkney, 
his  native  county.  A  number  of 
gentlemen,  chiefly  his  school-fellowa 
and  early  associates,  being  desirous  to 
evince  tne  high  respect  and  esteem 
which  they  entertained  for  his  worth, 
talents,  and  scientific  acquirements, 
invited  him  to  a  public  breakout  in 
Macdonald's  Inn,  Kirkwall,  on  the 
10th  current,  when  he  was  presented 
with  a  handsome  piece  of  plate,  bear- 
ing the  following  inscription  :  — - 
*' Presented  to  Dr.  Thomas  .Traill, 
Professor  of  Medical  Jurisprudence  in 
the  University  of  Edinburgh,  F.R.S.E. 
Mem.  Wer.  Soc.,  F.  Greol.  Soc.  Lond., 
Mem.  Royal  Min.  Soc.  Dresden,  &c., 
&c.,  &c.,  on  hLs  visit  to  Orkney  after 
an  absence  of  29  years,  by  a  few 
Friends  and  Contemporaries,  in  tes- 
timony of  their  high  regard  for  his 
private  worth,  respect  for  his  talents 
and  professional  and  scientific  attain- 
ments, and  of  their  gratification  at  the 
honour  which  has,  through  him,  been 
reflected  on  their  common  country.** 
— September,  1833. 


Portuguese  f^os^ttal  SClq^mrts. 

To  the  Editart  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — ^I  have  the  honour  of 
forwarding  to  you  some  of  the  many 
cases  that  came  under  my  observation 
at  Oporto,  where  I  had  the  good 
fortune  to  be  stationed  during  the 
sieee  of  that  city  by  the  Migu^ites. 
When  I  acknowledge  that  I  had  every 
access  to  the  Military  Hospitals  there, 
and  that  I  attended  them  with  some 
attention  and  diligence,  you  will  be 
surprised  to  find  my  cases  so  few  and 
BO  little  interesting.  But  of  those  I 
saw  at  the  Hospital  of  the  English 
Brigade,  for  manv  reasons  the  chief 
object  of  my  visit,  I  shall  publish 
none,  as  the  more  interestii^  cases 
treated  there  wiU  be  laid  before  die 
public  by  a  inore  able  pen  than  mine. 
I  owed  the  privilege  of  attending 
the  British  Hospital  to  Mr.  Ruther- 
ford Alcock^  the  talented  staff  anigeoa 
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of  the  English  Brigade^  whom  I  here 
warmly  thank  for  his  constant  kind- 
ness and  liberality  to  me^and  in  doing 
this  I  represent,  I  am  sure,  the  feel- 
inffs  of  all  my  brethren  connected 
with  the  English  squadron  in  the 
Douro,  all  of  whom  experienced  from 
Mr.  Aloock  the  same  lund  and  liberal 
behaviour. 

I  need  not  say,  that  these  cases  are 
wholly  at  your  disposal.  You  may 
publish  them  all,  a  part,  or  none  of 
them« 

I  have  the  honour  to  be, 
Oentlemen, 
Your  obedient  and  humble  servant, 

John  Rees, 

Atnitant  Surgeon,  R,N. 
H.  M,  S.  Oretiet, 
Porismouih,  Oct.  14,  1833. 

Simple  Fracture. — Amputation. 

'  Jan.  27*  Senhor  Thomas  Bento, 
the  clerk  of  a  Portuguese  merchant  of 
Villa  Nova,  a  man  of  43  years  of  age, 
and  of  regular  habits,  broke  his  leg 
the  27th  of  December,  ia32.  He  met 
with  this  misfortune  by  falling  over  a 
cliff,  when  in  the  act  of  running  away 
from  a  shell  that  threatened  to  burst 
near  him.  His  first  medical  attendant 
was  a  Miguelite  regimental  surgeon, 
who  applied  splints  to  his  leg,  &c, 
and  visited  him  regularly  for  s^ut  a 
month,  when^  considering  his  case  to 
be  incurable,  he  deserted  him,  with 
a  strong  advice  to  call  immediately  to 
his  aid  one  of  the  "  Holy  Fathers." 
Not  being  able  to  communicate  with 
Oporto,  on  account  of  the  siege,  and 
having  broken  his  leg  when  on  the 
business  of  supplying  the  British 
squadron  with  provisions,  he  applied 
for  surgical  assistance  to  Captain 
Olascock  of  H.  M.  S.  Orestes,  the 
senior  officer  of  the  Douro  squadron. 
Mr.  Afonteith,  surgeon  of  the  Orestes, 
and  myself  went  immediately  to  see 
him.  He  was  attended. by  an  old 
woman,  who  anointed  his  Ic^  with 
oil  and  crammed  his  stomach  with 
chicken-broth,  the  diet  of  all  sick 
people  in  Portugal,  whatever  their 
ase  or  the  nature  of  their  disease. 
We  found  him  extremely  reduced; 
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pulse  120,  and  feeble ;  tongue  loaded, 
and  brown  at  the  root ;  no  appetite ; 
bowels  regular.  The  bones  were  frac- 
tured about  the  insertion  of  the  Liga- 
mentum  patellae.  Not  the  slightest 
union  had  taken  place,  and  on  each  side 
of  the  leg,  at  the  seat  of  the  fracture. 
Was  an  ulcerated  opening,  M'hence 
discharged  a  great  quantity  of  thin, 
dark,  and  fcptid  matter,  which  evi- 
dentlv  came  from  the  interior  of 
the  Icnee-ioint,  and  from  abscesses 
around  and  about  it. 

Amputation  being  the  only  means 
that  promised  him  a  chance  of  re- 
covery, the  limb  was  removed  the  fol- 
lowing day  by  Mr.  Monteith.  The 
patient  bore  his  sufferings  very  well, 
and  lost  very  little  blood ;  he,  how- 
ever, became  very  faint  at  the  con- 
clusion of  the  operation,  but  by  giving 
him  a  little  wine,  and  putting  him  in 
bed  he  was  soon  revived.  To  be  kept 
perfectly  quiet,  to  have  chicken*broth 
in  moderate  quantities,  and  388.  of  t. 
opii.  h.  s. 

Examination  of  the  Leg  after  am* 
putation. — The  knee-joint  was  greatly 
diseased,  hardly  any  traces  remained 
of  the  outer  articular  cartilages,  and 
the  articulating  ends  of  the  bones  were 
denuded  of  their  cartilages  almost  en- 
tirely. The  bones,  to  some  extent  at 
their  fractured  ends,  were  denuded  of 
periosteum,  and  there  existed  no  signs 
of  any  attempt  at  uniting  the  frac- 
ture. 

Jan.  28th.  Slept  well  all  night; 
says  he  feels  much  better.  Pulse  only 
106,  and  of  a  more  fiavourable  cha- 
racter. Has  had  no  starting  or  pain 
in  the  stump.  There  has  been  a  little 
haemorrhage  about  the  end  of  the  bone. 
The  stump  to  be  kept  wet  with  cold 
water.  The  same  diet  to  be  continued, 
and  repeat  tinct.  opii. 

29th.  Passed  a  good  night ;  has  no 
fever ;  pulse  112.  There  has  been  a 
little  more  bleeding  at  the  same  spot* 
The  same  treatment  to  be  continued^ 
but  to  omit  tinct.  opii. 

30th.  Did  not  sleep  so  well;  in 
other  respects  is  the  same  as  yester** 
day;  no  more  bleeding.    To^ontinr 
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the  MRBe  diet  and  odd  application, 
and  to  have  a  common  enema. 

SUt.  Slept  better;  bowels  purged 
twice ;  the  state  of  his  system  in  other 
respects  the  same  as  yesterday ;  com- 
plains of  pain  and  heat  in  the  stump. 
Opened  tne  stump ;  about  a  third  has 
apparently  united ;  the  un-united  part 
is  opposite  the  bone^  where  the  bleed* 
ing  was,  whence  was  discharged  some 
matter  mixed  with  blood.  Omit  cold 
water  to  stump;  continue  the  same 
diet. 

Feb,  1st.  Slept  badly  on  account  of 
,pain  in  the  stump ;  bowels  open ; 
.pulse  the  same;  a  considerable  dis- 
charge from  the  stump ;  matter  thin, 
and  of  a  rather  unhealthy  colour; 
.parts  that  appeared  united  yesterday 
.are  gaping  to  day ;  only  about  half 
an  inch  at  the  right  comer  now 
united.  The  same  diet  to  be  con- 
tinued. 

3nd.  Slept  pretty  well;  in  other 
respects  is  the  same  as  yesterday,  but 
discharge  from  the  stump  is  less,  and 
of  a  better  quality.  To  continue  the 
.ehicken  broth  diet,  and  to  have  3oz. 
of  port  wine  daily. 

3rd.  Is  worse  to  day;  slept  very 
badly ;  is  a  little  feverish ;  pulse  122 ; 
bowels  rather  loose,  with  some  griping 
,pain ;  state  of  the  stump  the  same. 
Omit  wine ;  continue  the  same  diet. 
FiL  hyd.  gr.  iv.,  Opii,  gr.  i.,  P.  rhei, 
gr.  vj.,  nocte. 

4th.  Is  better;  slept  pretty  well: 
bowels  open;  pulse  the  same;  says 
be  has  a  good  appetite  coming  on ; 
discharge  from  stump  the  same ;  no 
more  union.  Dressea  the  stump  with 
compresses  so  placed  as  to  keep  the 
ilaps  in  close  contact,  and  to  albw  of 
no  retention  of  matter  within.  Gap, 
Quin.  sulph.  er.  i,,  ter  in  die.  The 
^ame  diet,  and  to  have  some  jellies  ; 
some  meat  also  for  dinner. 

5th.  Better  in  all  respects ;  pulse 
only  100 ;  no  matter  retained  in  the 
atump,  and  the  whole  appears  to  have 
united,  excepting  at  the  situation  of 
the  ligatures ;  the  stump  was  dressed 
the  same  manner  as  yesterday.  To 
continue  ^  the  same  diet,  and  sulph. 
4U]fiiQ«« 


8th.  Stump  has  been  daily  dressed; 
which  as  welt  as  his  general  health, 
continued  improving  until  last  night, 
when  he  became  a  little  feverish,  and 
had  pain  in  the  stump ;  slept  badly ; 
more  matter  than  usual  discharged  to 
day  from  the  corners,  the  situation  of 
the  ligatures  opposite  the  bone;  the 
flaps  have  gaped,  and  there  was  dis* 
charged  thence  a  tablespoonfhl  of 
matter  mixed  with  blood.  Applied 
pressure  by  compresses  above  and 
below  at  each  corner,  and  as  I  consi- 
dered the  mischief  at  the  bone  to  pro- 
ceed from  the  .bleeding  of  a  vessel  in 
a  cavity,  I  applied  to  the  end  of  the 
bone  gentle  pressure,  by  means  of  a 
soft  compress.  To  contmue  the  same 
treatment. 

9th.  Feels  better.  Very  slight  dis- 
charge and  no  bleedine.  Continue 
the  same  remedies  and  diet. 

11th.  Very  little  discharge  yester- 
day. Omitted  the  compress  at  the 
end  of  the  bone.  A  considerable  dia- 
charge  to-day,  particularly  from  the 
situation  of  the  end  of  the  bone  ;  also 
some  haemorrhage  from  that  situation. 
Is  a  little  feverish.  Ligatures  came 
away;  replaced  the  compress  at  the 
end  of  the  bone.  Continue  the  qui- 
nine and  the  same  diet. 

18th.  Continued  to  improve  until 
yesterday,  when  the  stump  was  all 
but  healed.  Edges  have  since  gaped 
at  the  corners  and  at  the  end  of  the 
bone.  Discharge  considerable.  Was 
feverish  last  night,  and  is  so  t<v-day ; 
bowels  regular ;  pulse  113.  Has  not 
been  guilty  of  any  irregularity  so  far 
as  I  can  ascertain.  Stump  to  be 
dressed  as  before,  and  to  continue  the 
same  diet  and  medicines. 

19th.  Much  better  to-day;  pulse 
104 ;  very  little  discharge.  The  same 
treatment  to  be  continued,  &e. 

From  this  period  he  continued 
slowly  improving,  both  as  to  his  gene- 
ral health  and  Uie  state  of  his  stump, 
By  the  12th  of  March  he  was  Quite 
well  and  his  stump  perfectly  healed. 

(Jo  he  conlmued,) 


Frtnch  MedicitHf* 
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Scirrkus  of  the  Superior^  Portion 
of  the  (Esophttgjus. — M.  6.^  set.  46, 
had  been  suffering  for  four  or  ^ye 
years  from  an  affection  of  the  throat, 
for  the  relief  of  which  all  remedies 
had  been  unavailing.  She  was  of  a 
highly  susceptible  and  nervous  tem- 
p^amenti  and  was  at  times  subject  to 
slight  attacks  of  hystma.  The  sound 
of  ner  voice  betrayed  the  presence  and 
irritation  of  a  foreign  body  in  the 
throaty  keeping  up  a  spasmodic  action 
of  the  muscles  of  the  part,  which, 
when  controlled,  caused  no  pain  on 
pressure  being  made  over  the  anterior 
and  lateral  parts. of  the  neck. 

Her  nights  were  sleepless  from  the 
constant  desire  to  cough  up  the  mucus 
deposited  on  what  she  supposed  was 
the  seat  of  the  affection^  the  irritation 
of  which  was  always  greater  when  she 
lay  down  to  rest.  On  examining  the 
interior  of  the  mouthy  the  mucous 
membrane  covering  the  velum,  palate, 
and  pharynx,  was  found  inflamed,  but 
not  sufficiently  so  to  form  the  sole 
eause  of  the  affection.  There  was  no 
tumour  to  be  seen  or  felt  on  the  ex- 
ternal surface  of  the  larynx.  Pressure 
over  these  parts  gave  no  pain.  The 
sound  of  the  voice  was  not  remarkablv 
altered;  she  could  raise  or  depress  it 
without  causing  much  cough,  or  spas- 
modic action,  which  would  not  have 
been  the  case  if  the  larynx  had  been 
at  all  implicated  fn  the  affliction.  She 
had  been  bled  generally  and  locally : 
counter-irritation  had  been  employed 
over  the  affected  part«  and  she  used 
gargles  of  various  kinds  without  any 
relief*  A  seton  in  the  neck  had  been 
proposed^  but  to  this  she  would  not 
submit.  It  was  then  determined  to  try 
the  effect  of  blowing  fine  alum  powder 
into  the  throat,  which  considerably 
increased  all  her  former  sufferings. 
The  expectorated  mucus  was  slighHy 
tinged  with  bloody  which  had  not  been 
remarked  before  using  the  alum  pow« 
der.  A  setofi  was  now  made  in  the 
neck,  whichj  after  discharging  for  a 
monUii  had  afforded  no  relief^  an4 


which  was  therefore  dried  up.  The 
power  of  performing  deglutition  had 
greatly  decreased,  and  she  could,  witli 
difficulty,  swallow  fluids,  which  caused 
great  irritation.  This  difficulty  in- 
creased daily,  and  the  body  wasted  in 
proportion  from  want  of  nourishment* 

An  oesophagus  tube  was  endea- 
voured to  be  passed  into  the  stomach, 
but  was  found  impracticable. 

She  now  placed  herself  under  the 
care  of  another  medidd  man,  but  he 
was  unable  to  relieve  her,  and  she 
died. 

Autopsy.'^  The  lungs  were  healthy ; 
the  mucous  membrane  of  the  bron- 
chie,  larynx,  velum  palati,  and  pha- 
rynx presented  slight  traces  of  phlo- 
gosis ;  the  sub*mucous  cellular  tissue 
was  slightly  infiltrated;  the  trachea 
contained  a  small  quantity  of  viscid 
mucus,  but  the  haraer  textures  of  the 
larynx  were  in  their  normal  states 
At  the  upper  part  of  the  cesophagus 
was  a  scirrhous  tumour  about  three 
inches  in  length;  it  was  cylindrical 
in  shape,  and  formed  in  the  muscular 
structure  of  the  part;  its  thickness 
was  from  four  to  five  lines  posteriorly, 
and  somewhat  less  anteriorly ;  it  had 
grown  from  without  inwards,  and  had 
so  narrowed  the  calibre  of  the  oeso- 
phagus, that  a  director  could  scarcely 
pass.  The  mucous  membrane  imme- 
diately around  the  tumour  presented 
no  traces  of  disoi^^isation,  and  there 
was  no  exterior  adhesion  between  the 
scirrhous  tumour  and  the  surrounding 
tissues.  At  the  upper  portion  of  the 
tumour  there  were  three  or  four  irre- 
gular and  ulcerated  excavations  having 
a  cancerous  appearance;  these  pro- 
bably had  been  caused  by  the  use  of 
the  alum.  The  tumour  was  of  a  car- 
tilaginous consistence,  and  of  the 
colour  of  the  white  of  an  egg.  The 
pectoral  portion  of  the  oesophagus  was 
m  a  normal  state.  The  appearance 
of  the  body  generally  was  that  of  ex* 
treme  marasmus.— Ga;r.  M6d* 

Division  qf  the  Symphysis  Pubis. 
I— M.  Baudeloque  has  reoently  per* 
formed  this  operation  with  perfect 
success  both  ta  mother  and  child. 
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Ditlocaiion  of  the  Humerus  back" 
wards* — M.  Sedillot,  surgeon  at  the 
Val  de  Grace>  Las  met  with  a  case  of 
luxation  of  the  humerus  backwards 
into  the  fossa  infra  spinata^  which  was 
reduced  a  yei^r  and  fifteen  days  after 
the  accident  took  place.  This  dislo- 
tsation  is  so  rare,  that  Desault  neFer 
saw  a  case^  and  Boyer  mentions'  only 
one. 


NATIONAL  ASSOC! ATION  OF  THE  APO- 
THECARIES IN  IRELAND.— VIEWS 
OP  THE  GOVERNMENT  ON  JflEOICAL 
REFORU. 

A  DEPUTATION  of  the  National  As- 
sociation of  the  Apothecaries  in  Ireland 
waited  on  Mr.  Littleton,  the  Oovem- 
ment  Secretary,  a  hvf  days  since,  and 
begged  to  be  informed  of  the  nature 
of  those  reforms  contemplated  by  the 
administration,  in  respect  to  the  me- 
dical professions  of  Great  Britain,  &c. 

Mr.  Littleton  stated,  that  this  ex- 
tensive and  important  subject  was  still 
open  to  investigation.  After  giving 
it  the  best  consideration,  it  had  ap- 
peared prudent  to  defer  the  enactment 
of  any  partial  measures,  and  he  (Mr. 
Littleton)  fully  expected  that  a  motion 
would  be  made  early  in  the  next  ses- 
sion of  parliament  for  a  select  com- 
mittee of  the  House,  with  full  powers 
to  obtain  all  necessary  evidence,  to 
enable  parliament  to  legislate  con- 
sistently and  comprehensively.  He 
thouffht  it  highly  probable,  that  ulti- 
mately three  separate  Bills  would  be 
enacted,  to  regulate  the  professions  of 
physicians,  surgeons^  and  apotheca- 
ries, each  of  which  should  contain  a 
distinct  and  uniform  code  for  each 
particular  profession. 

Mr.  Littleton  assured  the  deputa- 
tion>  that  the  Government  was  justly 
desirous  to  aid  in  placing  the  medical 
profession  on  the  most  respectable  and 
consistent  basis,  but,  at  the  same  time, 
felt  that  the  subject  needed  much 

3«n  investigation,  to  enable  the  le- 
slatare  to  take  decided  and  perma<* 
nently  useful  steps  in  the  business. 
After  some  further  conversation  on 


this  important  sulyect,  in  which  Mr. 
Littleton  appearea  anxious  to  meet 
the  general  views  of  the  profession  on 
this  topic. 

The  deputation  withdrew. 

apothecaries'  hall. 

Names  of  gentlemen  to  whoin  Htm 
Court  of  Examiners  granted  Certifi- 
cates of  Qualification  on  Thursday, 
October  24th. 


O«orge  AlUrton      • 
John  Bardon          • 
John  Foote  Coftd   . 
John  Coley    . 
Jamea  George  Dayey 
Edwud  ETuns 

•  BirminghanL 

•  HighampUm. 

•  Plympton. 

.  Bridgenorth. 
.  Portaea. 
.  GanUff. 

John  King  Eager    . 
Henry  Harru 
William  Howiih     . 

.  Gnildfoid. 
.  Redruth. 
•  Lancaater. 

Henry  Jamea  Player       .  Loughor. 
Oliver  Sprigge         •         .  Drockley. 
WiUsam  Wood  Wiwman    Wakefield. 

CORRESPONDENTS. 

PhoiphoruM  has  been  tried. 

The  addressof  the  profesaioD  at  Nottingham 
to  the  late  medical  officers  of  the  Alderagate- 
street  Dispensary  in  our  next. 

/.  W.  R. — ^The  object  in  view  would  be 
obtained  without  residence  at  Erian|rcn. 

J  IVestmiMler  Hotpiial  Studmt—'nm 
piracy  of  Mr.  Guthrie's  excellent  Lectures  oa 
the  Diseases  of  the  Urinarv  Organs  is  too 
bare-ficed  to  require  a  single  comment  It 
shows  how  hard  up  our  oontemporaiy  is  for 
matter,  when  he  hashes  up,  Without  acknow- 
leilgment,  the  lectures  which  appeared  in  this 
Journal.  As  to  Mr.  Edwards,  '*the  puflH^ 
eeneral  of  Baron  Heurtelonp,**  we  shall  pass 
him  by,  but  we  shall  keep  an  eye  upon  him. 
We  are  aware  of  his  friendly  iieeUngs,  and 
duly  appreciate  them.  The  present  oppor- 
tunity enables  us  to  assure  the  Editor  of  the 
Satirist,  that  we  did  not  allude  to  him  when 
we  used  the  term~<*  Calumniators  of  Mr. 
Guthrie."  In  fiict,  there  are  some  penons 
who  are  in  the  habit  of  sucking  Mr.  Guthrie's 
brains,  and  then  defaming  him  in  the  imma- 
culate pages  of  a  contemporaiy.  These  we 
designated  calumniators. 

A.  Z.,  a  Btrmmgham  Stibseriherf  A 
Friend  in  Liverpool ;  A  StmUni  ai  Kmr*t 
ColUge;  A  General  PracHAomer ;  M.  A; 
Scoiut. — ^Tbe  lectures  will  appear  in  fiiUire  as 
often  as  convenience  will  permiL 

Books  in  our  next. 

All  Communications  and  Books  for  Renew 
fo  be  forwarded  (free  of  expense)  to  the  Pub* 
Uthers,  3564  Stfand^  near  Kjng^s  OoXkgt* 
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IfECTURES  white  portion  of  bone ;  that  is  the  dead  part— 

the  sequetirum,  at  it  is  termed :  the  necrotia 

^^  TMK  wts  produced  by  a  sun-shot  injury. 

PRINCIPLES,  PRACTICE,  8t   OPE-  ^}^  ^^^  ***  ™  symptoms  of  neerosis, 

BATIOSS  OF  SURGsh.  SSUT'oi'^SoSTS  r  ^tT.S 

BY  PB0FJB880B  SAMUBL  COOPBB.  disease  and  the  nature  of  its  cause.    When  the 

DeSveredatlhe  Ut^vermty  of  London,  "^^P^  ^  "^  "«°\^  «*«?S  V*»*  ^•»  ^|»"  *6 

ff            1Q90    1009  affection  is  merely  superficial,  not  ezteodinr 

^ewon  1832—1833.  j^pj^  j^j^  j,,^  j^„^^  ^nj  j^^^^g  i„  ^^^ 

.^ /    .   _«.«  qnence  of  external  violence,  the  symptoms  will 

tacTLRg  I.1II.,  DBLi VBRED  MARCH  4, 1833.  J^j  ^e  vory  different  from  those  if  i  common 

GBKTLiM8N,^'In  the  last  lecture  1  drew  your  phlegmonous  abscen.    Suppuration  occurs  in 

attention  to  some  of  the  causes  of  necrosis,  the  soft  parts,  and,  as  soon  as  the  matter  is 

tmongst  which  were  those  of  a  mechanical  discharged,  if  yon  introduce  a  probe,  you  will 

iiatare.    Here  is  a  fine  specimen  of  a  necrosis  feel  the  bare  bone.    In  such  a  case,  unless 

which  was  the  consequence  of  a  mechanical  there  be  an  extensive  and  violent  inflamma* 

injury,  namehry  a  fracture,  and  where  you  see  tion  of  the  soft  parts,  there  may  be  little  or  no 

Ihat  the  dead  bone  is  surrounded  by  a  ^reat  constitutional  disturbance ;  but  when  the  ne* 

quantity  of  nesr  osseous  matter.    The  technical  crosb  is  mora  considerable,  and  the  soft  parts 

term  given  by  pitbolo|rists  to  the  dead  bone,  so  are  moro  extensively  implicated,  either  prima- 

eircomslanoed,  is  the  iequetimm.  On  one  side  rilv  or  secondarily,  in  the  disorder,  then  there 

of  the  new  bony  case  you  may  observe  several  will  be  a  g^reater,  and  sometimes  a  violent, 

apertures,  through  which  the  matter,  formed  derang^eroent  of  the  system.    But  there  is  a 

in  the  interior,  is  discfaamd,  and  hence  they  form  of  necrosis — one,  in  which  the  patient  is 

receive  the  appellation  ofeioaea.  The  nature  generally  youn^  and  of  a  scrofnlons  habit  of 

pf  these  apertures  1  will  explain  more  fully  body,  and  in  which  the  bones  of  the  carpus, 

hereafter.  The  preparation,  which  I  now  show  or  tarsus,  or  the  phalanges  of  the  fingers, 

yon,  is  m  example  of  a  necrosis  consequent  to  suffer.    In  such 'cases,  in  general,  an  indolent 

»  sorgieal  operation.     Necrosis  of  the  femur,  swelling  first  forms,  uns^ttended  with  much 

after  amputatton  of  the  think,  ■  by  no  means  pain  or  disturbance  of  the  system;  at  length 

an  uncommon  case;  and  it  iscertamly  possible  a  fluid  collects  in  the  part,  which  bursts,  and 

that,  in  the  instance  before  us,  as  well  as  in  pours  out  an  ichorous  matter.    In  this  stagn 

oOten,  the  disease  for  which  amputation  had  of  tlie  disease,  if  you  introduce  a  probe,  yon 

been  perforaicd,  might  have  extended  its  effects  may  feel  the  bone  to  be  baro  and  rough— in 

into  the  medullary  membrane  higher  up  than  feet,  it  is  alreadv  in  the  state  of  necrosis.    It 

where  the  bone  was  sawn ;  but,  on  other  occa-  is  chiefly  in  in^ividnals,  thus  predisposed  to 

sions,  yon  will  find  what  remains  of  the  shaft  the  disease,  that  we  meet  with  those  formidable 

of  the  banc  is  attacked  with  necrosis,  though  examples  of  necrosis,  in  which  the  whole  8ha(l 

it  was  souDd  at  the  period  of  the  operation :  .of  a  long  cylindrical  bone  perishes.    In  scro- 

this  happens  when  the  stump  becomes  much  fulous  or  syphilitic  persons,  on  the  application 

diseased  and  Urge  abscesses  form  in  it;— then  of  some  exciting  cause,  (he  death  of  the  whole 

the  bone  beoomes  afl^ed  secondarily.    In  the  shaft  of  a  long  bone,  or  a  considerable  portion 

instance  before  us,  yon  see  that  the  necrosis  of  some  other  bone,  frequently  occurs,  as  you 

has  exleoded  as  high  up  as  the  trochanters,  may  observe  in  this  preparation,  where  you 

and  even  partly  involves  the  head  of  the  femur,  see  the  whole  shaft  of  the  tibia  has  perished* 

which  is  not  an  ordinary  occurrence.    Gun-  When  the  disease  arises  in  individnau,  whose 

shot.woands  frequently  give  rise  to  necroris.  state  of  constitution  promotes  the  origin  and 

In  tbepteparation,  which  I  will  now  pass  round  wide  spread  of  disease  in  the  osseous  system, . 

foryonr  iospeeiion,  jqa  amy  see  a  lemariubly.  necrosis  generally  begins  f  ith  a  deep-seated; 

voju.  ir.  o  * 
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and  etcraciatniff  pain  in  the  limb,  followed  by 
a  general  swelling,  involving  the  whole  of 
that  part  of  the  member,  and  mostly  including 
also  the  two  nearest  joints.  It  is,  however, 
much  greater  about  the  centre  of  the  limb 
than  elsewhere;  and  one  of  its  characters  is, 
that  it  seems  to  have  no  definite  boundary, 
presenting  everywhere  a  remarkably  firm  un- 
yielding feel.  The  patient  experiences  no 
allayiauon  of  his  sufferings  till  matter  forms 
and  the  abscess  bursts,  and  then  there  is  gene- 
rally some  diminution  of  the  pain ;  but,  it  is 
found  that,  on  the  escape  of  the  matter  the 
tumour  does  not  subside  in  the  degree  usually 
remarM  in  a  common  abscess  under  similar 
circumstances ;  there  still  remains  an  immense 
swelling,  which  is  of  a  very  firm  unyielding 
lund,  aepending  npoii  the  gr^at  quantity  of 
ooagulable  lymph  effused  around  the  dead 
bone,  and  the  toickened  and  oedematous  state 
of  the  cellular  membrane.  These  circnm- 
attncei  explaia  #hv  there  is  very  little  nib- 
aideoce  of  the  swelling  immediately  after  the 
vAtter  has  been  let  out,  or  made  an  outlet  for 
ksfelf.  If  yott  Introduce  a  probe  afler  the 
bursting  of  the  abscess^  you  will  generally 
find  that  it  passes  onwards  till  it  is  stopped  by 
the  bone,  a  portion  of  which  may  often  be 
felt  to  be  bare  and  rough.  In  these  cases  I 
recommend  you  to  let  out  the  matter  early, 
for  the  sooner  this  is  done  the  sooner  will  the 
patient  experience  a  diminution  of  the  agony 
ftttending  the  confinement  of  deep-seated 
matter.  After  the  abscess  has  made  its  way 
aut,  or  been  discharged  by  puncture,  the 
opening  or  openings  (for  there  are  sometimes 
more  than  one)  wiU  not  heal  up  very  speedily; 
in  feet,  they  are  mostly  converted  into  fistune, 
and,'  losing  all  disposition  to  cicatriie,  they 
emit  fungous  granulations  around  their  orifices 
i*he  indisposition  of  these  fistuls  to  heal,  how- 
tter,  does  not  usultlly  depend  upon  any  other 
Irapedimeflt  than  the  prteence  of  the  dead 
\f0n9  in  the  limb,  the  sequestrum,  which,  in 
the  manner  of  an  extraneous  body,  keeps  up 
ilritation  and  suppuration.  *  Hence,  nature 
stems  to  maintain  the  fistulous  apertures,  in 
otder  that  whatever  pus  is  formed  may  flow 
dut,  and  sometimes,  as  experience  proves,  for 
the  passage  of  the  dead  bone  itself.  In  con* 
sequence  of  the  presence  of  the  sequestrum 
tnd  the  bng-continued  suppuration  thereby 
produced,  the  sympathetic  inflammatory  fever, 
which  attends  the  first  stages  of  an  extensive 
necrosis,  is  soon  converted  into  A  febrile  dis- 
turbance of  the  hectic  type ;  indeed,  the  dis- 
ease generally  goes  on  so  long,  and  the 
discbarge  sometimes  continues  for  such  an 
indefinite  length  of  time,  that  the  consti- 
ttttton  may  be  reduced  to  the  lowest  state 
of  weakness ;  and,  in  addition  to  the  hectic, 
there  are  occasional  attacks  of  irritative  fever, 
by  which  the  patient  is  brought  into  great 
dan|er,  such  danger  as  admits  of  no  means 
Ur  Its  removal  except  tn  operation  for  the 
mtraetlott  of  the  sequestrum,  the  cause  of  all 
^f»  nflMttg  tad  peril}  eir  ifltae  «Mftie  W. 


not  in  a  state  for  such  proceeding,  yea  nay 
feel  yourself  called  upon  to  perform  ampata- 
tion  of  the  limb,  in  order  to  save  the  patient's 
life.     Where  the  patient's  health  is  sinking 
fast,  and  he  appears  incapable  of  sustaiDins 
a  longer  struggle  with  the  local  disease,  which 
is  acting  as  the  cause  of  all  the  oonstitotioiial 
disturbance,  your  only  resource  is  either  to 
make  an  effort  to  extract  the  seouestniB,  IT 
else  to  lake  <iff  the  limb ;  the  deeisjoft  will 
often  require  all  your  judgment,  and  is  tone- 
tiroes  a  delicate  and  difficult  duty.    Before 
you  can  say  positively  that  necrosis  exiHii 
It  is  necessarv  to  introduce  a  probe,  for  uolil 
you  can  touch  a  portion  of  dead  bone,  y<n 
cannot  be  certain  that  the  disease  has  tammi 
Sometimes,  however,  when  the  dead  portioQ 
of  bone  lies  superficially,  yon  may  actually 
see  a  part  of  it  within  the  fistula,^  or  at  the 
bottom  of  an  ulcerated  chasm.    Gentlemen, 
you  should  recollect  that  the  edwr  ef  % 
sequestrum  is  not  always  the  same ;  it  is  often 
perfectly  white;  and  when  you  see  a  portwa 
of  bone  whiter  than  natural,  yon  tadfot  Are 
that  it  is  in  the  state  of  necrosis.    Qcnerally 
wheh  the  dead  bone  has  been  exposed  for 
some  time  td  the  air,  it  becomes  buck,  and 
every  body  knows   thai  a   bone  wiUi  tl^is 
appearatice  has  perished.    Ift  particular  In- 
stances, where  the  whiteness  may  not  be  moA 
increased,  there  ma^  be  doubt;  but  if  yoe 
observe  a  brown   tinge  upon  the  eipoifA 
bone,  you  may  oonclude  that  it  is  dead.    Eat^ 
cessive  whiteness,  or  a  darker  cokttr  thaa 
natural,  is  a  sure  indication  of  neerorit.  Here, 
gentlemen,  is  a  beautiful  apeeimen  of  a  whild 
sequestrum.    I  shMld  wish  yon  to  leneaiber, 
that  the  colour  of  the  eequestnln  depeodi 
very  much  dn  two  dreamstancei;  when  ft 
lies  deep,  and  is  not  exposed  to  Che  air,  it  b 
generally  while,  or  of  a  light  brown  drioorf 
but  when  it  has  been,  expmed  for  me  liol 
to  the  atmosphere,  or  haa  lain  kmg  at  thi 
bottom  of  an  open  uUser,  it  aManaa  a  dokish 
and  even  a  black  hue. 

Now,  gentlemen,  the  proccsa  of  ear^MM^ 
or  that  process  by  which  the  dead  peitiM  of 
bone  is  separated  from  the  Uving  pNtioii,  le* 
quires  a  few  observAtians.  It  naa  a  oon- 
siderable  resemblance  to  the  proeeai  by  which 
sloughs  of  the  soft  parts  are  thrown  ob  ;  i<f6- 
cially  this  will  seem  the  case,  if  yov  mike  M 
allowance  for  the  greater  skywnesi  with  whin 
all  changes  in  the  bones  are  carried  oa«  « 
you  examine  this  ikutt-cap,  wbicfa  I  will  pa« 
round,  you  will  see  that  a  groove  has  bese 
formed  all  round  the  sequeatram,  whkli  fl 
generally  believed  by  pathoknls  te  hy< 
been  produced  br  the  aetioD  of  the  abaorbsett 
of  the  adjoiniM  living  bone,  wfaioh  owe  Mw- 
rounded  it  Tlie  groove  begina  oa  the  «■?■ 
fiH:e,  and  extends  gradually  deeper  and  ^^P^ 
until  the  dead  mtion  is  eomptetely  «ad»> 
mined  and  deladnd;  in Hm  lespset  J^^ 
leeogniae  alio  a  eorreapoadeilee  to  wint 
happeoi  in  the  aepefaUMi  wf  ibm^  "^ 
anothet  alivtt  beM  ifiii  «o  wUrii  wm  «« 
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«v«fil  «kfoUatloilt  tikin(f  pltcti  ymi  will 
KBiirk  ft  euriom  etrcumauooe,  ntmeljr,  oii< 
MCfttettruiii  li  actually  wadgad  Id  betweati  tha 
two  tablaa  of  tba  ennittm,  and  Would  thara* 
ibra  have  reqoirMl  tho  fooioval  of  a  portMi 
of  tha  aztaraal  table,  era  it  coold  have  beab 
taken  away.  Hera  ia  a  good  tpeeitoen  of  a 
dark  oolonrcd  aequeatfom^  which  also  illus- 
tiatas  another  fiict,  namalvi  that  a  Kquestnim 
ia  IVe(|a«ntly  grooved  and  trre^lar  on  its 
aurftoa,  a  drcuoManoa  which  la  aebountad 
Ibr  by  aanMi  pathologiata  u  the  result  of  tha 
Action  of  tha  absorbents  of  the  living  upon 
the  dead  bone ;  a  doctrine,  howeveri  which  t 
observe  is  not  very  much  respected  in  some 
of  the  Edinburgh  aehools.  Indeed,  you  will 
aometiaiei  find  that  a  seqoeatrum  is  reduced 
to  an  inoMsiderablesiie,  compared  with  what 
h  Was  originally;  in  Ikct,  sometimes  tha 
frealer  part  of  it  is  renKM'ed,  and  unleas  it 
coma  away  in  mindte  particles  with  the  die* 
charge,  I  know  of  no  agents  for  the  pro^ 
dnction  of  this  change,  but  those  busy  work« 
■en,  the  absorbents. 

In  the  earliest  stage  of  necrosis,  the  perl* 
oatenm  (if  spared),  in  the  neighbourhood  of 
the  portion  of  bone  abont  to  be  destroyed, 
always  becomes  thickened  and  more  va»* 
cular  than  natural,  and  continues  in  this 
state  duriuff  the  fonuatimi  of  the  substitute 
for  the  old  bone ;  but  as  soon  as  this  process 
ia  flnishcd,  and  particularly  after  the  detaoh« 
ment  of  the  seipiestrum,  the  periosteum  re* 
tnma  to  Ita  natural  condition,  and  loses  its 
increaaad  vascubirityi  its  Inner  surfiure  haS 
DO  hMiger  the  pulpy,  granular,  highly  vas- 
cular leatttro  which  it  had  in  the  early  stages 
of  the  case,  when  the  office  of  producing  the 
now  bony  formation  round  the  sei|uestrttm 
devolved  upon  It.  After  the  sequestrum  has 
been  completely  loosened,  it  stiO  remains  at' 
tile  bottom  of  the  abscess  or  ulcer,  or  withhi 
Ibo  new  bony  ease,  and  would  sometimes 
continue  there  a  considerable  time,  keeping 
up  pain,  irritation,  and  discharge,  were  you 
not  to  imrodtiee  your  forceps  and  remove  i^ 
and  even  to  make  such  incisions  for  the  pur^ 
poea,  and  such  removal  of  a  part  of  the  new 
depoelt  of  bone,  as  may  be  requisite.  Occft- 
Mmally  the  sequestrum  Is  not  only  perfectly 
loQse^  out  so  superficial  and  exposed,  that  it 
ran  be  taken  away  without  any  occasion  for 
the  knHb,  traphhie,  or  saw.  When  an  abaeess, 
nicer,  or  ftstufait  is  complicated  with  dead 
'bone,'it  is  a  nde  in  suigery  always  to  re* 
wiove  the  sequestmoi  as  soon  as  possible,  that 
is^  aa  soon  as  It  is  loose,  and  for  this  purpose 
to  practise  sach  operations  as  may  be  neces- 
aary*  But  not  only  is  the  seqnestrum  often 
Imaeiisd  and  thrown  off  from  the  living  bone  by 
apontaaeoas  or  naiaral  ptoeesssa,  (and  I  have 
aren  sevarat  eases  ia  which  eonslderabie  por- 
lleiia  of  the  shafts  of  the  humerus  and  fomur 
feata  b«en  Ihtis  detached,  coming  out  through 
ibn  hitogWDenta  withoai  the  aid  of  any  formal 
jargieel  operatlani)  not  only  does  natata 
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bone  has  beeh  destroyad»  she  mkkei  woiiitrfttt 
and  geneially  most  successful  efR>rts  to  ibrii 
a  new  bone,  that  answers  almost  as  Well  ai 
the  original  one.  Whea  the  shafts  of  th# 
tibia,  humerus,  fbmur,  or  other  long  cylin^ 
drical  bones,  are  destroyed,  and  nothing  of  tha 
original  bone  remains  alive,  except  the  trti«i 
eular  extremities,  (for  I  mentioned  to  you  III 
the  lut  lecture,  that  though  the  whole  Shifl 
of  a  bone  be  destroyed  by  neerosist  yet  thi 
artieular  heads  are  generally  spared})  etfei 
when  the  destruction  has  proceeded  to  thU^ 
extent,  nature  will  form  a  new  bone,  ind  the 
uses  of  the  part  or  limb  will  be  restored.  Vod 
see  in  the  preparation  which  I  noW  place  befbt^ 
you,  an  instance  in  which  the  whole  shaft  ot 
the  tibia  has  been  destroyed,  and  a  considerabiS 
portion  of  it  nmioved,  probably  by  absorptloll  | 
that  a  new  osseous  tube  has  been  formed  coM«» 
pletely  round  the  seouestrum ;  you  also  see  lit 
the  sides  of  the  new  tiony  formation  the  oneift^ 
ings,  termed  the  doac€B^  which  serve,  as  I  navf 
already  explained,  for  the  escape  of  the  mattery 
which  is  generally  secieted  in  the  interior  of 
the  new  bone,  as  long  as  the  Sequestrum  keiptt 
Up  irritation  thet*.  The  eloacm  in  many 
instances  take  an  oblique  course,  and  do  nol 
pass  straight  and  direct  into  the  cavity  of  thg 
osseous  tube.  They  mostly  have  an  oval  or  ft 
round  shape.  Some  of  these  before'  us  appeal 
to  pass  direct  into  the  cavity  of  die  ne# 
bone ;  a  fact  not  agreeing  exactly  with  Weidi 
menu's  description,  whose  account  of  this  sub- 
ject is  onlv  surpassed  by  what  nature  herself 
reveals.  No  doubt,  the  straight  direct  course 
of  the  cloacm  before  us,  is  an  exception  to  thA 
general  rule.  The  flat,  as  well  as  Uie  cylin* 
drical  bones,  when  attacked  with  necrosis,  poe* 
sess  the  power  of  reproduction;  there  arA 
several  cases  on  record,  In  which  the  scapttlft 
has  been  reproduced,  after  sufforing  necrosis  { 
and  it  is  known,  that  portions  of  the  craniun^ 
under  particular  circumstances,  may  also  M 
regenerated.  Instances  are  related,  whM 
nearly  the  whole  of  a  parietal  bone  haS  beeft 
reproduced.  Considering  the  little  laparktloft 
which  losses  of  portions  of  the  skull  from  th* 
trephine,  or  external  violence,  undergo,  thii  la 
what  we  should  not  d  priori  expect  \  yet  we 
know,  that  In  the  museum  of  this  university, 
there  is  a  remarkable  preparatkm,  the  skull  Of 
a  person  who  had  been  trephined  fbrty  yeait 
before  his  death,  and  a  consklerable  portloft 
of  bone  Uken  away*  which  has  in  a  great 
meaaure  been  restored.  Generally,  the  repro^ 
duction  of  bone  after  trephining  does  not  hap^ 
pen  to  any  great  extents  the  pericraniuai 
being  destroys  and  both  the  tables  of  the  skull 
being  removed,  the  reparation  is  very  partial 
It  appears,  therefbre,  that  the  dura  mater  does 
not  possess  thepower  of  reproducing  bone  at  all 
oooal  to  that  of  the  pericranium,  or  pe^ioateum 
Of  the  bohes  in  general  \  however,  if  only  thb 
outer  table  be  removed,  the  diploe  and  the 
dtra  mater  together,  will  eflbct  the  repfodua*. 
tkm  of  the  lost  portion;  hatpin  other  l&sttocil^ 
fraa  will  Iftiely  Andy  thai  any  vary 
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illenpt  is  made  by  natare  for  the  restoration 
of  the  two  destroyed  tables.  Even  fractures  of 
the  sliull  are  alleged  to  unite  with  diflSculty 
and  slowness.  The  preparation  I  am  speaking 
ofi  I  regard  as  a  particularly  interesting  one; 
ID  all  probability,  at  the  time  of  the  operation, 
the  patient  was  ^ung,  perhaps  a  child ;  thb  I 
infer  from  the  circumstance  of  his  having  been 
trephined  forty  years  before  his  death ;  now, 
in  young  growing  subjects,  3ron  will  find  the 
power  of  reproduction  in  bones  is  always  con* 
siderablv  greater  than  in  older  persons. 

Gentlemen,  thoogh  the  lone,  cylindrical,  and 
flat  bones,  may  be  regenerated,  the  short  cuboid 
bones  cannot  be  reproduced.  When  once 
destroyed,  there  can  l>e  no  restoration  of  them ; 
this  ftct  is  one,  which  all  men  of  experience 
are  lixllv  aware  of.  In  the  early  periods  of 
Uie,  as  i  have  mentioned,  and  in  healthy  sub- 
jecti,  the  power  of  reprodnction  in  bones  is 
always  greater  than  in  old  or  debilitated  per- 
sons. The  power  of  reproduction  is  also  seri- 
ously diminished  in  particular  states  of  the 
constitution,  and  especially  when  the  indivi. 
dual  is  under  the  influence  of  lues  venerea,  at 
least  the  worst  forms  of  it,  cancer,  scurvy,  and 
jickets.  I  believe,  however,  that  some  o^  these 
constitutional  diseases  do  not  absolutely  pre- 
vent the  reproduction  of  bone  in  eveiy  instance ; 
and  that  exceptions  are  met  with,  in  which 
broken  bones  unite  more  or  less  completely  in 
spile  of  them. 

.  Now,  ^ntlemen,the  next  subject  respecting 
pecrosts,  is  a  very  curious  and  interesting  one, 
I  allude  to  the  means  adoped  by  nature  to 
bring  about  the  reproduction  of  bone.  Of  this 
part  of  the  inquiry  diflbrent  pathologists  give 
difTerent  accounts,  proving  that  further  inves- 
tigations into  certain  points  would  be  desirable ; 
my  own  views  I  will  presently  explain.  The 
questions  are,  whether  nature  accomplishes  her 
purpose  by  means  of  the  vessels  of  the  perios. 
4eum  ?  by  means  of  those  of  the  medullary 
membrane  T  or  in  another  manner,  in  which  it 
IS  supposed,  that,  when  the  whole  shaft  of  a 
bone  has  been  reproduced,  the  inner  portion 
of  the  bone  alone  has  perished,  and  that  the 
outer  one  has  been  saved  and  transformed  into 
the  new  shafl?  This  last  opinion  is  main- 
tained by  some  men  of  considerable  eminence 
both  in  France  and  Scotland.  They  assert, 
that,  in  necrosis,  the  whole  of  the  k>one  does 
not  really  perish;  that  the  puter  portion  is 
preserved;  and,  that,  when  the  whole  shaft 
aeems  to  have  been  reproduced,  it  is  in  conse* 
ouence  of  the  external  lamina  separating  from 
the  inner  ones,  which  alone  are  trnly  destroyed. 
That  the  latter  representation  is  not  applicable 
to  a  great  number  of  instances,  I  consider  per^ 
fectly  certain ;  but  whether  it  is  ever  really  the 
case,  is  another  ouestion. 

Dr.  MacdonalJ,  who  investigated  this  sub- 
ject with  considerable  talent,  found,  that  the 
new  bone  actually  began  to  ibrm  previously  to 
•the  complete  death  of  the  old  one.  Both  he 
jwd  Professor  Russell  observed,  that,  during 
W»  lormatioo  of  the  ji^w  bone,,  they  coul 


inject  the  yessels  of  the  old  one.  These  eir» 
cumstances  as  far  as  they  go,  would  strengthea 
the  doctrine  1  have  adverted  to,  as  one  preva- 
lent both  in  France  and  SootUnd,  namely,  thai 
the  old  bone  is  the  source  of  the  new  ooe. 
The  sopporten  of  this  doctrine  have  reconne 
likewise  to  another  circumstance,  as  an  argu- 
ment in  favour  of  their  view,  they  take  advan- 
tage of  the  fact,  that,  in  all,  or  almost  all,  cues 
where  new  long  cylindrical  bones  are  formed, 
the  articular  heads  are  saved,  so  thai  these 

C reserved  portions  must  be  regarded  ascontri- 
nting  also  to  the  formation  of  the  new  bone. 
But,  this  doctrine  certainly  cannot  apply  to 
other  instances,  in  which  the  whole  shaft  of  the 
bone  is  known  to  have  been  destroyed,  through 
its  entire  thickness.    Cases  are  contiDasllT 
presenting  themselves,  in  which  from  the  thick- 
ness of  the  sequestrum,  there  can  be  no  doubt 
of  the  whole  substance  and  diameter  of  the  ori- 
ginal bone  having  perished.   Then,  how  wooU 
the  suggested  theory  explain  the  reproduction 
of  portions  of  the  whole  thickness  of  the  tibia 
sawn  away,  or  lost  by  the  elTect  of  external 
violence  7    Indeed,  the  careful  observation  sod 
correct  examination  of  the  different  stages  of 
the  process  of  reproduction,  tend  to  prore, 
that,  at  all  events,  in  some  cases  the  periosteum 
has  a  principal  {share  in  the  formation  of  (be 
new  osseous  matter ;  for  it  is  found  to  become 
thickened  and  more  vascular  than  natural ;  to 
assume  a  pulpy  granular  texture  internally;  a 
new  kind  of  organisation,  fitting  it  for  its  io- 
creased  duty,  the  cellular  membrane  extenai 
to  it  also  becoming  swoln.     In  the  mnsenm  of 
St.  Bartholomew's  Hospital  are  some  prepara- 
tions, put  up  by  Dr.  Macartney  of  Dnblia,  exhi- 
biting these  facts.    The  periosteum  then  aepa- 
rates  from  the  portion  or  bone,  which  is  about 
to  perish,  and  becomes  covered  internally  with 
a  vascular  pulpy  substance,  that  is  destined  for 
the  secretion  of  the  new  bone,  the  nidos  for 
which  is  no  doubt  at  first  coagulable  lymph. 
Such  are  the  processes  which  probably  alwap 
take  place  wnen  the  whole  shafl  of  a  bone 
perishes ;  they  seem  to  happen  also  veiy  early ; 
for,  in  one  instance,  which  Dr.  Macartney  hsd 
an  opportuity  of  examining  in  an  incipient 
stage,  the  separation  of  the  periosteum  bad 
taken  place,  thongh  there  was  only  a  small 
abscess  forined  in  the  medullary  membiaoe. 
With  respect  to  the  changes  which  are  prepa- 
ratory to  a  deposit  of  new  bone,  they  are  an  ia- 
creased  thickness  of  the  periosteum,  and  an  in- 
creased vascularity  of  it  and  of  the  adjoining  cel- 
lular substance.    These  facts  admit  of  demoo- 
stration — they  may  be  seen — and,  I  have  no 
doubt,  that  any  gentleman  who  may  wish  to 
study  the  preparations  illustrative  of  them  in  the 
museum  of  8t.  Bartholomew's  hospital,  woold 
be  permitted  to  examine  them  on  mentiooiag 
my  name  either  to  Mr.  Lawrence  or  Mr. 
Stanley.      Indeed  those   prepantioos  com- 
pletely refute  the  doctrine,  which  amiotaios 
exclusively  that  the  old  bone  » invariablythe 
organ  by  which  all  the  new  shaft  is  prodo(«d. 
I  do  not  mean  to  ny*  tM  ther^  my  na^^ 
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ctsM,  in  which  the  internal  portioii  perishes 
and  theoater  portion  lives,  any  more  tnan  that 
there  may  not  be  instances*  in  which  tlie  de* 
stmction  is  confined  to  the  outer  lamina ;  we 
know  that  these  last  cases  are  common  enough, 
In  relation  to  the  destruction  of  a  certain  extent 
of  almost  any  bone.  Experiments  have  been 
made  on  animals,  which  tend  also  to  prove 
the  fiKt  of  the  periosteom  being  often  actively 
concerned  in  the  reproduction  of  bone  ;  every 
part  of  the  bone  has  been  removed,  all  the 
medallary  membrane,  and  the  whole  of  tlie 
oseeons  texture  have  been  taken  away,  in  order 
to  ascertain  whether  the  periosteum  was  capa- 
ble of  restoring  the  lost  substance ;  these  expe- 
riments confirm  the  views  I  have  given  you 
on  the  subject.  Some  of  them  were  made  by 
Troja  and  others  by  Koehler,  to  whose  respec- 
tive works  I  must  refer  you. 

Gentlemen,  there  is  another  point,  on  which 
very  different  opinions  are  entertained  by 
difeent  pathologists.  When  tlie  periosteum 
has  formed  the  new  bone,  what  becomes  of 
it?  Dr.  Macartney  describes  the  periosteum 
as  being  removed  after  performing  that  ofilce, 
and  the  cellular  membrane  on  the  outside 
of  it  as  being  converted  into  a  new  perios- 
teom. This  seems  to  be  rather  improbable, 
for,  after  the  new  bone  has  been  formed,  it 
most  still  require  a  supply  of  blood  for  its 
nutrition,  the  same  as  during  its  formation; 
and  the  vessels  of  the  new  oont  being  con- 
nected with  those  of  the  original  periosteum, 
it  is  difficult  to  conceive  why  the  circulation 
should  not  continue  to  be  carried  on  through 
that  medium.  I  may  also  mention,  in  relation 
to  this  fiict,  that  in  the  Museum  of  St  Bartho* 
lomew's  Hospital  there  are  preparations,  in 
which  the  periosteum  of  the  new  bone  is  seen 
to  be  eontinuotts  with  that  of  the  articular 
extremities  of  the  old  one,  a  consideration,  I 
think,  very  much  against  the  hypothesis  of 
the  removal  of  the  old  periosteum'.  This  and 
other  minute  circumstances  1  look  upon  as 
demanding  further  investigation. 

The  internal  surface  of  the  new  bony  case 
forms  a  tube,  lined  with  a  vascular  pulpy  sub- 
stance, which  becomes  a  membrane.  The 
dead  shaft,  or  portion  of  bone  that  has  perished, 
as  I  have  said,  is  called  the  tetfueitram  ;  and 
in  the  osseous  case,  there  are  always  one  or 
more,  sometimes  seven  or  eight,  apertures  for 
the  possige  of  purulent  matter  and  fragments 
of  bone  out  of  the  space  between  the  seques- 
trum and  the  new  bony  formation.  Ihese 
apertures,  yon  will  remember,  are  called  doaea, 
as  I  have  already  told  you.  Experience  has 
proved,  that  the  sequestrum  graaually  under- 
goes, when  long  retained,  a  change  in  its 
shape  and  size;  but  this  change  is  one  of 
considerable  sbwness;  indeed,  Uie  total  ab- 
sorption of  the  sequestrum  would  sometimes 
require  so  long  a  period,  that  the  patient 
would  hardly  live  till  the  completion  of  the 
process.  In  children  it  goes  on  more  quickly 
and  with  greater  success.  Tlie  absorption  of  the 
sequestrum  is  probably  effected  by  the  absorb- 


ents of  the  vascular  substance  between  thi 
8e(|uestrum  and  the  new  bony  tube.  In  the 
living  subject,  you  will  not  find  the  dead  por- 
tion of  bone  so  loose  within  the  new  case  ai 
it  is  in  the  preparations  I  have  shown  you ;  in 
fact,  the  space  between  the  old  and  new  bone 
Is  occupied  by  the  pulpy  vascular  substance  I 
have  mentioned.  As  tlie  new  osseous  forma* 
tion  is  produced  before  the  removal  of  the  old 
bone,  and  is  external  to  it,  of  course  it  must 
be  larger  and  more  ciom^  than  the  original 
one.  You  see  an  illustration  of  this  circum- 
stance in  the  preparation  which  I  now  past 
to  you.  The  old  bone  appears,  then,  to 
serve  as  a  kind  of  model  for  the  new  one,  and 
in  time,  after  the  sequestrum  has  been  entirely 
removed,  the  irregularities  on  the  surface  of 
the  new  bone  are  gradually  smoothed  down, 
and  its  thickness  diminishes,  so  that  it  be- 
comes as  nearly  as  possible  of  the  sixe  and 
shape  of  the  original  bone.  One  most  curious 
fart  is,  that  during  the  whole  of  the  processes 
by  which  an  original  bone  is  destroyed  and 
regenerated,  it  rarely  happens  that  any  want 
of  firmness  in  the  limb  is  experienced;  it  is 
not  flexible ;  there  is  no  shortening  of  it ;  and, 
what  is  equally  remarkable,  the  attachments 
of  all  the  muscles  are  preserved  as  in  their 
original  state,  a  fact,  wnich,  I  think,  proves 
the  truth  of  the  opinion,  that  the  old  peri- 
osteum remains. 

Gentlemen,  notwithstanding  what  has  been 
staled,  you  may  meet  with  an  uncommon  sort 
of  case,  in  which  the  new  bone  is  not  thrown 
out  fast  enough  to  prevent  a  shortening  of  the 
limb.  There  was  an  instance  at  St  Bartho- 
lomew's Hospital,  a  few  years  ago,  of  the 
femur  being  destroyed  by  necrosis,  and  the 
new  bone  not  being  secreted  with  sufficient 
quickness  and  perfection  to  prevent  a  retrac- 
tion of  the  limb.  In  that  case,  amputation 
was  performed,  and  the  preparation  is  now 
placed  in  the  Museum  or  St.  Bartholomew's 
Hospital. 

On  Wednesday,  gentlemen,  I  shall  direct 
your  attention  to  the  treatment  of  necrotieg 
and  to  some  other  subjects  connected  with  this 
very  curious  and  interesting  disease. 
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Pathology  of  Injtammaium* 

GBifTLRMBN,-r-At  my  last  lecture  I  drew  your 
attention  to  the  doctrines  of  revulsion  and  of 
sympathies,  and  pointed  out  the  great  practicsl 
advantages  which  result  from  a  careful  con- 
sideration of  morbid  sympathies.  I  mentbned 
that  the  improvement  in  medicine,  consequent 
on  the  study  of  sympathies,  may  be  considered 
in  a  double  point  ot  view.    In  ths  first  place 
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•I  giv«9  m  R  clttr  inrighi  mlo  th9  epqaesioii 
•I  diirti^  •n4  ffutblei  w  to  form  w  ide« 
9lb9n  Uim  it  on*  diiewM  e«i«tiQg  in  Um  sy«i> 
ttm,liQW  aqoUlfr  in»ytup«rveiio;  we  are  nUo 
llld  to  sutpect  wM  Uie  seoQoditry  and  lubse* 
f|il9Qt  effeotiop  nay  be,  tini  in  many  iDiUocet 
l»9  ubiq  i9  oropUiy  prevepUve  meaauret  with 
«|^t.  In  Ibt  «ext  pUoQ)  we  are  taught  that 
|0lii*wotiDu«<l  ^mpathetie  irritation  ia  very 
•pt  ^  Hifiniaate  in  organic  disease.  You  ob- 
ffrvff  gentleineB,  the  great  practical  import* 
Mce  of  this  law ;  it  strongly  incnlcatet  a  ouwt 
fpiential  riile  in  practice*  namely,  that  when 
•P  tmn  Aor  ^en  ^ympatheUcaUy  qfwi§d 
fot  q  Jimg  dtM,  ih€  pvoba^iHiiea  aire  thof  (kert 
if  moM  er  Uii  of  orgtmie  ckemg^  and  that  it 
would,  in  many  instances,  be  dangerous  to 
l^eat  f  chronic  affection  otherwise  than  as  a 
case  of  real  organic  disease. 

Wf  come  now  to  one  of  the  most  important 
partf  of  the  doctrine  of  Broussais,  his  tbeor>' 
S^t  inflammation.  His  opinions  on  this  subject 
fsay  be  Mpreased  in  a  very  few  words.  He 
^oes  not  seek  to  explain  the  diflbreot  modifi- 
cations and  forms  of  inflammation  as  many 
pthers  have  endeavoured  to  do,  he  only  at* 
iempts  to  prove  that  the  inflammatory  affection 
of  any  organ  is  to  be  considered  as  a  plus 
jegree  qf  the  vitality  of  that  organ.  This  is 
«U  he  essayed  to  prove;  he  has  not  advanced 
a  single  step  further.     I  have  already  alluded 

Sto  thiib  and  shown  ihat  mere  difference  in 
9^ree  will  not  explain  the  various  forms  of 
isease.  And  though  it  may  be  difficult  to 
emonstrate  the  differenee  between  the  phy- 
siological and  pathological  excitement  of  an 
^vgan*  y?t  that  there  is  an  essential  diflbrence 
is  shown  by  their  results  and  effects  on  the 
eonslilution.  But  what  he  hai  chiefly  eff^ted, 
«9d  the  benefits  which  he  has  particuUrly  con- 
ferred on  practical  medicine  consist  in  the 
very  important  announcement,  that  a  great 
ipajority  of  local  diseases  are  reforable  to  an 
inflammatory  process,  that  a  vast  number  of 
^flbctiomi,  not  previously  supposed  to  depend 
0^4  inflammation,  ate  really  inflammatory,  and 
^at  w^  mfii^  have  mtente  load  injltunmaiitm 
m  a  worn  fmd  (MnkMed  cimHiMifm.  If 
Broussais's  services  had  been  nothing  more 
than  drawing  ihe  attention  of  the  medical 
world  to  the  inflammatory  nature  of  number- 
less diseases,  previously  looked  upon  as  non- 
inflammatory, he  would  be  mo6(  justly  entitl«l 
to  the  most  unequivocal  praise.  He  certainly 
llis.  the  honqur  of  having  first  pointed  out  the 
connexion  of  an  enormous  group  of  diseases 
with  inflammation,  and  has  clearlv  demon- 
strated the  existence  of  increasea  vascular 
action  in  cases  where  it  was  before  totally  un- 
suspected. He  has  shown,  that  many  instances 
of  cerebral  disease  are  intimately  connected 
^ith  an  inflammatory  process,  and  gives  various 
iiutancea  of  epilepsy,  mania,  delirium,  and 
a^plexy,  in  which  there  was  distinct  propf  of 
}jscular  excitement  of  the  brain.  He  does 
^.il^u^^  to  «y,  that  in  all  and  every  cast 
"\  «V? W  tf(5ca9u  th^re  is  f^^  f^Uye  d«t«r. 


mipMiap  of  Moo4  to  tb«  \mih  itqniring  it* 
tiphIogisticti^^ment,bvt  he  assorts  and  pmrsi, 
that  such  is  the  c^w  in  »  gr«at  mtnj  ImtaDeii. 
Againi  h«  hM  ahown  that  %  caiditis  qiiy  pro- 
duce disease  of  the  valves  snd  h^pwtmpby; 
he  has  demonstrated  the  connexton  betwctfl 
(nflammttion  and  organic  disea9e  of  the  aisti, 
snd  henc^  has  demonsUated  the  very  dmi 
link  between  aortic  inflammation  and  aowrisn* 
With  respect  to  the  langSf  ^roussait  desmsi 
the  oedit  of  having  developed  most  of  our  ia« 
formation  on  th^  subjects  of  potumonisibioi* 
chitis,  and  pleurisy,  and  has  shown  the  iati* 
psaie  connexion  between  tubercles  and  inlta* 
mation.  To  this  I  have  alluded  in  a  former 
lecture.  I  do  aot  agree  with  Brouisais  in 
thinking  that  tubercles  are.  always  the  remit 
of  an  inflammatory  process;  but  however  this 
may  be,  it  is  certain,  that,  in  roai^  instancti, 
tubercular  development  ia  preceded  by  in0sn- 
mation,  that  it  is  accompanied  by  inflsa- 
mation,  that  its  process  ia  accelerated  by  so 
inflammatory  conditton,  and  that  tlie  principlflB 
of  its  treatment  are  thoee  which  are  cskabted 
to  remove  congestion  and  inflammation  of  tbs 
pulmonary  tissue.  He  has  also  oonoectcd  tbs 
growth  of  a  variety  of  other  morbid  produc- 
tions in  the  lung  with  inflammation ;  and, 
although  I  do  not  go  so  for  as  to  admit  bis 
theory,  which  makes  all  such  growths  depesd 
on  inflammation,  still  (  think  the  piindpln 
which  have  been  applied  to  the  treatment  of 
tubercles  are  admissible  here  as  in  caiss  of 
cancer  or  hydatids^  Broussais  has  certtioly 
4one  a  great  deal  in  developing  the  history  of 
latent  disease  of  the  lungs,  and  has  given  nml 
valuable  hints  for  the  treatment  of  sympatbetio 
dersngemants  of  these  organs,  a  class  of  dii- 
^ases  which  was  previously  but  very  little 
understood.  He  has  shown,  that  many  cssm 
of  apparently  intense  pulmonic  deisngesi'Qt 
are  only  to  be  relieved  by  treatment  directed  10 
the  stomach,  or  some  other  organ.  Our  true 
knowledge  of  the  nature  of  aaUiraa  and  hoop- 
ing-cough is  due  to  him ;  for  he  hsa  fbovn 
that  many  caries  of  disease  of  the  chest,  suppot^l 
to  be  spasmodic,  are  complicated  with  moo 
or  less  of  inflammation  and  organic  change. 

We  come  now  to  his  discoveries  in  the  es- 
tholo^  of  the  digestive  system.  .Ouooflhs 
most  interesting  iUustiationa  of  diaoassof  the 
intestinal  tube  is  this,  that  we  may  have  w* 
tensive  inflammation  of  some  part  of  it  with- 
out any  oain  being  eomphuned  of  lur  the 
patient.  TSqv  the  painless  charictef  of  men 
i^ffections  was  first  noUced  by  M.  Broomsu; 
it  was  he  who  first  demonstrated  the  liMr  » 
a  doctrinOff  long  prevailing  among  ""^^ 
men,  that  pam  was  neoessanly  connected  wmi 
inflammation.  It  ia  an  undoubted  foct,  thst 
some  of  the  wuvrt  fetms  of  inflamm8tio>  i>*7 
occur  without  the  eo-existenoe  of  pain.  1  oe 
ide^  which  the  older  authom  had  of  enlsntis 
was,  that  it  was  aa  inflammatory  condition  of 
ths  intestinal  tube,  aooompanied  b^  severe  psim 
aiid  (wiee  </ Mie  jNWi/eee  «Mflrt«ui  MCr<  1""^ 
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ffner,  AcQor4ipff  (•  thfir  «ction4  eQt«riti« 
tiot  oqly  consisted  lo  infUmmaUoQ  of  the 
miicoas  iMoobrane  of  Uie  intestines,  but  also 
pf  their  moscuUr  and  peritoneal  investment^ 
and  tbey  wer^  not  awar9  tbat  inflamipation 
niiffbt  be  confined  to  the  mucous  membrane 
ana  mucous  glands,  and  tbat  there  cannot  b^ 
a  mor(9  important  or  more  fteouent  form  of 
disease,  l  think  we  may  safely  affirm,  that 
the  best  and  greatest  part  of  our  information, 
on  the  subject  of  enteric  inflammation,  is  due 
fb  Brooasais ;  and  when  we  remember  what  a 
vast  proportion  of  persons  die  of  enteritis,  that 
it  occurs  in  every  degree  of  violence  and  in- 
tensity, that  the  digestive  system  is  the  main- 
spring of  our  very  existence,  the  fountain  on 
which  the  economy  depends  for  nutrition  and 
repahr:  when  we  reflect  upon  this,  and  con- 
ttder  that  almost  all  our  knowledge  of  the  af- 
Ibctioos  of  a  system,  so  important  to  liie»  is  due 
to  M.  Broussais,  we  must  confess  that  he  has 
greeted  much  for  the  advancement  of  science. 
Ijet  us  take  a  brief  review  of  the  phenomena 
of  disease  in  different  parts  of  the  digestive 
tube.  In  the  first  place,  with  respect  to  dis- 
eases of  the  oesophagus,  many  aff^ections,  before 
bow  considered  to  depend  on  spasm  and 
pervous  derangement,  are  at  present  found  to 
^ave  a  clos^  connexion  with  inflammation. 
Stricture  of  the  oesophagus  is  now  proved  to 
arise  in  various  instances  from  inflammation 
of  the  submucous  tissue;  this  it  is  of  im- 
portance to  be  acquainted  with.  In  the  next 
place  it  has  been  established,  that  in  the 
atomacb  we  may  have  innumerable  shades  of 
inflammatory  action,  and  that  in  the  great 
proportion  of  dyspeptic  cases  of  any  standing 
there  is  more  or  less  of  gastritis.  I  believe 
Broussais  has  gone  too  far,  in  saying  tbat  all 
leases  of  dvspepaa  are  cases  of  gastnc  inflam- 
vation;  out  I  am  convinced  that  many  of 
ihem  are  essentially  of  an  inflammatory  cha- 
racter, and  I  thinK  it  would  be  well  for  the 
8ublic  if  British  practitioners  were  more 
loroughly  acQuainted  with  this  fiict.  It 
would  freipientty  enable  them  to  trace  the 
flatus,  anorexia,  and  pain,  to  their  true  cause, 
gastric  injfammalion,  and  not  to  some  un^ 
Known  condition  of  the  nervous  coat  of  the 
stomach*  Viewing  the  subject  in  tliis  light, 
the  physician  will  not  commit  the  fatal  error 
9f  aggravating  a  case  of  dyspepsia  connected 
with  gastritis,  b^  administering  tonicst  stimu- 
lants, or  purgatives,  nor  will  he  by  injudicious 
treatment  bnn||  on  fatal  organic  disease  of  the 
stomach.  It  is  now  established  (and  our 
i^nowledgp  is  derived,  from  the  same  sr)urcc), 
that  many  cases  of  cancer  of  the  stomach  have 
commenced  by  simple  inflammation,  and  hence 
it  is  that  Broussais  looks  on  such  cases  as  only 
instances  of  an  aggravated  chronic  gastritis. 
I  do  not  know  whether  this  be  true  or  not; 
but  I  believe  it  is  certain  that  many  of  them 
are  such,  and  that  in  their  progress  ther?  is 
more  or  less  iniflammatioi)  present,  and  thai 
i|i9  most  d^ided  benefit  i«  n^(|ueiitly  derived. 
f^  Igcal  9Q0{il9gi^9  means. 


When  wf  com^  to  the  duodwum*  va  fM. 
that  the  discoveri^  of  Brouasais  aia  tqually 
valuable^  and  that  very  littl«  wa«  known 
respecting  its  pathology  until  h»  thrsw  light 
upon  it.  Many  cases .  of  iaundi^  otheiy 
wise  obicurt,  are  explained  by  a  koowladge 
of  the  inflammatory  aflT^tiomi  of  this  pati 
of  the  digestive  tube*  Bichat  was  the  firat 
person  who  pointed  opt  the  strong  sympathy 
which  exists  between  the  mucoua  naf  mbraas 
of  the  duodenum  and  the  excretofy  ducts  of 
the  liver  and  pancreas,  but  it  was  Brousaaia 
who  taught  tha  doctrinei  that  jaundice  without 
accompanying  symptoms  of  hepatitia  moat 
commonly  depends  on  inflammation  of  tbo 
duodenum.  This  explains  the  cpippUcatiOP 
of  jaundice  with  the  occurreqca  of  gaatre^ 
duodenal  inflammation,  and  gives  a  moat  iui' 
portaot  key  to  the  treatmept  of  such  afliectioQf. 
Another  discovery  of  Broussais,  the  valua  gf 
which  cannot  be  sufficiently  appreciated,  if, 
that  inflammation  of  the  upper  part  of  t|i« 
digestive  tube  is  a  common  cause  of  copr 
stipation,  and  that  the  constipation  is  in  ptOt 
portion  to  the  gastro-duodenal  affection*  Von 
perceive  of  what  importance  this  view  of  the 
subject  is,  and  you  can  conceive  how  hazardiHia 
it  woukl  be  to  attempt  to  remove  thja  by 
.purgation,  tha(  is^  by  the  emplovment  .of  # 
direct  revulsive  ^mulus,  I  shall  not  ^mr 
ment  on  the  purgative  practico  ganeirally  Mt 
lowed  in  these  countries,  in  the  treatment  of- 
every  form  of  dyspepsia. 

With  respect  to  bypochondriasisy  and  soma 
affections  of  the  liver,  he  is  also  of  opinion 
that  most  of  these  depend  on  inflammatioiw 
and  are  frequently  the  consequence  of  a  gastro- 
duodenitis.  This  is  not  necessarily  true,  nor 
do  I  think  it  has  been  sufficiently  proved* 
Yet  I  believe  that  we  may  frequently  find  ft 
gastro-duodenal..  inflammation  combined  with 
hepatic  disQise,  and  that  in  many  of  thesa 
cases  it  would  be  improper  to  attempt  to  ro* 
lieve  the  affection  of  the  liver  by  puigatlvea.  . 

Until  the  publication  of  Broussais*  worki 
tabes  mesenterica  was  supposed  to  be  ao 
original  scrofulous  disorganisation  of  the  me- 
senteric glands,  but  he  has  shown  that  tha 
enlargement  and  obstruction  of  the  glands  ]• 
often  secondary  to  inflammatory  disease  of  tha 
mucous  membrane  of  the  intestinesi  or  io 
other  words,  that  the  enlargement  of  thota 
glands  resembles  the  buboes  which  appear  ii| 
the  groin  as  a  consequence  of  chancre  on  tha 
penis.  .The  old  practice  in  the  treatment  of 
this  disease,  was  to  give  medicines  which  ware 
supposed  to  be  possessed  of  a  solvent  or  de» 
obstruent  property,  and  it  was  customary  tp 
employ  alxalies,  lime  water,  and  other  sub* 
stances  which  were  considered  to  be  capable 
of  removing  the  obstruction.  It  however  un- 
fortunatelv  happened,  that  many  of  tbosa 
remedies  having  a  direct  stimulant  effect,  only 
increased  the  mischief  by  irritating  an  already 
diseased  intestinal  surfsice.  Broussais'  viewa 
of  tabes  meaenterica  were  essentially  different. 
II9  considered  tlio  disvas^  as  an  ^rigpal  If^ 
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iaanaatoffv  affeclion  of  the  mncous  crypts  and 
surface  of  the  iotcsUnal  tobe.  This,  in  the 
flrst  place,  points  oat  the  most  rational  prin- 
ciples of  treatment  and  cure  in  the  incipient 
stage,  and  even  in  an  incurable  case  indicates 
that  mode  of  practice  which  is  devoid  of 
danger  and  likely  to  give  relief.  In  almost 
all  cases  of  Ubes,  vou  will  find  that  the  dis- 
ease has  commenced  withsymptoms  of  enteritis, 
or  what  has  been  termed  in&ntile  remittent 
fever.  Are  we,  then,  to  consider  all  cases  of 
tabes  mesenterica  as  secondary  and  dependent 
on  an  original  inflammation  of  the  intestinal 
mocous  membrane?  I  believe  not.  There 
«re  cases  in  which  we  find  scrofulous  matter 
deposited  in  various  parts  of  the  mesenteric 
glaodalar  svstem,  without  the  co-existence  of 
mucous  inflammation  of  the  intestines,  bnt 
these  are  exceptions,  and  the  pathology  which 
I  have  eiven  furnishes  us  with  the  general 
rule  in  the  oonsideratioa  and  treatment  of  this 
form  of  disease.  By  £ir  the  most  common 
eause  of  tabes  mesenterica  is  primitive  in- 
fiailiihation  of  the  mucous  follicles  and  mem- 
brane which  lines  the  intestinal  canal. 

With  respect  to  melena,  intestinal  haemor- 
rhage, dianhosa,  and  dysentery,  and  also 
stricture  of  the  intestines,  ascites,  and  disease 
of  tlie  kidneys,  Broussais,  by  showing  their 
close  connexion  with  inflammatory  action,  has 
furnished  us  with  a  key  to  their  treatment, 
which  had  been  previously  conducted  in  an 
empirical  manner.  For  instance,  we  used 
before  now  to  give  purgatives  in  dysentery, 
under  the  erroneous  impression  that  the  dis- 
ease was  produced  and  kept  up  by  retained 
scybala ;  this  b  no  longer  the  practice :  mild 
laxatives  are  used  where  necessary,  but  the 
disease  is  considered  and  treated  as  a  colitis. 
It  is  unnecessary  for  me  to  pursue  this  subject 
any  further,  and  I  shall  only  remari^,  that  by 
demonstrating  the  inflammatory  nature  of 
most  organic  diseasest  he  has  added  immensely 
to  the  value  of  medicine,  and  furnished  a  great 
many  new  hints  to  the  treatment  and  pre- 
vention of  disease. 

Now,  let  us  ask  ourselves  this  question. 
When  we  consider  the  present  state  of  medical 
science,  and  compare  it  with  what  it  was  fifty 
years  ago,  when  we  observe  the  vast  improve- 
nenU  in  practice,  and  the  vast  number  of  dis- 
eases nreviously  considered  obscure  and  in- 
tractable which  are  now  well  understood  and 
•oocessfbUy  treated,  where  are  we  to  seek  for 
the  source  and  origin  of  all  these  valuable 
additions  to  our  knowledge?  You  will,  I 
think,  on  reflection,  be  inclined  to  own  that 
all  or  nearly  all  our  improvements  in  medical 
science,  that  is  to  say,  all  our  improved  treat- 
ment of  diwase,  arises  from  the  discovery, 
that  most  organic  diseases  are  in  their  nature 
inflammatory,  or  if  not  so  at  first,  still  that 
the  probabihty  of  an  inflammatoij  complication 
during  the  progress  of  the  atfection  is  ex- 
jeedinrly  strong.  Let  us  Uke  a  few  examples. 
Convulsions  have  been  tieated  in  difl^rent 
^yi;  by  stimulants,  opiates^  and  antt^Mi- 


modics,  and  the  irritation  of  the  braidi  and 
spinal  marrow  were  too  often  o\'eriooked. 
Without  going  so  &r  as  to  say  that  all  cases  of 
convulsions  depend  on  inflammation  of  these 
organs,  it  is  certain  that  it  frequently  exists,  that 
irriution  of  such  important  parts  should  never 
be  totally  neglected,  and  that  in  the  majority 
of  cases  it  will  be  safer  and  better  to  direct  oai 
treatment  to  the  spine  and  head  than  to  trust 
to  antispasmodics.  A^rain,  hvdrocepbalus  was 
supposed  to  be  a  species  of  dropsical  effusion, 
unaccompanied  by  active  inflammation,  and 
diuretics  and  purgatives  were  administered  for 
the  purpose  of  removing  iL  What  is  the  prac- 
tice at  present?  Laches,  cold  affusions, 
mercury,  every  thing  calculated  to  remove 
congestion  and  inflammation  from  the  S]rstem. 
To  what  VI  the  improvement  in  the  treatment 
of  dyspepsia  owing?  We  have  got  no  new 
specifit,  no  panacea  adapted  to  all  its  Protean 
shades  of  character.  Sull  we  treat  it  now  with 
better  success  and  lessempiricisoithan  formerly, 
and  why?  Because  we  no  longer  look  upon 
all  cases  of  dyspepsia  as  mere  nervous  derange- 
ment, unaware  that  in  nine  cases  out  of  ten^ 
where  the  disease  has  been  of  any  considerable 
duration,  there  was  more.or  less  gastritis.  How 
many  cases  of  hysteria  and  supposed  disease  of 
the  heart,  are  now  found  to  depend  on  spinal 
irritation  ?  How  many  of  the  compfex  and 
pussling  aff^tions  of  females  are  now  found  to 
be  benefited  and  relieved  by  local  antiphlo- 
gistic means?  Has  not  a  Icnowledge  of  the 
inflammatory  complications  of  hooping  cough 
thrown  a  vast  deal  of  light  on  its  treatment? 
Is  not  the  modem  treatment  of  hvdrothorax,  by 
means  calculated  to  remove  local  inflammation, 
inflnitely  more  successful  than  the  old  plan  of 
diuretics  and  expectorants  ?  Look  to  skin  dis- 
eases :  our  predecessors  were  not  happy  in  the 
management  of  these  affections ;  at  present  we 
are  very  successful,  because  in  treating  them 
we  always  keep  their  inflammatory  nature  in 
view.  Whois  there  now,  who  is  not  aware  of 
the  advantages  of  bleeding  from  the  arm  in 
many  cases  of  psoriasis,  and  leeching  the  penb 
in  many  instances  of  syphilitic  inflammation? 
We  treat  arthritis  at  present  better  than  it  was 
done  formerly,  because  we  trust  less  to  specifics, 
and  are  more  aware  of  its  inflammatory  cha- 
racter. Neither  are  we  so  fond  of  purgatives 
as  we  used  to  be,  for  we  know  that  they  are 
irritating  and  stimulant,  and  highly  objection* 
able  in  many  states  of  the  intestinal  canal*  In 
decryinv  purgative  medicine  Broussais  went 
too  far,  but,  doubtless,  if  he  has  given  too  little, 
we  have  used  them  far  too  abundantly.  An 
eminent  physician  told  me,  that  after  the  pub- 
lication of  Hamilton's  work  on  purgative  medi- 
cines, strictures  of  the  rectum  and  colon  became 
much  more  frequent  There  are  very  few 
diseases  in  which  our  knowledge  of  a  primary 
or  subsequent  inflammatory  condition  has  not 
been  productive  of  the  most  beneficial  results. 
Gentlemen,  I  come  now  to  speak  of  Brous- 
sais's  theory  of  fever.  I  have  told  you  on  a 
former  occasion  that  his  doctrine  on  thb  sobjed 
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k,  llMt  Umk  is  BO  snch  thing  as  etsentUil  fevers 
aod  tbat  alt  fevers  are  symptomatic  of  araie 
heal  dutiue.  We  shall  consider  this  theory 
in  three  points  of  view ;  first  with  respect  to 
the  exanthemata,  next  to  intermittent,  and 
lastly  to  continued,  fever. 

Previooslv  to  the  publication  of  Broussais's 
opinions,  the  exanthemata  were  commonly 
looked  upon  as  mere  affections  of  the  skin. 
This  was  the  idea  which  generally  prevailed 
00  the  subject,  and  1  regret  to  state  that  it  has 
iMH  u  yet  been  entirely  discarded.  Broussais, 
however,  has  proved  that  the  exanthematoos 
eruption  is  only  secondary,  that  the  first  mor- 
bid action  is  on  the  viscera,  and  that  if  we 
consider  them  as  merely  skin  diseases,  we  take 
i  very  imperfect  and  limited  view.  I  believe 
that  the  whole  of  the  improvement  in  the 
treatment  of  the  exanthemata  consists  in  the 
attention  to  the  state  of  the  viscera.  When  a 
person  dies  of  measles,  he  certainly  does  not 
<lie  of  skin  disease,  it  is  some  visceral  affection 
vhich  proves  fatal.  The  results  of  the  case 
ue  io  exact  proportion  to  the  healthy  or  un- 
betlthy  state  of  the  viscera,  and  it  is  to  these 
that  onr  attention  must  be  particularly  directed. 
There  are  two  periods  when  the  viscera  are 
aost  hkely  to  be  affected,  before  the  eruption 
comes  out,  and  when  it  begins  to  decline. 
Sometimes  the  viscera  are  violently  attacked 
in  the  commencement,  the  eruption  does  not 
appear,  and  the  patient  dies  of  pneumonia  or 
wow  other  inflammation.  Again  the  danger 
ii  nr^  great  at  the  subsidence  of  the  cutaneous 
affection.  We  are,  therefore,  to  look  upon  the 
eruption  as  only  a  link  in  the  chain  of  pheno* 
■eoa,  and  sedolonsly  attend  to  the  condition 
of  the  viscera,  as  it  is  upon  this  the  fortunate 
or  fatal  termination  of  the  disease  more  imme* 
diaiely  depends.  It  was  to  this  point  Broussais 
particularly  directed  the  attention  of  medical 
practitioners,  and  though  he  may  not  have  the 
wKKKirof  originating  the  iuiprovement,  still  he 
1ms  the  merit  of  having  been  the  first  who 
strongly  impressed  on  the  minds  of  medical 
men  the  important  fact  that  life  or  death,  a  safe 
sod  speedv,  or  a  tedious  and  doubtful  conva* 
lescence,  depends,  not  on  the  state  of  the  cuta* 
Jieoos  eruption,  but  ou  the  healthy  or  morbid 
condition  of  the  viscera. 

BrottS8ais*s  theory  of  fever  has  been  the 
great  stumbling  block  to  Ihe  progress  and  due 
estimation  of  his  improvements,  because  it  has 
oot  been  able  to  stand  the  test  of  rigorous  exa- 
aination,  and  has  been  disproved  by  the 
stubborn  authority  of  fects.  Hb  theory  of 
fever  may  be  expressed  in  two  propositions; 
nrst,  that  fever  is  always  sympathetic  of  some 
focal  lesion ;  and  in  the  next  place,  that  typhus 
is  only  the  sympathy  of  a  constitution  with  a 
gastro-enterilb.  Before  I  enter  upon  the  con* 
sideration  of  the  anestion,  whether  typhus  is  to 
oe  considered  only  as  a  gaslro-enteritis,  I  shall 
make  a  few  remarks  on  fever  in  general.  Brous* 
sais  has  not  discovered,  nor  indeed  has  he  made 
^attempt to  discover,  the  proximate  cause  of 
Kvcr,  and  our  knowledge  of  its  actual  nature  ia 


now  just  what  it  was  in  the  tifM  of  Htppocrttn* 
But  our  acquaintance  with  its  phenomena  and 
treatment  is  vastly  increased,  and  it  consists  ite 
the  knowledge  of  this  important  fact  that  sim* 
pie,  essential  fever  without  any  local  lesion  is 
an  exceedingly  rare  occurrence.    Mere  fever, 
without  organic  or  visceral  disease,  is  ver^ 
seldom  met  with.    It  is  true  we  frequently 
hear  of  persons  dying  of  fever,  but  if  we  inves* 
tigate  such  cases  we  shall  find  that  death  has 
been  produced  by  some  visceral  disease,  aod  I 
believe  that  it  may  be  stated  as  an  undoubted 
fact,  that  in  very  many  cases,  on  opening  the 
body  of  a  patient  who  has  died  of  what  is 
termed  fiever,  visceral  lesions  will  be  detected 
sufficient  to  account  for  death,  if  fever  bad  not 
existed  at  all.    Gro  round  the  wards  of  a  fever 
hospital  and  examine  all  the  patients,  and  you 
will  be  convinced  how  few  are  the  cases  which 
are  unaccompanied  by  visceral  disease.    One 
has  symptoms  of  disease  of  the  brain,  another 
has  the  cough,  lividity,  and  respiration   of 
bronchitis,  another  has  the  signs  of  abdominal 
irriUitiou,  pain  in  the  belly,  diarrhoea,  and 
foetid  stools,  another  exhibits  all  the  pheoo^ 
mena  of  pneumonia,  and  some  present  decided 
indications  of  disease  of  the  three  great  cavities. 
Go  next  to  the  dead  room  and  inspect  bodies, 
and  you  will  find  unequivocal  marks  of  every 
form  of  visceral  inflanimaiion.    Andral  gives 
an  account  of  the  post  mortem  examiriations 
of  fifty  persons  who  died  of  fever ;  in  three- 
fifths  of  these  there  was  diease  of  the  intestines 
sufficient  to  account  for  deatli ;  in  the  remain- 
ing two-fifths,  three  had  erysipelas  of  the  lower 
extremities,  two  had  arachnitis,  two  croup,  one 
hepatisation  of  the  lungs,  four  had  disease  of 
the  stomach,  and   in  four  more  the    lungs, 
liver,  and  spleen,  were  filled  with  hydatids. 
Now  considering  fever  as  a  general  affection 
combined  with  local  lesions,  which  are  gene^ 
rally  the  cause  of  death,  we  arrive  at  a  grand 
principle  of  treatment,  and  for  this,  I  must  say, 
we  are  indebted  to  Broussais.    It  shows  us  that 
tV  it  io  the  local  affecihna  tohich  arite  dttring 
0e  course,    and   modify   the  progreu  and 
cure,  of  a  fever,  thai  we  are  chiefly  to  attend. 
We  perceive  that  nature  is  frequently  prevented 
from  bringing  about  a  favourable  crisis  by  the 
presence  of  some  acute  local  affection,  we 
reduce  this,  and  by  doing  ao,  gain  several 
advantages ;  we  moderate  the  fever,  we  dimi- 
nish the  liability  to  new  local  disease,  and 
give,  as  it  were,  fair  play  to  the  operations  of 
nature.    We  prevent  the  lesions  from  becom- 
ing so  violent  as  to  prove  dangerous,  and  thus 
do  all  that  human  aid  can  effect  in  bringing 
on  a  favourable  termination.    These  are  the 
principles  which  flow  from  Broussais's  doctrine 
of  the  localisation  of  disease.     A  most  beau* 
tiful  deduction  from  this  view  of  the  subject  is 
one  which  is,  perhaps,  not  sulBciently  known, 
namely,  that  what  is  called  crisis  in  fever 
almost  invariably  depends  on  the  reduction  of 
local  inflammation.    What  prevents  the  occur- 
rence  of  crisis  in  almost  every  caseT  Acute 
local  inflammation*    Remove  this,  and  the 
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orMfl  tppttrt.  I  have  freaoeBtlv  liiNolicI  yonr 
attentioli  la  this  in  our  eunicai  practice,  %xA 
•btll  ny  nothing  xnoit  on  the  subject  You 
nay,  however.  Me  from  this,  thai  in  the  treat- 
ment of  fever  yon  should  not  atteoipt  to  foree 
•  crisis ; — the  true  mode  of  bringing  it  about 
i|  to  reduce  local  inflammatbn,  and  endeavour 
to  keep  the  viscera  in  a  healthy  state.  The 
practice,  too  often  employed,  of  attempting  to 
force  it  by  diaphoretic  medicines  is  opposed  to 
eommon  sense  and  sound  patholoey.  The 
great  general  imphivement  in  the  roo«wm  treat- 
ment of  fever  is,  that  antiphlogistics  are  at 
present  much  mora  extensively  employed  than 
Mimulsnts.  Befora  the  publication  of  Brous- 
•ais's  discovery  it  was  too  commonly  the  prac- 
tice to  have  recourse  to  stimulants  during  the 
whole  course  of  the  disease ;  but,  st  present, 
every  judicious  physician  uses  antiplilogistic 
means,  at  least  in  the  commencement,  and  will 
not  reeort  to  stimulsnts  until  the  vital  powen 
begin  to  sink.  It  is  a  common  opinion,  and 
one  wliich  I  am  sorry  to  say  some  medical 
teachers  ara  In  the  habit  of  impressing  on 
their  pupils,  that  opposite  modes  of  treatment 
will  often  do  equally  well  in  fever,  and  that 
Dr.  A.  who  gives  wine.  Dr.  B.  who  bleeds,  and 
Pr.  C.  who  purges,  will  be  alike  successful. 
This  I  do  not  deny  may  be  true  in  a  few  in- 
stances; thera  is  an  endless  variety  in  the 
natuK  of  fever ;  and  a  bleeding  doctor  might 
lose  a  patient  which  anotlier  might  cure  by 
giving  wine  and  stimulants.  But,  until  it  is 
shown  that  brandy  and  bark  are  capable  of 
Tsmovlng  a  gastritis,  a  pneumonia,  or  an  irri- 
tation of  the  brain,  or  that  bleediiv  will  im- 
i>rove  a  debilitated  frame,  we  are,  f  think,  to 
ook  on  such  declsrations  as  an  outrage  on 
common  sense. 

A  few  words  now  with  respect  to  the  theory 
that  typhus  is  nothing  but  a  gastro-enteritis. 
Broussais  sought  for  the  anatomical  cbsracters 
of  this  kind  of  fever,  and,  as  he  most  generally 
found  those  to  exist  in  the  intestinal  tube,  he 
fell  into  the  erroneous  opinion,  that  typhus 
was  only  sympathetic  of  a  gastro-enteritis* 
Physiologists  have,  however,  rejected  this  doc- 
trine for  the  following  reasons.  In  the  first 
place,  it  is  an  established  feet,  that  we  may 
nave  feul  typhus  without  any  perceptibfe 
alteration  of  the  intestinal  canal.  This  single 
feet  is  sufficient  to  disprove  the  whole  theory. 
In  the  next  place,  it  has  been  proved  that 
thera  is  no  consUnt  relation  between  the 
amount  of  intestinal  disease  md  the  fever^^ 
that  is  to  say,  that  in  some  cases  we  may  have 
t  fetal  typhus  with  verv  little  disease  of  the 
intestines,  and  vtoe  verm.  Thirdly,  in  many 
eases  of  eastro-enteritis  thera  is  no  typhus 
fever  at  all.  Fourthly,  it  has  been  proved, 
that  the  introduction  of  poisonous  substances 
into  the  bkxid  of  animals  is  capable  of  pro- 
ducing symptoBU  of  typhus  and  disease  of  the 
ttoBMch  and  intesAines.  Lastly,  instances  of 
typhus  ire  frequenUy  observed  in  which  the 
jmrbld  state  of  the  system  b  ramoved  by 
vttitinMit  net  at  all  eakulated  lo  com  dii 


of  the  mneens  mwibwne  of  the  stomadiiai 
bowels.  This  part  of  Breussus's  Uisorjr  ii 
therefore  no  longtr  tenable,  and  most  begivra 
up.  Still,  much  good  has  been  effected  by 
drawing  the  attention  of  medical  men  to  the 
very  freouent  occurrence  of  gastro-entsritii  is 
fever,  n  appean,  indeed,  to  be  an  eiorad- 
ingly  eom'moa  affbetion;  and  though  we  mo* 
not  cure  every  fever,  still  we  ean  aHevisls  ind 
remove  a  great  many  by  treatment  diraetsi  to 
the  stomach  and  bowels.  Breussais  h«  tbs 
made  a  precious  addition  to  the  stoek  of  oor 
knowledge,  by  showing  that  intestinal  inltsi* 
mation  mav  oome  on  in  a  latent  imidiom 
manner,  witnout  pain  or  the  usual  pbenooiem 
of  the  disease ;  and  he  has  devebped  the 
symptoms  of  thb  form  of  Inflammatien  in  is 
ingenious  and  able  manner.  One  of  hit  amt 
interesting  discoveries  is,  that  where,  ^urnig 
the  course  of  a  fever,  secoodaiy  infiammstioa 
sets  in  so  as  to  fbrm  an  unfevourabb  conpU- 
oation,  and  retard  the  appearance  of  crisis,  if 
vou  remove  the  infUmmatton  yon  will  oflm 
be  able  to  succeed  in  curing  the  fever.  This 
b  a  fact  of  undeniable  importance. 

Before  I  conclude,  I  shall  make  a  few  ob- 
servations with  respect  to  a  very  strow  objec- 
tion whidi  may  be  urged  against  the  wctitnei 
of  Brousmis.    He  has  feUen  into  a  great  error, 
in    supposing    that  tPijfammolory  afeclkmi 
demand  an  andpklogieiie  ireaimeni  m  eB 
periods  of  their  eour$e  and  nrogreu  s  inotbsr 
words,  he  has  not  recognised  the  fsctt  ibst 
there  b  a  time  when  disease  b  not  to  be  re- 
moved by  ordinary  antiphlogistics,  and  that, 
under  such  circumstances,  Hmulanii  an  m 
peaHiy  onHpklogielice,    ThbheseenMtohars 
overlooked.     Yet,  when  we  look  at  tofiua- 
mation  in  any  part  of  the  svstem,  we  find  that 
it  is  characterised  at  two  dfifferent  periods  by 
extremely  diverse  conditions,  one  requirin?  aa 
antlphlogbtic  treatment,  the  other  a  stimoiaat 
Broussais  has  certainly  done  much  to  inprore 
our  knowledge  in  managing  the  first  stags,  bot 
has,  unfortunately,  neglected  the  last,  or  thai 
which  has  been  dmcribed  aa  the  stage  of  asifacflia 
hypenemb.      Hb  impression  was,  that  aN 
forma  of  inflammation  yield  to  antiphlogistic 
nniedies,  not  reflecting,  that  even  when  we 
succeed  in  removing  an  infiammaloiy  affectioB 
by  constant  depbtion,  we  may  puraisse  the 
core  at  a  very  dear  prioe.    We  ara  all  tme, 
that  in  a  case  of  peoriasb  the  antiphbgistie 
treatment  b  at  fint  essentially  necessary ;  but 
we  are  not  to  infer  from  this  that  it  will  be 
equally  efficient  in  every  »tage  of  the  disesse. 
The  time  will  come,  when  venesectbo,  leeches, 
and  purgatives  must  be  given  up,  and  a  sti«U' 
but  pbn  of  treatment  adopted.    The  sane 
rub  nolda  good  in  cases  of  conjonotival  in« 
flammation,  of  tinea  capitis,  and  many  other 
complaints  having  an  inflammatoij  oiigm*  » 
the  advanced  stage  of  a  bronchitis  we  do  net 
attempt  to  efl^  a  cure  hy  depbtbn;  ve  pte* 
spribe  a  good  nutntwus  flbt,  and  sUmolatiiift 
oapectorant,  and  diapbqretb  mediri^m    "^ 
in  tbi  Ncogwiion  of  tbia  MMsd  eondiiba  iM 
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imdi ;  and  thU  rtila  uppliw  poc  only  !•  affwr 
liDM  oC  Uw  MtntMuiM.  bill  ibo  to  IhoM  of 
tbo  vitpvt,  Aodfal  yivos  «  vtry  vtiuablo 
iUflMtioR  on  Iki9  pomi.  Ho  U  loclioad  lo 
tbink,  ibot  tbogood  oflboiof  utmvloalii  in  ibo 
•dwooeoil  ftage  of  fever,  my  oriio  Uam  \h$ 
«ii«li»f  Mllifiuo  iPiiiUlioii  of  Uio  vliolo  qpo- 
ymf  OM  Ihm  w  »iiob  ioffiooUy  ond  jwiioi 

OontkiMm  ikii  eooolote  vhoi  I  bo4  lo 
utmipi  OB  tlM  thoovy  apd  doctfipoi  of  Bnmf» 
•oil.  I  hovo  Uid  bfffofo  yoo  a  brtof,  hot,  I 
ImHf  ioleUinblo  ospofUion  of  Ih«  priocipol 
opioiooi,  tml  bovo  onikovoafod  lo  tbow  wbiro 
bo  bof  boooMMcfOiftiUiK)  wbofo  bo  ba«  ioUoii 
iobi  onroi.  Ho  found  modidoe  in  %  atato  of 
cboos,  opd  mtompled  to  leduco  H  lo  onle^ 
His  loloqif  woio  uodonblodljr  gioott  ood  bio 
^ioDovoiiii  of  tbo  doepett  imporUiieo  (  but  bo 
voBi  too  Um»  in  ibinkiog  that  bo  could  ospUin 
fvonr  vorioiy  of  tynbw  fevor  by  rolbmog  it 
lo  tbo  oxIttOBM  Of  0  mooiM  or  ooneooiod 
ioatiQ-ODleritiaL  Ho  feU  ipto  tbo  mol  orro? 
«f  proviof  too  much.  He  olw  dii ployed  lonio 
of  tbo  orro^oco  ubicb  io  the  beieuing  tin  i^ 
UmoHiIo  wd  dogwttisorf  i  be  bod  not  onoujgib 
pC  tbo  0K)desty  wbicb  iboold  cbanclcriio 
acieoeo*  end  bit  foto  will  be  a  wovning  bere>> 
oAor  lo  apopiUtivo  indivkinal«»  never  to  Mori* 
4co  truth  to  theory,  or  to  place  opinione  in 
vioy  agoimt  Ibo  ovorpoveriog  evidence  of 

llCtf. 

OootloaMn,  I  bavo  now  iloiabed,  and  muft 
iptom  thanks  for  your  attention.  Our  lewon 
boi  been  an  intenosting  one.   We  have  bod 

0  greet  nnny  TabiaUe  cateo  in  tbo  botpiiiU; 
tbo  MnstHona  have  had  ample  opportunitiee 
of  oequiring  tbo  most  important  part  of  pro- 
foiatoiud  knowlodge;  and  I  am  proud  to  aoyt 
tbai  it  baa  never  been  my  lot  to  meet  with  a 
more  inloUigoot  and  centleman-like  class.  The 
IHeodabip  which  we  nave  formed  will,  I  trust* 
not  aoon  auhaide,  and  believe  mo,  gentlemen, 

1  abftU  kMur  aod  aflbctioaaloly  lomombor  the 
oloia  ona32^33. 
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On  iAfjinoiomy  oful  Ditetuei  of  the  Bladder 
and  Urethra, 

QMii|.niinii,i-*Wbat  is  tbo  urothmY  Tbie 
9Mi9tiont  I  presume,  you  aU  think  ypu  eon 
apemr  without  a  moment  a  biaitaiioa.  It  it, 
^Wfvoe,  0  moat  dMkolt  ono«  wbiab  I  eoonol 
oflfo  wiUMml  oomo  wonmlo<rutlon>  I|  it  the 
cfml  bootf  ibmngh  wbiob  tbo  uHoo  mniPil 
UiOil  ttiimiliW  fV  W  tee  iiM  teikHi 


Mio  H  wn  alio  tbo  «iU  wbicb  bmnrif  and 
forma  ibo  eanall    la  not  tbo  word  uaed  aur» 
gically  in  that  aenaef    You  will  admit  tbia 
alio  without  beaitation  i  and  now  then,  gen* 
tWrooo,  will  any  ot  you  tell  me  of  what  the 
watt,  or  aobataoco  which  forma  the  tube,  ia 
compoaed  I    Be  tdoaaed  to  road  over  the  but 
twenty  autbore  wno  have  written  on  tbo  aubr 
joot,  and  you  wiU  not  And  two  of  then  quitf 
agreeing  in  opinion ;  aomo  aay  it  ia  one  things 
aomo  another,  mid  otbors  abirfc  the  inqaifw 
altof^atber ;  yet  it  ia  a  very  important  one  with 
rektion  to  the  meana  lo  be  adopted  for  the 
euro  of  aomo  of  the  diaeaaea  which  aflTeet  ik 
It  ia  adnuttod  by  all  partloat  that  the  inner 
fining  ia  cnticular,.and  oovoiing  a  muooua 
men^rane,  which  ia  also  elastic,  and  endowed 
«itli  vroat  aod  peculiar  tenaibility.    But  rame, 
with  Mr*  Hunter,  Sir  E<  Home  and  Mr.  Wilson* 
mppoae  tbia  to  be  a  muacular  coat  also,  oom» 
poaed  of  muacular  ftbrea,  ao  amall  aa  scarcely 
to  bo  dotecled  by  the  mieroacope,  and  uuited  to 
each  other  by  mucua  inatead  of  tendons,  a  stale 
which  may  eaiat,  but  wbicb  1  do  not  compre* 
bond.    Others,  again,  consider  these  muscular 
atrias  tp  be  merely  a  vascular  arrangement,  or 
to  be  the  eUiatic  nbrea  of  the  membrane  itself. 
AU  partieaa  however,  appear  lo  me  to  con* 
aider  the  wall  of  the  canal  to  bo  aimilarly  com* 
pgaed  in  ita  whole  length,  which  I  apprehend 
tp  be  a  aourco  of  error,  there  being  three  great 
(Jivisiona,  very  differently  circumstanced  u  to 
structure  with  relation  lo  the  surrounding  parta, 
Tbeae  three  divisiona  are  the  prostatic,  tbo 
ipembranoua,  and  the  bulboua  and  spongy 
parU  of  the  canal.     I  he  two  first  I  have  de- 
scribed ;  and  your  attention  wiU  at  once  bo 
drawn  moat  forcibly  to  the  great  diffbrence 
which  eiiata  between  them,  when  I  aute  to 
you  a  foct  which  ia  ackoowled^  by  almost 
all  anr^ieons  of  eiperience,  namely,  that  the 
pioalatw  and  membranoua  parta  are  not  the 
seat  of  stricturOf  wbicb  is  oon fined  to  the  an- 
tOfior  part  of  the  urethra,  or  that  portion 
which  is  Go-eiiating  witbs  and  anterior  lo,  the 
tbo  triangular  ligament,  and  ia  called  the  bul« 
boos  and  apongy  part.    The  membranoua  part 
of  the  urethra  ia  ao  called>  I  believe,  because 
it  may  by  dissection  be  readily  reduced  to  ita 
internal  membiane  alone,     i  have  demon* 
atrated  to  you  a  peculiar  muscle  which  aur* 
rounda  it,  which  I  have  no  doubt  compreasea 
and  clpsea  it  ao  aa  to  act  u  a  aphincter,  the 
true  nature  of  which  had  been  overkiokod ; 
but  the  contraction  of  tbia  muscle  which  sur^ 
rounds  this  part  of  the  urethra  in  ao  evident 
and  perfect  a  manner  doea  not  give  rise  to 
permanent  atrictuie.    It  may  eomprcu  any 
t^ing  inlroduoed  into  the  canal  and  fiaUen  it ; 
it  may  render  it  impervious  when  strongly 
eieiied,  but  it  does  not  remain  pernwnently 
cpntracled,  or  give  rise  to  continued  stricture 
or  obstruction*   The  urethra  at  this  part,  mom* 
binnous  as  I  have  deaciibed  it  to  be,  and 
capablo  of  being  ledoeed  to  a  ainglo  layer  of 
ninopus  lisaooi  is  not  applied  m  ibis  state  to 
ibi  unU*  ol  Ibo  aiuda.   TlmMlaaqumiti^ 
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of  condensed  cellular  and  fibrous  structure 
between  them,  so  that  the  wall  of  the  canal  is 
not  only  here  composed  of  a  cutieular,  a  mn* 
cous,  and  a  vascular  laver,  but  of  an  external 
toverincr  of  fibro  -  cellular  structure,  some* 
thin^  resembling  the  coat  of  an  artery,  and  by 
which  it  is  connected  to  the  sphincter  or  com- 
pressor muscle.  It  passes  Uirough  tiM  trian- 
gular ligament  in  this  state  to  meet  the  bulbous 
portion  of  the  urethra,  and  it  is  rarely,  except 
when  it  meets  with  this,  or  is  surrounded  by 
the  corpus  spongiosum,  that  strictures  are 
found  in  disease.  It  appears  therefore  a  tea* 
sonable  deduction,  that  it  is  in  consequence  of 
something  which  is  added,  rather  than  on 
account  of  something  which  is  taken  away, 
^that  this  propensily  to  disease  takes  place. 

I  have  described  to  you  with  some  pre- 
cision the  origin  and  attachments  of  the  acce* 
lerator  urinn  muscle,  and  particularly  that 
part  of  it  whiqh  surrounds  the  urethra  imme* 
diately  anterior  to  the  triangular  ligament; 
and,  as  this  part  of  the  urethra  is  commonly 
the  seat  of  permanent  stricture,  an  irregular 
action  of  this  muscle  is  supposed  to  have  much 
to  do  with  its  formation ;  and  if  stricture  ex- 
isted only  at  this  part,  the  inference  would  be 
a  just  one ;  but  stricture  often  takes  place  at 
the  orifice  of  the  urethra,  and  for  two  inches 
backwards,  to  which  parts  no  fibres  of  this 
muscle  extend  i  and  the  membranous  portion 
of  the  urethra,  which  is  surrounded  by  a 
muscle  acting  as  a  sphincter,  and  whose  de- 
scription I  have  given  at  length,  is  supposed 
by  most  persons  to  be  free  from  this  disease. 
If,  then,  the  part  posterior  to  the  accelerator 
is  free  IVom  stricture,  although  more  intimately 
and  closely  connected  to  and  surrounded  by 
a  stronger  muscle  than  the  accelerator,  when 
compar«i  with  the  space  it  covers,  whilst  the 
\'ery  anterior  part  which  has  no  muscle  at 
all,  is  affected  by  stricture,  I  think  it  must 
be  admitted,  that  the  action  of  the  accelerator 
muscle  cannot  be  the  cause  of  stricture  in 
the  intermediate  part.  In  thd  horse,  the 
accelerator  muscle  surrounds  the  whole  of 
the  urethra^  anterior  to  the  pubes,  neariy  up 
to  its  orifice,  and  iu  action  is  assisted  by 
the  two  retractor  muscles  which  lie  upon  it^ 
but  in  man  the  accelerator  does  not  continue 
along  the  under  part  of  the  urethra,  to  near 
its  extremity.  Nowr,  if  the  horse  had  stric- 
ture at  thb  part,  and  the  man  had  not,  then 
it  might  be  fairly  attributed  to  the  action  of 
this  muscle,  but  as  this  is  not  the  case,  the 
undue  action  of  the  accelerator  urinae,  or  eja- 
culator  seminis,  as  it  is  also  called,  can  only  be 
supposed  to  keep  up  and  increase  the  mischief, 
when  the  parts  within  areinfiamed  or  irritable^ 
but  it  cannot  give  rise  to  it  alone. 

The  whole  anterior  portion  of  the  urethra, 
or  that  part  in  which  stricture  is  usually  si- 
tuated,  is  surrounded  by  the  corpus  spongi- 
osum, and  it  is  to  it  that  I  am  disposed  to  at- 
tnhute  the  principal  share  in  the  formation  of 
"w  worst  kinds  of  permanent  stricture,  and 
™  gwat  difficulty  which  is  experienced  in 


eilbcting  a  perfect  or  radical  care.  When  fiM 
membranous  portion  of  the  nrelhta  panel 
through  the  triangular  ligament  it  presetvei 
its  fibro-cellular  exterior,  and  more  particu- 
larly  at  the  upper  pert  to  which  the  bolb  of 
the  corpus  spongiosum  is  not  applied;  but 
when  the  corpus  spongiosum  does  surround 
the  urethra,  this  exteitua  fibrous  oellnUr  eorer- 
ing  leaves  the  internal  mucous  membrane,  and 
is  atUched  to,  and  merges  in  the  elastic  struc- 
ture of  the  internal  layer  of  the  erectile  tissoe 
of  the  spongy  body,  to  which  the  muoooi 
membrane  is  so  intimately  attached  as  to  be 
sepan^  only  by  scraping  with  eonsiderabfe 
care,  and  thus  destroyin|r  the  shreds  of  attach- 
ment between  them,  which  are  in  some  places 
more  strongly  marked  in  the  general  cellohr 
attachment  than  at  others.  At  the  part, 
where  the  urethra  enters  the  glans,the  ereclile 
tissue  is  thinnest,  the  urethra  is  oetrrr  the 
snrlace  and  is  supposed  to  be  wider.  Some 
large  follicular  glands  are  situated  at  this  part, 
which  is  called  the  fossa  navicularis,  and  ars 
prone  to  enlargement,  terminating  occasionally 
in  the  formation  of  fistulas  in  the  prepuce  of  a 
very  troublesome  nature,  but  it  is  not  often  the 
seat  of  stricture.  Here  are  three  dissectioo^ 
of  these  parts,  illustrating  what  I  have  said. 
The  thinness  of  the  internal  membrane  and  its 
attachments  to  the  elastic  internal  layer  of  the 
spongy  body  are  well  shown  in  eaicb.  The 
manner  in  which  the  urethra  enters  the  oornns 
spongiosum  is  also  evident,  and  the  highly 
vascular  texture  of  the  bulb  and  spon^  body 
is  also  shown  by  injection  firom  the  internal 
pudic  artery*  It  is  nearljr  as  red  as  the  invkje 
of  die  stomach  in  an  -in&nt  The  whole 
corpus  spongiosum,  including  the  balb,  seens 
to  be  formed  originally  in  two  symmetrical 
halves,  or  parts,  and  to  unite  to  form  one  body, 
much  after  the  manner  of  the  corpora  cav«- 
nosa  penis.  In  some  of  the  disseetiens  made 
by  Mr.  Taylor,  the  septum,  in  the  centie  of 
the  bulb,  is  well  shown,  and  may  be  traced 
along  the  corpus  spongiosum ;  but  these  parts 
still  reouire  a  closer  investigation.  The  elM- 
ticity  or  the  urethra  when  surrounded  by  the 
corpus  spongiosum,  is  best  shown  by  intro- 
ducing a  solid  sound  into  it,  and  turning  the 
point  forcibly  downwards,  when  it  may  be 
stretched  to  a  considerable  extent  in  eveiy 
direction.  This  may  be  done  in  the  liriajT 
body  without  giving  pain,  with  the  exception  of 
the  orifice  of  the  urethra  whfch  will  yield  bat 
little.  If  the  person  should  have  an  old  narrow 
permanent  stricture  at  the  diaunce  of  three 
inches  fit>m  the  orifice  the  experiment  is  made 
most  conclusively,  for  the  urethra  '''•*^*'?'r 
eveiy  part  anterior  to  it  with  great  ease,  bat 
when  the  solid  sound  reaches  that  point  it  dm 
penetrate  no  fiirther,  the  elasticity  of  the  pan 
IS  lost,  the  hardened  obstacle  formed  by  y 
stricture  is  distinctly  felt  from  the  outt»*|i 
and  by  a  little  turning  downwards  of  theaomid, 
its  point,  carrying  the  urethra  before  it,  ou»^ 
felt  through  tbe  external  parts  projecting  below 
theobstacle.    If  a  sound  just  huge  enougB  to 
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XO  i1u90gh  a  itrictore  of  this  kind  be  puaed» 
.and  tbe  part  be  eiamined  between  the  finger 
and  thumb*  the  extent  of  the  stricture  may  be 
easily  ascertained  by  the  hardness,  which  is 
^lile  peculiar  and  distinct  from  the  feel  of  the 
part  either  before  or  behind  it  If  the  instm- 
laent  be  withdrawn  and  the  part  be  again  ex- 
amined the  hardness  is  rery  perceptible,  when 
.compared  with  the  soft  elastic  sensatbn  com- 
nnnicated  by  the  spongy  body  in  its  natural 
atala.  The  hardness  is  sometimes  like  a  cord, 
and  occasionaUy  when  drcomscribed,  like  a 
small  hasel  nut  In  the  erectile  state  this 
hardened  part  is  not  augmented  in  siie,  tho 
.spons^  body  is  distended  before  and  behind 
x4  whilst  it  remains  a  statiomffy  hard  line,  or 
spot,  connecting  the  two  distended  parts  to- 
getber,  and  when  the  stricture  is  in  an  irritable 
.state  often  giving  pain.  If  this  hard  part  be 
cut  into,  the  corpus  spongiosora  seems  to  have 
lost  its  spongy  appearance,  its  erectile  texture 
has  become  consolidated,  and -resembles  rather 
a  solid  substance  than  an  elastic  structure. 
This  kind  of  disease  is  vrry  apt  to  form  when 
the  urethra  is  ruptured,  during  the  severity  of 
what  is  termed  a  chordee^  It  yields  to  the 
disten<Hn{|r  power  of  the  two  erectile  bodies, 
and  the  inflamed  part  which  has  lost  its  elas- 
ticity is  torn ;  the  tear  extends  into  the  spongy 
body  itself,  Uood  flows  freely  from  the  orifice 
of  the  urethra,  and  the  cells  of  the  corpus 
sppogiosom  around  the  ruptnre  become  loaded 
with  it'  Infiammation  follows,  and,  without 
great  care  be  taken  in  the  treatment,  a  per- 
manent stricture  is  the  result.  Old  Hebter 
99ed  i  believe  to  recommend  that  when  a 
cbordee  was  troublesome,  and  the  part  bad  an 
imdue  curvature,  it  should  be  cured  like  many 
other  obstinate  things  by  beating  it  straight,  in 
which  operation  the  urethra  was  usually  rap- 
tured, when  the  flow  of  blood  relieved  the 
symptoms  for  the  time,  to  cause  perhaps  a 
more  permanent  evil. 

Wl»en  the  mucous  membrane  is  inflamed, 
and  has  lost  part  of  its  elasticity,  it  does  not 
always  yield  as  readily  under  distension  as 
mme  of  the  interstitial  parts  of  the  corpus 

rigiosnm,  which  when  they  give  way,  allow 
bkiod  to  beeflTosed  in  the  strict  sense  of  the 
word,  and  a  soft  swelling  takes  place,  which  is 
a  sniliciently  remarkable  although  not  a  very 
common  accident.  I  have  just  now  under 
my  care  a  youn^  gentleman,  who  has  a  soft 
swelling  of  this  kind  about  two  inches  and  a 
half  from  the  orifice  of  the  urethra,  and  which 
appeared  suddenly.  The  urethra  was  inflamed 
at  the  time,  but  was  not  rupUXfvd;  a  lull 
sised  bougie  could  and  can  be  readily  passed 
along  It.  It  gradually  altered  its  appearance, 
became  less,  and  woukl  I  think  have  gone 
away  altof^ther,  had  not  another  gonorrhcea 
supervened,  which  by  adding  new  symptoms, 
has  rather  incieaaed  than  dimtnished  it,  and 
without  irieat  care  a  stricture  will  possibly 
be  the  result.  In  a  case  which  I  tiealcd 
many  years  a^  in  the  York  Hospital,  the 
swemop  sitiialM  in  the  same  place  wu  u 


hard  and  as  circumscribed  as  if  a  Barcelona 
nut  had  been  inserted  into  the  under  part  of 
the  urethra.  It  was  quite  cartilaginous  to 
the  touch,  and  the  man  made  his  water 
almost  by  drops.  I  removed  this  disease  by 
the  repeated  out  careful  application  of  the 
argentum  nitratum,  so  that  no  signs  of  it 
remained  externally,  the  hardness  having  gra- 
dually diminished  until  it  went  entirely  away. 
The  man,  a  soklier,  was  to  have  been  dis. 
charged,  but  on  leaning  over  his  bed  to  fold 
up  the  blankets  one  morning,  he  fell  forward 
dead.  I  opened  him  next  day,  and  found  his 
heart  diseased.  The  urethra  appeared  quite 
sound,  and  to  my  great  surprise  nearly  as 
much  so  at  the  part  which  had  been  affected 
as  any  other.  I  had  a  preparation  made  of 
it,  and  it  is  or  ought  to  be  in  the  museum  at 
Chatham.  Lest  you  should  go  away  with 
the  impression  that  a  stricture  of  this  kind 
may  always  be  cured  by  caustic,  I  must  men- 
tion to  you  the  case  of  a  gentleman  who  con- 
sulted me  a  short  time  afterward:}.  He  had  a 
similar  swelling  situated  at  the  part  where 
the  scrotum  joins  the  penis.  I  was  delighted 
to  have  the  case  and  felt  assured  of  a  simiUir 
termination,  but  no  such  thing  took  place; 
the  sweUiog  and  hardness  increased  rather 
than  diminished,  and  at  last  I  was  obliged  to 
divide  the  part  from  without  inwards  to  save 
his  life,  by  giving  free  passage  to  his  water, 
I  have  nince  liad  many  other  cases  of  a  like 
nature,  all  of  which  liave  been  treated  and 
irelievcMi  with  various  degrees  of  success,  but 
none  so  pre-eminently  well  as  the  first  You 
will  ask  me  perhaps,  why  7  I  can  only  say,  it  is 
as  difficult  to  answer  you  on  thb  point,  as  it  is 
to  tell  you  why  in  some  cases  of  almost 
impermeable  stnctore  a  permanent  cure  is 
effected  by  simple  dilatation,  whilst  in  otiiers 
as  nearly  alike  as  possible,  the  relief  obtained 
is  only  temporary.  It  depends  on  the  va- 
rious shades  of  distinction  between  diseases,' 
and  on  the  particular  extent  to  which  each 
peculiar  structure  is  affected.  Experience 
assisted  by  careful  observation  may  enable  us 
to  select  the  beit  and  least  dangerous  mode  of 
treatment,  but  it  has  not  as  yet  enabled  us  to 
mark  all  the  distinctions  and  shades  of  dif- 
ference between  these  diseases,  which  it  is 
necessary  we  should  know  to  arrive  at  a  more 
perfect  knowledge  of  their  treatment. 

In  repudiatine  the  opinions  which  have 
been  entertained  of  a  muscular  structure  of 
the  membrane  of  the  urethra  being  the  cause 
of  contraction  in  this  part,  yon  must  not  sup- 
pose from  what  I  have  said,  that  it  is  en« 
tiiely  attribuuble  to  the  elastic  structure  of 
the  corpus  spongiosum.  I  have  demonstrated 
to  you,  contrary  to  the  received  opink>n  of  all 
modem  sumons,  that  stricture  takes  place  at 
the  neck  of  the  bhdder  at  the  inner  end  of 
the  urethra,  to  which  part  the  corpus  spon- 
giosum  does  not  reach  by  a  considerable  dis* 
tance^  it  cannot  therefore  when  in  this  situ* 
ation,  be  attributed  lo  it,  and  all  that  can  ba 
fdmitted  i%  that  thci  corpns  apoogiosnRi  coii« 
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Jtrllitttii  Itrg^ljr  toWthb  nmlcrtiig  a  ... 
tncciaii  more  ptrmtiMiil  and  imirft  difloMt 
of  tmt,  I  etn  flallir  myielf  Uiat  I  htve  tskl 
yott  why  a  ittktora  tnaf  be  more  obitinaii^ 
more  pnrmaikeiit^  and  more  difieult  of  eare^ 
where  the  tirithra  u  eorfounded  by  die  flDrpnh 
tpODffionim  than  where  it  it  not  eo  aitnated, 
bat  I  oannot  flatter  myself  that  I  have  toM 
-yoo  why  ttioee  parts  of  the  urethra  whieh 
are  called  membraooui  and  proetatie  af«  ftee 
lirom  diie  contraetioii  ot  ttriettifei  whieh 
is  to  common  in  ever?  other  part  if  th« 
membrane  of  the  nrethia  at  Ita  twleal  end, 
or  the  very  eommeneemeot  of  the  bladder 
ilaelf,  oonneeted  only  with  ceUnlar  stmetttre, 
or  a  ^w  musDolar  fibres^  can  In  any  caMe 
how«Ter  few,  booome  hard  and  indiBtio  so  al 
to  form  a  bar  or  stHctore,  it  Is  i{ulte  plaiik 
that  the  tery  membrane  hsdf  mnit  possem 
some  propertiee,  the  deprivation  of  which 
leads  to  the  evil,  but  of  which  properties  it  is 
poMtble  it  might  not  be  deprived  by  a  canso 
oterting  an  inflnenoe  df  the  same  extent  and 
degree  when  dimimihvly  eonneotsd.  For 
Instance,  low  Inflammation  at  tho  neck  of 
the  bladder  may  produce  contraction  and 
loss  of  elasticity  there,  when  It  eannoi  do  so 
a  few  lines  mote  forward  where  it  is  nearly 
sorMondod  by  the  prostate  gland  i  and  active 
inflammation  as  well  as  chronic  may  give 
rise  to  it  in  that  part  of  the  urethra  which 
Is  surroortdcd  by  the  corpus  spongiosumi 
whilst  it  does  mit  generally  do  so  in  the  them* 
branoos  part«  which  is  enveloped  only  by  a 
flbro-c^hikt  and  muscular  structure.  In  this 
statement  you  will  perceive  I  admit  that  the 
membranous  part  of  the  urethra  does  not  usnally 
•rigfaiato  a  striclnre»  but  I  do  not  aflrm  that  it 
Is  always  ftw  from  thatcomplaint,  or  that  it  ia 
not  communicated  to  its  anterior  part  by  con- 
tinuity of  structure  and  extension  of  diseasft. 

The  loss  of  the  etaMkity  of  these  parts  is  to 
be  aeoounted  for,  and  n^  belief  la,  that  It  is 
caused  by  Inflammation  In  all  its  various  Aades 
and  siagM,  and  In  this  I  support  the  opinions  of 
Sir  C.  Bell,  Mr.  Shaw,  and  others,  against  those 
of  Sir  E.  Home^  Mr.  Wilsoii,  and  the  hoet  of 
authors  who  directly  or  indlTOctiy  take  a  dtf« 
ferent  view  of  the  question,  and  attribute  the 
aontmotlon  to  a  wrong  action  of  muesular  fibres 
whieh  have  not  been  satisfectority  shown  or 
proved  to  exist.  The  most  remarkable  feet  on 
this  point  1  have  stated,  via.  that  hi  the  membra- 
nous part  of  the  urethra,  Which  Is  now  known 
to  be  surrounded  by  a  very  powerfol  compressor 
muscle,  the  advocates  for  muscular  wmtraetioa 
admit  that  contraction  does  not  take  plaee,  and 
if  H  does  not  take  plaee  there,  It  li  and  will  be 
difltettit  to  prove  why  it  shottM  oecar  from  that 
tense  any  where  else. 

The  uivthra  Is  scarcely  sensible  to  its  mtural 
stimulus  when  in  its  normal  stat%  but  when  It 
is  afllbctol  by  inflammation  or  Irritation  llssen- 
sibltity  la  so  greatly  augmented  atid  its  sympa- 
thies aN  often  so  peeullariy  divuloped  ae  to 
OKtato  IMSMI  amrioty  and  snflbring.  Tht 
•fftiMMt  uf  tie  tMlttfl  tlMfl  tho  caMI  il 


iKt  opett  iKutts  k  litOe  taeolOQff;  Miii|t» 
therecan  bo  no  doubt  of  Mabeing  of  abrigkltii 
whieh  afims  from  Its  great  vaseolartiv,  t  ia 
easily  aacertained  by  sisparatlngtke  MHof  tto 
orifice  t  this  lodnem  gradually  dimiaidMi  Is 
hnensity  In  the  cOuteeof  the  uredlfa,iad  iA« 
^oath  It  disappeats,  and  th«  iosias  of  it 
m  muna  more  or  mm  oi  a  ngnt  ysnswaa 
colour,  deepened  or  redder  at  these  psfti  oikk 
in  general  possem  aiwet  seoslbility  whsa  iai 
slateof Irritation.  Thus  thebulboM sod  ama» 
branous  portiona,  aud  partAmlariydwkatbssi^ 
aio  of  a  reddish  ootour^  whilst  ths  prsMifc 
part  is  of  a  pale  yellow,  yet  that  sad  ths  aa4 
of  the  bladder,  whoso  colour  is  sftfdly  ^ 
are  often  most  acutely  sensible. 

llio  suHiwe  of  the  urethfa  inasialiof  hesM 
ia  lubricated  bv  a  secntioB  of  mucas  sofldcsl 
to  defend  it  fiN>m  the  itritation  of  thssriai^ 
but  not  00  abundantaa  to  flow  from  thstfiiflfli^ 
the  edges  of  which  are  scares^  tsoie  dim 
moisti  aniem  some  irritatfoogtaaterihsa  smd 
has  taken  plaee  In  the  canal.  Itlssetieiediaal 
probability  by  the  whole  amoous  sorihse,  bst 
particulaitv  by  tim  varlons  laenms  wUch  hi 
dtetributeu  throughoat»  and  which  ssefli  It 
pervade  especially  tho  most  ssnsibls  psrti 
Those aitaalcd  hi  the faaea  navieBlaris,sbBstM 
ineh  from  the  orifiee^  are  ofem  the  turn  sf 
much  ineonvenienee^  both  from  abseMs  ui 
from  increased  oieretlon.  The  oriflm  of  thi 
tiredita  is  not  a  romul  openinr»  but  ladar  fs^ 
asmhiaa  a  mora  sKt,  fh»m  £e  odlges  bsise 
applied  to^  or  ia  ooataat  with  each  iMbir,  i 
stale  which  is  sapposed  m  exist  throoghosl 
when  tho  parti  are  aaicoosnti  Wksa  tlM 
erecliie  tissue  is  dislondadi  the  arsdna  Is  ilm* 
gated,  the  sidas  art  sopafatod  from  oaA  ethit^ 
and  the  canal  becomes  moio  or  Ism  salsifH 
or  round.  It  is  only  fully  distanded  fay  s  ede* 
tanned  stream  of  prino. 

Tho  arethtathusforawd  isa  UderahijriiNaf 
canal,  and  not  liable  to  bo  perfeiaiad  by  loan* 
ments  latrodoood  lata  it»  when  tbM  ate  and 
with  dexterity  and  modetatioa.  Like  tmf 
other  part  of  the  body  it  Is  Ibihlete  shoo^i^ 
then  IS  nothing  which  may  not  be  ddas  ti  fi 
by  ignorant  and  violent  men.  The  MB* 
bftnooa  portion  has  usually  bosa  sappoUdtl 
be  most  easily  and  most  froqaautly  tsm$  I 
am  oonvlacedi  lio#evar,  from  mpeaisd  diaic' 
tiotas,  that  this  is  not  thh  cai^  thatiUmpsi* 
sages  ttsaaUy  bcain  hi  the  bulbous  pfftkM,  isi 
paaa  by  the  sloe  or  tmder  the  uieadasami 
pari  lofrardsor  intoihe  bladden  orthsy  bsgis 
at  tha  termfamtioB  of  the  memhnm^  pn^ 
and  pern  through  the  prsalala.  Jdr.  FswcHi 
of  (Heat  CoranHOtnet,  whan  aufaasa  H  9^ 
Clement's  wofkboase,  wai  so  gooa  m  lo  gfiM 
ase  a  pffoataia  which  had  Itft  opeiiia|idawjj> 
it  irom  the  areihfa  into  the  Imbbbsiv  "^t 
atdiflbrant  Uame  by  the  Cathaisr,  lai  vhidi 
gave  little  oonMtativa  aoaaihiam,  the  pnfi 
at  last  of  aa  aeatt  diasaai^  I  hsint  of  Ai 
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%r  ALtJC*  tbOlMONj  H.B.)  6r  n.  jomn's  CAMII. 

Most  frieodlj  but  iceptical  reader^  be  kttid 
enough  to  take  once  more  the  scalpel  in  handi 
and  cut  down  to  the  inter- mnscttlar  intfervalt 
between  tiie  adductor  brevis  and  ma^cH 
wudts,  and  there,  among  other  nervoof 
iwiga  coming  Iroai  thepoeterior  lamina  of  the 
pbturatoc  nerve,  you  will  6nd  one  that  plunges 
apparently  into  the  adductor  raagnus,  some- 
what lower  down  than  the  others,  but  which, 
if  you  believe  it  possible  ibr  sncb  Mat  men  aa 
Itteckel  and  Velpeau  to  be  deoeived,  aftd  thence 
take  the  trouble  of  ^following,  you  will  trace, 
passing  between  these  muscles  into  the  addue* 
toral^vastal  sheath  of  the  femoral  vessels, 
«o  penetrate  into  the  true  sheath  of  the  vessels^ 
creep  between  the  popliteal  vein  and  artery 
into  the  popliteal  apace,  and  accompany  tbete 
vessels  thence  in  &eir  branchings,  as  far  at 
least  aft  to  the  line  where  the  middle  meets  tlie 
inferior  third  of  the  leg.  This  will  no  doubt 
atagger  you  with  respect  to  the  dogmata  of 
these  gentlemen,  but  be  kind  enough  to  ex* 
amine  this  erratic  branch,  and  you  will  find 
that  great  names  are  sometimes  too  easily  ob- 
tained, and  pass  under  their  shelter  much  that 
M  aol  well  done.  But  you  will  not  be  dis- 
pleased with  me  for  sendinx  yon  once  more  to 
school,  when  yon  shall  find  that  this  filament 
furnishes  a  twig  to  all  the  perforating  arteries, 
to  the  articular  branches  of  the  knee-joint,  to 
idl  the  secondary  twigs  of  the  popliteal  and 
peatnior  tibial  and  fibofaur  arteries,  but  also 
lliat  it  sends  numerous  filaments  through  the 
reflected  tendon  of  the  serous  membranous 
muscle  to  perforate  the  posterior  ligament  of 
the  knee-joint,  and  be  distributed  in  a  fine  net 
work  over  the  unpolished  surfiue  of  the  sv- 
oovial  membrane.  But  Meckel  has  already 
pointed  out  the  twics  passing  into  the  round 
ligament  of  the  hip-joint  by  entering  through 
tm  space  behind  the  anterior  crucial  ligament 
of  the  cotyloid  cavity ;  yet,  in  addition  to  thisj 
yoo  will  find  one  insinuating  itself  through 
the  pelvic  fiiscia  into  the  iliac  fossa*  and  pass- 
ing forwards  to  arrive  at  the  iliac  fossal-cursa 
ttiooosa  of  the  iliac  and  psoas  muscles,  give  it 
ftome  twigs,  and  then  pass  ob  to  plunge  into 
the  anterior  part  of  the  capsolat  ligament  of 
the  bip-joint»  and  be  lost  by  innumerable 
anastomoses  on  the  synovial  membrane,  thus 
establishing  an  anatomical  cause  for  the  great 
sympathies  existing  between  the  hip  and  the 
luOT-jottit  If  yon  dtteat  minute  anatomy  be 
l^iad  tftMNiffh  to  go  no  further  i  if,  however, 
your  curiosity  is  exched  you  will  peruse  the 
lollowing  details,  which  will,  1  hopei  amply 
repay  your  tioabie. 

btturaior  Nerve.     Its  direct  connexion  mtk 
the  iympatheHc  6f  the  lumbar  region'. 

liih  SuhjecL    Maicf  right  ndei^the  ob* 


tuiator  nerve  in  this  case  arose  from  the  an- 
terior roots  of  the  second,  third,  and  fourth 
lumbar  nerves,  and  immediately  at  th6  point 
of  junction  of  its  third  root,  that  is  opposite  to 
the  middle  of  the  posterior  margin  of  the  side 
of  the  body  of  the  last  lumbar  vertebra,  re- 
ceived a  branch  from  the  sympathetie,  about 
one-third  of  a  line  in  diameteri  whi<di  from 
thence  ascended  obliquely  upwards,  forwards, 
and  slightly  inwards,  winding  round  the  groove 
made  by  the  last  origin  of  the  psoas  magnus,  com- 
ing in  this  case  from  the  quarto-quintal  lumbar 
articulation,  till  it  arrived  at  the  anterior  marglil 
of  the  muscks  t  having  arrived  there,  crossed 
the  articulation,  then  ascended  upwards  along 
the  interior  edge  of  the  vertebral  origins  of  the 
psoas  muscle,  and  terminated  by  being  loei  id 
the  inferior  extremity  of  a  ganglion,  lying  oil 
the  secundo  tertial  lumbar  articulation,  having 
sent  some  filaments  to  the  ganglion,  lying  id 
front  of  the  tertio-qti&rtal  Itimbar  articulation, 
and  also  to  that  lying  over  the  quinto-sexltf 
lumbar  artloolation. 

This  was  seen  and  verified  by  M.  Daniel 
Roy,  surgeon,  August  lOth,  1833. 

Obturator  Nerve.  lie  branchee  to  the  anterior 
part  of  the  capeuU  of  the  hip-joint. 

2nd  Subject.  Fffmo/e,— This  nerve  in  ita 
pelvic  course  ran  above  the  artery,  which  in 
its  turn  lay  above  the  vein,  notwithstanding 
the  arrangement  given  by  Cloqoet  (which  see, 
I  1743). 

The  nerve  opposite  to  the  sacro-iliao  sym« 
physis  gave  off  a  branch,  a  ouarter  of  its  own 
magnitude,  running  along  the  inner  margin 
of  the  iliacus-iotemus  muscle  exteriorly  to  th« 
iliac  fascia,  upon  the  margin  of  the  upper 
strait  of  the  small  pelvis,  as  fitf  as  the  pot^ 
terior  extremity  of  the  ileo-pectinealeminene»| 
where  it  paawd  forwards  in  contact  with  the 
eminence,  and  in  the  groove  made  by  its  sur- 
face, and  the  attachment  to  the  same  of  tha 
psoas  parvus  tendon,  so  that  here  it  liea  b*^ 
tween  the  psoas  raagnua  and  parvus ;  afttfr 
passing  forwards  as  fir  as  the  anterior  margin 
of  the  ileo-pectineal  eminence,  It  divided  into 
two  twigs,  both  of  which  descended  behind 
the  psoas  magnus  and  iliaeua,  to  be  lost  upon 
the  capsular  ligament  of  the  hipMOint.  Rijght 
side;  left  not  examined.    May  5th,  1833. 

The  same  arrangement  of  parts  and  dis- 
tribotiot)  of  twigs  were  found  in  a  female  who 
died  of  venereal  caries  of  the  palate  and  sphe- 
noid and  maxillary  bones*  in  the  venereal 
hospital,  od  May  6th,  1833. 

Origin.— 'In  the  fourth  and  fifth  subjects, 
both  £male,  it  arose  by  roots,  equally  large, 
from  tho  second,  third,  and  fourth  lombar 
oervfes^  eaeb  root  erossing  vertically  before  the 
or^a  of  the  nerve  bdow  it,  and  in  close 
adhesion  with  that  origin,  and  successively 
shorter  from  above  downwards.  Mky  llth^ 
1833. 

{To  be  corUb*ued  in  out  ntxt.) 
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CONTINUATION   OF  K.  ALIBEBT    ON 
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BT  SAMUBL  PLUMBl,  M.R.C.S. 

ItCiie  Senhr  Surgeon  to  the  Royal  Metropolis 
tan  Infirmary  for  Children,  Sfc, 


Article  III. 

Of  the  external  Causes  thought  likely 
to  favour  the  development  of  the 
Teignes. 

Oboss  aud  indigestible  food,  particu- 
larly that  abounding  in  albuminous 
principles,  ranks  among  these.  It  has 
Deen  likewise  attributed  to  the  filthi* 
ness  in  which  some  children  are  broueht 
up;  these  causes  may  undoubtedly 
contribute  to  it^  as  it  is  most  com- 
monly the  sad  appendage  of  poor  peo- 
ple. '  The  favous  particularly  attacks 
individuals  who  have  lived  in  dirty 
and  damp  places ;  the  parts  of  Paris 
inhabitea  bv  the  poor  abound  with  it ; 
but  this  ad^ection  sometimes  attacks 
children  of  rich  parents,  although  they 
are  more  liable  to  the  granulated  or 
mucous  scald.  Is  it  through  contagion 
that  the  disease  is  propagated  in  so 
rapid  a  manner  among  the  children  of 
the  poor  ?  Is  it  through  the  custom 
they  have  of  .using  the  same  comb  for 
their  hair  ?  Some  observations  appear 
to  prove  this ;  the  greater  frequency  of 
scald  heads  in  town  than  country  aids 
this  assertion ;  however,  I  must  eay  the 
dangers  of  this  form  of  communication 
have  been  greatly  exaggerated.  M. 
Gallot  has  proved  by  four  cases  that 
if  the  scald  head  is  contagious,  it  is 
much  less  so  than  is  thought,  and  that 
(t  wants,  at  least,  preparatory  causes 
to  facilitate  its  transmission  from  one 
individual  to  another.  He  mentions 
in  his  thesis  at  the  Ecole  de  Mede- 
cine,  Paris,  an  olficier  de  Sant^  who 
vainly  tried  to  give  this  disease  to  two 
little  scrofulous  girls,  in  the  belief  that 
their  bodies  contained  the  seeds  of  the 
disease,  and  it  was  important  to  make 
it  come  out  on  their  skins ;  it  was 
vainly  that  for  eight  days  he  put  every 
evening  on  their  heads  a  linen  dipped 
in  the  matter  of  the  disease.     This 


surgeon,  notwithstanding,  sucoeeded 
afterwards  in  communicating  the&vnis 
form  to  another  child,  six  years  and 
half  old^  by  the  repeated  application 
of  a  cataplasm  so  much  imprecated 
with  teignous  vims  that  it  emitted  a 
foetid  odour  like  that  of  a  cat*s  urine ; 
but  M.  Oallot  cites  two  further  cases 
where  the  infection  has  not  been 
effected,  notwithstanding  the  most 
favourable  circumstances.  Particular 
circumstances  which  I  have  witnessed 
appear  to  me  equally  to  confirm  the 
opinion  of  the  difficulty  there  is  in 

Sropagating  the  disease  when  it  is 
esirable.  I  have  seen  a  child  brought 
up  at  school  who  has  never  oommuni- 
cated  the  granulated  form,  with  which 
she  was  afflicted,  though  they  neglected 
separating  her  from  her  companions, 
with  whom  she  continually  played. 
Jeanne  Magdelaine  Duval,  n^ed  13, 
who  came  to  the  Hospital  St.  Louis 
for  advice,  slept  constantly  with  her 
sister  for  six  months  without  com* 
municating  the  favous  with  which  she 
had  been  afflicted  from  infiuicy.  I 
could  give  a  number  of  similar  in- 
stances. It  is  evident  that  the  degrees 
of  power  of  infection  are  not  vet  clearly 
defined ;  this  problematical  questira 
requires  new  inquiries.  An  infinite 
nunr.ber  of  causes  have  been  assigned 
with  reason  to  the  cutaneous  affections 
in  question,  in  general  every  thing 
which  increases  the  activity  of  the 
circulation  determines  to  the  head. 
Among  these  causes  may  be  reckoned 
trouble,  anger,  and  other  passions,  to 
which  nurses  imprudently  abandon 
themselves.  There  was  at  the  Hos- 
pital St.  Louis,  Lucie  Dugard,  aced 
twenty-two  months,  born  of  a  mother 
who  was  continually  in  violent  pas- 
sions. This  child  having  been  suckled 
by  her  in  the  midst  of  these  choleric 
fits,  was  attacked  with  the  mucous 
teigne,  which  occupied  the  forehead 
and  face,  and  emitted  a  yellowish  sod 
viscous  humour.  This  disease  de- 
creased remarkably  when  the  mother 
was  calm,  and  especially  when  sober, 
for  we  learn  that  she  was  always  ^ 
tipg  intoxicated,  and  was  besides  of 
immoral  habits. 


CoHttnuaiian  of  it.  Alibtri  on  the  Skin. 
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AXTIOLB  IV. 

Xyfthe  Particular  Seats  of  the  differ'^ 
eni  kinds  of  Teigne, 

1*H8  seat  of  the  teignes  is  a  very  in« 
teresting  question  to  pathologists. 
Several  authors  have  establishea  its 
primitive  origin  in  the  bulbs  of  the 
hair,  but  no  positive  conclusion  has 
been  arrived  at ;  the  alopecia^  or  bald- 
nessj  has  been  vainly  alleged  as  an 
unexceptionable  proof  of  the  correct- 
ness of  this  assertion,  for,  besides  its 
not  being  constant,  und  being  only 
observed  in  scald  heads  at  advanced 
stages,  it  arises  in  other  diseases  intirely 
foreign  to  the  scalp,  besides  the  favous 
teigne  attacks  parts  entirely  devoid  of 
hair,  as  the  back  of  the  shoulders,  the 
loins,  thighs,  &c.  The  forehead,  face, 
ears,  &c,  are  liable  to  the  mucous 
form  ;  it  is,  therefore,  to  be  presumed, 
that  some  change  in  the  reticular 
tissue,  or  rete  mucosum,  may  prove 
the  true  origin  of  these  diseases.  The 
hair  can,  in  general,  only  thrive  when 
this  structure  is  duly  discharging  the 
functions  belonging  to  it;  it  must 
consequently  decay  when  the  neces- 
sary moisture  is  wanting  for  its  nutri- 
tion. Is  it  not  thus  that  plants  cease 
to  vegetate  and  grow  on  a  barren  and 
unkind  soil  ? 

Article  V. 

Of  the  Results  of  Autopsy  in  the  dif* 
ferent  kinds  of  Teigne. 

I  HAVK  not  neglected  this  inquiry, 
though  the  accidents,  which  follow  the 
invasion  of  scald  heads,  rarely  occasion 
death;  but  it  is  sometimes  complicated 
with  other  diseases,  much  more  dan- 
gerous, which  afford  more  frequent 
occasions  of  anatomical  e  xamination. 

Cabb  ] .  —  Of  Examination  post 
mortem, — The  individual  in  question 
died  under  our  observation  at  the 
Hospital  St.  Louis,  in  consequence  of 
the  favous  form,  which  attacked 
almost  the  whole  of  his  body.  He 
was  a  beggar,'  13  years  of  age,  was 
without  an  asylum,  and  often  slept 
in  the  streets  of  Paris;  he  wsis  so 
ohweiated  he  ftll  a  victim  to  it  evea 
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before  we  could  question  him  respect- 
ing the  relative  accounts  of  the 
origrin  and  prosress  of  the  disease. 
The  anatomical  observation  of  the 
body  gave  the  following  results :  all 
the  scalp  was  covered  with  a  cap^ 
formed  of  favous  crusts,  some  of  which 
were  yellow,  regularly  in  the  form  of 
a  cap,  and  others  white  and  broken, 
offering  only  a  mass  of  scabs  without 
any  determined  form ;  the  skin  had 
many  longitudinal  fissures,  excoriated 
and  daubed  with  a  bloody  concretion, 
and  it  was  deprived  of  epidermis ;  the 
rete  mucosum,  the  cutis,  and  the  sub« 
cutaneous  cellular  structure  partici-* 
pated  in  the  alteration ;  the  parietal,  oc^ 
dpital,  and  frontal  bones  were  stripped, 
and  had  a  reddish  aspect ;  the  divided 
skin  of  the  neck  showed  a  strinc  of 
hardened  glands.  On  the  shoulders, 
loins,  and  external  parts  of  the  thighs 
were  large  plates  of  favous  scabs,  some 
of  which,  m  falling  off,  left  the  skin 
stained,  of  a  dark  violet  colour ;  others, 
which  were  very  adherent,  were  ex- 
cavated in  the  middle,  like  those  in  the 
scalp.  There  was  nothing  particular 
in  the  brain.  The  chest  and  abdo- 
men were  equally  sound.  Along  the 
mesentery  was  a  series  of  small  scirr- 
hous and  white  concretions ;  the  liver. 
Spleen,  and  intestinal  canal  were  not 
amaged. 

{To  be  continued.) 
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Signs  o/*  Pregnancy  and  Delivery, 

By  W.  F.  MONTGOMBBY,  M.D., 

Prof,  of  Midwifery  to  the  School 
of  Physic  in  Dublin.    Lond.  1833. 
Royal  8vo.  pp.  45. 
From  the  "  CyclopsBdia  of  Practical  Medicine.'* 

Observations  on  Obstetric  AuscuUa^ 
tion,  with  an  Analysis  of  the  Evi-m 
dences  of  Pregnancy,  and  an  In" 
quiry  into  the  Proofs  of  the  Life 
and  Death  ^the  Fcetus  in  Utero. 
"By  Evort  kbnnbdy,  M.D.,  Lee- 
turer  on  Midwifery  and  Diseases  of 
Women  and  Chilm^n  at  the  Rich- 
mond Hospital  School^  and  lato 
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Ai««tiiit  to  the  Dublin  LyU^t^in 
HMpital*  ^iM  an  Appenais  con* 
tainmg  Legal  Notes,  By  John 
Bmith»  Em.j  Barrister  at  Law« 
12mo.  pp.  288.  Fpur  Plates. 

Our  Irish  brethren  haTe»  within  % 
few  years,  thrown  off  that  lethargy 
whicn  so  long  oppressed  them,  and 
are  now  among  the  most  prominent 
supporters  of  the  medical  literature 
of  tnese  kingdoms.  The  many  works 
which  have  issued  of  late  froiti  the 
Dublin  press  are  some  of  the  most 
valuable  contributions  to  the  annals 
of  medicinej  and  have  proved  what 
many  short-sighted  persons  were  led 
to  dsubt,  that  there  are  clever  and 
able  members  of  the  profession  in 
Ireland  as  well  as  in  other  countries-^ 
that  something  good  might  yet  oome 
from  Naiareth.  If  proof  were  re« 
quired  of  us  in  support  of  this  pott« 
tioUj  we  should  adduoe  the  Dublin 
Hospital  Reports  and  TransactionSr 
the  various  productions  on  Fever,  the 
works  of  Carmichael,  Harrison,  Har*. 

? reaves,  and  Wallace,  the  Dublin 
harmaoopceia,  the  Dublin  Journal 
of  Medical  Science,  and  though  last 
not  least,  the  lectures  of  Graves^ 
Stokes,  and  Mao  Adam,  in  this  Jour« 
nal.  The  works  now  before  us  are. 
justly  entitled  to  be  added  to  our 
list,  for  both  are  ably  executed,  and 
well  deserving  of  praise.  The  subjects 
of  which  they  treat  are  of  considerable 
importance  in  forensic  and  obstetric 
practice,  and  are  more  fully  considered 
than  in  any  works  with  which  we  ar^ 
aoquainted.  Both  authors  discuss  the 
same  points,  but  Dr.  Kennedy  ex- 
tends his  observations  to  obstetric 
auscultation  in  dystocia!  or  difficult 
parturitions.  We  regret  that  our 
space  will  not  allow  us  to  give  long 
extracts]  we  must  therefore  oonfine 
ourselves  to  the  condnsions  arrived 
at  by  both  writers. 

Professor  Mon^mery  commence 
his  subject  by  referring  to  its  relations 
with  criminal  and  civil  law,  the  im- 
portance of  determining  the  existence 
or  absence  of  pr^gnaney«  l^tiwan^, 
WQ^^mm  to  propertyj  ggiw^jed  «pd 


feigned  pr^aney,  the  inquirv  eon* 
oerning  gravidity  in  stay  or  saib 
cution,  and  the  inquiry,  at  the  in« 
stance  of  the  heir  presumptive,  on  s 
writ  de  venire  inspiciendo.  The 
levned  anther  gives  a  case,  in  whidi 
a  pr^nant  woman  was  executed  ia 
oonsequenoe  of  the  ignorance  of  medi« 
cal  witnesses.  He  then  proceeds  to 
examine  most  minutely  all  the  ttgns 
ofpregnaney.  After  a  general  history 
of  the  usuid  signs,  we  have  nest  s 
comment  upon  each  of  them* 

SupnressUm  of  the  JtfeiMef—TUs 
generally  occurs;  but  numeroos  su^ 
thorities  are  cited  to  prove  that  nun^ 
struation  may  recur  onoe  and  eftener 
after  conception,  and  also  that  pn^ 
nanoy  has  happened  befbre  menstras* 
tion  has  been  esUblished.  Naiuee 
and  vomitings  Salivation  and  Affee* 
tione  of  the  Mamnue.  —  There  if 
nothing  new  under  these  heads.  The 
Areola. — In  the  section  relatiiig  to 
ibis  sign,  great  importance  is  Terjr 
judiciously  attached  to  the  change  er 
colour  in  the  areola,  which  soooeeds 
oonception  in  most  cases ;  and  this 
commences  at  the  end  of  the  seeood 
month,  according  to  our  author.  It 
varies  in  hue  acoordix^  to  the  eom* 
plexion  of  individuals ;  its  exttfit  is 
xrom  one  to  three  inches  in  drram* 
ference  at  thct  end  of  utero-geststioa : 
but  pregnancy  may  exist  without  it. 
Wherever  it  appears  it  is  a  stroof 
presumptive  proof  of  on  existing  or 
former  pn^ancy.  Several  instreo- 
tive  cases  are  detailed  in  support  o( 
this  conclusion.  We  pass  over  tbo 
section  Milk  in  the  Breaeti,  ss  this 
sign  is  most  equivocal.  Quickenuif 
and  the  Motions  ^  the  Fcsi^*-^ 
Under  this  head  the  experienced  Pro- 
fessor descants  upon  the  absnrditjt 
iniustioe,  and  immorality  of  the  lsm^» 
which  considers  the  emb^  insnimsts 
before  the  fourth  month;  as  all  pby* 
siolqgists  and  medical  practitioosis 
are  unanimous  in  the  opiniont  ^'^ 
the  foetus  is  alive  from  the  first  mf 
ment  of  its  existenoe.  The  Isw  tf 
most  iuoQQsietent  and  c^trsdiftflvr« 
\rhiob  eneftf,  thet  the  imbfy^^^ 
titledlo  an  fMto  #11  uriitr^M  *i^ 
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fimo  die  moment  of  ooatoeptioii;  and 
yet  may  be  henged  ibur  months  after- 
wards fbr  the  crime  of  the  mother. 
(See  Paris  and  Fonblanque,  vol.  iii. 
p.  14L)  Cases  are  adduced^  in  whieh 
the  parent  never  perceived  quickening 
or  tne  motion  of  the  fcetus^  though  it 
vas  born  alive ;  and  one  remarkable 
ease  is  detailed,  in  which  the  woman 
did  not  feel  the  motion  of  the  foetus^ 
thouffh  clearly  felt  by  the  author. 
Dr.  Marsh,  and  Mr.  Cusack.  Again ; 
a  medical  practitioner  said  he  had 
repeatedly  recognised  the  infiintile 
movements,  though  the  author  fbund 
that  there  was  no  pregnancy.  In 
cases  of  pregnancy  compicated  with 
ascites,  ovarian  dropsy,  or  large  tu- 
mours, it  may  be  difficult,  if  not  quite 
Impossible,  to  detect  the  movement  of 
the  foetus.  A  case  in  point  is  detailed, 
in  which  auscultation  was  useless, 
though  the  foetus  was  living.  Ac- 
cording to  the  Professor's  experience, 
auickening  usually  occurs  two  or 
bree  weeks  before  the  fourth  month'of 
ntero-gcstatimi,  and  sometimes  much 
later.  Every  obstetrician  knows  that 
the  same  woman  will  quicken  at  dif- 
ferent periods  during  successive  preg- 
nancies; and  examples  are  recorded 
which  prove  that  quickening,  or  the 
motion  of  the  infiuit,  may  not  be  felt 
until  the  moment  of  parturition,  and 
the  infant  be  bom  alive  and  vigorous. 
The  next  sections  are.  Size  of  the 
Abdomen  and  etaie  of  the  Umhtlioue 
'^Staie  tf  the  Uterus — Baliottetneni 
«— and  Application  qf  AuscuUation^ 
•^AU  these  are  treated  aUy.  The 
author  is  of  opinion,  that  the  pla- 
cental murmur  cannot  be  heard  sooner 
than  the  fourth  month,  at  which  time 
the  fundus  uteri  ascends  above  the 
pelvie.  Velpeau  arrives  at  the  same 
eendusion.  Others  have  supposed 
ther  bewd  this  tound  (bruit  de  souffle, 
belWa  sound,)  so  early  as  the  tenth 
weesc. 

The  next  suUects  considered  are. 
Substances  expeiled  from  the  Uterus 
^^an  early  Ovum — Moks-^  Hydatids 
^^MembroHos  aapeUed  in  Dysmenorm 
rkssa  ^  Aoeideniai  choumstances^^ 
EgpresiionqftheCoutticnanee'-^Signs 


afforded  by  the  Blood,  Urines  Pulse 
^^Age  qf  the  IndividuaL-^Thexe  are 
some  curious  facts  in  the  last  section. 
The  author  holds  that  conception 
before  the  age  of  fourteen  is  very 
rare,  but  he  cites  some  authors,  who 
alleged  that  it  occurred  at  the  ninth 
year  in  Abyssinia  and  Bengal.  He 
likewise  quotes  cases  of  pregnancy 
from  the  fiftieth  to  the  sixty-third 
year.  Professor  Gapuron  remarks,  as 
to  the  last  case,  that  it  was  generally 
believed  in  Paris.  In  May  last  a 
case  was  decided  in  the  English  Court 
of  Chancery,  and  an  immense  pro* 
perty  taken  from  the  heir,  because 
no  medical  practitioner  in  Xiondon, 
at  least  none  of  those  examined,  had 
ever  attended  a  woman  in  labour  at 
her  sixtieth  year.  The  Editor  showed 
the  incorrectness  of  this  conclusion, 
in  vol.  iii.  p.  687j  of  this  Journal. 

The  next  section  of  interest  is  en« 
titled  Conception  without  the  Know^ 
ledge  qfthe  7raiiiaii.-*-Medical  jurists 
agree,  that  conception  may  happen 
wnile  the  woman  is  in  a  state  of 
hysteria,  under  the  influence  of  nar- 
cotics, during  asphyxia,  drunkenness, 
or  sound  sleep,  and  consequently  with- 
out  being  conscious  of  it,  A  woman 
may  likewise  be  delivered  in  any  of 
these  conditions.  Two  cases  are  de« 
tailed,  in  which  a  girl  and  a  servant 
woman  were  impregnated  during  pro« 
found  sleep ;  and  when  called  on  by 
the  magistrates  to  swear  to  the  fothers 
of  their  children  could  not  do  so.  The 
mystery  was  cleared  up  by  the  re« 
spective  fathers  confessing  tne  facts. 

The  remarks  on  the  presence  or 
absence  of  the  hymen,  contain  con- 
clusions universally  received,  that  tlie 
hymen  is  not  a  proof  of  virginity. 

The  learned  professor  writes  a  long 
section  on  the  Exandnatiofi  of  the 
Uterus  and  its  Appendages,  and  after 
citing  all  the  physiologists  who  have 
written  on  the  corpus  luteum,  and 
described  the  corpora  lutea  of  various 
animab,  specimens  of  which  are  in 
his  n\useum,  he  arrives  at  tbo  fol- 
lowing conclusions,  which  distinguish 
the  appearanoca  so  called  before  and 
after   jmpregnatioik     The   corpora 
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Intea  in  virgins  differ  from  those  of 
'women  who  have  borne  children  in 
the  following  particulars : — 

"  1.  There  is  no  prominence  or  enlargement 
of  the  orary  over  them ;  2.  the  external  dca. 
trix  i>  wanting;  3.  there  are  often  several  of 
them  in  both  ovaries,  especially  in  patients 
.who  have  died  of  tubercular  diseases ;  4.  th^ 
are'  not  vascular  and  cannot  be  injected ;  5. 
X  their  texture  is  sometimes  so  infirm  that  they 
seem  to  consist  merely  of  the  remains  of  a 
ooagulum,  and  at  others  fibro-cellular,  like 
the  structure  of  the  ovary,  but  in  no  instance 
were  they  soft,  rich,  or  of  glandular  appear- 
ance, or  as  Hunter  described  them,  '  tender 
and  friable  like  glandular  flesh ;'  6.  they  have 
neither  the  central  cavity  nor  the  radiated 
cicatrix  which  results  from  its  closure/' 

The  remainder  of  the  essay  is  on 
the  Signs  of  Delivery,  and  is  as  well 
executed  as  it  possibry  could  be.  The 
whole  production  evinces  deep  re- 
search, great  experience,  and  sound 
judgment.  We  feel  convinced  that 
ad  it  been  published  as  an  original 
essay^  it  would  have  extensive  cir- 
culation ;  and  it  is  decidedly  one  of 
the  very  best  contributions  to  the 
work  whose  pages  it  enriches. 

Dr.  Kennedy  has  offered  the  profes- 
sion an  admirable  work  on  the  same 
subject,  with  much  additional  infor- 
mation on  topics  untouched  by  his 
Contemporary.  He  adduces  a  host  of 
authorities  and  numerous  cases  which 
had  fallen  under  his  observation,  many 
of  which  were  seen  by  others,  in  proof 
of  the  value  of  auscultation  in  enaoling 
us  to  detect  pregnancy  so  early  as  the 
tenths  eleventh,  or  twelfth  week. 
According  to  his  experience,  which  is 
very  extensive,  he  never  heard  in  a 
single  case  the  souffle,  or  bellows- 
sound,  with  the  ear,  but  in  which  he 
did  as  readily  with  the  stethoscope. 
He  does  not  agree  with  Siebold  and 
Fodera,  that  the  ear  is  preferable. 
He  says  it  may  be  applied  m  cases  of 
irritable  nervous  women,  and  attaches 
much  importance  to  the  application  of 
the  cheek  also.  In  making  this  kind  of 
examination,  he  places  the  patient  on 
her  back  with  a  sheet  thrown  over. 
His  conclusions  on  obstetric  ausculta- 
tion are  extremely  valuable,  and  in 
bnr  opinion,  perfectly  satisfitctory. 


**  As  the  first  tndicaUon  of  pNgnnCT  affbidcd 
by  auscultation  is  the  som^t,  we  shall  oon- 
mence  with  the  consideration  of  that  pheao- 
menon. 

If  we  examine,  either  with  the  naked  cir  or 
the  stethoscope,  the  abdomen  of  the  pifpiant 
woman,  we  shall  (provided  the  pregnancy  be 
sufficiently  advanced)  observe  a  peculiar  low- 
ing or  hissinff  sound.  This  sound  is  to  be 
met  with  in  almost  every  case,  and  is  obaerrcd 
at  different  parts  of  the  uterine  tumour.  It 
does  not  always  exhibit  exactly  the  same  cha- 
racters, yet  these  are  sufficiently  strikinf;  to 
render  it  recognisable  in  almost  every  case. 
It  assumes  the  different  varieties  which  Laen- 
nec  describes  under  the  term  beiltnt^  tomd; 
namely,  the  bellows'  sound,  properly  so  called, 
likened  bv  that  author  to  the  contioooos  mat- 
mur,  similar  to  that  of  the  sea,  ftmiliarlveiem- 
plified  by  the  application  of  a  Urge  shell  to  die 
ear;  the  rasping  or  sawing  souud,  which  is 
occasionally  found  so  exactly  inilatcd  as  to 
lead  the  listener  to  imaeine  an  artisin  atworiL 
quite  close  to  him ;  and  the  mosical  or  htwng 
sound,  so  well  described  by  the  same  author. 
A  sound,  resembling  the  cooing  of  a  dove,  is 
sometimes  observable,  but  this  is  comparativelj 
rare.  A  more  freouent  peculiarity!  to  be 
noticed,  is  a  strange  orooe  resembliog  that  of 
a  bagpipe  accompanying  the  sound,  but  jet 
without  interfering  with  it.  The  most  coostaat 
form  we  meet  with,  however,  is  a  combioation 
of  the  bellows*  or  sawing  with  the  hissing  sound, 
commencing  with  one  of  the  former,  and  ter- 
minating with  the  latter;  and  this  is  in  generil 
so  protracted,  that  the  last  Moufie  is  audible 
when  the  subsequent  one  commences. 

"  These  sounds  are,  from  the  distension  of 
the  uterus,  and  consequent  facility  of  examina- 
tion, easily  detected  in  advanced  preguucv; 
and  although  not  so  loud  or  sonorous  in  tne 
earlier  stages,  yet  to  the  practised  ear  they 
become  eaually  distinct  None  of  the  above 
mentionea  varieties  are  peculiar  to  particular 
'Stages  of  pregnancy,  being  detected  indifl^reptlj 
in  them  all.  The  extent  of  suiiace  over  whidi 
the  sound  is  observable,  varies  much  according 
to  circumstances ;  in  some  it  is  confined  to  a 
small  circumscribed  spot,  in  others  it  is  audtUe 
over  a  greater  surface,  perhaps  two  or  three 
inches  square ;  and  in  a  few  it  is  to  be  met 
with  over  the  greater  part  of  the  literine  tumour, 
although  there  is  in  many  cases  one  spot  ja 
particular,  perhaps  not  larger  than  the  end  of 
the  instrument,  where  the  sound  is  vastly  uMxe 
distinct  and  sonorous  than  elsewhere.  The 
wufie  is  most  frequently  found  in  the  lateral 
and  inferior  parts  of  the  uterus,  but  it  maj 
have  its  seat  in  any  part  of  it;  and  it  most  lie 
added,  that  cases  will  occur,  although,  if  pro* 
per  precautions  be  had  recoune  to»  very  laif  If » 
where  we  shall  not  be  able  to  delect  it  The 
cause  producing  the  sounds  in  question  requires 
explanation,  with  a  view  to  which,  we  must 
briefly  inquire  into  the  nature  of  the  vascolar 
structure  and  dioilatioii  of  the  iitsm8>''-f^ 
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'  Dr.  Keonedy  enters  into  s  long 
explanation  of  the  causes  of  the  pla- 
cental murmur^  which  we  omit,  as  of 
no  practical  importance. 

The  application  of  auscultation  in 
determining  the  life  or  death  of  the 
fcstns  in  utero>  in  dystodal  parturi- 
tions, enables  us  to  arrive  at  a  positive 
certainty  on  this  important  question, 
and  affords  the  practical  obstetrician 
that  information  so  Ions  and  so  anxi- 
ously desired.  Though  the  author 
before  us  lays  no  churn  to  originality 
in  directing  the  attention  of  the  pro* 
iession  to  the  value  of  auscultation  in 
obstetric  medicine,  for  he  candidly 
acknowledges  that  the  merit  is  due  to 
Moir  of  Geneva,  and  Kergaradee,  ne- 
vertheless he  is  entitled  to  great  pnuse 
for  havingcarefully  established,  beyond 
the  poasibilitv  of  doubt,  what  his  pre- 
decessors haa  not  done;  that  a  certain 
diagnosis  may  be  determined  in  doubt- 
ful cases  of  utero-gestation,  from  the 
tenth  week  after  conception  to  the 
period  of  parturition,  and  in  the  nu- 
merous distressing  cases,  in  which  the 
practical  obstetrician  was  to  be  guided 
in  his  operations  by  the  life  or  death 
of  a  fellow  being. 

We  consider  this  work  one  of  ex- 
treme value,  both  on  account  of  the 
novel  information  it  contains,  and  the 
numerous  interesting  and  embarrass- 
ing cases  it  elucidates  and  simplifies. 


fbl  science  of  which  it  treats,  but  it 
18  a  safe  guide  ibr  junior  students. 


A  Manual  tfEjtperiments,  iUustraiive 
of  Chemical  Science^  iyslematicaUy 
arranged,  with  the  2heory  ofDe^ 
Jinite  Proporiiotis,  Application  of 
Tests  for  the  Detection  of  Poison, 
Examinations  of  Mineral  Waters, 
and  a  Vocahulary  of  Technical 
Terms,  By  John  Murray^  F.S.A. 
F.L.S.,  &c.  12mo.  pp.  109.  Third 
Edition. 

Thu  manual  is  what  it  professes 
to  be,  and  is  an  exceedingly  useful 
text  book  fer  those  commencing  the 
study,  or  engaged  in  the  practice,  of 
chemistry.  It  cannot  supersede  the 
necessity  of  possessing  the  elementary 
and  systematic  works  on  the  delight* 


Illustraiions  of  Vegetable  Physudogg 
practically  applied  to  the  Cultiva* 
tion  of  the  Garden,  the  Field,  and 
the  Forest.  By  Jambs  Main^ 
A.L.S.    12mo. 

This  production  is  interesting  to  those 
engaged  in  horticulture,  agriculture, 
botany,  and  an  interesting  portion  of 
natural  history.  V^table  physio* 
logy  is  an  amusing  study,  and  has 
thrown  much  light  on  the  economv 
of  the  animal  kingdom.  This  work 
will  be  perused  with  advantage  by 
those  interested  in  the  pursuits  to 
which  it  principally  refers. 


A   Compendious  History   of  Small 
Pox.    By  H.  GsoBOB,  Surgeon. 

Thb  history  of  small  pox  affords  no* 
thing  very  new  for  an  author  to  dwell 
upon,  or  for  a  reviewer  to  notice,  and 
we  therefore  regret  that  Mr.  George 
should  have  filled  the  larger  portion 
of  his  work  with  it.  Although  con* 
temning  the  practice  of  others,  he  does 
not,  to  use  his  own  words,  feel  him- 
self called  upon  to  recommend  any 
specific  remeoies  in  the  disease.  The 
local  treatment  employed  by  him 
being  the  only  one  tnat  wears  at  all 
the  appearance  of  novelty,  we  shall 
transcribe  it  in  his  own  words;  he 
was  led  to  employ  it  bv  reasoning 
from  analogy  of  its  utibty  in  those 
cases  of  burn  where  the  cutis  is  much 
abraded. 

*<  The  treatment  consists  in  covering  the 
body  as  completely  as  possible  with  an  ab- 
soroent  powder,  (I  have  generally  used  the 
calamine);  the  advantages  which  follow  the 
use  of  this  dressing  in  toe  early  stage  of  this 
disease,  are,  to  mixierate  the  violence  of  the 
local  inflsmmatioos,  and  to  prevent  the  painfnl 
tumefaction  of  the  common  mteguments.  After 
the  calamine  has  been  applied  some  hours,  a 
very  sensible  difference  is  to  be  obberved  in 
the  appearance  of  the  parts  so  covered ;  the 
areola  of  each  pustule  being  much  less  dis- 
tinctly marked.  It  is  not  unreasonable  to 
suppose,  that  even  at  this  moment  some  ad- 
vantage is  gained  by  the  application;  the 
quantity  of  pus  secreted  may  by  this  drcum* 
ftsnce  be  diiiuiuah«d,and  s  great  saving  made 
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of  ike  powen  ttf  the  eonttltiitloD ;  hot  it  ii  In 
the  adTanced  sta^  of  this  ditctM  that  the 
greatest  benefit  ia  derived  from  this  method  of 
locai  treatment.  It  is  at  this  time  that  we  have 
tl  in  our  power  not  only  greatly  to  eirctioiscribe 
the  field  of  topparationt  but  to  heal,  on  de- 
stroying the  cuticle,  by  the  process  recbm- 
hieiided,  every  pustule  ob  the  Dody»  almost  in 
the  spaee  of  a  few  hours.  To  accomplish  this 
is  inaeed  a  painful  task.  By  the  same  process, 
those  extensive  portions  of  exposed  cutis  may 
be  rapidly  healed;  exclude  them  also  from 
communication  with  the  atmosphere,  and  they 
coase  to  be  sources  of  irritation.  I  have  seen 
patches  of  exposed  cutis,  six  or  eight  inches  in 
diameter,  at  the  end  of  two  or  three  days,  by 
this  treatment,  no  longer  occasioning  disturb- 
ance.— pp.  71 — 74. 

**  The  advantagea  attendant  on  this  node  of 
local  treatment  are, 

"  1st.  It  entirely  prevents  the  seaming  or 
scarring  of  the  skiu. 

*'  2nd.  If  it  does  not  altogether  prevent  the 
pitting,  it  renders  it  comparatively  trifling. 

"  3rd.  It  rescues  the  patient  from  those 
sonroes  of  danger,  to  whidi,  from  the  eighth 
day,  he  is  exposed;  the  consequences  of  the 
powers  of  the  system  being  in  a  great  degree 
elhaotted.**— p.  83. 

lUpart9  (rf  Sborfeties. 

WBSTMINSTKa  MEDICAL  SOCIETY. 
Saturday^  Xovember  2, 1833. 

Db.  Gbsoory,  President,  in  tbe 
Chair. 

Medical  Refarwh^Bad  and  good 
effecU  of  Iodine  im  varioas  Die^ 
eaeee — fVhiie  Swelling  on  Ike 
Knee  and  Ankle^joini^^Seirrkme 
Mamma  ei  Uieri — Asciiic  and 
Ovarian  Dropsy-^Cklorosie^^H^ 
drocephalue. 

After  tbe  minutes  of  the  last  meet- 
ing were  read  and  confirmed,  some 
o^er  prirate  business  was  transected. 

Dr.  Gregory  then  expressed  his 
warmest  thanks  to  the  Society  for  the 
honour  they  had  done  him  in  re- 
electing him  their  Presidentr  snd 
pledged  himself  to  discharge  his  duties 
impartially,  while  he  fdt  satisfied 
Shat  the  Society  would  co-operate 
with  him  in  enforcing  the  laws. 

Dr.  SoraerriUe  then  gave  notice, 
that  on  this  night  two  weeks  he 
would^  with  the  sanction  of  the  So- 
dsty,  introduce  the  mbject  of  Medical 
Befom.  HeflaidtlMilalprMe&t«<wt 


bdttig  to  no  m#Aoal  ewpMlioii,  snd 
had  no  other  place  to  ooosider  our 
grievances  than  in  this  Sooiety."  He 
should  be  happy  to  reoeiire  toe  m^ 
gestions  of  any  of  its  members  on 
the  resolutions  he  intended  to  pf» 
|NMe,  and  to  modify  the  }^A  in  say 
way  that  might  be  determined  upsa 
after  due  consideration. 

Mr.  Pettigrew  obienred,  that  igies- 
ably  to  the  laws  of  the  Society,  it 
would  be  necessary  to  reduce  the  pro- 
posal of  Dr.  S.  to  writing. 

Mr.  Hunt  eonridered  the  sahjeet 
of  great  importance,  and  that  it  wsi 
essential  to  the  profession,  that  ill  iti 
ranks  should  fight  under  one  baaacr. 

Mr.  Holt  felt  happy  that  the  tub- 
feet  had  been  proposed ;  and  si  be 
had  communicated  with  Lord  Ahhorp 
on  medical  reform,  he  should  be  happy 
to  communicate  his  londship*s  opinmi. 

The  President  then  announced  thst 
the  time  for  mediod  discussion  hid 
arriTed. 

Dr.  Rosooe  wished  to  inquire  of 
the  Society,  whether  any  of  its  VM- 
bers  had  obsenred  symptoms  of  in- 
cipient amaurosis  during  the  use  sf 
iodine.  He  had  a  patient  labouriaf 
under  diabetes^  whose  Tision  becsme 
impaired  while  using  Iodine,  aod  he 
had  heard  of  a  lady  In  the  country 
who  sufifered  in  like  manner. 

Mr.  Greenwood  obserred^  thst 
iodine  was  extremely  beneficial  in 
various  enlargements,  but  he  had 
not  seen  the  effects  noticed  by  Dr. 
Roscoc 

Dr.  Bradley  saidy  that  in  Sa^Jf 
where  goitre  was  common*  and  iodine 
extensively  used  for  its  removal,  amsn- 
roais  was  a  frequent  conseoucnoeb 

Mr.  Hunt  remarked,  that  iodine 
was  a  powerful  remedy,  but  one  which 
required  great  caution  in  its  nss.  In 
cases  in  which  the  brain  was  suppswd 
to  be  indurated  to  some  ^tent,  sod 
tile  diagnosis  of  snob  ones  was  ss- 
trcmely  diflcnh,  the  rsniidy  might 
do  great  misduof  if  anemmeoasficv 

was  tahen  of  the  disessr.  It  sfto 
saasedeoiMtitutisaaldislnrbaasswhtf 
nssd  sxtcmaUy,  eMUsd  tsssakr  so* 
tk^in  tktpsrt  InvrhiAit  wm^ 


mnwAtiUr  iitdiua  amj«^ 
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plidti  Hid  dinttgtd  thi  digikiv* 
9tguuiinmmkt  InMium*  The  young 
ynciitioiicr  mmld  therefore  be  eeu* 
tioBs  in  iti  employment. 

I>r.  Cophmd  eleted,  that  he  had 
need  iodine  einoe  J8flO«  (when  he 
hrooght  n  qnentity  of  It  fnm  France^) 
in  tieoeral  enhtfgementa,  all  forms  of 
•erofblaj  In  dMpdeiy  in  ohloroeie^  and 
In  Immohocele.  He  oonsidered  it  a 
▼aluable  riamedv ;  but  a  great 
prevailed. regarding  its  dose  and 
•mpkqrment.  He  was  in  the  habit 
of  reoommendiog  the  iodoreted  solu* 
tioo,  consisting  dF  iodine^  hydriodate 
of  potaia^  and  water.  He  had  known 
aeveral  casea  in  which  the  remedy 
was  presoribed  by  others  without  bene* 
itj  beeavse  it  was  ordered  in  too  large 
doses;  and  yet  it  effected  a  core  in 
Ide  handi.  He  related  many  cases 
in  proof  of  this  statement,  in  <Mie  of 
whieh  it  eattsed  dysentery. 

"Dr.  Ryan  said>  that  in  eonseqnenoe 
of  being  conneoted  with  a  pnblic  in* 
■litntion,  8t.  John's  Hospital,  and  of 
kting  a  strong  adrocate  in  fayonr  of 
the  great  efieaey  of  iodine,  he  had 
'employed  It  in  a  large  nnmber  of 
eases.  He  fully  agreed  with  Dr. 
Copland  in  all  he  had  said  concerning 
it ;  and  Mt  ooniinced  that  the  reason 
it  had  fyied  or  prodoced  bad  effecte, 
was  becanee  it  was  generally  giten 
in  improper  doees  or  m  an  objection- 
able  Hnrm*  He  had  employed  it  soc- 
oessfnlly  in  all  the  diseases  mentioned 
fcjr  I>r.  Cqdand,  and  in  many  other 
diseases  not  yet  noticed  this  evening 
by  the  Soeiety.  He  had  given  the 
aqueoos  solution  of  it  to  infants  at 
tto  age  of  two  years  and  a  half,  in 
mssenterfe  and  rachitic  disease,  and 
from  that  age  upwards,  but  he  had 
never  observed  the  bad  effects  ascribed 
to  it  by  Mr.  Hunt.  He  had  found  it 
effectual  in  white  swelling  of  the 
knee  and  ankle-joints,  and  if  Dr. 
Megrif  hie  wwdiy  coUeogne,  were  pre^ 
aent>  he  wonld  eorroborate  this  state- 
msnt.  He,  Dr«  R.,  had  tried  it  in 
the  ease  of  a  lady,  who  was  dedared 
by  two  eminent  practitioners  in  the 
country,  and  by  others  in  town,  to 
labour  under  sdrrhus  of  the  breast,  for 


whieh  amputation  or  esoision  was 
nropoeed,  out  the  iodureted  com* 
Unatione  effeeted  a  cure.  He  had 
tried  it  in  a  case  of  sdrrhus  uteri,  ibr 
which  his  advice  wae  requested  by 
Mr.  Matthews,  of  Hunter-street, 
Brunswiok-square,  and    with   oom«- 

Slete  success,  though  he  agreed  with 
f r.  M.  at  first,  that  the  case  was 
hopeless.  The  lady  had  all  the  symp* 
toms  of  malignant  sdrrhus,  reoovered, 
became  pregnant,  and  since  married 
a  second  husband.  He  had  employed 
it  in  ovarian  dropsy  with  perfect 
success;  and  he  know  a  case  of  as« 
dtes  with  liver  disease,  in  whidi  four* 
teen  quarts  of  fluid  were  extracted,  the 
abdomen  in  a  few  days  became  as 
large  as  before  tapping,  and  under 
these  drcumstances  the  hydriodate  of 

Jotass  alone,  in  doses  of  from  live  to 
fteen  grains  twice  a-*day,  was  given, 
and  an  ointment  of  iodine,  hydnodate 
of  potass,  and  axunge  rubbed  over  the 
liver.  The  result  was,  that  a  perfect 
cure  was  effected,  tiiough  the  patient 
had  been  tapned. 

Mr.  CoeteUo  agreed  with  Mr.  Hunt 
as  to  the  constitutional  derangements 
caused  by  iodine,  and  was  of  opinion, 
that  when  the  tissue  was  diseased  iodine 
was  of  no  use.  He  doubted  the  cases 
of  sdrrhons  breast  and  uterus,  for 
sdrrhus  was  supposed  to  exist  when 
th^re  was  merely  engofvement.  He 
had  employed  iodine  in  diseases  of  the 
prostate  gland  with  benefit. 

Dt,  Ryan  rejoined,  that  the  eldest 
medical  men  in  France— 'Mstfendio, 
Dumeril,  and  Serres-^were  deputed 
by  the  Academy  of  Medicine  to  ob- 
serve the  patients  under -M.  Lugol, 
and  they  assured  the  Academy  that 
they  had  never  seen  any  bad  effect 
fnm  iodine,  when  used  as  recom- 
mended by  Luool,  that  is,  chemically 
and  sdentiiioally.  Mr.  Costello's  as- 
sertion might  be  very  satisfactory  to 
some  persons,  but  ne  (Dr.  Ryan) 
would  prefer  the  evidence  of  ocular 
demraistration.  The  cases  he  had  re- 
lated had  been  seen  by  others.  He 
(Dr,  R.)  miffht  be  mistaken,  but  the 
testimony  of  others  was  entitled  to  as 
»udi  ttredenea  as  Mr.  Costello*!. 
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/Dr.  Negri  remarked,  that  he  con« 
sidered  iodine  a  moat  powerful  and 
valuable  remedy.  He  was  really 
astonished  at  the  result  of  two  of  the 
cases  mentioned  by  Dr.  Ryan-^white 
swelling  of  tlie  knee  and  ankle  joints, 
in  whidi  the  most  surprising  good 
effects  were  produced,  and  a  cure  ef- 
fected, though  amputation  had  been 
proposed  before  the  use  of  the  remedy. 

Dr.  Somerville  obserred,  that  he 
had  witnessed  the  lev^e  at  the  house 
of  Dr.  Coindet,  in  which  that  learned 
physician  foretold,  with  astonishing 
accuracy,  all  cases  he  could  cure,  and 
all  in  which  he  would  fail.  Dr.  S. 
was  decidedly  in  favour  of  iodine. 
.  Mr.  Quain  stated,  that  he  had  most 
experience  with  the  effects  of  iodine 
and  its  preparations  in  scrofulous 
ulcers.  In  some  cases  it  disagreed  at 
first,  and  was  obliged  to  be  abandoned. 
When  the  digestive  functions  were 
attended  to,  and  the  remedy  again 
employed,  it  produced  rapid  cicatri- 
sation. He  preferred  the  aqueous  so* 
lution,  and  other  preparations,  men* 
tioned  by  Dr.  Copland,  which  were 
those  of  M.  Lugol. 

Mr.  Stodart  related  cases  in  which 
he  had  seen  a  drachm  of  the  tincture 
of  iodine  exhibited  three  times  a-day 
without  any  bad  effect.  He  employed 
the  combinations  of  the  remedy  men- 
tioned this  evening  in  his  own  prac- 
tipe,  and  had  never  witnessed  any 
constitutional  disturbance. 

Dr.  Copland  rose  to  sum  up,  in  con- 
clusion, the  remarks  that  nad  been 
made  this  evening.  He  corroborated 
Dr.  Ryan's  statements  from  his  own 
experience.  He  dissented  from  the 
conclusions  of  Mr.  Costello,  especially 
as  to  the  inutility  ot  iodine  when  there 
was  change  of  structure  in  a  part. 
In  scrofula  of  the  neck  there  was  a 
deposition  of  flujid,  semifluid,  or  curdy 
matter,  and  yet  iodine  removed  the 
disease.  It  was  useful  in  chlorosis, 
and  excited  the  genital  organs.  He 
had  seen  a  scirrhous  breast  cured  by 
iodine  ;  but  he  was  ati-are  it  was  ex- 
tremely difficult  to  decide  when  such 
disease  existed.  The  usual  symptoms 
were  present  in  the  case  to  which  he 


alluded.  He  also  tried  it  in  chroide 
hydrocephalus,  but  he  would  rcsenre 
the  results  for  some  future  time.  He 
had  lately  recommended  Dr.  Malina, 
of  Liverpool,  a  gentleman  known  bf 
his  literary  attainments,  to  employ  tb 
hydriodate  of  potass  in  hydrooephaliiSi 
He  would  state,  in  conclusion,  that  he 
had  found  iodine,  in  small  doses,  s 
valuable  tonic,  and  had  seen  patienti 
who  had  fallen  into  flesh  after  its  effl« 
ployment  He  had  used  the  remedy 
in  cases  of  diseased  prostate  with  and 
without  success. 

Mr.  Costello,  Mr.  Hunt,  and  Hr. 
Greenwood,  mentioned  the  difficulty 
of  determining  the  existence  of  mslig- 
nant  scirrhus  of  the  uterus,  eren  br 
the  ablest  practitioners.  It  was  well 
known,  that  partial  excision  of  the 
uterus  had  been  frequently  performed 
when  no  scirrhus  existed. 

Dr.  Gr^ory  said,  that  as  Chairrasa, 
he  declined  to  take  any  part  in  the 
discussion.  He  would  now  remark, 
as  the  discussion  had  dosed,  that  he  was 
oflicially  appointed  to  visit  the  Royal 
Sea  Bathing  Infirmary  at  Ramsgste. 
In  that  Institution  there  were  250  pa« 
tients,  150  of  whom  were  treated  by 
iodine,  or  its  combinations.  No  bad 
results  ensued ;  there  was  no  oonsti- 
tutional  disturbance  aa  described  by 
Mr.  Hunt.  In  some  cases  there  was 
severe  local  inflammation  excited.  It 
was  worthy  of  remark,  that  Mr.  Chalk, 
the  medical  superintendent,  had  toU 
him  that  the  iodureted  ointment  often 
produced  the  worst  effects.  A  better 
formula  was  the  solution,  composed  of 
three  grains  of  iodine,  six,  eight,  or 
twelve  of  hydriodate  of  potass,  snd 
ten  or  twelve  ounces  of  warm  water, 
used  as  a  fomentetion. 

The  Society  then  adjourned. 


NonLB  Lboact. — ^Mrs.  Ann  Wig- 
nail,  of  Kensington,  has  bequeathed 
£4000,  three  per  cent,  consals,  to  the 
Norfolk  and  Norwich  Hospital,  dur 
the  death  of  Mr.  Marchaat  Tobhi 
aged  about  68. 


UtOieat  Sbdehf  (flAmioi^ 
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'   ICSBIOAL  SOGlteTY  OF  I^OMDON. 
Mmda^s  November  4,  1833. 

William  Kingdon,  Esq.^President^ 
in  the  Chair. 

This  was  a  special  general  meeting 
of  the  Society,  fbt  the  purpose  of  tak- 
ing into  consideration  the  oondact  of 
the  medical  officers  of  the  General 
Dispensary^  Aldersgate-street  The 
meeting  was  numerously  and  most 
respectably  attended,  and  several  non- 
pnttessional  gentlemen  were  present. 

A  gentleman  inquired  whether  visi* 
ters  would  be  allowed  to  take  any 
part  in  the  prooeedinss  of  the  eirening. 

The  President  repued  that  membere 
of  the  profession  only  were  entitled  to 
that  privil^e. 

Dr.  Waller  then  rose  to  propose  the 
first  resolutioo.  He  regretted  that 
this  society,  which  was  the  oldest  in 
London,  had  not  come  forward  at  an 
earlier  period  to  express  its  opinion 
on  the  important  principle  on  which 
the  late  medical  officers  of  the  General 
Dispensary,  Aldersgate*street,  had  so 
nobly  acted.  He  ably  explained  the 
evil  effects  of  the  law  adopted  by  the 
eommittee,  as  it  would  give  the  office, 
not  to  the  candidate  who  had  most 
brains,  but  to  him  who  had  most  sove- 
reigns. He  deemed  it  unnecessary  to 
prove  that  this  wonld  be  most  inju- 
rious to  the  interests  of  the  charity, 
of  the  poor  dependent  upon  it,  and  of 
the  dignity  of  the  medical  profession. 
He  then  forcibly  pointed  out  that  the 
new  laws  destroyed  all  competition 
among  medical  gentlemen,  and  con* 
cludcS  a  very  f3>le  speech  by  pro* 
posing  the  first  resolution,  which  ^viU 
be  found  at  the  end  of  this  report. 

I>r^  Williams  seconded  the  resolu* 
tion,  of  which  he  highly  approved, 
l^hich  was  carried  unanimously. 

J}r.  U  wins  then  addressed  the  meet- 
ing ou  the  claims  which  the  late  me- 
dical officers  had,  not  only  to  the 
thanks  of  the  profession,  but  the 
public.  He  eloquently  eulogised  the 
scientific  attainments  and  contribu- 
tions made  by  the  eminent  gentlemen 
whose  philanthropy  led  them  to  sacri- 
fice s^lf-intcrest  to  puhlic  good* 


Mr.  Dendy,  in  dassTc  and  do^oent 
language,  seconded  this  resolution. 

Dr.  Spearman  now  moved  the  third 
resolution — of  thanks  to  His  Royal 
Highness  the  Duke  of  Sussex,  and 
pronounced  a  just  eulogium  on  that 
illustrious  personage,  for  his  readiness 
at  all  times  to  promote  the  interests  of 
science  and  the  cause  of  humanity^ 
and  in  particular  for  his  patronage  and 
support  of  the  late  medical  officers  of 
the  Aldersgate-street  Dispensary  in 
their  praiseworthy  conduct. 

Mr.  Drysdale  felt  sincere  pleasure 
in  seconding  this  resolution. 

Dr.  Ryan  proposed  the  fourth  reso- 
lution. This  related  to  the  dignity 
of  the  profession,  and  as  some  persons 
denied  this,  especially  the  committee 
whose  conduct  was  under  considera- 
tion, he  should,  though  it  was  per* 
fectly  unnecessary,  inform  such  indi- 
viduals, some  of  whom  were  present, 
upon  this  subject.  The  moral  statutes 
of  the  profession  bound  each  of  its 
members  to  support  its  dignity,  and 
to  do  all  in  their  power  for  the  promo- 
tion of  medical  science,  and  the  relief  of 
their  fellow-creatures  when  suffiering 
from  disease.  The  dignity  or  utility 
of  the  medical  profession  was  not  sup- 
ported by  those  who  advocated  tne 
absurd  and  erroneous  principle,  that 
the  youngest  of  its  members  were  as 
competent  to  treat  disease,  or  prescribe 
for  the  sick  poor,  as  the  most  learned 
and  experienced.  This  was  the  error 
into  which  the  Aldersgate-street  com- 
mittee had  Mien,  and,  unfortunately, 
it  was  acted  on  by  the  subscribers  of 
most  dispensaries.  He  gave  the  com- 
mittee due  credit  for  preventing  the 
corrupt  practice  of  making  proxy  or 
pocket  votes,  and  for  preventing  pre- 
mature canvassing,  but  they  com- 
pletely nullified  these  salutary  laws, 
Dj  enabling  a  candidate  to  make  as 
many  votes  as  he  pleased  seven  days 
before  the  day  of  election.  The  voice 
of  the  profession  was  against  this  law, 
and  in  favour  of  the  opposition  to  it 
by  the  late  medical  officers,  and  those 
who  acted  against  the  feeling  of  their 
brethren  would  learn  very  soon  that 
they  were  in  error. 
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Dr*  JottM  JJtaimm  felt  grmt  plea- 
sure in  leconding  it;  «nd>  in  an  able 
ftnd  oomprehensive  •pccch,  depicted 
corruption  in  all  elections,  from  the 
crown  to  the  parish  beadle ;  the  pro* 
fessions  of  law,  physic,  and  diyinitv  | 
the  armj,  navy,  &c«  included.    In  iiis 

Siinion  the  only  rational  mode  of 
ecting  medical  officers  to  hospitals, 
infirmaries,  and  dispensaries,  would 
be  to  have  the  whole  body  of  phy- 
sicians vote  for  physicians,  surgeons 
for  surgeons,  and  apothecaries  for 
apothecaries.  Shop-keepers,  trades- 
men, and  commercial  men  were 
wholly  unfit  to  vote  on  such  occasions. 
They  subscribed  to  afibrd  relief  to  the 
poor,  and  were  incompetent  to  inter- 
fere  in  matters  which  they  did  not 
understand. — ^The  resolution  was  car* 
ried  unanimously. 

Mr.  Wray  then  defended  Dr.  Glut- 
terbuck  from  a  chaise  brought  against 
him,  of  being  physician  to  the  Western 
Dispensary,  whose  laws  were  said  to 
be  similar  to  those  of  the  institution 
in  Aldersgate-street,  which  was  not 
true.  The  fact  was,  that,  at  his  re- 
quest. Dr.  C.  allowed  himself  to  be 
nominated  consulting  physician,  but 
he  knew  nothing  whatever  of  the  laws 
€f  the  charity ;  and  every  medical 
practitioner  well  knew  that  consult- 
ing i^ysidans,  or  sui^geons,  were 
always  in  this  position,  as  they  were 
rarely  called  on  to  interfere. 

Mr.  Proctor  then  moved  that  the 
foregoing  resolutions  be  inserted  in 
the  Times,  Morning  Chronicle,  Oiobe, 
Medical  and  Surgical  Jammal,  Lan^ 
eel,  and  Medical  Gazette, 

Dr.  Glutterbuck  then  rose  to  return 
thanks,  as  the  oldest  officer  among  his 
late  colleagues,  and  afiter  sUting  tlie 
pride  he  felt  in  having  his  and  his 
colleagues'  conduct  so  highly  approved 
of  by  that,  the  oldest  and  one  of  the 
most  respectable  societies  in  the  metro* 
polls,  he  felt  himself  bound  to  ex- 
plain to  the  meeting  the  real  oansce 
that  led  to  the  resignation  of  himsdf 
and  his  colleagnes.  He  said  that 
there  were  aeven  dmggists  on  the 
eooiuiittee,  they  supplied  the  drugs, 
audited  their  own  aeoowiu^  and  paid 


their  own  UDs.  The  fcet  im,  Ait 
the  oommittes  were  intciestsd  trsdcs* 
men  who  supplied  the  institutioo  with 
every  thing,  and  the  late  mediesl  oflU 
cers  could  not  connive  at  such  moo- 
strous  abuses.  After  nnmenitts  re- 
mottstranoBS  on  their  part  to  the 
committee,  aoainst  the  abuses  tad  tht 
obnoxious  bruMry  hnv,  withont  tfilMly 
they  were  at  bngth  conipdkd  ts 
address  a  divular  to  the  govemon, 
in  which  thev  exposed  almsis,  sad 
tendered  Htmt  resignatioiM  [in  tk 
event  of  the  obnoxious  law  bong 
carried.  At  the  meeting  of  the  old 
friends  of  the  Dispensary,  they  (tbs 
medical  officers)  eanied  titeir  point 
But  the  committee  were  determiiiod 
to  succeed ;  they  called  another  melt- 
ing of  the  governors,  made  a  number 
of  new  ones,  and  out*voted  the  rod 
friends  of  the  charity.  The  medioit 
officers  now  resigned,  as  they  had  iati« 
mated  they  should  do,  in  the  evsnt  of 
such  a  corrupt  and  oiKMxkms  hiw 
being  establisMd. 

Mr.  Oroom,  one  of  the  ooamlttefl^ 
asked  permission  to  addrees  the  noet* 
ing  in  reply  to  Dr.  Glutterbuck,  ai 
he  oould  show  that  Dr.  G.  was  nstia 
a  condition  to  prove  hie  Impntstlofls. 

The  President  said  that  acooriiiig 
•e  the  laws  of  the  Sodety,  nous  hot 
members  of  the  pnifeasion  csold  tsko 
apart  in  its  debo^. 

Dr.  Birkbeek  returned  thanki,  and 
ably  explained  the  bad  tendency  of 
the  law  adopted  by  the  AldfVipte- 
street  committee. 

-  [As  this  gtntleBiaa*s  eamneati 
were  so  very  fully  explained  in  oor 
report  of  the  meetiAtf  of  the  Wert* 
minster  Society  in  oorlaet,  it  is  ttnie> 
csssary  to  give  them  heie.^ 

Mr.  SalnMm  rose  to  netnm  Ihaalts, 
but  before  he  did  so,  he  wished  ti 
correct  a  statonent  nede  by  luo 
friend  Dr.  Gbtterbnek,  which  was, 
that  there  were  seven  drettista  oa 
the  oommittee.  In  fbct,  Sera  ifo 
but  three  dmoiataon  theoDmiaitlo^ 
Mr.  Herring,  the  treesurof,  who  lo^ 
]died  the  drags;  Mr.  Biggtf,  WM 
sqiplied  the  ehenieali^  end  Mr. 
Luca^   who  eiipptted  cki  itoriai 


UeiUd  S^ettlf  cfLotuhm. 


478 


tftidet)  litti  h  wit  triM  dMt  ibej 
moHA,  whttmnt  tfaey  desi?«d  it,  oobu 
mand  the  voles  of  other  diemistt,  who 
liad  been  made  life  gOTernori.  The 
eomtnittce  wera  intereeled  In  rajK 
pWing  all  artiolee,  and  paid  tbam- 
lelvea.  Thef  did  not  stop  here,  but 
when  the  medical  committee,  one  of 
whoae  dntiea  was  to  examine  the  tea- 
timoniala  of  medical  candidatea,  had 
refnaed  to  do  ao,  as  a  meeting  of  the 
governors  had  been  summoned  to 
^tioiiiinn  or  reverse  the  proceedings  of 
the  ooinmitlee,  thia  bodj  made  four 
.chemists  new  governors,  and  these 
were  brought  to  the  dispensary  to 
mcamine  the  testimoniak.  The  trei^ 
anrer  or  committee  had  no  power  to 
.act  in  this  shameful  manner;  and 
the  present  medical  officers  were 
lelectra  Qlegallv.  He  now  adverted 
-to  his  own  ocmduet«  and  declared  he 
did  not  obtain  his  appointment  under 
the  obnoxious  law ;  in  £M;t,  he  lost  a 
tbrmer  contest  bv  it. 

Mr.  Ckmlson  brieflv  expressed  his 
wannest  thanks  fot  tne  honour  coo- 
ftrred  upon  him  bv  so  distinguished 
a  Society,  and  he  telt  proud  that  in 
^Mmdlng  a  good  principle,  he  fbr^ 
Anted  his  office. 

Dt,  Uwins  moved  that  the  Pre- 
tident  do  leave  the  chair,  and  that 
Dr.  Shearman  take  it. 

Dr.  Uwina  then  proposed  a  vote  of 
thanks  to  the  President  for  his  im- 
oonduct  as  chairman,  and  this 
received  with  acclamations» 


HBDIOAL  BOOIBTY  OF  LONDON. 

At  a  flencial  meeting  of  the  a»> 
.eiety,  held  on  Monday,  the  4th  of 
November  instant,  William  Kin^ 
don,  Esq.  Presideiat,  in  the  diair, 
tbo  ibUewittg  resoltttieiis  were  unani- 
asously  adored. 

Moved  by  Dr.  Waller,  and  seconded 
by  Dr.  WiUiams, 

IflL  Thst  io  the  opinion  of  this  SodeCy, 
tks  ngaktion*  leMrtiy  rtoommtodtd  by 
tba  Committee  and  adopted  by  the  nilK- 
■eribert  ef  llks  Oeoeral  Dtipenifry,  Al- 
dengate-ttrect,  by  which  the  medical  ap- 
pofnlmenili  sts  Mbted  to  the  competithm 
af  tefUisrt  imissd  or  the  BMBi  lakatfll 


candidates,  is  injorious  to  the  interests 
of  the  poor,  the  resaeetability  of  the  pro- 
fession, and  utterly  snbversive  of  the 
object  for  which  such  institutions  were 
founded. 

Moved  by  Dr.  Uwins,  seconded  by 
Mr.  Dendy, 

3nd.  Thai  Doctoit  Birkbedt,  auUcfbuck, 
Lambe  and  Roberts,  and  hlessit.  Salmon 
and  Coulson,  are  highly  deserving  the 
thanks  of  this  Society,  for  the  spirited 
and  praiitwoithy  manner  in  which  they 
have  stepped  forward  to  oppose  the 
making  public  Medical  appointments 
mstters  or  bargain  and  sale,  and  for  re- 
signing their  oiBces,  when  they  could  no 
lonfet  hold  them  without  compromising 
their  professional  booour  and  independ- 
ence. 

Moved  by  Dr.  Shearman,  and  se- 
conded by  Mr.  Drysdale, 

3rd.  That  the  cardial  thanks  of  this  Society 
be  given  to  H.  R.  H.  the  Duke  of  Sussex, 
for  the  zeal  he  has  on  alt  occasions  mani- 
fested in  patronuing  measures  calculated 
to  advance  the  interests  of  science,  and 
particularly  for  the  countenance  and  sup- 
Dort  he  so  prompt  Iv  afforded  to  the  late 
Medical  Officers  of  the  Aldersgate  Dis- 
pensatyi  in  their  endeavours  to  uphold 
the  dignity  of  the  profession,  and  to 
promote  the  welfere  of  the  sick  poor. 

Moved  by  Dr.  Ryan,  and  seconded 
by  Dr.  Jamea  Johnaon, 

4th.  That  the  Fellows  of  this  Society  ex- 
ceedingly regret  that  any  of  their  medical 
brtthrea  sheald  have  so  for  forgotten 
the  dignity  of  the  profession  to  which 
they  belong,  and  their  own  self-respect, 
as  to  have  allowed  themselves  to  be 
nominated  and  appointed  to  the  vacant 
otBces,  tiaametted  as  they  new  are  by 
such  an  obnoxious  regulalion. 

Moved  by  Mr.  Proctor,  and  se- 
conded by  Mr.  Cox, 

5th.  That  the  forcj^ng  rcMlutfont  be  peb- 
lished  in  the  71mm«,  Mormng  Ckronieh, 
and  Ghbe  newspapers,  and  in  the  Medkaim 
and  Surgical  J<mmaif  Lome^i,  and  Af^ 
dicai  GoMttte;  that  copies  of  the  votes 
of  thanks,  signed  by  tne  President  on 
behalf  of  the  Society,  be  transmitted  lo 
His  Royal  Highness  the  Duke  of  Sussex, 
and  to  each  of  the  late  Medical  Offlcen 
of  the  Aldersgate-street  Dimnsary. 

XiTBOTSiTT.  —  Mr.    Elderton  has 

Siblished  several  docaments  in  the 
ortham)>ton  Mereory,  prndng  thai 
be  was  the  inventor  of  the  JUthotP' 


47B  The  tut  AUengat^SifeH 

The  conduct  of  the  London  Hedi- 
'"^  cal  Society,  on  Monday  last,  Mj 

SonVonflU)luaI«r*ttrgbaI9ottrnal    justified  our  expectations.    The  sen- 

iiments  of  all  the  speakers,  who  ad- 
dressed the  meeting  on  the  gencnl 
question,  so  fully  accord  with  the 
tenor  and  spirit  of  our  remarks  at 
former  times,  that  we  shall  content 
ourselves  for  the  present  with  refer- 
ring to  the  resolutions  of  the  meeting, 
in  another  part  of  this  Journal  Bf 
far  the  most  interesting  part  of  the 
proceedings,  in  reference  to  our  pre- 
oeeding  obsenrations,  was  the  plain 
and  manly  statement  which  Dr.  Clut- 
terbuck  and  Mr.  Salmon  were  induced 
to  make,  in  acknowledging  the  appro- 
bation of  such  an  influential  body  of 
the  profession.  It  is  to  this  state- 
ment we  desire  to  call  the  attention 
of  the  public  The  &cts  disdosed  in 
the  profession,  n-ill  still  furnish  us  i^  illustrate  the  true  origin  of  the 
with  a  topic  of  great  interest,  in  our  latest  in  which  these  gentlemen 
further  endeavours  to  expose  the  ma-     1**^«  ^^^^  engaged.     The  public  ii 


Sahirdaif,  November  9,  1833. 

THE  LATB  ALDBR80ATE  -  STREET 
DISPENSARY.— THE  TRUTH,  THE 
WHOLE  TRUTH,  AND  NOTHING  BUT 
THE  TRUTH, 

**  FruiUirqae  £iina  sui/* 

Tadt,  Ann,  ii.  ziii. 

In  resuming  this  subject,  which  every 
week  acquires  a  greater  interest  in 
its  practical  bearings,  we  must  beg  our 
readers  to  call  to  mind,  that,  on  a 
former  occasion,  we  stated,  in  general 
but  very  distinct  terms,  the  real 
nature  of  the  matter  at  issue  before 
the  public. 

Undoubtedly  the  purity  of  medical 
elections  is  a  point  of  paramount  im« 
portance;  and  the  fraud,  which  the 
Committee  attempted  to  practise  upon 
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chinations  of  the  designing,  and  to 
effect  a  general  and  salutary  reform  in 
the  medical  appointments  to  public 
charities.— We  shall  not  at  present 
descant  further  upon  this  head  of  the 
Aldersgate-street  Hydra.  To-day 
we  have  to  illustrate  that  part  of  our 
statement,  which  pointed  at  certain 
other  frauds  in  the  conduct  of  the 
Committee,  as  the  foundation  of  the 
whole  affair.  It  was  by  a  vain  at- 
tempt to  stem  these  latter,  that  the 
late  Medical  Officers  incurred  the  un- 
forgiving hatred  of  the  wrongdoers  ; 
and  in  consequence  were  artfully  dis- 
gusted into  a  resignation  of  their 
offices  by  the  manoeuvre  of  the  ob- 
noxious medical  appmntment  law.     • 


now  enabled  to  probe  the  matter  to 
the  quick.  Pounds,  shilling*,  and 
pence  every  man  can  understand,  and 
every  man  can  appreciate  the  pro- 
priety or  impropriety  of  measures 
emanating  from  so  foul  a  source  as 
the  love  of  pelf,— albeit  he  can  per- 
fiuade  himself  the  unanimity  of  a  )iv- 
merous,  respectable,  and  disinterested 
profession,  upon  a  matter  aiFecting 
their  respectability,  their  professioDsl 
acquirements,  and  independence,  v 
not  the  test  of  truth.  The  true 
motive  of  the  new  election-law  of  the 
Dispensary  is  now  brou^t  to  Ught. 

It  will  be  seen,  from  the  report  of 
the  meeting  in  the  public  papers,  and 
in  our  Journal  (ftr  we  desiie  to  be 
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4t8Ct)>  that  Dr.  Clutterlmck,  in  ex* 
plaining  the  motives  of  his  condnct, 
•tated,  "  that  the  Committee  of  the 
Dispensary  was  made  np  of  trades- 
men, who  were  deriving  profits  from 
idle  institution  in  various  ways,  and 
whO|  with  a  view  to  those  profits, 
made  r^;tthitions»  to  which  he  felt  he 
could  not,  with  a  due  regard  to  the 
dignity  of  the  profession,  conform-* 
that  there  were  no  fewer  than  seven 
druggists  upon  the  Committee,  and 
they  ordered  what  was  wanted,  and 
examined  and  paid  their  own  bills, 
and  that  the  oflBoes  of  druggist,  chair- 
man of  the  Committee,  and  treasurer 
were  united  in  one  person/*  In  pur- 
suing the  same  observations,  Mr* 
Salmon  said,  that  strictly  ''there 
were  only  three  members  of  the  Com- 
mittee who  were  druggists :  the  trea- 
surer, Mr.  Herring,  who  supplied  the 
drugs ;  Mr.  Biggar,  who  supplied  the 
chemicals ;  and  Mr.  Lucas,  who  sup- 
plied a*  small  quantity  of  inferior  ar- 


nagement  was  exhibited,  on  the  lata 
occasion,  in  the  mode  in  which  the 
medical  testimonials  of  the  new  can* 
didates  were  examined.  It  may  be 
harlj  conceded,  this  examination  was, 
on  that  occasion,  a  very  unimportant 
trust ;  and  we  give  those  concerned 
the  benefit  of  the  excuse  at  its  full 
value.  This  duty,  by  the  rules  of 
the  diarity,  should  have  devolved  upon 
a  Committee  of  Governors,  who  were 
of  the  medical  profession. '  That  Com- 
mittee, when  summoned  after  the  re- 
signations, refused  to  act  till  a  meet* 
ing  of  the  Governors  generally  should 
have  decided  upon  the  chai^  then 
pending  against  the  Committee.  The 
authorities  were  not  to  be  baffled :— an 
appointment  of  four  chemists  in  the 
neighbourhood  as  Governors  was  soon 
got  up ;  and  these  latter  professional 
gentlemen,  some  of  them,  we  verily 
believe,  not  being  aware  of  what  they 
were  doing,  or  wherefore,  perfimned 
their  parts  in  the  fiarce  to  admira- 


ticles ;  but  it  was  true  they  could,  if  tion,  and  the  managers  were  eased  of 
they  desired  it,  command  the  votes  of  the  old,  sturdy,  medical  Committee ! 
three  other  chemists,  who  had  been    Look  to  these  things.  Subscribers  I 

made    Life  Ghnremors/'      Comment    •  

upon  such  details  is  superfluous*  No 
wonder  the  medical  officers  of  the 
establishment,  who  had  dared  to  avow 
their  disapprobation  of  such  a  system 
of  partnership,  and  its  consequences 
were  odious  to  the  Committee.  No 
wimder  the  most  efficacious  means 
were  adopted,  to  force  the  resignation 
of  such  hated  monitors,' and  to  secure 
the  appointmeiit  of  persons,  from 
whose  independence  no  apprehensions 
were  to  be  entertained. 
Another  iQstructive  quirk  of  ma* 


XBDICAL  BBFOBV. — VIBW8  OP  THB 
PBOFES8ION.  —  INTBNTIONS  OV 
OOVERNMBNT. 

« 

'*  Quanto  surome  spei  propior,  tanto  im* 
pensios."  TaciL  Ann,  i.  xxxiv. 

Afteb  our  late  account  of  the  ope- 
rations of  the  Coll^  of  Physicians 
and  their  classical  Pre8ident,^-after 
even  that  tardigrade  body  has  become 
"  restless,  unfixt,"— it  may  be  readily 
imagined  what  intense  anxiety  is  felt 
upon  the  subject  of  medical  reform, 
and  how  busy  are  th^  thoughts  of  the 
thinking  part  of  the  profeisiott,  as  the 


«9t 


InUnHota  tf'OooirwmmU  r9k$he  i6  tbdkal  lUf^rm. 


lltne  MijviMidbM  whtn  rtfleolioii  diall 
tptiag  into  tclkm.  In  tbe  intemjj 
it  ahall  be  wa  dat^  to  dii«m  anew 
the  leeding  parte  of  the  general  quei* 
tioff;  end,  without  pledging  ooraelTee 
to  anjr  new-liingled  aeheme,  or  self* 
intereated  party,  we  ahall  prooeed 
upon  the  broad  principlea  of  publie 
policy,  and  professional  reepectability, 
to  discharge  that  debt  which  Lord 
Baoon  says  every  maa  ewsa  his  pro* 
ftssion,  and  canTasa,  with  oandouri 
^  TBiiens  opinions  whioh  are  enter* 
tained  on  the  aobjeet  by  the  leading 
parties  or  persons. 

The  Prolffasion  will  ohsenre  with 
much  interest  that  Dr.  Somerville  ha« 
given  notice  that  he  will  propose  the 
discussion  of  medical  reform  at  the 
Westminster  Medical  Society  in  a 
fortnight  from  this  date.  By  thie 
means  thoughts  will  be  brought  into 
roUision,  and  men's  minds  will  be 
prepared  for  that  more  searching  in* 
quisition,  which  will  take  phuie  before 
Parliament  in  the  next  session.  In 
the  mean  time  we  will  take  the  liberty 
of  assuming  the  offioe  of  Medcratora, 
and  su^^est  a  seasonable  rule  for  the 
conduct  of  the  afgument.*»It  is,  very 
simply^  to  beware  of  dogmatising. 
There  is  still  much  information  to  be 
elicited  before  we  have  all  the  data 
for  the  solution  of  such  an  intricate 
proUom.  The  opinions  of  the  Pror 
ieision  will  have  great  weight  with 
the  Ii^;ishiture ;  and  we  would  not 
have  them  too  rashly  ''jump  to  m 
eondttsion."  Theae  observations  are 
particularly  addreased  to  thoae  who 
inlettd  feskiog  a  part  in  the  dehoto. 

Sum  «v  leak  Mttriber  ire  kftto  lee 


eeived  aome  slight  fatimatfads  wtarii" 
Aetory  in  their  naturo^Hif  the  intsn^ 
tiona  of  Gownment  relative  to  tbs 
approaching  in veatigations.  ForthsN 
wt  are  indebted  to  the  frank  con* 
munieationa  of  Mr.  Littleton  to  t 
deputation  of  the  National  Asaods* 
tion  of  Apothecariea  in  Irehnd,  ti 
inquire  into  the  nature  of  the  reftrai 
contomplated  by  the  Administnttioa. 
Thia  body  and  ita  aUe  Frssidsnt, 
Mr.  Donovan,  is  a  aerviceableaDy  ia 
the  cause  of  medical  refiDtm.  Tbt 
Chief  Seeretary  of  Ireland  deebnd 
his  opinion  of  the  necessity  of  ebtsia* 
ing  much  further  information  bsfiM 
the  work  of  legislation  should  oom* 
mencej  that  he  expected  aome  Hon* 
member  (perhaps  Mr.  Warbuitoo) 
would  move  far  a  aelect  oommittsi^ 
with  full  powere  to  obtain  the  neoes* 
sary  evidenoe«  to  enable  PsrlisBcnt 
to. legislate  consistently  and  ooaipit* 
hensively  ;  and  that  **  he  thoo^t  it 
highly  probable  that  ultimately  thisi 
separate  bills  would  be  enacted  ts 
regulate  the  profesaiona  of  physiciaiii^ 
Burgecma,  and  ^lothecarica,  eadi  af 
whioh  should  obtain  %  dntfaict  snd 
uniform  oode  far  the  particular  pro* 
ftasion,  witha  view  to  iteassimilatisa 
throughout  the  three  kingdoms,  snd 
thus  no  longer  to  leave  ita  praetxtioo^ 
en  the  apart  of  laws  ofUn  difaiog 
widely  in  principle^  and,  if  they  vsn» 
tured  to  change  the  aeene,  conflidiqg 
in  praelioe  too."  The  absurditice  «f 
the  preaent  system  cannot  be  mora 
vigoroualy  comptessed  into  a  text  tta 

in  those  latter  worda.  "Mr^LMeM 
expressed  himsdf  deoUedlyeonviMiA 
that  Iho  waoto  €(  lim  piNM  d^es 


Ouongimt  di«  mjm  required  that    UHXia  i«  due  One,  end  m  there  ie  • 


the  apetheeeriei  should^  {n  addition 
to  a  knowledge  of  pharmacy,  poeeeai 
that  of  snigery ;  but  he  was  not  pa- 
pered to  uphold  the  oonTerse  of  the 
propoiitioDt  and  eeoiied  to  think  thai 
the  study  of  pharmacy  ahoold  be  lef( 
optional  with  aorgeona." 

Such  are  the  main  details  of  tbie 
important  interyiew.  We  must  re- 
penra  scmie  remarks  apon  the  opiniona 
it  breadies  for  another  oecasion* 


COLLBOJB  OF  aUBOSONSk 

|r  is  with  much  pleasure  we  an* 
aooaee  that  the  CoU^  has  purchased 
s  house  adjacent  to  Uie  Museum^  on 
tiie  site  of  which  it  is  intended  to 
erect  a  wing  to  their  present  building. 
They  will  thus  have  convenient  room 
ftr  their  extensive  library,  and  be 
enabled  to  display  the  increasing  trea- 
sures of  their  muaeum.  The  cost  is 
to  be  £10,000.  The  College  has  at 
present  a  capital  of  £  00,000. 


A  00BBB8PO1CDBNT  sent  US  last  week 
s  very  angry  remonatranoe  against 
a  gross  deliberate  misrepresentation 
contained  in  a  letter  admitted,  with« 
out  note  or  oomment,  into  the  pages 
of  "  The  Chlorosis  of  Medical  Litera- 
torti'*  under  the  signature  of  a  Fellow 
of  the  College  of  Physicians.  Tha 
letter  in  our  ootemporary  bore  internal 
trident  of  having  ooma  from  head 
quarters.    That  the  truth  was  not  in 


paUnede,  in  the  shape  of  aoodier  let* 
ter,  in  last  week's  number  of  the  ori<f 
ginal  offender,  it  is  unnecessary  to 
break  a  iy  kpon  the  wheal  by  pahs 
lishing  our  oorresppndent's  indignant 
letter. 

MBBTINO  OF  OBNBBAL  PBAOTI« 
TIONBB8. 

Wb  understand  that  a  meetingof  th« 
Profession  is  to  be  held  on  Friday^ 
the  lOtfa  inst.,  at  half-past  seven 
o'dock  in  the  evening,  at  the  Susseat 
Hotel,  Bouverie-street,  Fleet-street, 
to  take  into  consideration  the  infringe* 
ments  made  upon  the  profession  by 
unqualified  persons  and  to  confer  on 
the  most  efficient  mode  of  removing 
this  injustice. 

We  are  glad  that  the  General  Prac* 
titioners,  who  are  the  physicians,  sur- 
geons, and  apothecaries  of  the  great 
bulk  of  society,  and  who  do  not  Keep 
open  shops,  or  vend  chemicals,  quack 
medicines,  &c.,  have  at  length  dome  for* 
ward  to  vindicate  their  respectability. 
We  have  always  considered  this  class 
as  useful  and  as  respectable  as  any 
other  in  the  profession ;  but  we  de- 
nounced those  of  that  body  who  vend 
fire-boxes,  &c.,  who  confound  them* 
selves  with  uneducated  chemists  and 
druggists. 

Mbbtinob  at  Nottingham,  Macclea* 
field,  at  Colchester,—^  the  Medical 
Society,  Cork,  and  several  places  have 
lately  been  held,  at  which  the  unani- 
nious  thanks  of  the  medical  profession 
were  given  to  the  late  Medical  Offioera 
of  the  Aldermte-street  Dispensary. 
The  noble  ana  magnanimous  conduct 
of  the  then  officers  has  been  duly  ap^* 
predated  by  the  profession  in  this 
kinffdom,  and  will,  no  doubt,  receive 
applause  throughout  the  medical 
world.    We  find  that  so  much  of  our 


it  was  palpable  to  the  merest  tyro  of  fP^^"  ^°  ^"P^^*  with  addresses 

,.      '  ^       ^         .     -  ^       ,  to  them,  that  we  cannot  henceforth 

abasntwla.    Mart  auatako  pravented  ooeupy  our  pages  with  further  com, 

the  inteni^a  of  gos  oorreapoadeat*!  mumcativn*  of  thio  )dndi  as.  indeed^ 
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they  are  unnecessaiy.  We  shall, 
however,  feel  much  pleasure  in  no- 
ticing any  that  may  be  forwarded 

to  U8. 

DtNNBB  TO  DB.  CLABK  OF  GLASGOW. 


On  Tuesday  last  a  dinner  was  given 
to  Dr.  ClarK,  in  the  Tontine  Hotel, 
Glasgow,  by  a  number  of  gentlemen, 
in-  tdren  of  their  sincere  respect  for 
him,  previous  to  his  leaving  Glasgow 
to  commence  his  duties  as  Professor 
6f  Chemistry  in  the  Marjschal  College, 
Aberdeen.  Colin  Dunlop,  Esq.  was 
in  the  chair,  and  Charles  Tennant, 
Esq.  officiated  as  croupier. 

APOTHBCARISS'  HALL. 


I 


Names  of  gentlemen  to  whom  the« 
Court  of  Examiners  granted  Certifi- 
cates of  Qualification  on  Thursday, 
October  31st. 

Geoi^  Henry  Doswell      .  RomMy,  Hants. 
Thotnaa  Richard  Fisher     .  Oxford. 

Denham  MeUncthon       I    m 

Jewel        .        .         j-    ^"^^"y- 
Edmund  Harwick  Marriott  Ncedham  Market 
Wm.  Geoige  Fred.  Pa^ne  Frome. 


BOOKS. 

SuTgical  OhBenrationB  on  the  Rcstontion  of 
the  Note,  and  on  the  removal  of  Pol}'pi  and 
other  Tumours  from  the  Noetril,  from  the 
German  of  Dr.  Dieffenhach,  of  Berlin,  with  the 
History  of  the  Rhinoplastic  Operation.  By  Johm 
Stkyensoic  Bushman,  M.  R.C.  S.,  &c.  8vo. 
Pp.155.  Twenty.8ix  Plates.  London,  1833. 
Highley. 

The  Glasgow  Medical  Journal,  conducted  hj 
William  Weir,  M.  D  .  and  Jambs  Adaik  Lawiub, 
M.D.     October,  1833. 

Trait6  de  la  Vaccine  ct  des  Eruptions  Vario- 
leuses  ou  Yarioliformes,  ourrage  rMigi  sur  la 
demande  du  Govemement.  Par  M.  J.  B.  Bovs- 
QUXT,  M.D.  8vo.  Paris  and  London,  1833. 
J.  B.  Bailliere. 

Tlie  Dublin  Journal  of  Medical  and  Che- 
mical Science,  9tc.  Editor,  Robert  J.  Kane, 
Esq.,  Professor  of  Chemistry  to  the  Apothe- 
caries' Society,  Ac.,  ftc. 

Report  of  Uie  Susses  and  Brighton  Infirmary 
for  Diseases  of  the  Eye.     1833. 

Chemical  Diagrams,  accompanied  with  a 
Description  of  each  Decomposition,  the  Vege- 
table Alkalies,  the  Urine  and  Urinary  Cal^ 
cuU,  and  Tables  of  Chemical  Equivalents. 
By  Alkzandbr  Lbi,  A.M..  Surgeon.  Lon- 
don: 1833.    12mo.  pp.  182.    E.  Cox. 


Nos.  v.  and  VI.  of  the  Atdmal  Kiogdon, 
arranged  according  to  itsOreanisation,ierTnig 
as  a  Foundation  for  the  Natural  History  of 
AnimalSf  and  an  IntroductioQ  to  Conparativs 
Anatomy.  By  Baron  Cuvibr,  Great  Officer 
of  the  Legion  uf  Honour,  Councillor  of  State, 
&c.,  &c.,  &c.,&c. ;  with  figures  designed  after 
Nature.  Translated  from  the  latest  French 
edition,  with  additional  Notes,  and  illustnted 
by  nearly  600  additional  Plates.  Loodoo. 
I'833.    G.  Henderson. 

The  First  Part  of  the  ninth  edition  of  lbs 
Gardener's  Dictionary,  containing  the  best  and 
newest  methods  of  cultivating  and  improvio' 
tlie  Kitchen,  Fruit,  and  Flower  Garden,  snd 
Nursery,  as  also,  for  performing  the  practical 
parts  of  .Agriculture,  &c.,  ftc,  ftc.  By  PmtiF 
MiLLBR,  F.R.S.,  formerly  Gardener  to  t^ 
Worshipful  Company  of  Apothecaries,  at  their 
Botanical  Garden  in  Chelsea,  and  Member  of 
the  Botanic  Academy  at  Florence.  I^wdon. 
1833.    G.  Henderson. . 

A  Series  of  Anatomical  Plates,  with  Refer- 
ences and  Physiological  Comments,  illustrating 
the  Structure  of  the  different  parts  of  the  Hih 
man  Body.  Edited  by  Jonbs  QuaiN,  M.D., 
Professor  of  Anatomy  and  Physiolo^  in  the 
University  of  London.  1833.  PartlL  Joba 
Taylor. 

Principles  and  Practice  of  Obstetric  Medi- 
dicine,  in  a  Series  of  Systematic  Dissertalioos 
on  Midwifery,  and  the  Diseases  of  Women  and 
Children ;  illustrated  by  numerous  Plates.  By 
David  D.  Davis,  M  D.,  M.R.S.L.,  Professor 
of  Midwifery  in  the  London  University,  &c, 
ftc.    Part  XXV.    John  Taylor. 


.  C0RBB8P0N9BNT8. 

M,  R,  C.  5.— We  should  give  the  names 
of  the  gentlemen  who  pass  the  College  of 
Surgeons  every  week,  but  the  ruling  poweci 
in  that  quarter  withhold  their  consent 

P,  P.  P.  should  have  paid  the  postage. 
It  is  really  too  bad  that  correspondents  sboold 
put  us  to  expense  in  answering  questions 
solely  relating  to  themselves.  In  future  we 
shall  not  notice  a  single  communication  oolesi 
the  carriage  has  been  defirayed. 

Dr.  Blade We  are  much  obliged  for  the 

coutribution,  and  shall  insert  it  at  oor  earliest 

convenience. 

.   Mr.  lVaUace*9  communication  as  sooo  is 

possible.    He  shall  hear  from  us  by  Monday 

next 

Mr.  Atkinson**  letter  is  under  consideratioo. 

Mr.  5— We  ^hall  give  Dr.  Stokes's  lec- 
tures on  the  Practice  of  Medidne,  awl  Dr. 
Gravc3's  on  the  Theory  or  InstitutM  of  Medi- 
cine, alternately. 


All  Comoninicatiooa  and  Book*  for  R«nie# 
to  be  forwarded  (free  of  opense)  to  the  Pub- 
Kshers,  356,  Strand,  nm  Ung's  Cofkr- 
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JLiECTURES  drawings  for  wbich  were  all  taken  from  nalure, 

Qj^  ^mj  you  have  views  of  the  cloaca y  or  apertures, 

DnTurnmr  va    do  Ann^trtD   •.    ntytr  ""^^^^  ^  described  to  you,  as  forming  outlets 

PRINCIPLES,  PRACTICE^  ^    OPE"  for  the  matter  collected  between  the  seques- 

RATIONS  OP  SURGERY,  irum  and  new  bone.    There  are  also  several 

BY  PROFESSOR  SAMUEL  COOPER.  plates  in  the  work,  representing  necrosis  of  the 

t\  t'        J   mml   TT  '       '^    *  t     J  articular  extremities  of  bones,  and  here  is  a 

Ddwtredaithe  Unwermty^  London,  ^^,y  remarkable  one,  in  which  there  are  not 

Senion  1832 — 1833.  less  than  three  sequestra,  one  in   the  upper 

head  of  the  fibula,  and  two  in  that  of  the  tibia. 

LBCTURB  Lxnt.>  OKLiviRBD  MARCH  6, 1833.  If  ever  you  should  have  occasion  to  make  any 
G  BNTLRMEN, — You  are  not  to  suppose,  that  researches  on  the  subject  of  necrosis,  I  should 
necrosis  never  attacks  the  articular  extremities  recommend  you  to  look  over  Wiedmann's 
of  bones ;  it  is  true,  that  it  is  not  much  dis-  matchless  work,  for  the  correctness  of  the  de- 
posed to  do  so ;  but  the  occurrence  is  some-  scriptions  in  it  correspond  fully  to  the  beauty 
times  noticed,  as  is  exemplified  on  the  head  of  of  the  engravings.  One  of  the  plates  repre- 
this  tibia,  a  great  part  of  which  is  in  the  state  sents  a  regeneration  of  the  lower  jaw ;  here  it 
of  necrosis.  The  case,  from  which  it  was  is ;  the  case  was  a  necrosis  of  that  bone,  and 
taken,  proves  the  truth  of  an  observation  de-  vou  see  the  reparation  of  the  mischief  which 
livered  in  the  last  lecture,  namely,  that,  when  has  been  effected  by  nature,  and  the  appear- 
the  head  of  a  long  cylindrical  bone,  one  that  ances  of  the  new  bony  formation — how  well 
enters  into  the  formation  of  a  considerable  it  has  served  as  a  substitute  for  the  original 
joint,  like  the  knee,  is  involved  in  the  ravages  bone. 

of  necrosis,  amputation  may  become  necessary.  In  the  treatment  of  necrosis,  gentlemen,  it 

You   may  observe  in  Wiedmann's  excellent  is  necessary  to  consider  that  the  disease  presents 

work  on  necrosis,  now  before  us,  representa-  itself  in  three  different  stages.     The  fir»t  it 

tions  of  several  of  the  most  interesting  circum-  attended  trith  injlammation,  and  it  that  in 

stances,  which  take  place  in  this  disease.   We  which  the  diteate  it  forming.    In  the  tecond 

had  on  the  table,  at  the  last  lecture,  a  prepar-  itage,  the  tequettrunit  or  dead  bone,  hat  been 

Btion,  showing  the  extension  of  necrosis  so  far  produced,  btU  it  it  ttill  fixed,  and  firmly  con- 

up  the  shaft  of  the  femur,  that  the  head  of  the  nected  to  the  living  partt  of  the  bone.    In  the 

bone  was  attacked  by  it :  this  was  a  case  which  third,  the  tequettrum  it  not  only  formed^  but 

followed  amputation  of  the  thigh  *,  but  in  or-  loote.    Now  such  varieties  in  the  condition  of 

dinary  cases  only  the  shaft  suffers,  and  the  the  disease  have  a  considerable  influence  on 

end  of  the  bone,  or  that  which  is  disposed  to  the  choice  of  plans  for  adoption,  with  a  view 

protrude  from  the  stump,  is  attacked  ;  this  in  of  promoting  the  cure. 

time  exfoliates,  and  the  part  then  heals  up,  In  the  firtt  stage,  supposing  the  disease  to 

without  any  further  occasion  for  anotlier  ope-  be  extensive,  and  to  be  accompanied  by  severd 

ration.     The  engraving,  to  which  1  now  beg  inflammation  of  the  soft  parts,  while  the  se- 

your  attention,  shows  the  protrusion  of  the  questrum  is  only  forming,  it  is  manifest,  that 

dead  shaft  of  a  humerus  through  the  skin,  in  you  can  do  little  more  than  endeavour  to 

such  a  way,  that  it  admitted  of  being  taken  '  check  and  moderate  the  inflammation  of  the 

out  with    the   fingers :   and  here  is  a  re-  soft  parts.    In  this  stage  of  necrosis  you  are 

4jreKntation  of  the  sequestrum  after  its  re-  to  have  recourse  to  antiphlogistic  treatment, 

moval.    It  is  curious  to  notice,  that  the  lower  especially  the  application  of  leeches,  fbmen- 

portion  of  the  dead  bone  is  generally  more  tations,  and  poultices,  and  sometimes  you  may 

angnlar  and  irregular  than  the  upper.    Here  cup  the  part  with  a  better  effect,  than  what  n 

mre  engravings,  exhibiting  the  appearances  of  obtained  from  the  other  form  of  local  bleeding, 

necrosis  in  the  os  frontis,  and  also  in  the  tibia.  It  is  evident  from  the  very  nature  of  the  disease. 

In  aome  of  these  fine  and  accurate  plates>  the  namely,  from  the  circumstance  of  its  unavoid* 
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able  and  speedy  complication  with  a  portion 
of  bone,  entirely  deprived  of  all  vital  action  in 
it,  which  dead  piece  of  bone  must  then  be  re- 
garded as  an  extraneous  substance ;  that  the 
utmost  we  can  do  in  this  stage,  is  to  lessen 
the  inflammation  and  appease  the  patient's 
sufferings;  the  sequestrum  will  inevitably  be 
produced,  and  must  be  got  rid  of  before  a  cure 
can  be  accomplished.  In  the  early  stage  of 
the  disease,  gentlemen,  one  principal  indi- 
cation is  to  let  otil  matter  directly  it  has  formed ; 
and  I  wish  to  impress  upon  your  minds  the 
fact,  that,  in  these  cases,  the  matter  is  a  good 
deal  confined ;  it  is  mostly  under  the  perios- 
teum'; and,  in  many  instances,  a  deep  and 
free  incision  is  necessary  for  its  evacuation. 
Alwajrs  remember,  then,  that  the  early  and 
efficient  discharge  of  deep-seated  abscesses,  is 
one  of  the  most  useful  measures  which  can  be 
pursued  in  the  treatment  of  the  first  stage  of 
necrosis. 

In  the  tecond  ttare,  or  thai  m  tofnch  the 
iequeitrum  it  comfjelelif  formed^  yet  firmly 
attached  to  the  living  part  of  the  bone,  the 
surgeon  is  generally  obliged  to  wait  till  nature 
has  more  or  less  detached  it,  before  he  can 
take  any  useful  steps  for  its  removal :  we  know 
of  no  medicines  that  would  have  the  effect  of 
quickening  the  process  of  exfoliation ;  and  even 
when  the  whole  shaft  of  a  bone  is  in  the  state 
of  necrosis,  it  is  by  the  process  of  exfoliation 
that  its  separation  from  the  living  extremities 
of  it  is  to  be  effected.  You  could  not,  in  such 
a  case,  extract  the  dead  bone  without  a  great 
deal  of  difficulty,  unless  exfoliation  were  some- 
what advanced.  You  may  generally  know, 
that  the  disease  is  in  the  second  stage,  by  ob- 
lerving  the  presence  of  iUtula^  through  which 
you  may  commonly  feel  some  part  of  the  se- 
questrum on  introducing  a  probe. 

The  proceu  of  exfoliaiionf  or  that  by  which 
the  dead  portion  of  bone  is  loosened  and  se- 
parated nom  the  rest  of  it,  is  a  particularly 
alow  one,  sometimes  requiring  months  and 
even  years  for  its  completion.  Though  the 
process  is  analogous  to  tnat,  by  which  sloughs 
are  detached,  it  differs  from  it  in  requiring  a 
much  greater  time;  and,  unfortunately,  we 
have  few  means  by  which  we  can  influence  it 
in  this  respect  some  surgeons  try  counter- 
irritation  ;  they  apply  blisters  for  the  purpose 
of  expediting  the  process  of  exfoliation ;  this 
plan  was  strongly  recommended  by  the  late 
Mr.  Crowther,  in  a  good  practical  work,  which 
he  wrote  on  the  subject  of  necro&is  and  dis- 
eases of  joints,  and  at  one  time  such  treatment 
was  extensively  adopted  in  some  of  the  London 
hospitals.  I  believe,  that  counter-irritation, 
with  blisters,  or  issues,  may  tend  in  some  de- 
gree to  quicken  the  process  of  exfoliation,  and, 
at  all  events,  it  is  often  beneficial  in  lessening 
the  disposition  to  repeated  attacks  of  inflam- 
mation in  the  deeper  parts  of  the  limb,  the 
recurrence  of  painful  and  profuse  abscesses, 
and  all  the  severe  constitutional  disturbance 
which  is  so  liable  to  arise  from  these  states  of 
the  disease.  In  necroMSy  gentlemen,  the  heiUUi 


suffers,  not  merely  from  the  dischtige  which 
is  so  copious  ana  long  kept  up,  but  from  the 
repeated  recurrence  of  fresh  inflammation,  and 
renewed  formations  of  matter,  after  other  tbs- 
cesses  have  been  nearly,  or  quite  cured.  You 
may  also  essentially  serve  the  patient  by  sop- 
porting  his  strength ;  for,  when  he  is  utnguid 
and  debilitated,  or  much  reduced  by  hectic 
complaints,  the  process  of  exfoliation  will  not 
|o  on  so  well,  as  it  would  do  if  the  actions  sod 
functions  of  the  system  at  large  were  carried 
on  with  more  vigour  and  less  disturbance. 
We  know,  that  exfoliation  naturally  proceeds 
more  quickly  in  young  persons  than  old  ones, 
which  may  be  regarded  as  fortunate,  becuse  a 
large  proportion  of  the  worst  fonq^  of  necroiii 
happen   in  young  subjects.     However,  not- 
withstanding all  you  can  do,  by  means  of  tonics, 
assisted  with  an  eligible   diet,  notwithstand- 
ing the  most  judicious  support  and  regalatioa 
of  the  general  health,  a  complete  care  of  ne- 
crosis, in  its  second  stage,  by  natural  procenes, 
that  is  by  the  complete  absorption,  or  annihi- 
lation of  the  sequestrum,  and  the  subsequent 
healing  up  of  the  flstulons  openings,  is  not 
frequently  accomplished.      Yet  we  have,  at 
this  present  time,  a  young  girl  at  the  Blooms- 
bury  Dispensary,  in  whom  a  Deeroiis  of  the 
upper  portion  of  the  humems  seems  to  hsTt 
terminated  in  this  very  favourable  manner. 
In  the  generality  of  instances,  very  active  and 
sometimes  remarkably  bold  measures  become 
necessary,  but  these  can  aeUom  be  adopted 
with  any  success  during  this  second  stsge  of 
the  disease,  unless  you  were  absolutely  com- 
pelled to  amputate  the  limb ;  for  if  the  health 
should  be  so  dangerously  reduced  and  deraneed 
by  the  pain  and  irritation,  and  profane  aii» 
charge,  that  a  further  perseyetance  in  the  at- 
tempts to  save  the  limo  would  be  moie  likely 
to  lead  to  the  patient's  death  than  the  curs  of 
the  necrosis,  you  wonld  then  be  called  upon 
to  amputate  the  limb.    In  fiact,  this  Dcoenty 
occurred  in  the  case  illustrated  in  the  eograviog 
before  you,  in  which  there  was  a  necrosis  of 
the  condyles  of  the  femur  and  of  the  head  of 
the  tibia;  here  the  health  was  ao  seriously 
affected  as  to  render  further  attempts  to  save 
the  limb  improper,  and  the  operation  was 
performed. 

In  the  third  ttage  of  necrotis,  xx  that  in 
which  the  seqye$trum  tt  looie,  the  dead  booe 
can  only  be  regarded  as  an  extraneous  body, 
keeping  up  more  or  less  urritation  and  suppu- 
ration. Its  removal,  therefore,  either  by  nahual 
processes,  or  by  the  interference  of  Ibe  surgeon, 
IS  now  necessary  for  the  cure.  Sometiiiies  one 
end  of  the  sequestrum  will  actually  sake  Us 
way  timnigh  the  skin,  and  will  protrude,  as  hap- 
pened in  the  case  from  whidi  this  engraving 
was  taken,  and  then  it  may  be  caaily  take* 
away;  but,  in  other  instances,  its  reBooval 
will  be  more  difficult,  as  where  it  is  completely 
aurrounded  by  a  new  bony  tube:  then  in 
operation  will  mostly  be  required  sooner  or 
later,  for  the  purpose  of  extracting  it.  1a 
veiy  young  moject^  it  has  mjuuAwft  Mi 
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nmanA  by  mtnral  processes,  even  though  thus 
circomttaoced,  bot^  in  general  we  are  obliged 
to  ent  away  a  portion  of  the  new  osseous  de- 
position that  confines  it.    But,  first,  it  is  ne» 
oessary  to  ascertain  whether  there  is  really  a 
sequestrum  present,  and  whether  it  is  loose — 
innrmation  which  may  generally  be  ascertained 
by  means  of  a  probe.    You  are  to  be  careful 
to  form  a  correct  judgment  on  these  points, 
for  very  useless  and  painful  operations  have 
sometimes  been  performed  after  the  sequestrum 
has  been  actually  absorbed.    On  this  account^ 
wAat  you  find  iheheaUk  pretty  good,  the  die^ 
charge  Iwening,  and  the  fistuSnu  opemnge 
inemed  to  heal^  it  is  the  best  practice  to  leave 
the  cote  to  tahe  itt  own  course.     At  all  events, 
here  there  is  no  urgency  for  any  operation,  and 
let  nature  have  time,   nui  where  the  health  is 
suffering'  dangerously,  and  the  sequestrum  is 
known  to  be  loose,  that  is,  can  be  fat  to  be  so, 
it  becomes  an  object  to  remove  the  dead  bone 
from  the  osseous  canal,  m  which  it  is  confined, 
and  which  is  frequently  so  hard  as  to  require 
the  saw  or  trephine.    Suppose  the  sequestrum 
U>  be  surrounded  by  a  bony  tube,  you  should 
Dalce  an  incision  on  that  part  of  the  new 
osseous  formation,  under  which  you  have  as- 
certained with  a  probe,  that  the  loose  dead 
bone  is  situated.     Having  done  this,  you  will 
gener^lj  see  the  cioace,  through  which  you 
make  another  examination  of  the  state  of  the 
sequestrum  with  a  probe.  Then,  by  cutting  the 
interspaces  between  these  apertures,  some  of 
which,  as  you  see  in  this  preparation,   are 
nther  large,  you  will  sometimes  succeed  in 
Baking  snfficient  room  for  the  extraction  of 
the  sequestrum,  which  may  be  divided  itself, 
if  that  will  &cilitate  its  extraction  piecemeal. 
At  all  events,  as  much  of  the  bony  case,  as 
will  enable  you  to  get  at  and  remove  the  dead 
bone  within  it,  must  be  cut  or  sawn  away. 
Afler  the  dead  bone  has  been  exposed  to  a 
sufilcient  extent,  it  should  be  divided  wilh 
cuttiog.pliers,  like  those  which  I  now  show 
you,  and  then  the  fragments  are  to  be  taken 
out  throngfa  the  same  aperture*     There  are 
several  reasons  why  you  should  avoid  making 
vp^ings  in  different  parts  of  the  new  bony 
esse :  in  the  first  place,  such  practice  would  de- 
>^y  too  much  of  the  new  bone ;  secondly,  the 
>oft  parts  would  be  injured  by  it  to  too  great 
u  extent.     Suppose  you  could  not  succeed  in 
removing  the  proper  extent  of  the  osseous  case 
with  the  cuttinff-pliers,  which  a  remade  strong 
enough  to  cut  through  any  bone  of  a  moderate 
thickness  and  consistence,  then  you  should  use 
a  saw,  and  the  saws  employed  by  the  late  Mr. 
Hey  are  particularly  convenient  for  the  pur- 
pose.   Sometimes  the  application  of  a  small 
trephine  becomes  necessary.    This  is  one  of 
Mr.  Hey's  straight  saws,  but  those,  which  have 
a  semictrcular  edge,  are  frequently  the  best  for 
cases  of  necrosis,  as  they  wul  divide  the  bone 
in  any  direction  you  please*    You  will  also 
find  an  Hevator  particularly  useful  in  removing 
the  aequesCrum. 
It  oommoDly  happois,  that  the  sequestmrn 


does  not  extend  through  the  whole  length  of 
the  tube,  and  only  certain  portions  of  the  ori- 
ginal bone  are  destroyed,  in  the  manner  you 
see  delineated  in  this  plate ;  consequently,  the 
new  bony  formations  are  then  only  at  par* 
ticular  points. 

I  have  already  informed  you,  gentlemen, 
that,  in  unfiivourable  and  extensive  cases  of 
necrosis,  amputation  sometimes  becomes  in- 
dispensable, because  the  patient's  constitution 
cannot  bear  the  repetition  of  operative  proceed- 
ings necessary  to  get  away  every  part  of  the 
dead  bone,  for  it  frequently  happens  that  you 
cannot  remove  all  the  sequestrum  at  once,  and 
then  several  operations  may  become  necessary. 
In  the  course  of  the  treatment,  tonic  medicines 
will  usually  be  needed,  and  sometimes,  alsoj 
on  account  of  the  frequent  attacks  of  inflam- 
mation, these  must  be  combined  with  antiphlo- 
gistic means.  In  the  course  of  a  year,  there 
may  be  from  eight  to  sixteen  attacks  of  severe 
inflammation  of  the  soft  parts,  followed  by  new 
abscesses  on  each  occasion,  and,  under  these 
circumstances,  reluctant  as  we  may  be  to  do 
any  thing  to  weaken  the  patient  further,  we 
are  compelled  to  employ  Io<'a]  bleeding  and 
other  antiphlogistic  remedies  in  moderation. 
Then,  gentlemen,  if  you  consider  the  unavoid- 
able irritation  and  drain  upon  the  system,  pro- 
duced by  the  long  continuance  of  the  disease, 
you  will  not  be  surprised  if,  in  many  instances, 
the  patient  should  be  reduced  so  low  by  hectic 
fever,  that  amputation  is  the  only  chance  of 
preservation  remaining  for  him.  Do  not, 
however,  take  off  the  limb  unnecessarily ;  re-» 
member  that  nature  will  do  a  great  deal  for 
the  patient  in  this  disease,  aiul,  as  I  have 
explained,  it  is  in  the  osseous  texture  that  she 
possesses,  perhaps,  a  greater  power  of  repair 
and  repn)duction  than  in  any  other  tissue  <^ 
the  booy. 

The  next  disease  of  the  bones  for  your  con- 
sideration is  molliiies  ossium.  This  is  a  \'ery 
rare  affection,  and  one  that  is  sometimes  con- 
founded with  rickets,  though  erroneously.  In 
moUities,  the  bones  become  preternaturally 
soft  and  flexible ;  those  of  the  lower  extremi* 
ties  may  indeed,  in  some  instances,  be  bent  in 
such  a  degree,  that  the  outer  ankle  can  be 
brought  against  the  temple  without  the  femur 
being  fractured.  It  is,  as  I  have  said,  an 
exceedingly  rare  disease ;  I  never  saw  a  case 
of  it,  nor  have  I  heard  of  a  single  example  of  it 
in  St  Bartholomew's  Hospital  during,  the  last 
thirty  vears.  However,  there  are  well  authen- 
ticated cases  of  it  on  record,  and  therefore  I 
think  it  right  yon  should  know  that  there  is 
such  a  disease.  In  the  natural  state,  the  bones 
contain  more  than  half  their  weight  of  earthy 
matter,  and  I  believe  that,  in  some  instances, 
the  proportion  of  earthy  matter  amounts  to 
nearly  two-thirds  of  their  whole  weight.  But, 
gentlemen,  in  moUities  ossium,  in  the  morbidly 
softened  state  of  the  bones  to  which  I  am  re- 
ferring, the  earthy  matter  is  only  in  the  pro- 
portion of  one-fifth  part  to  four  of  the  animal 
natter  in  their  oomposit^on,  and  sometimes 
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even  len.    It  seemi  to  me,  that  there  are 
several  points  in  which  a  striking  difTerence 

f prevails  between  moUities  ossium  and  rickets, 
n  the  first  place,  moUities  ossium  is  a  very  rare 
disease,  whereas  rickets  is  particnlarlr  common. 
MoUities  ossium  hardly  ever  takes  place  except 
in  females,  and  in  those  who  are  above  the 
middle  period  of  life ;  whereas  rickets  attacks 
chiefly  children,  or,  at  all  events,  those  who 
are  under  puberty.  Another  distinction  is, 
that  in  rickets  the  earthy  matter  has  been  ori- 
ginally deficient;  the  bones  have  never  been 
properly  developed  from  birth ;  but  in  mollilies 
ossium,  the  bones  attain  their  full  growth,  their 
texture  is  perfect,  and  their  proportion  of  earthy 
matter  is  quite  right,  until  about  the  middle 
period  of  life,  when  those  peculiar  changes  in 
the  texture  of  the  osseous  system  take  place, 
which  constitute  the  disease  under  considera- 
tion. The  disease  appears  to  arise  from  some 
defect  in  the  nutrition  of  the  bones ;  but  the 
exact  cause  of  it  is  not  understood.  You  will 
bometimes  find  writers  confounding  moUitiet 
with  fragiiiiaa  ottium,  but  this  is  erroneous  on 
many  accounts ;  the  two  diseases  seem  to  me 
to  be  the  reverse  of  each  other.  Thus,  when 
the  thigh-bone  is  so  soft  that  the  outer  ankle 
can  be  placed  against  the  temple,  this  must  be 
a  difTerent  case  from  fragility,  in  which  the 
bone  cannot  be  bent  at  all  without  breaking. 
Sometimes  in  mollities  ossium  nearly  the  whole 
of  the  natural  texture  of  the  bone  is  absorbed, 
and  but  few  vestiges  of  it  remain.  A  bone  in 
this  state  is  found  to  contain  cells,  filled  with 
a  brown  or  livid  substance,  and  having  com- 
munications with  the  cells  on  the  outside  of 
the  bone,  or,  in  other  words,  with  the  cellular 
membrane.  When  the  osseous  system  is  thus 
aifeGted,  of  course  it  is  disqualified  for  its  func- 
tions, as  it  can  no  longer  support  the  limbs, 
nor  will  the  bones,  thus  altered,  serve  as  levers 
for  the  muscles  to  act  upon :  neither  can  they 
aflTord  that  protection  to  the  important  parts 
which  we  find  they  are  frequently  desiened  by 
nature  to  give.  Hence,  in  the  worst  forms  of 
mollities  ossium,  the  suture  is  so  much  altered, 
that  persons  aflUcted  with  this  disease,  who 
were  originally  five  or  six  feet  in  height,  be- 
come not  more  than  two:  — thus  Madame 
Supiot,  whose  case,  I  believe,  is  the  roost  re- 
markable one  on  record,  was,  at  the  period  of 
her  death,  only  twenty-three  inches  in  height. 
In  her  case,  there  was  also  such  a  change  in 
the  shape  of  the  bones,  that  the  compression 
of  the  thoracic  viscera  was  probably  the  cir- 
cumstance which  mainly  contributed  to  put  an 
end  to  her  miserable  existence.  Her  limbs 
a>uld  be  bent  in  the  extraordinary  manner  I 
Have  explained,  witliout  breaking.  MoIliUes 
oMium.  as  far  as  all  our  present  information 
about  It  reaches,  is  invariably  and  certainly  a 

~?;J*^'**®J.  ^°'  ^^^  "  no  instant  of  it  on 
record,  m  which  a  cure  has  been  effected ;  and, 
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phate  x>f  lime  takes  place  in  the  mine,  and  a 
great  deal  of  fever  occurs.    Here,  yoa  my 
observe,  there  is  a  vast  diflerence  between  this 
disease  and  rickets ;  in  this  last  disease,  there 
is  not  necessarily  any  severe  degree  of  consti- 
tutional disturbance ;  the  disoider  is  not  the 
cause  of  any  fever  or  pain.    But,  in  mollities 
ossium,  the  patient's  suffb^ings  are  trolj  de- 
plorable, and  the  health  is  universally  and  to- 
tally deranged.  In  rickets,  you  see  no  profuse 
sweats,  no  copious  deposit  of  phosphate  of  lime 
in  the  urine.   When  I  make  these  observatjoos, 
it  is  not  my  meaning  that  you  may  not  have 
rickets  combined  with  very  bad  health ;  but,. 
when  this  is  the  case,  the  complication  is  only 
an  accidental  and  not  an  essential  one.    Yoa 
may  have  marasmus  and  great  constitutiooal 
disorder  with  rickets,  or  not ;  and,  as  in  dwarfs, 
it  is  not  uncommon  to  observe  in  rickety  chil- 
dren a  great  precocity  of  the  mental  faculties. 
for  the  treatment  of  mollities  ossium,  I  hare 
already  told  you  that  the  disease  is  regularly  a 
fatal  one.    The  phosphate  of  lime  has  beea 
tried  internally,  on  the  supposition  that  there 
is  a  deficiency  of  that  earth  in  the  system;  but 
this  notion  is  ^uite  hypothetical.    Thouf^  as 
unusual  quantity  of  phosphate  of  lime  seems 
to  be  thrown  out  of  the  system  by  the  kidneys, 
it  does  not  follow,  as  a  matter  of  course,  that 
there  must  be  any  want  of  it  in  the  constitu- 
tion.    The  fault  lies  probably  in  some  ioex- 
plicable  derangement  of  nutrition  of  the  osreoos 
system,   either  interfering  with  the  regular 
aeposition  of  that  substance,  or  causing  its  too 
rapid  absorption  and  conveyance  out  of  the 
system.    It  seems  unnecessary  for  me  to  ay 
any  thing  about  tonic  plans;  every  thing  his 
proved  inefficient.    But,  gentlemen,  as  a  very 
curious  disease,  I  considered  it  right  to  say 
a  few  words  respecting  it,  and  its  distinctkm 
from  rickets  and  fragilitas  ossium,  although  it 
is  equally  rare  and  incurable. 

Gentlemen,  the  next  disease  on  which  I 
mean  to  make  a  few  remarks,  is  fragiHtai 
osnum,  which  consbts  in  an  unnaturally  brittle 
state  of  the  bones.     When  I  was  on  the  sub- 
ject of  fractures,  I  mentioned  the  influence  of 
{)articular  diseases  in    rendering  the  bones 
iable  to  be  fractured  by  very  dight  causes. 
You  may  remember,  I  informed  you,  thai  io 
the  advanced  stages  of  syphilis,  lo  cancer,  io 
fungus  hematodes,  in  scrofula,  and  in  scurvy, 
so  great  a  weakness  and  fragility  of  the  texture 
of  the  skeleton  are  sometimes  created,  that 
fractures  will  take  place  from  the  most  trivial 
causes,  so  trivial,  that  those  are  sometimes 
termed  «pon/aneot/«.    We  had  on  the  table 
one  evening,  a  thigh-bone,  which  had  been 
fractured  as  the  patient  was  merely  turoinf 
himself  in  bed,  and  the  accident  bappeoea 
while  he  was  taking  mercury  for  nodes  on 
the  opposite  thigh-bone,  which  is  also  is  the 
University  museum.     Here  is  another  speci- 
men, in  which  the  huiherus  was  broken  by 
shampooing;  the  patient  had  scrofula,  and 
while  the  limb  was  under»>ing  the  sham- 
pooing process;  the  bone  broke;  this  first 
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fridure  nniled;  bat  a  lecond  fraetare  hap- 
peoioff  afterwards  in  anolher  plaoe»  a  false 
joiot  lonaed  in  the  situation  of  the  injury. 
Theie  fads  are  plainly  seen  in  the  preparation. 
The  bone  was  so  brittle,  that  when  the  sur- 
geoa  was  dissecting  it  after  death,  it  broke  in 
1  third  place,  as  you  may  perceive. 

lo  old  ai^e,  tliere  is  always  a  degree  of  fra- 
eilitas  ossiam,  and  this  u  generally  explained 
oj  the  circumstance,  that,  in  the  bones  of  old 
persons,  there  is  a  large  proportion  of  caU 
careoQs  matter  to  the  animal  and  vascular 
patter  in  them.  However,  the  bones  of  a^ed 
individuals  are  not  so  brittle  as  to  crumble 
away ;  on  the  contrary,  they  are  found  to 
contain  a  great  quantity  of  greasy  matter;  you 
will  find,  when  you  wish  to  make  a  skeleton, 
that  if  you  take  an  old  subject,  you  will  never 
get  bones  perfectly  clean;  they  will  always 
look  greasy,  and  you  cannot  make  them  white. 
The  other  varieties  of  fragilitas  ossium  are 
•tteoded  with  a  diminution  in  the  quantity  of 
phosphate  of  lime;  and  when  there  is  really 
•a  increase  ia  its  ouantity,  it  is,  I  believe, 
only  in  that  form  of  fragilitas  ossium,  which 
comes  as  the  natural  eSect  of  old  age.  In 
all  the  other  forms  of  this  disease,  the  bones 
are  generally  lighter  than  natural.  The  fra- 
gilitas ossium  of  old  age  is  of  course  in- 
curable. In  other  examples  of  it,  arising  from 
different  diseases  of  the  constitution,  the  cure 
will  entirely  depend  on  the  possibility  of 
curing  the  original  disease;  if  this  can  be 
cored,  there  will  be  a  chance  of  the  proper 
textare  of  the  skeleton  being  restorea;  but 
under  other  circumstances,  no  hope  of  a  cure 
can  be  entertained. 

I  was  called  some  time  ago  to  a  patient, 
whose  thigh  broke  as  he  was  turning  in  bed  ; 
It  appeared  that  he  had  a  cancerous  disease 
of  the  bladder,  for  after  death  a  large  fungous 
tumour  was  found  in  his  bladder,  situated  upon 
to  hard  a  cartilaginous  base,  that  when  felt 
through  the  bladder,  it  was  at  first  supposed 
to  be  a  stone.  One  of  the  ribs  was  also 
broken,  and  both  this  fracture  and  that  of  the 
femur  were  surrounded  by  a  mass  of  scirrhous 
matter. 

Gentlemen,  the  next  disease  for  your  con- 
sideration  is  ricJteii,  or  rachtiU,  as  it  is  termed. 
It  principally  affects  children,  and  mostly  be- 
tween the  ages  of  eight  months  and  three 
years.  I  have  already  told  you,  that  many 
writers  confound  this  disease  with  mollities 
ossium;  but  this  is  a  mistake;  for  there  are 
not  only  the  difierenoes  I  have  mentioned 
between  the  two  diseases,  but  some  others. 
In  mollities  ossium,  the  bones  may  be  bent 
without  breaking,  but  in  rickets  they  cannot 
be  bent  without  being  fractured,  so  that  there 
is  a  degree  of  fragilitas  accompanying  the  dis- 
ease. In  rickets,  the  bones  have  never  from 
birth  contained  their  due  proportion  of  phos* 
phate  of  lime;  while  in  mollities  ossium,  the 
bones  reach  their  perfect  development,  but 
after  the  individual  has  attained  the  middle 
period  of  life  the  changes  take  place  in  them 


which  I  have  described.  Then,  in  mollities, 
there  is  not  that  thickness  of  the  bones  of 
the  cranium,  which  is  commonly  observed  in 
rickets;  sometimes,  indeed,  the  thickness  is 
immense.  As  a  specimen  of  a  thick  skull  in 
a  rickety  subject,  you  cannot  meet  with  a 
better  one  than  what  I  now  show  you.  As 
Mr.  Shaw  has  observed,  the  derangement  of 
the  minute  textures  is  exhibited  in  the  skull 
in  a  remarkable  manner,  some  parts  of  the 
calvarium  having  an  extraordinary  thickness, 
while  other  parts  of  it  are  reduced  to  the 
thinness  of  paper,  and  the  divisions  of  the 
tables  are  lost.  Sometimes  the  parietal  bones 
become  seven-eighths  of  an  inch  in  thickness, 
while  in  the  situation  of  the  fontanelle  and 
sutures  the  cranium  is  surprisingly  thin.  Mr. 
Shaw  mentions  a  scull- cap,  taken  from  a 
child  between  three  and  four  years  old,  where 
the  bones  were  in  some  places  seven  or  eight 
lines  in  thickness,  and  when  squeezed,  blood 
and  serum  issued  from  tlieir  interstices.  This 
specimen  was  shown  by  Hunauld  to  tlie 
Academy  of  Sciences.  When  the  bones  have 
once  become  affected  with  mollities,  they  never 
recover  their  natural  texture,  and  sooner  or 
later,  the  disease  proves  fitital ;  but  in  rickets 
the  bones  often  acquire  in  time  a  better  shape 
and  a  greater  degree  of  firmness;  indeed, 
they  often  acquire  such  a  degree  of  firmness 
as  tits  them  perfectly  for  the  performance  of 
their  functions;  and  some  rickety  children 
grow  up  to  be  very  athletic  subjects.  When 
the  disease,  however,  is  in  an  aggravated  form, 
the  deficiency  of  phosphate  of  lime  is  some- 
times so  great,  that  nothing  but  the  shell  of 
the  bone  is  left,  the  internal  part  being  filled 
with  cells  containing  a  red  sanious  fluid.  Al- 
though there  is  in  this  circumstance  a  degree 
of  resemblance  between  rickets  and  mollities 
ossium,  it  is  to  be  recollected,  that  the  bones  in 
the  former  disease  cannot  be  bent  as  they  can 
in  the  latter.  With  respect  to  the  change  in 
the  bones,  it  does  not  merely  consist  in  that 
deficiency  of  the  secretion  of  phosphate  of  lime ; 
in  addition  to  the  loss  of  firmness  from  that 
cause,  there  is  a  disorganisation  of  the  minute 
textures  of  the  bones — and  this  is  so  much  the 
case,  that,  in  aggravated  cases,  the  walls  of 
tlie  long  cylindrical  bones  mav  be  entirely 
removed,  and  the  whole  interior  preserves, 
according  to  Bichat,  a  homogeneous  appear- 
ance, and  consists  of  cellular  texture  through- 
out Here  truly  you  might  have  moUities 
and  flexibility ;  but  these  are  extreme  cases, 
such  as  are  not  usually  met  with. 

It  is  curious  to  observe  the  efforts,  made  by 
nature  to  obviate  the  effects  liable  to  occur 
from  the  weakness  of  the  bones  in  rickets. 
You  will  generally  find,  if  you  examine  a  bone 
that  is  bent  by  the  efibcts  of  the  disease,  that 
in  proportion  as  the  walls  of  the  larger  curva- 
ture are  thinned,  the  walls  of  the  lesser  one 
are  thickened  and  strengthened ;  you  see  this 
illustrated  in  several  of  the  rickety  bones 
before  us.  The  reason  of  this  is,  that  the 
leaser  curvature  has  all  the  weight  of  the  body 
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to  support,  andy  if  there  were  not  this  prori- 
sion  made,  the  bone  would  be  incapaole  of 
supporting  any  weight.  For  some  valuable 
observations  on  this  subject,  we  are  indebted  to 
Mr.  Stanley.  There  are  preparations  in  the 
museum  which  shew  the  Uiickening  of  the 
lesser  curvature  of  rickety  bones,  better  than 
the  bones  you  are  now  examining,  though 
these  will  give  you  a  verv  good  idea  of  it.  You 
see,  that  the  wall  of  the  lesser  curvature  is 
thicker  and  stronger  than  that  of  the  larger 
one. 

Next,  gentlemen,  I  wish  you  to  observe, 
that  one  effect  of  rickets  b  to  flatten  the  long 
cylindrical  bones,  and  that  the  greater  diameter  ' 
of  the  bone,  when  thus  flaUened,  is  always  from 
the  fore-part  of  the  curvature  backwards;  thus 
the  same  effect  is  produced  as  what  results 
from  the  wall  of  the  lesser  curvature  being 
thickened — the  bone  is  strengthened  by  it 
This  change  is  well  shewn  in  the  bones,  which 
I  now  pass  round  for  your  inspection.  When 
the  cylindrical  bones  are  affected  with  rickets 
in  an  extreme  degree,  the  medullary  canal  is 
sometimes  obliterated,  in  consequence  of  one 
side  of  the  wall  of  the  bone  acquiring  an  im- 
mense thickness.  Tliis  preparation  was  sent 
in  as  an  example  of  the  change  in  Question ; 
the  medullary  canal  is  certainly  obliterated, 
but  I  do  not  think  that  it  has  happened  in  this 
instance  as  a  consequence  of  rickets. 

It  has  been  supposed,  that  the  heads  of 
rickety  bones  expand ;  but  this  is  found  not 
to  be  the  case :  the  joints  certainly  seem  very 
large  in  this  disease;  yet  this  is  proved  by 
dissection  to  depend  principally  upon  the  ema- 
ciation of  the  soft  parts.  At  one  time,  too,  it 
was  imagined  that,  in  rickets,  the  periosteum 
was  thickened ;  Beclard  was  of  this  opinion  ; 
but  subsequent  investigations  have  proved 
that  such  is  not  the  case  in  any  common  ex- 
amples of  the  disease.  Here  is  a  tibia  show- 
ing the  remarkable  thickening,  which  the  walls 
of  tlie  lesser  curvature  undergo. 

We  do  not  find,  that  the  bones  of  the  upper 
extremities  are  generally  much  deformed  in 
rickets ;  for  it  is  principally  the  weight,  which 
the  bones  have  to  support,  that  produces  the 
deformity  of  those  of  the  lower  limbs,  and 
therefore  such  bones  are  principally  affected 
with  deformity  in  rickety  children.  Certainly 
it  is  not  often  that  you  meet  with  deformity  in 
the  bones  of  the  upper  extremities.  The  pre- 
paration which  I  now  show  you,  therefore,  is 
to  be  considered  as  a  rare  one ;  the  humerus, 
you  see,  has  been  twisted  by  the  action  of  the 
muscles,  in  consequence  of  which  the  ulna  has 
been  moved  partly  into  the  place  of  the  radius, 
and  the  radius  displaced.  The  upper  head  of 
the  latter  bone,  no  longer  having  the  humerus 
to  play  upon,  is  elongated,  and  altered  in  its 
shape.  Examples  of  deformity  of  the  upper 
limbs  from  rickets  are  rare,  compared  with 
those  of  the  upper  extremity.  We  have  an- 
other instance  of  it,  however,  in  this  subject, 
in  which  you  will  see  an  extraordinary  defor- 
inity  of  each  bamenu  produced  by  the  pres- 


mre  of  cmtefaes.  The  skeleton  is  that  of  a 
boy,  about  ten  or  twelve  years  old,  and  it  shows 
various  other  interesting  circomstaooes  con- 
nected with  rickets;  for  example,  it  exennpli- 
fies-  the  slow  development  of  the  teeth,  and  the 
imperfect  formation  of  the  alveolar  prooesMs, 
occasionally  noticed  in  rickety  children.  The 
preparation  is  interesting  oif  another  loeouot, 
for  here  the  rickets  was  complicated  with  a 
scrofulous  affection  of  the  spine — a  serofoloos 
caries  of  the  vertebrse.  Many  writers  iodine 
to  the  belief,  that  rickets  is  eswntially  eon* 
nected  with  scrofula ;  but  this  is  an  errooeoos 
opinion  ;  sometimes  scrofula  may  be  acciden- 
tally joined  with  rickets,  as  in  this  instance,  bat 
we  frequently  meet  with  rickets  where  there 
is  no  scrofula  in  the  system.  The  skull  of  (bis 
subject  is  also  surprisingly  thick,  more  than  an 
inch,  I  behove,  in  some  places;  and  you  will 
find,  if  yon  study  the  state  of  many  of  the 
bones,  that  they  and  their  processes  are  but 
very  incompletely  developed.  This  is  eer* 
tainly  the  case  with  the  vertebrv. 

It  was  an  observation,  made  by  the  late  Mr. 
Shaw,  that,  in  whatever  state  of  dislortioD  the 
spine  and  ribs  may  be,  the  bones  of  the  pelvis 
will  not  be  found  distorted,  unless  there  be  at 
the  same  time  marks  of  rickets  in  some  of  the 
long  and  solid  bones ;  and  it  is  argo^  by  his 
brother,  that  as  neither  the  bones  of  the  upper, 
nor  those  of  the  lower  extremities  become 
incurvated,  when  the  dietorihn  eommenea 
near  the  age  of  puberty,  it  follows,  that  a 
cause,  totally  different  from  rickets,  gives  rise 
to  it,  and  that  the  pelvis  incurs  no  danger  of 
being  implicated  in  this  deformity.  Mr. 
Alexander  Shaw,  therefore,  considers  those 
skeletons  only  as  true  specimens  of  rickets,  to 
which  the  distortion  is  exhibited  throuf;hoat 
all  the  osseous  system  together — in  the  skull, 
the  cylindrical  bones  of  the  extremities,  and 
the  large  bones  of  the  pehis,  as  well  as  in  (he 
spinal  column  and  the  thorax.  The  figure  of 
a  rickety  skeleton  is  distinguished  by  the  head, 
the  thorax,  and  the  arms  being  preponderating 
and  large,  while  the  pelvis  and  lower  estre- 
mities  are,  in  a  relative  degree,  diminotive  and 
short.  In  the  examinations  of  skeletons,  made 
by  Mr.  A.  Shaw,  it  was  found  that  al!  the 
bones  were  to  a  certain  decree  deficient  in 
size ;  but  that  such  want  of  development  was 
much  more  considerable  in  the  lower  half  of 
the  skeleton,  the  vert^ral  column  and  arms 
scarcely  losing  one-fifteenth  of  their  natural 
length,  while  the  bones  of  the  lower  extremitr 
lose  one-third  of  it  In  the  pelvis,  the  bones 
wanted  nearly  a  quarter  of  their  natural  site. 
Hence,  when  the  pelvia  is  deformed  by  rickets, 
it  is  not  only  those  diameters,  which  are  con- 
tracted by  the  thrusting  inwards  of  the  bones 
that  are  smaller  than  usual,  but  all  (b« 
diameters  are  less  than  natural ;  whereas  in 
the  deformity  of  the  pelvis  hom  inollities 
oa^ium,  in  proportion  as  one  diameter  is  1^ 
ened,  the  other  is  elongated,  but  this,  according 
to  Mr.  Shaw,  is  never  the  case  in  rickela  hi 
moUitiee,  tho  bones  have  been  fully  developed 


ia  mkeCs,  their  growth  has  been  mterfered 
with  at  mn  early  period,  and  ihey  have  never 
attained  their  lull  siie. 
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concede  (and  I  hope  you  will  consider  the 
concession  as  sufRdently  ample)  that  every 
person  whom  I  address  is  possessed  of  every 
talent  and  every  attainment  contained  in  the 
German  catalo^e,  yet  if  he  be  deficient  in 
but  one  particular,  which  has  been  unaccount- 
ably omitted  in  the  enumeration,  I  do  not  he- 
sitate to  say,  that  all  his  talents  and  attainments 
will  be  unavailing. 

This  would  be  a  very  disheartening  state- 
ment, if  the  qualification  which  I  require  were 
one  which  (like  most  of  the  others  which  I 
have  mentioned)  must  either  be  the  gift  of 
nature,  or  the  result  of  an  elaborate  education ; 
but  the  truth  is,  that  it  is  perfectly  attainable 
by  every  one,  however  humble  his  talents,  or 
limited  bis  education,  if  he  be  desirous  of  pos- 
sessing it,  and  what  is  more,  if  you  give  me 
but  this,  I  will  take  my  chance  for  your  pos- 
sessing all  the  rest,  and  will  ensure  you  at  least 
a  certain  degree  of  success.  -  Need  I  say  that 
the  faculty,  to  which  I  allude,  is  the  humble 
one  of  attmtwn.    "  By  attention,"  says  Locke, 
**  the  ideas  which  are  presented  to  the^mind 
are  taken  notice  of,  and  as  it  were  registered 
in  the  memory ;  it  is  the  faculty  which  disposes 
a  man  to  observe  with  the  fixed  intention  of 
remembering."    I  apprehend,  however,  that 
Mr.  Locke  gave  to  the  faculty  of  attention,  if 
not  a  higher  power  than  it  actually  possesses, 
at  least  a  higher 'power  than  it  usually  exer- 
cises.   In  ordinary  circumstances,  attention  is 
limited  to  the  merely  "  taking  notice  of  the 
ideas  which  are  presented  to  the  mind,"  while 
the  act  of "  registering  them  in  the  memory" 
is  another  and  a  higher  intellectual  operation, 
which  must  in  general  be  performed  by  an 
effort  of  the  will.    We  roust  all  have  observed 
that  our  recollections  are  usually  strong  and 
durable,  precisely  in  proportion  to  the  interest 
which  they  excite  in  our  minds,  whether  from 
their  novelty,  from  the  notion  which  we  fbrm 
of  their  importance,  or  from  accidental  asso- 
ciation of  ideas.     Objects  which  interest  us 
merely  by  their  novelty,  and  which  are  not 
associated  with  ideas  either  of  utility  or  plea- 
sure, leave  but  a  transitory  impression  on  the 
mind — they  •'come  like  shadows"  and  **so 
depart."    But  if  we  are  once  persuaded,  that, 
on  a  thorough  acquaintance  with  those  objects, 
depend  the  prosperity  and  happiness  of  our 
lives;  they  suddenly  assume  a  very  different 
degree  of  importance  in  our  eyes,  we  observe 
each  particular  with  the  closest  attention,  and 
register  it  in  our  memories;  and,  by  a  re- 
markable law  of  our  nature,  this  very  exercise 
of  attention  generates  an  interest  respecting 
the  object,  which,  by  a  reflex  operation,  in- 
creases the  attention   an    hundred  fold,  and 
renders  that,  which  at  first  was  perhaps  but  an 
irksome  task,  a  delightful  and  all-engrossing 
pursu't. 

1  his  is  the  key  to  the  explanation  of  that 
familiar  but  (at  the  first  view)  unaccountable 
fact,  connected  with  the  pursuits  of  men  in  the 
various  departments  of  literature  and  of  na- 
ftiral  knowledge.     One  man  begins  the  study 
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GiwrtciffCN,— As  senior  medical  officer  of 
this  institution,  the  duty  (and  it  is  a  very  grate- 
ful one)  devolves  on  me  of  meeting  you  here 
this  day  and  openrag  our  Winter  Course  of 
Clinical  Instruction.  It  is  customary  on  such 
occasions  to  give  some  general  views  of  the 
natore  and  scope  of  the  medical  profession,  to 
describe  the  talents  and  attainments  necessary 
Ibr  its  successful  cultivation,  and,  above  all,  to 
show  the  surpassing  importance  of  clinical  in- 
aimction,  as  a  means  of  acquiring  a  practical 
knowledge  of  the  healing  art.  For  several 
years  past  I  have  abstained  from  entering  on 
these  topics,  not  because  I  undervalued  their 
importance,  but  merely  because  they  are  so 
fbliy  handled  in  distinct  treatises,  in  the  ele- 
mentary works  on  medicine,  or  in  the  intro- 
ductory lectures  delivered  at  the  different 
schools.  On  the  present  occasion,  however, 
1  am  induced  to  revert  to  a  topic  which  I  have 
long  left  untouched,  and,  trite  and  exhausted 
as  the  subject  is,  I  must  say  a  few  words  re- 
specting the  qualifications  which  are  considered 
as  most  essential  for  the  study  of  medicine. 

Here  I  must  premise,  that,  in  this  country, 
we  require  much  less  from  our  students  than 
our  neighbours  either  in  Prance  or  Germany. 
Yon  will  find  that  Professor  Rothe  (as  quoted 
by  Dr.  Young)  considers  it  **  essential  that  the 
student  of  medicine  should  be  intimately  ac- 
ouainted  with  alt  ^he  languages,  living  and 
dead,  from  the  Hebrew  to  the  language  of  the 
gypsies ;  that  before  he  enters  on  the  study  of 
anatomy  and  chemistry  (which  should  occupy 
twenty  years)  he  should  be  well  versed  in  all 
the  standard  works,  whether  logical,  meta- 
physical, moral,  political,  statistical,  agricul- 
tural, mathematical,  geographical,  chronolo- 
gical, genealogical,  (he  forgot  phrenological) 
heraldic,  diplomatic,  numismatic,  and  histo- 
rical. Then  Vogel  only  asks  for  talents  and 
genius  of  the  highest  order,  a  penetrating  in- 
tellect, a  retentive  memory,  stability  of  judg- 
ment, rapidity  of  decision,  immoveable  firmness, 
presence  of  mind,  flexibility  of  temper,  ele- 

fance  of  person  and  manners,  and  a  profound 
nowledge  of  the  secret  recesses  of  the  human 
heart"  These,  gentlemen,  are  "^  high  claims 
and  terrifying  exactioxtt.**    I  will,  however. 
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of  Greek  gram  mar,  as  a  means  of  becomiog  ac- 
quainted w  ith  the  language,  and  through  the  Ian  - 
guage  with  the  philosophy  and  poetry  of  tlie 
early  ages  of  Greece.  He  ands  some  difficulties 
in  the  Greek  particles ;  be  gives  his  undivided 
attention  to  tbe  subject,  every  moment  in- 
creases its  importance  in  his  eyes;  adieu  then 
to  philosophy  and  poetry!  he  becomes  a  gram- 
marian and  nothing  more,  for  the  rest  of  his 
life.  Another  man  is  smitten  with  a  love  for 
astronomy,  he  begins  by  preparing  the  in- 
struments necessary  for  its  study;  he  fixes 
his  whole  attention  on  them  and  becomes 
enamoured  with  the  occupation;  he  ends 
where  he  began,  and  is  a  caster  and 
grinder  of  speculums  as  long  as  he  exists. 
These  indeed  are  extreme  cases,  they  are  in- 
stances of  what  may  be  called  a  morbid  excite- 
ment, and  a  misairection  of  the  faculty  of 
attention,  in  consequence  of  which  tlie  end  is 
sacrificed  to  the  means.  They  are  useful,  how- 
ever, as  illustrating  the  intensity  of  interest 
with  which  an  object  may  be  invested,  without 
reference  to  its  utility,  merely  by  making  it 
the  subject  of  our  undivided  attention.  If 
such  things  be  true,  and  I  apprehend  they 
cannot  be  disputed,  you  will  I  think  be  dis- 
posed to  admit  that  in  estimating  the  respective 
values  of  the  qualifications  which  are  required 
from  the  student  of  medicine  I  have  not  over- 
rated the  faculty  of  attention.  Of  course  you 
are  not  to  consider  this  as  an  explanation  of  the 
mental  phenomena  connected  with  the  faculty 
of  attention,  but  as  a  mere  statement  of  the 
facts  conveyed  in  popular  language ;  these  are 
eoually  true,  whether  you  consider  the  exercise 
of  the  faculty  of  attention  as  an  individual 
power,  or  merely  as  the  increased  activity  or 
excitement  of  each  intellectual  organ  in  the 
exercise  of  its  respective  function.  The  impor- 
tant truth  which  never  can  be  too  strongly 
impressed  on  the  mind  of  the  student  is,  that 
every  faculty  of  the  mind  can  by  exercise  ac- 

?uire  an  increased  degree  of  strength,  and  (if 
may  so  speak)  of  dexterity. 
Here  then  b  the  power.  Let  us  see  whether 
there  be  not  in  the  very  nature  of  the  medical 
profession  something  which,  perhaps  more 
than  in  any  other,  calls  on  you  for  the  exercise 
of  this  faculty.  It  was  said  of  an  eminent  soli- 
citor in  this  city,  who  cultivated  several  tastes 
as  well  as  a  taste  for  hb  profiession,  of  which 
(by  the  way)  he  was  suspected  of  being  a  little 
ashamed,  that  he  was  '*  a  man  of  wit  and  plea- 
sure on  the  town,  who  amused  hb  leisure  by 
being  an  attorney."  Now  however  well  thb 
may  succeed  in  the  law,  I  am  quite  sure  that 
it  will  not  succeed  in  surgery,  and  fur  very 
obvious  reasons.  In  the  first  place  the  offices 
of  surgery  cannot  be  performea  by  deputy,  nor 
can  tlie  responsibility  annexed  to  tliem  be 
shared.  In  the  second  place  tlieyare  in  gene- 
nd  performed  in  public,  before  a  very  critical 
and  severe,  but  in  the  lone  run,  a  just  tribunal. 
In  this  respect  the  case  o?  surgery  is  different 
from  that  of  medicine,  and  hence  the  different 
degrees  of  success  which  attend  quacks  or  pre- 


tenders to  superior  skill  in  thew  dUferent 
departments  of  the  healing  art.  It  b  too  noto- 
rious to  be  denied  that  the  highest  medical  re- 
putations are  made,  and  the  highest  prises  io 
medicine  are  daily  carried  off  by  meu  who  not 
only  do  not  pretend  to  any  knowledge  of  the 
science  of  medicine,  or,  (to  do  them  justice)  of 
any  otlier  science,  but  who  rest  their  dains  to 
public  confidence  solely  on  thdr  success,  ami 
to  say  the  truth,  when  we  consider  that  tbe 
very  public  to  which  they  appeal  are  them- 
selves tlie  witnesses,  and  that  the  appeal  b 
made  to  personal  experience,  it  appears  diffi- 
cult to  raise  a  doubt  as  to  the  soundness  and 
sufficiency  of  the  testimony. 

Here  then  is  a  dilenftna  from  the  horns  of 
which  it  seems  hard  to  escape.  We  mtist 
admit,  either,  that  in  medicine  the  grasEcst 
ignorance  can  affect  as  much,  if  not  more,  than 
science  and  experience  combined,  or  else,  thit 
patientsare  not  competent  to  judge  whethertheir 
diseases  have  been  aggravated  or  cured  by  the 
treatment  to  which  they  have  been  subjected. 
Now  strange  as  it  may  seem,  tbe  latter  u  the 
exact  truth.  The  difficulty  of  coming  to  a  rijriit 
judgment  as  to  the  efficacy  of  any  plan  of  BdJi- 
cal  treatment  turns  on  this,  that  in  all  cases  there 
are  a  great  many  iofiuenckng  causes  at  work 
as  well  as  the  physicbn,  and  unless  these 
causes  admitted  of  being  measured,  or  altoge- 
ther excluded  (which  is  plainly  impossible)  no 
estimate  can  be  formed  as  to  the  effect  of  the 
mere  medical  treatment.  If  after  two  or  three 
and  twenty  days  of  fever,  when  the  patieot 
seems  at  the  last  gasp,  hb  eyes  dim  and  blood- 
sliot,  his  &ce  of  a  dirty  yeUow,  fiiintly  tinted 
with  pink  over  tbe  cheek  bones,  hb  jair  fiJleo* 
hb  lips,  tongue,  and  teeth,  covered  with  a  black 
crust,  his  handis  waving  tremulously  over  his 
bed-clothes,  from  which  at  intervab  he  seems 
desirous  to  pick  off  something,  hb  bieathing 
hurried,  hb  pulse  fluttering  and  almost  extinct, 
if  during  thb  mortal  struggle  a  warn  and 
general  perspiration  breaks  out,  the  pohe 
becomes  full  and  equal,  the  eyes  recover  sooie 
"speculation,"  the  tongue  becomes  mobt,  and 
every  breast  b  filled  with  hope  and  thankful- 
ness, who  will  venture  to  decide  whether  this 
great  change  has  been  wrought  by  the  five 
grains  of  saturated  ammonia,  or  the  tengrtio* 
of  musk,  or  the  thirty  drops  of  laudanum  coo- 
tained  in  the  last  draught  that  was  swallowedi 
or  by  the  mere  inherent  powen  of  the  ooosti. 
tution  unaided,  or,  it  may  be,  obstructed  by  our 
interference  T 

There  b  an  infinite  deal  of  humour,  as  well 
as  a  great  deal  of  truth  in  an  observatioa  of 
Ben  Jonson*s  on  thb  subject,  as  recorded 
by  Lord  Bacon  in  hb  apopthegms.  Bea 
Jonson  used  to  say  (says  Lord  Baoon)  that  m 
sickness  there  were  three  thin^  that  woe 
material— 4he  physician,  the  patient,  and  the 
disease.  If  any  two  of  these  joined,  then  they 
have  the  victory,  for  "  ne  Hercules  qoidcm 
contra  duos."  If  the  physicbn  and  tbe  patieot 
join,  then  down  goes  tJie  disease,  for  the  patient 
recoirecs.    If  the  phyaicba  and  the  disNie 
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jMD  and  pull  the  Mme  way,  then  down  goes 
the  patient,  (yon  see  that*  rare  Ben  Jonson 
had  DO  fiiith  in  homceopatliie).  If  the  patient 
and  the  disease  join,  then  down  goes  the  phy- 
sician, for  the  patient  dies,  and  the  physician 
is  discredited.  Now  as  these  coalitions  take 
place  in  the  very  penetralia  of  the  body,  and 
u  even  the  physician  himself  (and  far  less 
the  public)  can  know  nothing  of  them  except 
by  tneir  results,  it  is  quite  plain  that  the  re- 
spective claims  of  the  parties  to  tlie  merit  of 
the  core,  in  any  given  case,  can  never  be  satis- 
fectorily  adjusted.  In  this  uncertain  state  of 
things  the  public  acts  with  liberality  towards 
the  physician.  When  the  result  is  favourable 
the  cure  is  ascribed  to  his  remedies,  and  when 
unfavourable  (unless  in  very  flagrant  cases 
indeed)  the  death  is  laid  at  the  door  of  nature. 
No  one,  for  example,  blames  Uie  physician, 
and  still  less  the  empiric,  when  his  patient 
dies  of  cholera,  or  typhus,  or  dropsy,  or 
consumption ;  but  should  any  case  of  the 
kind  recover  under  his  treatment,  he  is 
lauded  to  the  skies.  There  is,  no  doubt, 
a  great  deal  of  justice,  and  perhaps  of  good 
nature,  on  the  part  of  the  public,  in  this 
method  of  adjusting  the  respective  claims  of 
nature  and  the  physician;  but,  besides  the 
justice  and  good  nature  of  the  public,  there  is 
another  principle  of  the  human  mind  which 
comes  in  aid  of  the  physician,  and  still  more 
of  the  empiric ; — I  mean  that  universal  prin- 
ciple— the  love  of  the  marvellous.  It  is  a  de- 
lightful thing  to  have  been  the  subject  of  an 
almost,  if  not  quite,  miraculous  cure.  What 
a  subject  for  exciting  interest  and  gratifying 
our  self-love  \  How  infinitely  is  our  personal 
importance  increased  by  having  been  cured  in 
a  moment,  by  some  new  and  nnaccoonlabte 
process,  of  a  wsease  that  has  baffled  the  whole 
Faculty  for  years!  A  man  who  has  been 
cored  of  gout  bv  colchicum,  or  of  tic  doloureux 
by  carbonate  of  iron,  is  not  to  be  mentioned 
00  the  same  day,  much  less  received  into  the 
same  circle  of  society,  with  a  roan  who  has 
been  cored  by  a  magnet  that  raised  three  hun- 
dred pounds  weight  of  iron  I  But  this  is  as  it 
should  be.  Human  life  would  be  but  a  dull 
drama  if  it  dealt  only  in  realities ;  and  it  would 
fare  ill  with  the  sufferer  if  hope  were  to  close 
upon  hin\  when  he  had  exhausted  all  the 
science  of  the  Faculty.  Let  magnetism,  ani- 
mal and  mineral, — lethomoeopathie  and  every 
other  pcUhic  have  its  day — and  each  will  have 
it,  whether  the  profession  like  it  or  not,  whetlier 
they  endeavour  to  extinguish  it  by  their  oppo- 
sition or  overlay  it  by  their  patronage — nothing 
in  my  mind  can  be  less  becoming  the  dignity 
of  the  profession  than  to  stoop  to  either  course. 
Let  those  whom  we  cannot  help  enjoy  delu- 
sbns,  which  at  least  are  harmless ;  and  if  they 
beguile  an  hour  of  pain,  or  supply  one  beam  of 
hope,  thev  must,  to  a  certain  extent,  be  useful. 
Let  the  physician  not  incur  the  reproach  which 
the  lunatic  of  Argos  applied  to  his  too  officious 
friends  who  cured  him  of  a  delightful  delu- 
sioii;... 


-"  Pol,  me  occidistis,  amici. 


Non  servastis,  ait,  cui  sic  extorta  voluptas, 
£t  demptus  per  vim  mentis  gralissimus  error.*' 

In  an  assembly  of  educated  persons  it  can- 
not be  necessary  to  protest  against  any  con- 
clusions being  drawn  in  favour  of  quackery, 
because  its  foundations  are  proved  to  be  laid 
deep  in  the  principles  of  our  nature,  and  be- 
cause some  fortunate  empirics  have  made  more 
money,  than  the  Hunters  or  Baillies,  the  Pinels 
or  Andrals.  Quackery,  in  this  respect,  stands 
on  precisely  the  same  grounds  as  every  other 
description  of  swindling;  and  a  scientitic  phy- 
sician would  have  as  good  a  reason  for  burning 
his  books  and  turniug  quack,  with  a  magnet  in 
one  hand  and  a  homceopathic  pill  in  the  other, 
as  a  merchant  in  good  credit  for  withdrawing 
his  capital  from  its  investments  in  honourable 
commerce,  and  sinking  it  in  a  speculation  for 
building  a  great  gambling  house.  But  if,  from 
peculiar  ami  unavoidable  circumstances  con- 
nected with  the  nature  and  treatment  of  inter- 
nal disease,  the  physician  has  sometimes  to 
contend  with  the  empiric,  let  indolence  or  dis- 
honesty draw  no  argument  from  this,  unfa- 
vourable to  the  scientific  pursuits  of  medicine. 
It  is  only  by  science  and  integrity  combined,  that 
the  physician  can  successfully  contend  against 
empiricism.  Jjet  the  weak,  the  ignorant,  the 
credulous,  and  the  hopeless,  flock  round  the 
Moloch  of  quackery,  and  heap  his  altars  with 
willing  victims ;  there  will  still  be  enough  of 
the  learned,  the  virtuous,  and  the  wise,  to 
worship  in  the  temple  of  Esculapius.  But 
whatever  fears  or  hopes  may  be  entertained 
by  the  physician  respecting  the  success  of 
empiricism,  to  the  surgeon,  who  must  stand 
or  fall  on  his  own  merits,  the  matter  is  nearly* 
indifferent  All  ?nt  proceedings  are  public ; 
success  cannot  be  pretended,  or  failure  con- 
cealed.. We  hear  every  day  of  consumptions 
being  cured  by  inhaling  oxygen  or  carbonic 
acid,  by  washing  the  cliest  with  vinegar  and 
water,  or  with  liquid  blisters,  by  breathing  the 
vapours  of  iodine  or  of  turpentine,  by  mag- 
netism, or  by  homoeopathie,  and  we  cannot 
doubt  the  truth  of  the  statements,  since  they 
were  made  by  the  very  persons  who  were 
cured  or  by  their  nearest  friends.  It  is  true, 
that  they  have  not  long  survived  their  cure, 
but  still  their  friends  have  the  consolation  of 
knowing  that  they  died  cured.  Now,  without 
venturing  to  assign  limits  to  human  credulity, 
I  doubt  if  any  one  has  as  yet  been  convinced 
that  a  cataract  has  been  extracted  from  his  eye, 
or  a  stone  from  his  bladder,  by  the  application 
of  the  most  powerful  magnet ;  that  a  disloca- 
tion of  the  hip  has  been  reduced  by  the  me- 
tallic tractors,  or  a  disunited  fracture  made 
firm  by  strychnine.  One  seldom  hears  a  phy- 
sician blamed  for  allowing  his  patient  to  die  of 
cholera  or  typhus  fever,  yet  a  surgeon  could 
scarcely  bear  up  against  the  outcry  which 
would  be  raised  against  him,  if  he  permitted 
a  man  to  bleed  to  death  in  bis  presence  from 
an  open  artery,  or  to  walk  home  with  a  frac« 
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ture  of  the  neck  of  the  thigh  bone.  As  the 
surgeoDy  then,  where  the  cese  proves  success- 
ful, has  the  whole  merit  of  the  cure,  he  must 
be  prepared,  where  it  proves  uafortunate,  to 
bear  the  whole  bkme  of  the  fiulure.  There 
is,  besides,  this  peculiar  hardship  in  tlie  situa- 
tion of  a  young  surgeon,  that  he  is  constantly 
put  upon  his  trial,  and  brought  into  compe- 
tition with  men  who  are  generally  his  superiors 
in  reputation  and  experience;  yet,  should  he 
prove  to  be  mistaken  in  any  point  of  practice, 
no  allowance  can  be  made  for  him  on  the 
score  of  inexperience,  which  will  not  be  inju- 
rious to  his  reputation ;  and  should  he  happen 
to  be  right,  it  is  considered  but  as  a  matter  of 
course.  Now,  although,  from  time  immemo- 
rial, doctors  have  had  a  right  "  to  differ,"  with 
this  great  advantage,  that  their  disputes  can 
never  be  settled,  it  is  not  so  with  surgeons. 
Between  them  it  is  a  fracture  or  no  fracture, 
aneurism  or  no  aneurism,  calculus  or  no  cal- 
culus ;  and  here,  at  least,  the  issue  is  of  some 
importance,  as  it  frequently  involves  nothing 
less  than  the  Ufe  of  the  patient  and  the  whole 
reputation  of  the  surgeon. 

I  fear  yon  will  think  that  I  have  pressed 
this  subject  too  hardly,  and  that  I  have  lost 
time  in  labouring  to  prove  a  self-evident  pro- 
position; for  who  can  suppose  that  surgery, 
any  more  than  any  other  mechanical  art,  can 
come  by  inspiration  ?  Nobody^  I  admit,  can 
suppose  it ;  and  yet  I  find  thft  too  many  act  as 
if  they  supposed  such  a  miracle  would  be 
wrougnt  in  their  favour.  Miracles  are,  how- 
ever, very  rare  in  these  days,  and  to  those  who 
would  depend  on  their  luck,  I  would  recommend 
the  perusal  of  Miss  Edgeworth's  Taleof  "Murad 
the  Unlucky."  But  even  at  the  hazard  of 
being  accounted  tedious,  I  will  mention  a  case 
to  you ;  you  are  at  liberty  to  suppose  it  an 
imaginary  one,  and  to  some  of  you  it  may  ap- 
pear improbable ;  but  there  are  some,  I  trust, 
in  this  room,  to  whom  it  may  convey  inform- 
ation, if  not  admonition. 

A  young  surgeon,  with  all  those  natural  ad- 
vantages of  mind  and  manners  which  qoaUfy  a 
roan  to  succeed  in  society,  was  appointed  to  a 
Dispensary  which  had  lately  been  established 
in  his  native  county.  Surrounded  by  partial 
relatives  and  friends,  and  possessing  qualities 
which  entitled  him  to  their  esteem,  it  is  not 
surprising  that  he  soon  acquired  a  very  con- 
siderable reputation,  and  in  a  very  few  years 
became  exclusively  possessed  of  the  general 
practice  of  a  rich  and  populous  neighbourhood. 
And  here  I  may  observe,  that  I  can  scarcely 
conceive  a  situation  more  enviable  than  that 
of  a  young  and  successful  medical  practitioner 
in  the  country.  He  must  indeed  be  de6cient 
in  morals,  manners,  or  education,  if  be  is  not 
the  most  popular  man  in  the  neighbourhood. 
Every  moment  of  his  time  is  either  agreeably 
or  usefully  employed ;  respected  and  beloved 
by  the  poor,  to  whom  he  never  appears  but  in 
the  character  of  a  benefactor,  he  passes  through 
the  country  (whatever  be  its  state  of  tumult 
and  InauboidiMtion)  by  night  or  by  day  iike 


ft  being  of  a  snperSor  ovder;  let  destruction 
fall  where  it  may,  kii  property  and  person  at 
least  are  held  siMsred.  nis  occnpation  gives 
healthfiil  exercise,  not  unmixed  with  pleasore; 
and  if,  in  the  coune.of  his  extensive  ridea 
through  the  country,  he  should  chance  to  ftll  in 
with  Uie  hounds,  why  who  is  lO  wdoome  as  the 
doctor!  Health  brings  with  it  cheerfolaesa, 
and  cheerfulness  is  ue  parent  of  kindness. 
Add  to  all  this  independence,  with  that  most 
delightful  of  all  feelings,  which  Mr.  Edgewotth 
calb  '<  the  sense  of  success,"  and  I  think  you 
have  as  many  of  the  requisites  of  happiness  as 
can  well  h\i  to  the  lot  of  humanity. 

Well,  our  young  friend  possessed  all  these 
advantages,  and  he  had  besides  the  advantage 
of  being  received  as  a  friend  as  well  as  a  phy- 
sician in  the  house  of  the  lord  of  the  manor, 
one  of  the  most  amiable  and  distinguished 
men  in  the  country.  His  life  passed  on  m 
this  way  for  four  or  five  vears,  every  dar 
adding  to  his  reputation  and  happiness,  until 
one  fatal  night,  when  he  was  called  in  ha^ 
to  visit  his  patron  and  fKend,  who  was  suf- 
fering from  a  retention  of  urine.  Having 
tried  the  usual  means  of  relief  in  rain,  he 
attempted  to  pass  the  catheter,  but  afUn-  two 
hours,  spent  in  painful  and  ineflbctnal  efforts, 
he  is  obliged  to  call  for  further  asnstance. 
Allow  me  here  to  explain  the  natnre  of  the 
difficulty  which  he  had  to  encounter,  but  was 
unable  to  overcome.  Retention  of  urine  in 
old  persons  is,  nine  times  out  of  ten,  caused  by 
an  enlargement  of  the  middle  lobe  or  portion 
of  the  prostate  gland,  which  pushes  up,  in 
this  way,  into  the  cavity  of  the  bladder,  and 
pressing  against  the  Internal  orifice  of  the 
urethra,  prevents  the  escape  of  the  nrine.  tf 
the  catheter  be  pressed  backwards,  or  even 
upwards,  its  point  bears  against  the  projecting 
portion  of  the  gland,  and  cannot,  without  per- 
forating it,  reach  the  cavity  of  the  bladder. 
(Here  Mr.  C.  exhibited  a  section  of  the  bladder 
and  urethra,  with  enlargement  of  the  middle 
lobe  of  the  prostate  gland.)  The  point  of  the 
catheter  was  seen  pressing  against  the  pro- 
jecting lobe,  which  prevented  the  instrument 
from  passing  into  the  bladder. 

I'his  difficulty  gave  time  for  the  arrival 
of  a  young  surgeon,  who  had  been  induced, 
by  the  extraorainanr  success  of  our  friend, 
to  establish  himself  in  the  same  village 
— ^for  observe,  that  there  is  not  a  village  m 
Ireland,  however  small  or  remote,  in  which 
you  will  not  find  a  competitor.  "  I  fear, 
said  the  surgeon  who  had  charge  of  the  case, 
that  this  is  a  rerions  affkir.  I  apprehend  we 
shall  be  obliged  to  puncture  the  bladder,  but 
try  what  you  can  do  with  the  catheter."  The 
young  man,  having  ascertained  the  real  state 
of  the  case  by  examining  the  prostate  through 
the  rectum,  drew  ftom  his  pocket  a  long  and 
deeply  curved  catheter  of  the  mkldle  size,  and 
having  passed  it  up  to  the  obstruction,  de- 
pressed liis  hand,  while  at  the  same  time  be 
withdrew  about  an  inch  of  the  sUlette,  wad  the 
instrument  instantly  slipped  over  the 
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tioB  ioto  dit  bUdder.  In  a  few  moments  the 
patient  was  ont  of  pain  and  out  of  dan* 
eer.  Need  I  describe  tbe  different  feel- 
inn  with  which  the  two  youn^  aspirants  for 
piMc  ikvour  turned  towards  their  respective 
bomes.  The  one,  loaded  with  the  praises  and 
benedictions  of  a  grateful  family,  springs  upon 
his  hone,  which  scarcely  seems  to  touch  the 
eroand  until  he  reachecl  his  home,  where,  in 
9m  bosom  of  his  anxious  family,  he  recounts 
every  circumstance  of  his  success,  and  indulges 
in  bright  anticipations  of  future  fame  and  in- 
dependence. The  other,  passing  unheeded  (it 
utty  be  for  the  last  time)  through  the  silent 
ball,  which  lately  rung  with  his  welcome, 
returns  with  heavy  steps  to  his  cheerless 
borne,  ruminating  as  he  goes  with  bitter  but 
unavailiog  regret  on  opportunities  neglected 
and  rain^  hopes. 

I  wish  I  could  say  that  this  is  an  over- 
charged picture,  and  that  no  such  mischance 
is  likely  to  befal  any  man  of  ordinary  edu- 
cation ;  but  it  is  far  otherwise;  So  boundless 
is  tbe  field  of  surgical  practice,  so  various  the 
complications  of  injury  and  of  disease,  that 
there  is  no  man,  however  great  may  be  his 
talents,  or  extensive  his  experience,  who  will 
not  almost  dailv  meet  with  cases  which  are 
new  to  him,  and  in  the  management  of  which 
there  may  be  some  nicety  of  practice  which  he 
bfls  yet  to  learn.  Is  there  a  man  who  hears 
me,  whatever  may  be  his  experience,  who  is 
not  convinced  in  his  inmost  soul,  that  he  is 
exposed  to  the  dangers  which  1  have  described, 
every  hour  of  his  life?  What,  then,  but  the 
roost  inconceivable  madness  can  induce  a  man 
to  lose  one  moment  of  the  time,  which  he  can 
so  usefully  employ  in  laying  up  a  store  of 
experience,  in  folly  and  inattention?  Can 
you  persuade  yourselves,  that  by  converging 
at  the  lower  end  of  the  ward,  while  some  such 
trivial  operation  as  the  introduction  of  the 
catheter  is  going  on  at  the  other  end,  you 
are  learning  your  profession  ?  Do  you  expect 
to  be  impregnated  with  knowledge  by  the  air 
of  an  hospital?  Have  you  ever  reflected  on 
the  consequences  which  must  ensue  to  others 
as  well  as  to  yourselves,  if  you  only  begin  to 
learn  your  art  when  you  have  to  practise  it  as 
a  profession  ? 

It  is  painful,  exceedingly  painful  to  me,  my 
young  friends,  to  address  vou  as  I  have  this 
day,  for  tbe  first  time,  m  the  language  of 
admonition  ;  but  it  is  better  to  be  admonished 
bv  me,  than  by  bitter  personal  experience. 
What  is  it  that  brings  me  before  you  year  after 
year,  but  the  conviction,  that  the  experience 
of  no  man  can  be  commensurate  with  the 
demands  on  it  It  is  because  I  every  day  feel 
more  and  more  the  want  of  experience,  that 
I  gladly  become  your  fellow  student  even, 
rather  than  your  preceptor,  feeling  a  deep 
conviction  that  the  light  which  experience 
throws  on  our  common  path  is  to  the  full  as 
ttsefiil  a  guide  to  me,  as  it  is  to  you. 


CLINICAL   LECTURES 

DSLIVBKSD  BY 

Q.  J.  GUTHRIE,  ESQ.,  F.R.S. 

PRBSIDSirr  OP  THt  aOTAL  COLLKGB  OP  SUR- 
GBONS,  ftC.  ftC. 

Ai  the  Wettmmiter  Hoipital^Nao.  9<A,  1833. 

LECITRE    VII. 

On  a  peculiar  Injury  of  the  Shoulder-joint. 

GB^'TLxuRN, — ^The  observ;itions  I  am  going 
now  to  address  to  you  I  have  reserved  for 
some  time,  with  the  hope  that  they  might 
find  a  place  in  the  first  volume  of  the  Trans- 
actions  of  the  Royal  College  of  Surgeons  of 
London,  when  they  had  been  rendered  more 

Serfect  by  the  addition  of  proofs  drawn  from 
issectioo.    For  this  desideratum  I  have  waited 
in  vain,  and  as  there  is  now  a  case  in  the 
hospital  of  the   injurv   I    shall  attempt  to 
describe,  and  which  afiordsyou  an  opportunity 
of  cjttimating  the  description  at  its  )ust  value, 
and  of  judging  of  the  correctness  or  inaccuracy 
of  my  opinions,  I  shall  no  longer  defer  giving 
them  to  you  and  to  the  public.     It  is  possible 
that  when  attention  is  particularly  drawn  to  the 
subject,  an  opportunity  may  be  met  with  of 
ascertaining  by  dissection  the  exact  nature  of 
an  accident  which  has  caused  me  much  anxiety 
at  different  times,  and  must,  I  conceive,  have 
been  a  source  of  inconvenience  even  to  others 
who  may  have  been  better  Qualified  to  form 
a  judgment  of  the  nature  of  these  accidents 
than  lam.     As  I  wish  on  this  point  to  be 
felly  understood  and  fairly  represented  I  will 
(if  it  be  agreeable  to  the  gentlemen  who  take 
notes  for  the  weekly  publications^  and  they 
think  it  worth  their  while)  give  ihein  an  op- 
portunity of  copying  my  own  remarks  on  the 
subject,  in  fact,  the  very  paper  I  now  hold  in 
my  hand.     Mr.   Foote'  will  remain  here  to 
read  it  for  copying,  if  required  by  any  one  of 
those  to  whom  I  have  alluded.     I  have  no 
interest  in  any  journal,  save  that  which  arises 
from  civility,  and  there  is  an  old  sayiuG^,  that 
civility  begets  civility.    The  first  case  I  shall 
adduce  is  that  of  Louisa  Chapman,  eleven 
years  of  age,  who  fell  on  the  shoulder  on 
the  8th  of  October  last,  and  is  under  the  care 
of  Mr.  Lynn. 

This  child's  shoulder  is,  as  Mr.  White 
aptly  calls  it,  out  of  drawing ;  there  is  a  con- 
siderable prominence  on  the  inside  of  the 
anterior  part,  beneath  the  coracoid  and  acro- 
mion processes  and  in  the  situation  of  the 
small  tuberosity  of  the  humerus.  This  pro- 
jection is  so  manifest  as  to  be  seen  at  a  distance* 
and  when  examined  it  might  be  mistaken  for 
the  head  of  the  humerus  displaced  into  this 
situation,  and  constituting  a  partial  dislocation 
if  it  were  not  for  two  circumstances.  1st. 
That  it  is  not  the  whole  of  the  head  of  the 
humerus  which  is  felt  projecting  internally, 
neither  is  it  round,  but  on  the  contrary,  it  is 
distinctly  a  rough  and  irregular  protuberance 
of  bone.    2ndly.  That  the  greater  part  of  the 
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round  head  of  the  humerus  may  be  felt  in  the 
glenoid  cavity. 

If  the  thumb  or  fore-finger  of  the  left  hand 
be  placed  on  the  internal  protuberance  of  bone, 
whilst  the  elbow  is  rotated  by  the  right,  the 
protuberant  portion  of  the  humerus  is  found 
to  obey  the  motions  given  to  the  elbow  in  the 
clearest  possible  manner.  If  the  fore- finger 
be  carried  outwards  and  placed  upon  that  part 
of  the  joint  in  whidi  the  external  part  of  the 
head  of  the  humerus  ought  to  be  placed  in  its 
normal  state,  it  will  be  found  there,  and 
moving  most  distinctly  under  the  finger  when 
the  elbow  is  rotated.  The  arm  can  be  elevated 
and  the  hand  placed  on  the  top  of  the  head. 
There  is  no  peculiar  or  decisive  sensation 
comunicated  to  the  finders  when  pressed  into 
the  axilla,  and  the  elbow  can  be  brought 
close  to  the  side  with  ease  although  it  tends  a 
little  backwards.  If  the  point  at  the  fore- 
finger  be  placed  immediately  below  the  middle 
of  the  acromion  process,  it  sinks  into  a  hollow 
between  the  protuberant  point  of  bone  and 
the  articulating  part  of  the  humerus  which 
moves  in  the  glenoid  cavity ;  and  if  the  two 
shoulders  are  compared,  the  greater  width  of 
the  injured  one  is  apparent.  What  is  the 
injury?  Dissection  has  not  yet  explained  it, 
but  I  believe  that  it  is  a  longitudinal  split  of 
the  humerus.  The  accident  always  happens 
in  consequence  of  a  fall  on  the  point  of  the 
shoulder,  in  which  the  head  of  the  humerus 
covered  by  its  investing  parts  first  meets  the 
ground  and  receives  the  shock.  It  occurs, 
then,  from  direct  violence  committed  to  the 
part.  In  some  cases  there  is  an  indistinct 
crepitus,  and  in  one  case  I  shall  mention  the 
whole  head  of  the  bone  was  dislocated  as  well 
as  split.  I  believe  that  the  split  separates  the 
small  tuberosity  with  more  or  less  of  the  head, 
and  extends  in  the  direction  of  the  bicipital 
groove,  and  I  suspect  that  the  tendon  of  the 

{>ectoralis  major  in  front,  and  those  of  the 
atissimusdorsi^nd  teres  major  behind,  pre- 
vent displacement  by  acting  in  the  manner  of 
a  hinge.  The  crepitus  is  not  always  distinct, 
especially  in  young  persons,  on  account  of  the 
cancellated  structure  of  ihe  bone  being  soft, 
and  its  interstices  being  filled  by  medullary 
matter.  The  arm  is  shorter,  in  this  instance, 
when  measured  from  the  acromion  to  the  ole- 
cranon, by  half  an  inch. 

Mr.  Lynn  differs  in  opinion  with  me  as  to 
the  nature  of  the  injury,  and  states  that  it  is 
an  accident  he  has  never  seen  before  during 
the  nearly  sixty  years  he  has  attended  this  hos- 
pital as  student  and  surgeon.  You  may  judge, 
therefore,  of  the  importance  of  surveying  it 
well.  No  man  has  a  more  affectionate  regard, 
nay  reverence,  for  Mr.  Lynn  than  I  have,  no 
one  more  highly  appreciates  his  long  and  valu- 
able professional  services  than  I  do;  and, 
some  ihirty-one  years  hence,  if  I  ever  live  to 
that  time,  and  to  equal  his  present  age,  I  shidl 
be  glad  to  be  as  good  a  surgeon  and  as  good  a 
man.  Still  we  may  differ  a  little  now,  with 
advanlagc  to  me  at  all  events.  There  is  always 


something  to  be  gained  by  .friendly  collision 
with  a  man  of  great  experience,  even  if  it 
should  be  only  the  lesson  that  the  greatest 
value  of  experience  and  the  observations  to  be 
drawn  from  it  is  obtained,  when  they  are 
directed  to  particular  objects,  and  not  embrac- 
ing everything  ^nerally.  There  have  beea, 
I  believe,  two  similar  cases  in  this  hospital  ia 
the  course  of  the  Ust  year.  One  was  of  a 
brewer's  drayman  in  Matthew's  ward,  about 
forty  years  of  age  who  fell  on  his  right  shoulder, 
and  suffered  the  injury  I  have  described,  but 
which  I  did  not  then  so  well  understand  as  at 
present.  I  reouested  the  opinions  of  Mr.  Lynn, 
Sir  A.  Carlisle,  and  Mr.  White  oo  this  case. 
Mr.  White  then  said  as  now,  that  it  was  oat 
of  drawing,  and  Mr.  Lynn  said  tlie  inan  woold 

fet  well  and  have  a  good  useful  shoulder,  which 
e  had  ultimately,  although  the  projection  re- 
mained. This  case  Mr.  Lynn  recollects,  but 
he  does  not  think  that  it  was  quite  the  same  as 
that  of  tliis  child. 

The  second  case  was  of  a  boy  who  lay  in  the 
bed  nearest  the  door  of  the  oppoate  ward. 
The  late  Mr.  Alcock,who  was  in  the  habit  of 
attending  frequently  at  this  hospital,  paid  par- 
ticular attention  to  him,  and  the  history  of  the 
case  was  taken  at  length,  but  some  gentleman 
took  a  £incy  to  the  book  and  stole  iL  This 
boy  also  had  good  use  of  the  arm,  although 
the  protuberance  was  still  greater  than  in  the 
brewer's  man.  The  third  case  I  shall  adduce 
was  that  of  Colonel  Yorke,  now  secretary  to 
the  Governor  of  Jamaica,  Lord  Mulgraire, 
about  thirty-five  years  of  age.  He  was  thrown 
from  his  horse  two  vears  ago  in  Hyde-park, 
and  pitched  on  his  left  shoulder.  I  did  not 
see  him  until  two  hours  after  the  accident,  and 
the  shoulder  was  a  little  swelled,  but  not  suf- 
ficiently so  to  prevent  an  accurate  examination. 
The  only  symptoms  differing  from  what  you 
may  see  in  this  child  were  a  little  more  protu- 
berance on  the  inside,  and  a  crepitus  on  rotat- 
ing the  elbow,  which,  when  present,  was  sufB- 
cientlv  distinct  but  was  not  always  observable. 
I  made  several  examinations  before  I  was  quite 
satisfied  of  the  nature  of  the  injury,  and  the 
late  M.  Delpech  of  Montpellier  having  done 
me  the  favour  to  dine  with  me  some  few  days 
after  it  happened,  I  mentioned  it  to  him,  and 
as  he  had  never  seen  a  case  of  the  kind  and 
wished  particularly  to  verify  it,  I  took  him  to 
Colonel  Yorke's,  and  showed  it  to  him. 
He  was  not  only  satisfied  but  delighted 
with  it,  and  expressed  to  Colonel  Yorke  his 
fullest  acquiescence  in  the  opinion  I  had  given 
of  the  nature  of  the  injury.  The  treatment 
consisted  of  a  padded  back  board,  and  two 
broad  soft  padded  straps  of  chamois  leather, 
which  went  under  the  arms  and  fa<iieaed  to 
four  brass  pins  in  the  board  behind,  there 
being  several  holes  in  the  straps  to  admit  of 
these  being  drawn  as  tight  as  might  be  required 
or  could  be  borne.  One  of  these  straps  pressed 
upon  the  prominent  piece  of  bone.  The  elbow 
was  supported,  carried  forwards,  and  lastened 
close  to  his  side;  and,  after  a  time,  passive 


I 


Mr.  Gntkrieon  Injury  ^  the  Shoulder-joint. 


49a 


motion  was  resorted  to,  and  he  recovered  the 
use  of  his  arm  and  left  off  his  bandages  at  the 
end  of  ten  weeks,  and  suffers  now,  1  believe, 
DO  inconvenience  from  the  accident,  ahhou^h 
there  is  still  a  certain  degree  of  prominence 
remaining.  The  effect  of  the  treatment  was 
to  bring  the  split  portbns  of  bone  nearer  to 
each  other,  as  well  as  to  consolidate  them.  He 
has  promised  me  his  shoulder  when  he  dies, 
but  demurs  about  dying  before  me,  and  I  hope 
this  notice  of  his  case  may  induce  some  surgeon 
whenever  he  does  die,  to  ask  permission  to 
examine  his  shoulder.  The  report  will  be 
interesting  even  at  the  distant  period  to  which 
I  hope  it  may  be  deferred. 

The  last  case  1  shall  mention  came  under 
the  observation  of  several  of  you,  although  a 
private  patient,  because  I  brought  him  into 
this  theatre  for  the  convenience  of  the  pulleys. 
Mr.  Perry,  jnn.  of  Perry's  Place,  Oxford-street, 
about  eighteen  years  of  age,  fell  on  the  point 
of  the  shoulder,  at  Amersham,  and  was  sup- 
posed, by  Mr.  Tennant  his  surgeon,  to  have 
dislocatea  the  head  of  the  humerus,  which  he 
duly  reduced.     It  did  not,  however,  remain  in 
its  situation,  and  was  I  believe  again  replaced. 
Still  there  was  something  wrong  about  it,  and 
at  the  end  of  three  weeks  his  friends  brought 
the  young  gentleman  to  me.    On  examination, 
I  found  the  elbow  was  carried  very  far  back- 
wards, and  the  head  of  the  os  humeri  propor- 
tionably  forwards,  and  apparently  dblocated 
in  that  position;  but  the  prominent  part  was 
not  rotmd  like  the  head  or  the  bone,  and  did 
not  give  that  sensation  to  the  touch ;  on  the 
contrary,  it  felt,  to  my  ideas,  as  if  the  head  of 
the  bone  was  split  as  well  as  dislocated.  I  had 
the  pulleys  prepared  here,  and  brought  him 
down ;  the  extension  was  made  and  kept  up 
for  nearly  an  hour,  until,  in  fact,  he  could 
bear  it  no  longer,  and  all  the  bandages  bad 
slipped.    The  bone  moved  considerably  from 
its  original  situation  on  the  inside  of  tlie  gle- 
noid cavity  under  the  extension;  but  it  did 
not  long  remain  in  that  position  when  the  ex- 
tending power  was  removed.    Mr.  Tennant 
had  done,  in  fact,  as  much  as  I  had,  and  with 
the  same  success.     As  soon  as  the  skin  of  the 
arm,  which  had  been  ruffled  by  the  bandages, 
was  sound,  I  once  more  submitted  him  to   the 
pulleys,  exerting  even  a  greater  power  npon 
him  whilst  in   a   state  of  exhaustion  from 
loss  of  blood  and  from  the  effects   of  tartar 
emetic.     I  brought  the  whole  head  of  the 
bone  below  the  level  of  the  glenoid  cavity, 
but  could  not  entirely  remove  tlie  prominence. 
When  taken  out  of  the  pulleys, -the  outer  por- 
tion of  the  head  of  the  humerus  appeared  to  be 
in  the  glenoid  cavity,  but  the  inner  and  greater 
part  of  it  was  internal  to  it.    The  arm  assumed, 
however,   more  of  its   natural   appearance; 
the  ellx)w  was  in  its  proper  direction,  and 
conid  be  readily  pressea  or  struck  against  the 
the  ribs.     In  order  to  prevent  another  escape 
of  the  bone,  I  put  on  the  same  back-board  as 
I  had  used  in  Colonel  Yorkc's  case,  and  treated 
it  altogether  in  a  similar  way.    He  recovered 


at  the  end  of  several  weeks,  and  went  into  the 
country  with  a  good  and   very  useful  arm, 

Promising  that  if  he  should  happen  to  die 
efore  me  and  had  time  to  think  of  it  in  his 
will,  he  would  leave  me  the  examination  of 
his  shoulder,  or  to  some  one  else  if  I  were 
dead.  He  departed  thb  life,  however,  on  the 
25th  of  last  November,  without  thinking  any 
more  of  the  matter,  and  his  friends,  who  pro- 
mised as  well  as  himself,  were  too  unhappy  to 
recollect  such  a  circumstance.  I  regret  it 
very  much,  but  was  not  aware  of  bis  death 
until  long  after  he  had  been  buried. 

In  thb  case  the  capsular  ligament  of  the 
shoulder  joint  must  have  been  torn ;  and  I 
believe  the  whole  of  the  head  of  the  humerus 
was  dislocated  as  well  as  spHt,  which  may  be 
a  reason  why  it  so  readily  became  displaced, 
a  second  and  even  a  third  time;  for  there 
b  no  reason  to  doubt  its  having  been  duly 
reduced  by  Mr.  Tennant,  at  Amersham,  al- 
though he  could  not  restore  the  protuberant 
part  to  its  place  for  the  reasons  I  have  as- 
signed. The  friends  of  the  young  gentleman 
were,  and  remained,  exceedingly  dissatisfied 
with  him  until  they  saw  the  dilficuUies  I  had 
to  encounter  here,  when  they  began  to  suspect 
he  did  not  deserve  it ;  and  when  I  told  tnem 
there  was  no  record  in  print  describing  the 
nature  of  the  accident,  ttiey  declared  them- 
selves, as  I  assured  them  they  ought  to  be, 
contented. 

I  have  seen  a  case  in  which  the  humerus 
was  broken  and  the  head  alone  remained  in 
the  glenoid  cavity,  but  it  did  not  resemble  the 
cases  here  described ;  and  I  cannot,  after  much 
consideration,  take  any  other  view  of  the  na- 
ture of  the  injury  than  that  I  have  given  you. 
Nothing  will  effectually  clear  up  the  difficulty 
and  uncertainty  which  envelope  thb  subject 
but  a  dissection  of  the  parts  concerned  in  it; 
and  I  can  only  hope  that  the  remarks  I  have 
made  will  draw  more  attention  to  it,  and  lead 
to  positive  results.  1  shall  consider  the  sur- 
geon fortunate  who  can  add  the  desired  infor- 
mation to  our  existing  knowledge  of  the  injuries 
affecting  the  shoulder-joint;  and  shall  be  very 
much  obliged  and  gratified  if  he  will  send  me 
a  drawing  and  an  account  of  the  appearances 
of  the  parts  on  dissection. 

THB  DISCOVERIES  OF  DR.  RICORD  OF 
THB   HdPITAL  DBS  YENBRIENS  OP 
PARIS^    RB8PBGT1NG    THB    VENE- 
REAL  DISEASE, 

Claimed  in  a  Letter  to  the  Editor, 

BY  WIMJAM  WALLACE,  M.D.,  BDIN.,  U.R.S.A., 

Surgeon  to  the  DuUin  Infirmary  for  Diteaaei 
of  the  Skin,  including  Venereal  DtMeatet, 
and  to  the  Jervit  Street  Di/tpensary  ;  ^u- 
thor  0/  a  Treatise  on  the  Venereal  Diseoie 
and  iti  VarietieM,  4'c.  ^c. 

When  I  consider  your  character  for  liberal 
impartiality^  I  have  little  doubt  of  your  as- 
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sifUnce  on  the  nilijeet  of  the  following  letter. 
Therefore,  although  personally  a  stranger,  I  do 
not  hesitate  to  a^lress  this  communication  to 
you,  and  to  request  that  you  will  be  pleased  to 
give  it  a  place  in  the  pages  of  your  veiy  va- 
luable  JoumaL 

Having  devoted  for  many  years  a  great  deal 
of  attention  to  the  investigation  of  the  venereal 
disease,  I  observed,  naturally  with  much  in- 
terest, the  papers  in  Nos.  '90  and  91  of  the 
London  Medical  and  Surgical  Journal,  whic)i 
give  an  account  of  certain  researches  lately 
made  on  this  disease  by  Dr.  Ricord  of  the 
HApital  des  V^^riens  of  Paris.  Indeed,  as 
ioon  as  1  saw  the  title  of  these  papers,  I  entered 
on  their  perusal,  and  I  trust  1  shall  be  excused 
for  observing  in  this  place,  that,  when  I  had 
read  them,  I  coald  not  avoid  immediately 
exclaiming,  here  is  a  confirmation  of  many  of 
my  facts  and  conclusions,  yea,  of  those  which 
have  met  the  largest  share  of  opposition !  here 
is  a  proof  of  the  care  with  which  I  have  con- 
sidered the  subject  of  the  venereal  disease;  for 
I  do  not  find  a  single  assertion  in  these  papers 
which  1  have  not  iavestigated,  or  scarcely  a 
fact  which  has  not  been  either  published  by 
me,  or  which  may  not  be  directly  inferred 
from  those  which  f  have  published  '. 

Has  Dr.  Ricord,  said  I,  been  led  by  my  work, 
or  by  any  knowledge  of  my  views,  to  make 
these  researches?  or  have  they  been  instituted 
bv  him  without  any  knowledge  of  my  labours? 
Iiiese  are  questions  which,  of  course,  I  cannot 
answer,  but  you  and  the  profession  will  judge 
when  you  are  made  acquainted  with  the  co- 
incidence of  our  Acts  and  opinions,  and  when 
you  are  informed  that  my  views  have  been 

{>romulgated,  for  many  years,  in  my  clinical 
ectures,  that  two  years  have  elapsed  since 
my  work  on  the  Venereal  Disease  was  put 
to  press,  and  that  it  was  published  many 
mouths  before  Dr.  Ricord's  papers  were  read 
to  the  Royal  Academy  of  Medicine.  Yet,  in 
tliese  papers,  no  mention  whatever  is  made 
of  my  name,  although  it  may  be  fiurly  con- 
cluded that  my  work  was  then  known  in  Paris 
by  the  ordinary  course  of  publication.  It  is  a 
curious  circumstance,  and  of  some  importance 
on  the  present  occasion*  that  during  a  visit 
paid  by  me  to  London,  in  the  end  of  the 
summer  1831,  that  is  a  f^w  months  before  Dr. 
Ricord  (according  to  his  own  admission)  com- 
menced his  experimentSi  I  freely  promulgated 
my  opinions  and  experiments  among  a  great 
number  of  practitioners,  lecturers,  and  stu- 
dents, among  whom  there  were  several  foreign- 
ers, and,  at  the  same  time,  exhibited  a  vast 
collection  of  drawings  of  the  cases  of  the  dis- 
ease upon  which  I  had  founded  my  opinions. 

In  short,  were  I  not  fearful  of  making  this 
communication  too  lon^,  it  would  be  most 
easy,  by  extracting  parallel  passages  from  Dr. 
R's.  papers  and  my  publication,  to  remove  all 
doubt  from  the  mind  of  every  impartial  in- 
quirer, that  this  gentleman  has  been  long  since 
anticipated  by  me.  I  feel,  however,  that  I 
mnst  be  content  for  the  present  with  dassing 


under  certain  heads  the  more  inportaBt  and 
striking  of  Dr.  Ricord's  focts  and  views,  ini 
with  referring  to  the  pages  of  my  work,  in 
which  the  same  have  btm  previondy  pub- 
lished. Nor  do  I  entertain  a  doubt,  thst  this 
will  be  quite  suiBcient  to  induce  such  of  the 
profession  as  are  interested  in  the  pngroi 
of  our  knowledge  respecting  this  iapoiUBt 
disease,  to  refer  to  the  original  writings,  and 
make  for  themselves  a  comparison  betveea 
Dr«  Ricord's  inquiries  and  mine. 

Contagiamnaim'eofiMe  Fmerml  Diu^te, 

Dr.  Ricord  maintains,  in  opposition  to  mojr 
of  his  countrymen,  that  the  venereal  dtseaas 
is  contagious ;  an  opinion  which  few  in  these 
islands  will  deny,  although  it  b  an  opinion 
which  has  been  so  opposed  by  many  able  men 
on  the  continent,  that  I  felt  mysdf  called  apoo 
to  endeavour  to  set  it  to  rest  in  the  first  chap- 
ter of  my  work,  in  which  I  inquire,  **  An 
venertal  diteatet  produced  hy  a  tpeeijic  emue 
or  morbid  poimmT  or  do  they  arue  Jrtm 
common  cautet  of  irritation** 

Characteriitic  farm  of  the  Venertd  DiuoM. 

Dr.  Ricord  maintains  from  his  experiments' 
that  a  "  characteristic  pustule,"  or  one  which 
follows  a  regular  and  determined  course,  is 
produced  by  Uie  contact  of  the  venereal  poison, 
and  can  l>e  produced  by  no  other  means. 
The  same  opinions  are  advanced  and  proved 
at  pages  57,  8,  9,  and  60,  as  well  as  in  several 
other  parts  of  my  work.  To  this  pustule  and 
the  ulcer  in  which  it  terminates,  1  have  given, 
for  the  reasons  advanced  at  page  57,  the  name 
of  '*  regular  primary  typhiUM*** 

Detcription  of  the  characterietic  form  of  ike 
Venereal  Dieeaee. 

Dr.  Ricord  and  his  translator  have  ooca- 
pied  a  very  large  portion  of  their  pspen  in 
givin?  a  description  of  the  **  cbancteristic 
pustule,"  as  it  occurs  on  the  skin;  but  its 
nistory  and  that  of  the  eubiequent  uker  as 
minutely  traced  bv  me,  not  only  as  they  occur 
on  the  skin,  but  also  as  they  appear  on  several 
other  parts.  See  page  65  and  following  pages 
of  my  work. 

Inocuiationwith  the  Venereal  Poitm* 

Dr.  Ricord  mainUins,  that  an  hidividiial 
aflfbcted  with  a  lesion  of  a  syphilitic  nature  is 
still  susceptible  of  receiving  another  from  ino- 
culation, and  that  the  danger  of  the  disease 
is  not  thereby  increased,  see  several  parts 
of  my  work,  as  at  pages  71,  2,  3.  The  know- 
ledge of  these  fricts  induced  Dr.  R  to  inocnlale 
persons  almdy  labouring  under  the  disease,  jo 
the  hope  of  adding  to  our  knowledge  of  its 
diagnosis,  &c.  See  pages  8%  355,  &c.  of  ay 
woric. 

The  matter  of  Bubo  wUl^produee  theeharaC' 
terietic  form  of  the  Venereal  Dieeaee. 
Dr.  Ricord  has  proved  by  estpcriment  that 
the  natter  of  bubopoflenea  the  powcrof  pie- 
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Mag\n  {■OGidatioii  Um dianctartstie  pnt- 
toJe.  The  same  truth,  wbieh  Dr.  R.  styles 
**  one  of  the  first  importancei'*  hw  been  proTed 
by  my  eiperinieots.  See  page  355.  There 
exists,  however,  this  difference  between  us. 
Dr.  R.  affirms  that  he  scarcely  ever  fiuled  to 
produce  the  characteristic  pustule  by  inocula- 
tion with  the  matter  of  bubo,  whereas  1  have 
found  this  result  to  fellow  comparatively  sel- 
dom. There  are,  however,  certain  circum- 
stances, which  may  explain  these  differences, 
and  which  any  one  who  reads  Dr.  R.'s  papers 
and  my  work  cannot  fail  to  observe. 

ChwraeteriUic  PmtuU  produced  by  the 
matter  of  Gonorrkma,  B^c. 

On  three  occasions.  Dr.  R.  produced  the 
characteristic  pustule  by  the  inoculation  of 
matter  of  blennorrhagia,  or,  in  my  language, 
of  catarrhal  or  gonorrhoeal  primary  syphilis, 
taken  from  the  urethra  of  "  males  m  whom 
there  wat  not  the  least  external  excoriation, 
nor  any  vitSde  ulcer  of  the  urethra"  It  is, 
however,  to  be  observed  that  the  conclusions 
which  Dr.  R.  has  drawn  from  these  experi- 
ments are  not  the  same  as  those  deduced  by 
me.  Indeed,  his  conclusions  are  not  quite 
clear  'or  decided.  It  seems,  however,  n^om 
the  statement  of  his  translator,  that  be  is  of 
opinion  that  blennorrhagia  will  not  produce 
the  characteristic  pustule,  unless  the  discharge 
be  accompanied  by  ulceration ;  and  hypothesis 
on  this  subject  leaids  him  to  believe  that  ulcers 
existed  in  the  cases  above  quoted,  although  he 
admits  that  of  this  there  was  not  a  shadow  of 
prooL    See  pages  56, 231,  ftc.  &c. 

Infmence  of  habit  in  determining  the  nature 
of  the  damau  produced  by  inoculation  from 
the  "  Chameteristic  PuetuleJ* 

Dr.  Ricordy  if  I  understand  him  right,  main- 
tains from  his  experiments,  that  the  matter 
of  the  characteristic  pustule  will  produce  in 
certain  habits  the  serpiginous  ulcer;  a  most 
important  &ct  in  relation  to  the  hypothesis  of 
a  plurality  of  venereal  poisons,  and  similar  to 
those  proclaimed  in  my  work  from  page  13 
to  page  40,  and  at  page  210. 

Seeondary  effects  of  Blennorrhagia, 

Dt.  Ricord  admits,  as  a  consequence  of 
blennorrhagia,  alterations  of  the  bony  and 
mucous  system,  and  pustules  on  the  sor&ce  of 
the  skin.    P.  56,  &c 

Diagnoeia  of  Blennorrhagia  and  of  the 
•*  CharacteriiHc  Pustule," 

It  is  the  conclusion  of  Dr.  R.,  that  there 
exist  no  symptoms  by  which  virulent  blen- 
norrhagia can  be  dJMinguidied  from  certain 
non-virulent  discharges.  See  mv  work,  pages 
58  and  '133  and  following.  On  the  other 
hand,  it  is  maintained,  at  least  by  the  trans- 
lator of  Dr.  R.*8  paper*  that  a  diagpoeis  of  the 
characteristic  pustuw  may  be  obtained  from  a 
of  all  its  pneDomena ;  and  that 


the  characteristic  uloer  may  ooenr  without 
being  preceded  by  a  pustule,  if  the  virus  be 
applied  to  a  surbce  which  has  been  deprived 
of  its  cuticle.  See  pages  81, 84,  and  following 
of  my  work. 

Length  of  time  that  the  contagious  (piaUty  of 
the  '*  Characteristie  Pustule"  contmues,^'C^ 

Dr.  Ricord  mentions  the  following  opinions, 
which  will  be  found  embodied  in  the  views 
respecting  ulceration,  &c, given  from  page  49 
to  page  55  of  my  work,  viz.,  That  the  conta- 
gious quality  of  the  '*  characteristic  pustule  ** 
may  persist  after  the  process  of  healing  has 
commenced,  and  even  until  the  ulcer  is  per- 
fectly healed ;  that  the  formation  of  bubo  re- 
quires certain  relations  between  the  sur&ce  of 
tne  ** characteristic  pustule*'  and  the  absorbent 
orifices;  and  that  no  contamination  results 
frt)m  the  "  characteristic  pustule  '*  in  its  primi- 
tive state. 

Influence  of  the  Nitrate  of  Silver  in  arresting 
the  progress  of  the  ''Characteristic  Pus^ 
tuler 

It  is  communicated  that,  if  the  nitrate  of 
silver  be  properly  applied  during  any  of  the 
four  first  aays  of  the  progress  of  the  **  charac- 
teristic pustule,"  it  will  be  arrested  in  ita 
course  and  healed ;  a  position  particularly  en- 
forced by  me  from  page  92  to  page  99,  inclu- 
sive. 

I  fear  I  must,  for  the  present,  end  here* 
lest  I  should  tire  you  by  further  particulars. 
I  trust,  however,  1  have  said  enough  to  accom- 
plish the  object  of  this  communication;  that 
is,  as  before  remarked,  to  induce  such  persons 
as  arc  interested  in  the  history  of  the  venereal 
disease  (and  few  subjects  are  of  more  general 
interest  or  importance  to  medical  practitioners), 
to  compare  my  work  with  the  writinss  of  Dr. 
Ricord.  Nor  have  I,  I  repeat,  any  (K)ubt  that 
whoever  shall  make  this  comparison  will  ad- 
mit that  I  have  not  only  anticipated  this  prac- 
titioner, but  also  that  I  have  published  a  host 
of  facts  relating  to  the  very  object  of  his  paper, 
viz.,  the  diagnosis,  the  progress,  and  the  propa- 
gation of  the  *' characteristic  pustule,"  and  of 
blennorrhagia,  which  he  has  entirely  over- 
looked. I  am  also  convinced,  that  whoever 
shall  make  this  comparison  will  no  longer  view 
Dr.  Rioord's  researches  in  any  other  light  than 
as  confirming  my  fiicts  and  conclusions ;  and 
moreover,  will  admit,  that  if  Dr.  Ricord  has 
not  been  led  to  his  investigations  by  the  peru- 
sal of  my  work,  or  by  the  oral  communication 
of  my  views,  bis  having  observed  the  same 
facts,  and  arrived  at  the  same  conclusions  with 
me,  is  a  powerful  argument  in  support  of  both 
our  researches,  so  far  as  they  agree.  But, 
before  concluding,  I  must  observe,  that,  if  I 
can  relv  on  the  testimony  of  my  senses,  Dr.  R. 
has  fallen  into  several  errors,  and  particularly 
in  respect  to  the  oontagtous  quality  of  certain 
forms  of  the  disease.  Upon  this  subject,  how- 
ever^  I  cannot  at  present  enter»  as  well  because 
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I  should  be  thereby  deviating  from  the  express 
object  of  this  letter,  as  because,  if  I  entered  on 
the  refutation  of  his  opinions,  I  should  be  com- 
pelled, in  several  points,  to  anticipate  consider- 
ations which  will  have  their  place  in  the  forth- 
coming volume  of  my  work. 

It  may,  perhaps,  be  supposed  by  5ome,  that 
originality  is  not  claimea  by  Dr.  Ricord,  for 
be  says,  "  doubtless  in  this  paper  a//  will  not 
be  new,  for  I  have  rather  observed  the  patient 
^-I  have  rather  sought  for  the  results  of  ex- 
periment— than  for  the  opinion  of  others." 
But,  surely,  the  whole  tenor  of  Dr.  Ricord's 
remarks  implies,  notwithstanding  the  saving 
sentence  just  quoted,  that  his  facts  and  con- 
clusions are,  if  not  "all"  principally  new. 
As  a  proof  of  this,  let  me  refer  to  that  part  of 
his  paper,  in  which  he  lauds  hit  discovery  of 
the  contagious  nature  of  tlie  matter  of  biibo; 
a  discovery  resulting  from  experiments  made 
known  at  pa^e  355  of  my  work.  In  fact,  any 
one  who  reads  Dr.  R.'s  papers,  if  he  has  not 
read  my  work,  must  give  him  the  merit  of 
having  first  a.scertained  the  facts  which  he  puts 
forward.  The  importance  of  deriving  our  facts 
from  our  observation  of  nature,  before  we 
make  them  the  basis  of  our  reasoning,  I  am 
not  likely  to  deny.  But  will  this  necessity 
justify  an  author  to  bring  forwards,  as  his  own, 
such  as  have  been  ascertained  by  another — 
although  of  another  country.  If  this  be  per- 
mitted, there  is  an  end  to  one  of  the  roost 
powerful  motives  to  investigation.  "  Render 
to  CiFsar  the  things  that  are  Casar*9"  should 
be  the  sacred  motto  of  every  author  anxious  for 
the  advancement  of  science. 

Great  Denmark-street,  Rutland'Sqttare* 
Nov.  1,  1833. 


ANATOMICAL  NOTES. 

DISCOVERY  OF  THE  TRUE  DISTRIBU- 
TION OF  THE  OBTUllATOR  NERVE. 
BY  ALEX.  THOMSON,  M.B.,  OP  ST.  JOHN's  CAME. 

{Continued  from  page  463.) 


Obturator  Nerve,  traced  in  its  whole  course- 

lAth  Subject,  a  Male. — On  emerging  from 
the  psoas  muscle  it  passes  forwards  across  and  in 
contact  with  the  ilio-lumbar  artery,  between 
it  and  the  fork  made  by  the  division  of  the 
external  and  internal  iliac  arteries,  from  thence 
proceeds  forwards,  descending  slightly  out- 
wards across  the  middle  of  the  anterior  edge 
of  the  ba«e  of  the  sacrum,  and  from  thence  in 
a  nearly  direct  line  to  the  posterior  point  of 
the  sacral  canal,  being  however  slightly  con- 
vex ly  bent  outwards  to  correspond  to  the  per- 
pendicular internal  surface  of  the  ilium,  inte- 
riorly of  the  fascia  pelvica,  immediately  above 
the  normal  obturator  artery,  which  is  above 
the  corresponding  vein  in  this  case.  At  its 
origin,  or  immediately  below  the  point  of  re- 
ception of  its  third  root,  and  coming  apparently 
from  that  root,  it  sends  off  a  delicate  filament. 


one-third  of  a  line  in  diameter,  which  puses 
obliquely  outwards,  and  downwards  into  the 
psoas  muscle,  and  may  be  tr^ed  braochiog  in 
the  same  to  nearly  as  £ir  as  the  femoral  arch, 
and  giving  numerous  twigs  to  that  moscle  io 
its  course.  Half  an  inch  further  down  it  seods 
off  backwards,  downwards,  and  outwards,  an- 
other very  slender  twig,  which,  after  a  descend- 
ing course  of  three-quarters  of  an  iodiyplonj^ 
into  the  anterior  part  of  the  upper  surface  of 
the  ilio-sacral  svmphysis.    These,  when  oppo- 
site to  the  middle  of  the  ilio-pectineal  line  it 
sends  off  two  distinct  twigs,  one  posterior  for 
the  internal  obturator,  another,  one  line  before 
the  last,  for  the  hip-joint.    The  former  is  about 
one-third  of  a  line  in  diameter,  pierces  the 
pelvic  fascia,  and  descends  exteriorly  to  it  and 
to  the  levator  ani,  to  be  lost  in  the  obturator 
internus.     The  latter  is  about  one-half  a  line 
in  diameter,  pierces  abo  the  pelvic  fiaciif 
ascends  obliquely  upwards  and  forwards  ex- 
teriorly to  it,  and,  after  a  course  of  about  half 
an  inch,  again  pierces  the  same  fascia  to  anive 
in  the  iliac  fossa,  by  winding  over  the  linea 
ilio-pectinea,  then  turns  forwards,  and  descends 
in  that  direction  in  a  gtoove,  formed  by  the 
insertion  of  tlie  psoas  parvus  tendon  to  the 
ilio-pectineal  line  and  ilio-pectineal  eminence, 
remains  in  this  groove  running  along  the  ilio- 
pectineal  eminence,  until  it  arrives  at  its  an- 
terior point,  then  curves  downwards,  back- 
wards, and  slightly  outwards,  and  divides  into 
numerous  twigs,  that  pierce  the  capsular  liga- 
ment, to  be  again  subdivided  and  distnbutcd  on 
the  synovial  membrane  of  the  hip-joinL    At 
the  moment  of  entering  the  groove  oo  Ibe 
iliac  fossa,  tins  branch  sends  off  outwards  aod 
downwards  two  very   distinct  twigs,  which 
divei«[e  but  slightly  from  each  other,  proceed- 
ing towards  the  notch  made  by  the  ilio-pec- 
lineal  enriTnence,  and  the  lower  anterior  spine 
of  the  ilium,  dividing  midways  between  ihm 
origin  and  the   anterior  edge  of  the  notch 
into  numerous  twigs,  of  which  several  pierce 
into  the  adjacent  parts  of  the  iliac  fossa,  apd 
the  remainder  are  distributed  to  the  $pm^ 
membrane  of  the  bursa   lining  this  notch, 
and  to  plunge  here  again  into  the  outer  parts 
of  the  anterior  surface  of  the  capsule  of  lh< 
hip-joint,  to  be  there  again  redivided  and  dis- 
tributed to  its  synovial  membrane. 

Arrived  at  the  obturator  canal,  the  main 
ncr\'e  traverses  it  above  the  artery  and  rein, 
passes  downwards  behind  the  fiuciai  separating 
the  pectineus  from  the  obturator  vessels,  and 
divides  into  two  series  opposite  to  the  fesaal 
re-union,  separating  the  adductor  breris  and 
obturator  exlernus.  When  at  the  outer  ©rifice 
of  the  obturator  canal  it  sends  off  from  the  inner 
edge  of  its  surface  a  branch  of  about  one-thiw 
of  a  line  in  a  diameter,  which  curves  ootwards, 
and  afteradescending  course  bsckwardsofaboDt 

half  an  inch,  divides  into  two  principal  twigSi 
a  superior  and  inferior ;  the  superior  enters  at 
once  into  the  anterior  cotyloid  notch,  behind 
the  cotyloid  crucial  liganenU,  to  be  distributed 
to  the  cotyloid  twigs  of  the  obturttor  vMT' 
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to  tbe  hit9  red  cellalar  tissue,  Uniog  the  rou^h 
ibssa  of  the  cotyloid  cavity,  to  the  synovial 
membrane  of  that  tissue,  to  the  svoovial  mem- 
brane of  the  round  ligament,  through  which 
some  of  its  twiglets  may  be  traced  passing  to 
the  head  of  the   thigh-bone.    The  inferior 
twig  of  the  articulari-femoral  branch  passes 
backwards  and  outwards  and  slightly  down* 
wards,  behind  the  head  of  the  femur,  and 
when  opposite  to  the  anterior  edge  of  the 
inferior  part  of  the  cotyloid  crucial  li^^aments, 
divides  into  numerous  twiglets,  that  pierce  the 
inferior,  interior,  posterior  part  of  the  cap- 
sular ligaments,  and  are  then  distributed  on 
the  femorali-capsular  synovial  membrane.  The 
feoiorali-capsular  branch  also,  near  its  origin 
from  the  main  nerve,  sends  a  small  twig  into 
the  outer  bony  wall  of  the  obturator  canal, 
that  is,  into  the  ilium.    The  main  nerve  now 
sends  numerous  filaments  into  every  one  of 
the  branches  of  the  obturator  artery  and  vein, 
and  two  muscular  branches,  one  directly  a(Wr 
its  exit  from  the  obturator  canal,  that  plunges, 
aAer  passing  over  the  anterior  face  of  the 
obturator  artery  and  vein,  to  gain  their  inner 
edge,  through  the  obturator  aponeurosis,  and 
is  lost  in  the  obturator  externus  muscle.    The 
other  is  about  two-fifths  of  a  line  in  diameter, 
comes  off  from  the  inner  edge  of  the  nerve 
tbout  half  an  inch  lower  down,  curves  round 
inwards,  downwards,  and  backwards,  above 
the  fescia,  separating  the  adductor  brevis  and 
magnos  from  the  oDturator  externus  musclei 
and  is  also,  after  a  course  of  an  inch  and  a 
half,  divided  into  numerous  twigs,  that  plunge 
into  the  obturator  externus  muscle. 
(To  he  oontimted.) 

NOTE  ON  THE  TREATMENT  OP  BLUE 
CHOLERA. 

BT  ALCX.  THOMSON,  M.B.  OP  ST.  JOHn'S,  CAMB* 

I  WAS  sent  last  year  into  the  villages  of 
Noundon  1' Abbesse  and  Festieuse,  in  the  De- 
partment of  the  Aisne,  each  containing  about 
850  inhabitants.  I  had  more  than  seventy 
eases  of  blue  cholera,  of  the  most  severe  cha- 
ncier, (several  patients  having  died  six  and 
eight  hours  after  the  attack,)  and  from  three 
to  four  hundred  cases  of  cholerine,  or  incipient 
cholera.  I  lost  less  than  one-third  of  those 
who  had  true  blue  cholera,  although  it  was 
combined  with  a  disease  called  tttette  Picarde, 
in  itself  excessively  fatal,  as  is  attested  by  cer- 
tificates given  me  by  the  maire  and  the  pre« 
Hits  of  the  department. 

My  treatment  was  exceedingly  simple : — 
'  1st.  Perfect  repose,  to  such  an  extent  that 
I  did  not  permit  the  patient  to  get  up,  or  be 
moved  oo  any  account,  not  even  for  the  wants 
of  nature. 

2nd.  The  most  rigorous  abstinence  from 
4uids  as  well  as  solids. 

3rd.  The  terrible  thirst  was  quenched  by 
gargling  the  mouth  with  the  coldest  water  pro- 
eniable;  and  it  is  worthy  of  remark^- that 
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when  the  water  was  swallowed  accidentally, 
or  from  negligence,  or  from  cunning  of  the  pa- 
tient, the  cramps  and  the  vomiting  never  failed 
of  re-appearing,  even  after  reaction  had  com- 
menced. 

4th.  General  warmth  obtained  by  hot  bricks 
and  blankets. 

5th.  General  urtication  of  the  whole  of  the 
trunk  and  extremities  every  five  minutes  until 
the- commencement  of  re-action.  In  the  ab- 
sence of  nettles  (urlica  piluifera)  frictions  at 
equal  intervals,  oi  the  same  parts,  with  a  lini- 
ment, containing  one  part  of  liquor  ammoniaB 
and  seven  parts  of  sweet  oil,  were  employed 
with  success. 

6th.  Twenty-five  grains  of  subcarbonate  of 
magnesia,  and  more  rarely  an  equal  dose  of  bi- 
carbonate of  soda,  in  an  ounce  of  syrup  of 
gum,  with  a  teaspoonful  of  brandy,  repeated  a 
second  time  after  the  lapse  of  half  an  hour  in 
some  rare  cases,  never  failed  to  stop  the  vomit- 
ing with  a  magical  rapidity. 

7th.  A  clyster,  containing  an  ounce  of  starch, 
twenty-five  drops  of  laudanum,  and  eight 
ounces  of  water,  rarely  failed  in  arresting  the 
diarrhoea,  although,  in  a  few  cases,  it  was  ne- 
cessary to  repeat  the  same  two  or  three  times 
at  the  distance  of  half  an  hour,  in  order  to 
attain  this  object. 

8th.  In  extreme  cases,  when  re-action  could 
not  be  obtained  by  the  preceding  means  com- 
bined, it  was  necessary  to  add  to  the  above- 
mentioned  clyster,  twenty,  thirty,  and  some- 
times even  forty  drops  of  spirits  of  turpentine, 
and  to  administer  oy  the  mouCh  six  or  eight 
ounces  of  generous  brandy  punch. 

Those  of  my  patients,  who  died,  sank  rather 
under  the  negligence,  and  from  the  ignorance 
and  fear,  of  their  relatives,  than  under  the 
effects  of  the  disease.  I  found  it  indispensable 
to  have  a  nurse  for  each  patient,  and  to  visit 
them  myself  at  least  three  times  in  tlie  twenty- 
four  hours. 

November  7  th,  1833. 


CONTINUATION    OF   M.   ALIBBRT    ON 

THE  SKIN. 

BY  SAHUEL  PLUMBS,  M.R.C.5. 

Late  Senior  Surgeon  to  the  Royal  Metropolis 
tan  Infirmary  for  Children,  ^c. 


Article  VI. 

Of  the  Results  furnished  hy  a  Chemi-' 

cat  Analysis  of  the  Crusty  and  Fur^ 

furaceous   Substances  which    are 

produced  by  the  different  Species  of 

Teigne. 

M.  Oallot  baa  investigated  the  na- 
ture of  these  productions,  assisted  by 
M.  Tbenard.  In  these  crusts,  care- 
fully examined^  coa^plated  albumea 
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J)redoxninated ;  a  sixth  only  was  so- 
uble  by  water,  and  gelatine  and 
phosphate  of  lime  were  found  to  be 
present.  It  was  necessary  to  extend 
these  investigations,  in  order  to  render 
them  of  more  medicinal  importance, 
consequently  after  M.  Vauquelin  had 
proceeded  to  comparative  inquiries^ 
respecting  the  crusts  and  scabs  pro- 
ceeding from  three  different  kinds  of 
scald  heads,  viz.  thefavous,'granulated, 
and  furfuraceous.  This  celebrated 
man  has  executed  this  interesting 
work  in  union  with  M.  Cabal,  one  of 
his  most  zealous  pupils  and  co-ope- 
rators. I  think  it  superfluous  to 
detail  here  their  proceedings,  in  order 
to  arrive  at  a  perfect  knowledge  of 
their  produce.  1  shall  confine  myself 
with  saying,  that  the  favous  crusts  are 
more  albuminous  than  gelatinous,  that 
the  furfuraceous,  on  the  contrary,  are 
more  gelatinous  than  albuminous,  that 
the  granulated  are  all  gelatinous.  It 
is  to  be  regretted  that  we  have  not 
been  able  to  join  to  this  analytical 
inquiry  those  which  the  amianthous 
and  mucous  forms  must  necessarily 
oflTer  in  their  turn,  but  as  the  matter  of 
the  desquamations,  furnished  by 
these  two,  is  so  difficult  to  collect,  we 
have  been  obb'ged  to  defer  the  ex« 
amination. 

Abticle  VII. 

Opinions  on  the  Methods  employed/or 
the  cure  of  the  Teignes, 

When  we  consult  authors  we  gene- 
rally perceive  them  pretending  to  cure 
these  diseases  before  they  know  well 
what  they  are,  and  the  vast  number 
of  recipes  they  have  succeeded  m  ga- 
thering together  surprises  us,  but  this 
abundance  of  reputed  curatives  attests 
rather  our  indigence  than  resources^ 
in  short,  the  more  remedies  there  are 
tried  for  any  aflfection,  the  greater 
reason  we  have  to  think  there  have 
been  fruitless  attempts ;  it  is  because 
certain  medicines  have  not  succeeded 
that  numerous  inquiries  have  been 
made  to  find  others.  What  has  hap- 
pened relative  to  the  cure  ?  Nothing 
has  been  decided  on.    Empiric  fbr^ 


mule  have  been  heaped  together^  and 
this  interesting  part  of  cutaneous  pa- 
thology has  fallen  into  the  hands  of 
quacks.  We  have  already  remarked 
that  the  different  eruptions  of  the 
scalp  have  a  manifest  tendency  to  the 
preservation  of  different  parts  of  the 
animal  economy.  Before,  therefbrej 
curative  methoos  are  employed,  it  is 
necessary  to  examine  whether  or  not 
it  will  be  better  to  cure  them,  as  it 
cannot  be  denied  that  too  prematura  a 
cure  sometime  subjects  the  individuals 
attacked  with  it  to  serious  Inconveni- 
ence. I  attended  a  girl,  aged  14, 
who  had  intolerable  pains  in  the 
stomach,  accompanied  with  uterine 
catarrh,  fi-om  having  been  delivered 
too  quickly  from  this  exanthema.  A 
woman  was  brought  to  the  Hospital 
St.  Louis,  whose  forehead  was  covered 
with  ftivous  pimples,  and  who  had 
lost    her    sight  throush   violent  re* 

fulsives  being  applied  on  her  Lead. 
lus  it  not  been  observed  in  some 
cases,  that  the  virus  of  the  teigne  die* 
plays  itself  in  the  joints,  and  even 
brings  on  the  spina  ventosa,  or  sera. 
fulous  phthisis  ?  At  other  times  the 
patient  falls  into  hectic  fever,  the  ir- 
ritation is  transferred  to  the  elands  of 
the  mesentery,  and  a  mortal  diarrhoea 
occurs.  Still  the  severe  suffering 
experienced  in  many  cases,  does  not 
allow  us  to  be  idle.  The  state  of  the 
glands  of  the  lymphatic  svstem  and  of 
the  cellular  structure,  which  I  hare 

Sarticularly  remarked  in  the  favous^ 
oes  not  permit  us  to  leave  the  core 
to  nature  ;  and  I  must  say,  that 
though  the  cure  of  the  eruptions  in 
question  is  prejudicial  to  the  aninaal 
economy,  when  it  is  undertaken  in  a 
hasty  and  inconsiderate  manner,  it 
is  right  to  attempt  it  by  cautious  me- 
dicinal treatment.  It  is  time  to  dia- 
eneage  the  treatment  of  the  different 
scfdd  heads  firom  the  nonsense  of  blind 
quackery. 

artioiib  vni. 

Of  the  Internal  Treatment  far  tke 
cure  f^  the  Teignes. 

Tbb  judicious  or  suocessfhl  tieatment 
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euinem  be  pturelj  local;  a  substitute 
for  the  diseharge  mm  the  scalp  must 
be  found  and  put  into  use  before  local 
sedative  applications  can  be  used  safely. 
Our  practice  in  the  Hospital  St.  Louis 
confirms  what  we  have  advanced.     It 
is  remarked^  as  a  first  principle^  that 
children  subject  to  na^  haemorrhage 
or  foetid  urine>  are  less  subject  to  the 
disease^  or  at  least  get  rid  of  it  easier^ 
than  those  in  whom  no  such  evacua* 
tions  take  place.    Individuals  whose 
cases  are  severe  are  hardly  ever  afflicted 
with  the  catarrh  of  the  mucous  mem- 
brane of  the  nostrils,  or  even  other 
affections  common  to  children.     The 
necessity  of  an  internal  treatment  has 
been  porfectl^  admitted  by  Hippo- 
crates and  his  disciples^  though  his 
supposed  remedies  are  inert ;  yet  in- 
ternal treatment  is  chiefly  relied  on. 
Mild  purgatives  and  a  system  of  diet 
and  regimen  constitute,  (modified  ac- 
cording to  circumstances,)  the  internal 
treatment.     The  strength  should  not 
be  too  much  exhausted  by  internal 
medicines,  or  the  external  disease  too 
suddenly  checked  by  the  use  of  seda- 
tive applications. 

Abticlb  IX. 

Of  the  External  Treatment  employed 
for  the  cure  of  the  Teignes. — Local 
AppUcaihns. 

The  prescriptions  for  these  have  been 
multiplied  astonishingly.  Each  au- 
thor appears  to  propose  a  remedy 
of  his  own  invention.  They  have 
all  by  turns  recommended  caustic, 
or  sbiurp  and  narcotic  substances.  The 
celebrated  plaister,  employed  in  the 
time  of  Ambrose  Pare,  was  composed 
of  hellebore,  orniment,  litharge,  vitriol, 
alum,  quick  lime,  ointment  of  mer- 
cury, ffrease,  and  the  juice  of  plants  1 
and  or  later,  and  up  to  modern  days, 
has  been  more  or  less  used  in  our  hos- 
pitals. No  one  is  ignorant  of  this 
preparation ;  it  consists  in  spreading 
on  doth  a  preparation  composed  of 
rye  fttmr,  strong  vin^ar,  and  pitch, 
after  having  softened  and  caused  the 
crusts  to  fijToff  by  the  aid  of  poultices, 
ibe  plaieter  is  put  on  and  left  to  dry 


on  the  scalp  ;  three  days  after  it  is  torn 
off  with  violence,  and  the  application 
renewed.  This  cruel  operation  is 
continued  for  several  months,  and  each 
dressing  pulls  away  a  number  of  hairs ; 
neither  the  sufferingnor  screams  of  the 
children,  during  the  tearing  off  of  the 
plaister,  has  induced  them  to  discon- 
tinue this  extraordinary  method.  The 
empirics  employed  for  it  do^  not  even 
know  what  kind  of  teigne  they  have  to 
contend  with,  and  have  no  other  guide 
but  a  blind  road  from  which  they  ^vill 
not  depart.  More  people  with  scald 
heads  repair  to  the  Hospital  St.  Louia 
than  any  where  in  Europe,  and  for  a 
long  time  this  method  was  used.  I 
detail  with  impartial  exactness  the 
facts  I  have  carefully  collected  with 
M.  Gallot: — 1st.  Six  months  at  least 
were  necessary  for  the  cure  of  children, 
and  few,  very  few,  were  cured  in  that 
time.  2nd.  A  tolerably  large  number 
we  succeeded  in  curing  in  from  nine 
to  twelve  months.  Srd!  Several  were 
cured  in  the  course  of  the  second  year. 
4th.  Three  years  were  necessary  for 
those  who  had  this  disease  very  obsti<« 
nately.  5th.  We  have  seen  it  continue 
after  this  time.  6th.  The  cure  is  not 
always  radical,  and  several  who  have 
relapsed  have  required  a  new  treat* 
ment.  7th.  Some  children  have  had 
serious  illnesses  after  the  cure  of  the 
scald  head  from  the  proceeding  above 
named.  We  have  seen  three  remain 
languishing  and  in  ill  health,  after  the 
extirpation  of  the  disease  by  means  of 
the  cap  *. 

*  Monsieur  A.  condemns  in  terms  of  strong^ 
indication  this  most  abominable  infliction, 
and  shows  its  inefficacy  as  well  as  its  mis* 
chief.  He  questions  the  superiority  of  extrac* 
tion  of  the  hair  by  forceps.  He  equally  con* 
demns  cauterisation,  or  the  use  of  blisters,  but 
has  seen  the  use  of  lime  often  successful,  ap- 
parently by  destroymg  the  hair  and  cuticle; 
hardly,  we  AoM  imagine,  without  much  paia 
and  suffering  on  the  part  of  the  patient,  and 
destruction  of  at  least  the  surface  of  the  cutis. 
He  mentions  a  variety  of  supposed  remedies^ 
well  known  in  this  country,  such  as  the  oint* 
aents  of  white  precipitate  of  mercury  and  of 
oxide  of  manganese,  acetate  of  copper  in  solu* 
tion,  poultices  of  bread,  and  solution  of  oxj- 
muriate  of  mereuiT,  all  productive  of  great 
irritation  and  mischief,  and  none  of  ^  cnra 

kk2 


500  Greenhow*s  Apparatus  far  the  Treaimeni  of  Fracture*. 


lUbirfDS. 


jyescription  of  an  Apparatus  intended 
to  facilitate  the  treatment  of  Frac- 
tures of  the  Lower  Extremity.  By 
T.  M.  Gbbbnbow,  M.R.C.S. 

Thbbb  are  perhaps  few  professions 
in  which  mechanical  skill  and  con- 
trivance are  of  more  value  than  our 
own.  To  the  practical  surgeon  it  is 
frequently  of  great  use.  In  the  re» 
duction  or  steadying  of  a  dislocated 
or  firactured  limh,  and  in  the  simple 
process  of  arresting  haemorrhage  by 
the  screw  of  the  tourniquet,  its  re- 
sources are  equally  available.  The 
acrew  is  at  once  the  steadiest  and 
safest  contrivance  used^  and  Mr. 
Greenhow  has  applied  it  with  great 
effect  in  his  excellent  apparatus. 

'*  The  first  part  of  ihe  apparatus  to  be  described 
is  a  stand,  to  be  placed  upon  the  bed  for  the 
purpose  of  suspending  the  lee  in  an  easy  sling. 
This  is  formed  of  iron,  and  is  of  an  oblong 
figure,  with  an  upright  pole  at  each  comer;  a 
moveable  framework,  consisting  also  of  four 
upright  extremities,  connected  by  a  longitu- 
idinal  beam  at  lx)ttom,  and  having  slides  at 
each  corner,  which  play  upon  the  four  poles  of 
the  lower  part  of  the  stand ;  it  admits  of  being 
mised  or  depressed  as  occasion  may  require, 
by  means  of  a  perpendicular  screw  placed  in 
the  centre  of  the  longitudinal  beam.  In  this 
way  the  height  may  he  varied  from  twelve  to 
eighteen  inches.  The  poles  are  furnished  with 
iiooks  at  the  top,  between  which  is  suspended 
ft  cross  strap  at  each  end  of  the  stand,  and  on 
these  straps  is  supported  that  part  of  the  appa- 
ratus on  which  the  fractured  extremity  is  to  be 
placed.  This  sling,  though  sufficiently  stron^r, 
is  neat  and  light  in  its  appearance,  and  will 
sUnd  steadily  upon  the  bed,  provided  the  lower 
end  be  supported  by  a  string  attached  to  the 
bed -poles. 

**  The  remainder  of  the  apparatus  may  be 
considered  as  a  species  of  splint.  The  knee  is 
received  into  a  aeep  hollow,  where  the  part 
appropriated  to  the  leg  is  united  to  that  which 
is  fitted  to  the  thigh  at  an  angle  of  about  35 
degrees.  This  forms  a  permanent  flexion  of 
the  knee-joint,  at  that  angle  which  1  havelband 

verdigris  in  the  same  form,  and  all  and  every- 
thing of  a  caustic,  destructive,  or  irritating 
nature.  Cataplasms  and  fomentations  are  the 
only  local  applications  of  which,  in  the  course 
of  bis  experience,  he  is  able  to  speak  favour- 
ably and  with  the  least  reserve.  None  of  the 
measures  he  has  witnessed  the  influence  of, 
appear  to  have  produced  a  cure  in  a  shorter 
space  of  time  than  many  months.— Trans- 
tAToa. 


most  comfortable  to  the  patient,  wfaidi  nlaxa 
the  largest  nu  mber  of  great  musrles,  and  wiuch 
enables  it  to  be  made  an  undeviatin*:  fixed 
point  in  performing  and  maintaining  exteosioQ 
other  of  the  leg  or  thigh.  From  the  upper 
margins  of  the  holbw  for  the  knee  proceed 
downwards  two  bars  of  iron,  at  a  distance  of 
six  inches  from  each  other,  these  are  united  st 
the  bottom  by  a  cross-bar  at  a  distance  of 
twenty-two  inches  from  the  knee.  The  spare 
between  these  parallel  bars  is  vacant,  except 
for  about  three  inches  below  the  flexure  on 
which  the  knee  rests.  A  screw  plays  tbtough 
the  cross-bar  at  the  bottom,  by  means  of  which 
u  moved  a  foot-piece  which  slides  aloofrthe 

{»arallel  bars  with  a  steady  nolioQ.  To  the 
bot-pieoe  is  aflbed,  by  means  of  straps,  which 
regubte  accurately  its  height,  Ac,  a  shoe  node 
of  soft  materials,  and  provided  with  straos  and 
buckles  for  fixing  it  firmly  to  the  ankle  afid 

instep. 

**  It  will  appear  obvious  that  in  fractures  of 
the  leg,  whether  simple  or  compound,  when 
the  knee  is  made  a  fixed  point,  and  the  foot 
properly  fixed  in  the  shoe,  extension  to  wy 
degree  can  be  made  with  ease  by  means  of  the 
screw  whKh  acU  upon  the  foot-piece;  When 
turned  in  the  proper  degree,  the  screw  b  pre- 
vented firom  further  motion  by  means  of  nots 
which  are  brought  close  to  the  cros$-bw 
through  which  it  plays," — pp.  3—6. 

Mr.  Greenhow  narrates  a  case  of 
compound  fracture  of  the  tibia^  which 
was  put  up  in  the  apparatus,  and  in 
whicn  the  constitutional  disturbance 
was  much  less  than  usually  occun  in 
such  cases^  and  which  terminated 
favourably.  In  fracttiresof  thefemar, 
more  especially  near  the  upper  psiti 
the  difiiculty  of  maintaining  extension 
and  perfect  apposition  of  the  fractuwd 
ends  of  the  bone  by  the  means  in  gene- 
ral use  are  very  great ;  in  such  cases 
Mr.  Greenhow  recommends  the  in- 
strument to  be  thus  arranged. 

"  The  limb  must  be  placed  upon  the  app«* 
ratus,  supported  upon  the  sling,  the  height  of 
which  must  be  regulated  according  to  the 
length  of  the  femur,  by  turning  the  pop?"Jj: 
cular  screw.  The  knee  must  be  rendered  a  w« 
point  as  before,  by  buckling  the  straps  tbore 
and  below  its  flexure.  The  back  portion  of 
the  apparatus  must  be  made  (by  means,  of  the 
moveable  slide)  to  reach  to  the  tuberosity  of 
the  ischium;  and  the  outer  portion,  whica 
passes  on  the  ouUide  of  the  thigh,  paralw 
with  the  bone,  and  has  an  iron  leaf  at  the 
upper  end,  for  the  reception  of  a  groin  tod  a 
pelvis  strap,  must  be  extended  by  the  screw 
to  the  d«^  required.  Of  course,  the  p«B 
'  strap  must  be  properly  adjusted  before  the  ex- 
tension is  made.  .  The  power  of  this  soew  wiu 
be  found  very  great,  but  it  can  be  used  w»w 
IP  much  caution,  and  ao  graduallyi  at  to  a 
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cla<le  all  hazard  of  mischtef.  When  the  pro- 
per degree  of  eztensioa  has  been  accomplished, 
the  perns  strap  ought  to  be  applied,  by  means 
of  which,  in  fractures  of  the  neck  of  the  femur, 
or  in  th«  neighbourhood  of  the  trochanters, 
the  broken  surfaces  can  be  pressed  together 
with  any  degree  of  force  that  may  be  required. 
The  position  of  the  iron  loop,  to  which  the 
pelvis  and  groin  straps  are  fixed,  standing  off 
as  it  does  from  the  general  course  of  the  outer 
line  of  the  apparatus,  and  projecting  above  the 
ipreat  trochanter,  renders  it  a  most  ad  van* 
tageons  point  for  effecting  both  counter-exten- 
sion and  co-aptation  by  compression.  A  splint 
nay  now  be  applied  to  the  anterior  surface  of 
the  thigh,  and  the  whole  bound  down  by  the 
straps  which  pass  through  the  apertures  in  the 
back  part  of  the  apparatus." — pp.  10, 11. 

We  have  thus  given  an  outline  of 
Mr.  Greenhow's  apparatus ;  time  and 
experience  alone  can  justify  its  ex- 
tended application  to  hospital  and 
private  practice.  Messrs.  Weiss  and 
Son  are,  we  believe,  the  manufacturers 
of  it. 


ON    THE    PATHOLOar    OP    UTERINE 
DISEASES. 

BY  VBRAX. 


Hating  read  in  one  of  the  late  Num« 
bers  of  your  valuable  Journal  some  ob- 
servations on  the  pathology  of  uterine 
diseases,  I  am  induced  to  offer  a  few 
remarks  on  them,  and  lay  before  your 
correspondent  some  facts  which,  in 
my  mind,  materially  annul  the  view 
Pnilo  takes  of  this  class  of  diseases. 
The  opinions  now  broached  do  not 
appear  to  be  supported  by  even  one 
link  of  practical  evidence.  It  is  first 
stated,  that,  in  verv  many  cases,  the 
SQppressed  catamenia  depend  on  dis- 
orders of  the  uterus  and  its  appen- 
dages ;  now,  I  must  beg  to  differ 
widely  from  your  correspondent  in 
this  opinion :  numerous  are  the  in- 
stances where  this  secretion  is  stopped, 
but  it  is  distinctly  traced  to  a  slu^sh 
state  of  the  liver,  or  torpid  action  of 
the  bowels,  the  fieice  becoming  tinged 
of  a  citrine  colour,  and,  lastly,  the 
uterus  becomes  implicated  in  the  ge- 
neral disturbance  of  the  chylopoietic 
viscera,  as  an  effect  of  the  former. 
The  organ  does  not  suffer  from  this 
derangement  until  the  period  arrives 


for  its  peculiar  secretion,  and  then  the 
flow  is  scanty,  pale,  and  followed  by 
leucorrhoea,  which  I  take  to  be  merely 
a  secretion  of  the  vaginal  vessels,  in* 
duced  by  the  debility  of  the  uterine 
system. 

When  your  correspondent  alludes 
to  the  absence  of  the  nysterical  symp- 
toms in  uterine  disease,  I  am  surprised 
he  does  not  clearly  draw  that  most 
important  diagnostic  distinction  be- 
tween  functional  derangement  and 
organic  disease.  The  former  affection 
is  sometimes  productive  of  hysteria, 
but  in  disease  the  vessels  are  employed 
in  a  morbid  process,  and  are  depositing, 
or  taking  away,  some  solid  matter  from 
the  structure  of  the  organ ;  is  it,  then, 
surprising,  that  the  catamenia  should 
not  be  secreted,  and  that  the  hysterical 
symptoms,  referred  by  Philo  to  ab- 
sorption, should  be  alisent  ?  he  must 
be  contented  with  the  plain  fact,  that 
every  morbid  process  will  destroy  a 
healthy  one. 

The  fact  of  patients  labouring  under 
phthisis  not  being  the  subjects  of  hy- 
steria is  certainly  novel  and,  I  think, 
unfounded;  if  rjiilo  will  employ  a 
leisure  hour  in  perusine  the  Aphorisms 
of  Hippocrates  he  will  find  that  the 
father  of  physic  noticed  the  great  ex- 
citement of  the  uterine  system  in  this 
disease,  and  his  relation  of  the  symp- 
toms strongly  indicate  his  knowledge 
of  the  disease. 

Every  practical  man  must  have 
witnessed  the  common  occurrence  of 
globus  hystericus,  pain  in  the  left 
side,  headach,  and  palpitation  in  con* 
sumptive  patients,  where  no  catame- 
nia are  secreted. 

Again;  I  would  ask  Philo  what 
dass  of  females  can  be  named,  who 
are  so  constantly  under  the  influence 
of  hysteria  as  pregnant  women,  and 
those  who  have  passed  the  climacteric 
period,  and  yet  here  is  no  secretion. 
There  are  several  cases  on  record  of 
imperforated  vagina,  and  one  of  these 
I  would  strongly  recommend  to  the 
notice  of  Philo ;  it  is  detailed  in  the 
86th  Number  of  the  Loudon  Medical 
and  Surgical  Journal  for  1833.  The 
uterus  put  on  all  the  characters 
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being  six  months  gravid,  when,  on 
examination,  it  was  found  that  the 
TBgina  was  quite  impervious,  and  the 
4aitamenia  absent  several  months.  The 
'  stricture  mus  divided,  the  uterus 
emptied  of  its  contents,  which  proved 
to  be  a  collection  of  dark  grumous 
blood,  the  accumulation  of  several 
months'  secretion  ;  the  catamenia 
were  ultimately  established.  Here 
was  a  total  absence  of  hysterical  symp- 
toms; but  Philo  may  answer,  be- 
cause the  fluid  was  not  absorbed, 
then  if  not  absorbed,  when  its  pre- 
sence in  the  uterus,  as  an  excre- 
mentitious  secretion,  must  have  been 
highly  dangerous,  how  much  the  less 
ought  we  to  expect  that  nature  would 
summarily  get  rid  of  that  fluid  b^  ab- 
sorption, which  should  be  periodically 
thrown  oflT  to  constitute  health,  and 
induce  thereby  a  series  of  distressing 
maladies. 

The  £iult  I  believe  resides  not  in 
absorption,  but  in  a  depraved  and  de- 
bilitated system.  Take  as  an  example 
the  case  of  a  robust  healthy  girl  from 
the  country,  who  comes  to  London. 
She  first  becomes  affected  by  the 
altered  state  of  the  atmosphere,  from 
the  diminished  exercise  of  the  body, 
and  from  changes  of  diet  and  scene ; 
all  these  causes  primarily  act  on  the 
system  at  large,  creating  languor  of 
the  frame,  loss  of  appetite,  inability 
to  use  active  exertion,  and  then  the 
catamenial  period  arrives,  and  then 
also  the  effects  of  these  changes  of 
habit,  &c.,  are  seen,  the  flow  is  scanty, 
pale,  or  there  may  be  a  total  absence 
of  the  secretion ;  then  follow  the  long 
train  of  hysterical  symptoms,  the  pal- 
pitating heart,  chlorotic  eye,  aedema- 
tous  legs,  languid  circulation,  and 
debilitating  leucorrhoea,  all  of  which 
I  conceive  to  be  an  effect  of  one  great 
cause,  the  debility  of  the  system  at 
large ;  and  the  successful  exhibition  of 
steid  and  tonics  as  speedily  remove 
them,  as  mercury  will  destroy  the 
sequds  of  the  syphilitic  virus. 


l&epoTtt  of  ^orieties. 

WBSTMINSTBB  MEDICAL  80CIXTT. 
Sttiufday,  Noember  9, 1833. 

Pbofsssob  Bcbnstt  in  the  Chsir. 

Character  of  Eruptive  Diietues-^ 
Iftjluence  of  Climate  on  H^th  and 
Disease — On  Consumption. 

Mb.  Chinnock,  Mr.  Leese,  Dr.  Gre- 
gory, and  others,  remarked  that  vac- 
cination was  considerably  modified 
this  year,  that  moisture  appeared  to 
influence  it,  that  it  ought  not  to  be 
communicated  in  wet  weather.  It 
was  also  remarkable  that  measles  and 
small-pox  had  taken  on  a  malignant 
type  this  year. 

Air.  Preston  thought  that  climate 
and  season  had  great  influence  orer 
health  and  disease.  He  alluded  to 
the  climate  of  the  Azores,  in  which 
consumption  was  exceedingly  rare. 

Dr.  Webster  remarked,  that  he  had 
visited  many  parts  of  Europe,  and 
felt  convinced  that  consumption  was 
more  prevalent  in  Italy  than  in  this 
country.  He  also  observed,  that 
phthisis  was  much  more  prevalent 
among  the  Irish  who  attend  the  dis- 
pensary to  which  he  is  attached,  than 
among  the  natives  of  England  or  any 
other  country. 

Dr.  James  Johnson  corroborated 
the  views  of  Dr>  Webster.  The  mor- 
tality in  Italy  was  1  in  28,  in  this 
country  1  in  56.  He  had  seen  seventy- 
six  consumptive  patients  in  one  of 
the  Italian  hospitals,  a  number  he  hsd 
never  seen  in  any  institution  in  this 
country.  This  climate  upon  the 
whole  was  the  most  salubrious  in  the 
world.  It  was  colder  than  IreUnd, 
and  consumption  was  more  common. 
The  climate  of  Ireland  was  more 
damp  and  warm;  consumption  was 
not  a  frequeut  disease  there ;  and  the 
reason  it  attacked  the  Irish  in  London 
was  on  account  of  their  poverty,  in- 
temperance, excessive  labour,  as  they 
suffered  more  privations  than  the 
natives  of  any  other  oountry. 

Mr.  Preston  mentioned  a  case  of 
empyema,  which  elicited  some  icnsxiKS 
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from  Dr.  Johnson,  Dr.  AddiBon«  and 
others.  Dr.  J.  advocated  the  per- 
formance of  the  operation  of  para- 
centesis at  a  late  period.  Dr.  Addison 
the  early  one. 

MBDIGAL  SOCIBTY  OF   LONDON. 
Monday,  November  11,  1833. 

WiLLiAAi  KiNGOON,  Esq.,  President, 
in  the  Chair. 

Dr.  Uwins  was  of  opinion  that  the 
profession  in  general  was  too  fond  of 
generalising  from  a  single  cause, 
while  difference  of  constitution  or 
temperament  was  overlooked.  He 
felt  convinced  that  the  habit  of  body 
predisposed  to,  or  was  susceptible  of, 
various  diseases  from  the  same  cause. 
In  illustration  of  this  opinion,  he 
would  relate  two  cases  that  had  lately 
fallen  under  his  observation.  One  was 
that  of  a  hotel-keeper,  who  was  bitten 
in  the  back  of  the  hand  by  an  indi- 
▼idual.in  a  state  of  inebriety.  This 
wound  was  followed  by  inflammation 
of  the  absorbents,  suppuration  in  the 
azillsB,  &c.,  and  when  this  last  had  dis- 
appeared, by  erythema  of  the  face 
and  neck.  It  appeared  to  him,  that 
the  state  of  excitement  in  which  the 
person  was,  who  inflicted  the  wound, 
•was  the  cause  of  the  symptoms  of  his 
patient,  and  that  an  individual  still 
mwe  excited  would  by  wounding  his 
opponent  have  caused  worse  enects. 
It  was  well  known  that  hydrophobia 
was  excited  by  the  bites  of  animals 
which  were  not  rabid,  and  that  the 
.disease  might  occur  spontaneously. 
He  went  on  to  offer  various  illus- 
trations of  his  opinion,  and  was  dis- 
posed to.  believe  that  scarlatina, 
measles,  and  small-pox,  were  ori- 
ginally one  and  the  same  disease,  and 
and  that  we  are  in  the  habit  of  calling 
&vers  by  different  names,  though 
produced  by  the  same  cause. 

Dr.  Whiting  could  not  assent  to 
Dr.  Uwins's  explanation  of  the  symp- 
toms produced  by  the  bite  in  the  arm, 
as  a  wound  inflicted  by  a  nail  or  any 
other  instrument  would  have  pro- 
duced the  same  results.  He  agreed 
-with  Dr«  Uwisa  in  ascnfaisg  a  vast 


deal  to  the  state  of  the  constitution. 
He  was  of  opinion  that  all  contagious 
diseases  were  produced  at  first  by 
different  causes  from  contagion,  and 
this  led  him  to  hear  Dr.  Tytler's  facts 
about  bad  rice,  which  might,  accord- 
ing to  his  views,  have  caused  cholera 
in  the  first  instance. 

Mr.  Proctor  observed,  that  simple 
fevers  might  be  converted  into  con- 
tagious or  typhus  by  bad  manage* 
ment,  and  that  it  was  extremely  dif- 
ficult to  decide  what  fevers  were 
contagiousr^ 

Mr.  Headland  fully  agreed  with 
Dr.  Uwins,  in  thinking  that  the  pro- 
fession generally  fell  into  error  in 
their  views  of  the  causes  of  disease  ; 
and  that  the  nomenclature  would  be 
greatly  improved  by  the  inductive 
method. 

Dr.  Uwins  remarked,  that  it  was 
impossible^  in  the  present  state  of  our 
knowledge,  to  discover  the  causes  of 
contagious  diseases.  All  our  eudiome^ 
trical  and  meteorological  experiments 
had  completely  failed. 

The  remainder  of  the  discussion 
turned  on  hydrophobia,  in  which  no 
new  fact  was  stated. 


HEDICO-BOTANICAL   SOCIETY. 

Ttieiday,  Nov.  12M,  1833. 
Dr.  Chowne  in  the  Chair. 

Vabious  presents  from  foreign  cor- 
respondents were  acknowledged. 

Dr.  Sigmond,  as  secretary  to  the 
society,  observed  that  it  became  his 
duty^  in  consequence  of  the  absence 
of  the  noble  president,  Earl  Stanhope, 
to  give  an  account  of  the  progress  and 
prospects  of  the  society,  on  the  com- 
mencement of  another  session.  He 
had  also  to  notice  the  advances  of  all 
scientific  investigationsconncctedwith 
the  objects  of  this  institution.  He 
had  first  to  inform  the  society  that 
their  medal  to  M.  Rosscau  of  Paris, 
for  his  discoverv  and  employment  of 
ilicine,  had  led  to  the  best  results. 
The  French  government  ordered  their 
military  surgeons  to  procure  it  as  a 
cheap  substitute  for  quinine.    It  wr 
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prepared  from  the  ilex  aquafblianiy  or 
common  holly.  The  next  important 
subject  he  had  to  notice,  was  Dr.* 
Tytler's  inquiries  on  the  bad  effects 
of  deleterious  rice.  It  appeared  to 
him  that  that  gentleman  had  fully 
established  the  important  conclusion, 
that  deteriorated  nee  and  other  grain 

Eroduced  very  fatal  diseases ;  but  as 
e  was  present,  he  would  perhaps 
favour  the  society  with  some  observa- 
tions on  the  subject.  Dr.  Sigmond 
then  alluded  to  Mr.  Laming's  mode 
of  preparing  hydrocyanic  acid,  M. 
Bonasto's  analysis  of  manna  collected 
from  the  LarixEuropsea,  M.  Dubai  on 
oil  of  aniseeds,  Mr.  Walsh  on  arrow- 
root, and  lastly  on  a  packet  presented 
to  the  society  by  M.  Pelletier,  con- 
taining twenty  specimens  of  the  alka- 
lies. The  learned  secretary  then  read 
an  extract  from  the  American  Journal 
of  Science,  on  the  sedative  properties 
of  the  white-ash  on  the  rattle-snake, 
which  appeared  in  a  late  number  of 
this  journal.  He  then  passed  a  high 
eulogium  on  the  noble  President,  the 
Professors,  and  Fellows  of  the  so- 
ciety, and  felt  convinced  that  the 
present  session  would  be  the  most  in- 
teresting since  the  establishment  of 
the  institution.  He  need  scarcely 
remind  the  Fellows  that  the  Secretary 
of  State  for  the  colonies,  the  heads  of 
the  army  and  naval  departments,  were 
patrons  of  the  society,  and  afforded 
facilities  of  receiving  information  from 
all  jNirts  of  the  glo^.  Wherever  the 
British  flag  appeared,  there  was  a 
man  of  science  to  collect  information ; 
and  as  in  our  present  state  of  know- 
ledge the  immense  field  of  medical 
botany  was  fiur  from  being  explored, 
we  have  the  best  opportunities  of  ac- 
quiring knowledge  on  the  noble  objects 
we  have  in  view. 

Dr  Tytler  assured  the  Society  that 
he  had  seen  a  native  of  India  hold  a 
dried  plant  in  his  hand,  and  a  scor- 
pion on  his  arm,  and  that  the  animal 
though  irritated  would  not  bite,  but 
turned  its  sting  backwards.  He  had 
also  seen  an  Indian  present  a  root  to 
the  Capro  da  Capello,  and  the  animal 
retired  immedigtely.    The  fact  about 


the  sedative  power  of  the  ash  was,  in 
his  opinion,  true,  however  incredible 
it  might  appear  to  some  individuals. 

Dr.  Ryan  wished  to  inquire  whe- 
ther Dr.  Tytler  had  observed  many 
such  experiments  as  he  had  men- 
tioned. 

Dr.  Tytler  replied,  that  he  htd 
witnessed  several ;  and  that  General 
O'Halloran  had  written  a  paper  on 
the  subject,  addressed  to  the  Medical 
and  Physical  Society  of  Calcutta. 

Dr.  'Tytler  then  addressed  the  So- 
ciety on  the  rice  question.  He  said 
he  had  been  thirty-one  years  engaged 
in  his  profession,  and  that  the  facts 
he  had  collected,  though  contrary  to 
preconceived  opinions,  must  be  sooner 
or  later  admitted.  They  prove,  beyond 
all  doubt,  that  the  cholera  at  Jessore, 
in  181 7>  was  caused  by  bad  rice.  He 
might  quote  a  host  of  authorities, 
sacred  and  profane,  in  attestation  of 
the  fact,  that  deterioration  of  grain 
preceded  various  pestilences.  He 
cited  many  passages  from  the  sacred, 
classic,  and  medical  writings  in  sup* 
port  of  this  opinion,  which  were  ex- 
tremely apposite.  He  never  argued 
that  rice  was  the  mdy  cause  of  choleni, 
but  miffht  certainly  induce  the  disease. 
He  referred  to  his  own  observations 
at  Jessore,  which  proved  the  fiact  be- 
yond all  doubt.  He  would  explain, 
very  briefly,  to  the  Society  the  man- 
ner in  which  bad  rice  was  introduced, 
and  continues  to  be  introduced,  into 
Europe.  In  1813  the  Free  Trade 
Act  was  passed,  which  allowed  com- 
petition with  the  E4»t  India  Company, 
before  that  year  the  Gomnany  was  tne 

Svemment  of  India,  ana  the  nadres 
re  not  sell  bad  rice.  But  minor 
commercial  men  were  then  let  into 
the  markets,  and  as  their  capitals  were 
small  compared  to  that  of  the  Com- 
pany, they  bought  the  cheapest  and 
worst  article.  The  natives  were  un- 
der no  fear  of  them,  and  supplied  the 
refuse  of  rice,  which  they  dare  not 
oflTer  to  the  Company.  There  are  two 
crops  of  rice,  one  cut  in  the  wet 
months,  whidi  is  bad,  the  other  in 
the  dry  season.  The  former  is  soM 
by  the  nativea  to  the  £ree«tnden  of 
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these  and  other  ooantries,  and  is  in- 
iroduced  into  all  parts  of  the  world. 
When  ground  and  mixed  with  whcaten 
flour,  meal,  arrow-root,  tapioca,  and 
other  farinaceous  aliments,  it  is  al- 
most impossible  to  detect  it.  In 
1825  it  destroyed  the  troops  in  In- 
dia. Suppose  our  fleet  was  sent  up 
the  Baltic,  and  fed  on  rice,  what 
would  be  the  consequence?  Dysen- 
tery or  cholera ;  and  when  ordered 
home  we  should  have  the  authorities 
declaring  these  diseases  contagious, 
that  quarantine  was  necessary  with 
all  its  evils.  Now,  he  would  show 
that  the  last  stage  of  Indian  cholera, 
plague,  and  the  English  sweating 
sickness  were  similar  in  all  respects. 
A  Mr.  Lane  had  called  on  him,  and 
on  hearing  his  views  on  the  had  effects 
of  deteriorated  rice,  declared  that  he 
oonsidered  the  plague  of  Egypt  pro- 
duced by  bod  rice  and  other  grain. 
If,  then,  deteriorated  grain  can  cause 
cholera,  dysentery,  gangrene,  and 
plagne^  what  neea  have  we  to  con- 
aider  contagion  the  only  cause  ?  He 
felt  convinced  that  this  was  a  fatal 
error,  and  one  of  the  most  injurious 
and  destructive  to  humanity. 

A  vote  of  thanks  was  unanimously 
passed  to  Dr.  Tytler  for  his  laborious 
inquiries,  and  £>r  the  important  in- 
formation lie  had  communicated  to  the 
Society. 

The  meeting  then  adjourned  to 
Tuesday  the  26th  instant,  when  Pro- 
fessor JBumett  will  lecture  on  the 
fungi. 

T0X  LATB  XBDICAL  0FFICEB8  OF 
THB  AI*DBBSGATB  -  BTBXBT  DI8- 
rSNSABY. 


Wb  have  received  the  resolutions  of 
the  Profession  in  Birmingham  and 
Liverpool,  hishly  complimentary  to 
the  late  medical  officers  of  the  Al- 
dersgate-street  Dispensary.  We  re- 
gret that  our  space  does  not  enable 
us  to  insert  these  communications. 


Sonlron;flIelltcalfcAurgtcaI  journal 

Saturday,  November  16,  1833. 

THB  LATE  XBDICAL  0FPICBB8  OF 
THB  ALDBB80ATE  -  STBBBT  D18- 
PEN8ABV  AND  THBIR  SUOCESBOBS. 
— XBDICAL  ETHICS. 

Our  contemporary,  the  Lancet,  has, 
in  his  last  Number,  suggested  to  his 
readers,  that  all  professional  men  are 
bound  to  refuse  to  consult  with  the 
present  Medical  Officers  of  the  Alders- 
gate-street  Dispensary  ;  and  he  com- 
pares their  conduct  with  that  of  Dr. 
Ramadge,  in  commending  "  the  rub- 
bing practice  of  the  cruel  destroyer 
of  Miss  Cashin/'  The  cases  are  by 
no  means  similar.  Dr.  Ramadge,  in 
open  violation  of  the  moral  statutes  of 
the  Royal  College  of  Physicians,  not 
only  lauded  a  notorious  illiterate  quack^ 
but  maintained  that  he  was  as  com- 
petent to  treat  disease  as  all  the  mem- 
bers of  the  Colleges  of  Physicians  and 
Surgeons*.  This  was  the  grossest 
violation  of  medical  etiquette  and 
ethics  ever  perpetrated  by  a  Fellow 
or  Member  of  either  CoUi^;  and 
though  that  body  which  has  the 
honour  of  having  his  name  adorning 
their  roll  of  great  men,  took  no  notice 
of  their  worthy  colleague^  the  pro- 
fession looked  on  the  matter  in  a  dif- 
ferent manner,  and  resolved  to  re- 
fuse meeting  the  advocate  of  quack- 
ery in  consultation.  But  the  present 
Medical  Officers  of  the  Aldersgate- 
street  Dispensary  have  violated  no 


Thb  Superintendence  of  the  Fermoy 
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moral  statate,  no  known  professional 
role^  in  taking  office  under  the  self- 
interested  and  money-making  Com- 
mittee>  who  insnlted  the  medical 
profession.  It  is  true^  they  acted  in 
a  mean  pitiable  manner — in  such  a 
way  as  really  independent  members 
of  the  profession  %vould  not  have 
acted.  Bat  there  is  no  disputing 
about  tastes ;  and  we  leave  them  to 
their  own  bitter  reflections.  They 
have  now  to  consider  that  the  profes- 
sion throughout  the  kingdom  has 
approved  the  manly  conduct  of 
their  predecessors,  fraught  with  the 
most  beneficial  results.  But  our 
contemporary  inquires,  ^'  are  they, 
then,  to  be  joined  in  consultation  by 
the  respectable  members  of  the  pro* 
fession  ?"  We  say  most  certainly,  as 
they  have  not  acted  contrary  to  a 
single  moral  statute  of  the  profession. 
Neither  have  the  speakers  at  the  late 
meetings,  concerning  the  ex-medical 
officers,  acted  with  pusillanimity  or 
disgust,  in  avoiding  personalities, 
while  advocating  an  exceUent  prin- 
ciple. 

No  one  can  accuse  us  of  apathy  or 
indifference  to  the  respectability  and 
dignity  of  our  profession ;  we  have 
suffered  more  in  its  defence  than  the 
majority  of  our  brethren ;  but  justice 
compels  us  to  state  the  question  fiairly. 
We  proposed  the  strongest  resolution 
against  the  conduct  of  the  present 
medical  officers,  but  we  see  no  ground 
for  refusing  to  meet  them  in  con- 
sultation, or  for  expelling  them  from 
any  medical  society  to  which  they 
?nay  belong.  We  agree  with  the  sen- 
timents.of  aU  the  xeaoltttioiis  adopted 


cause  of  Cholera,  Plague,  ifC. 

at  every  meeting  of  the  profiMsioii,  n* 
turning  cordial  thanks  to  the  late  sUe 
and  independent  Medical  Officers; 
and  we  deeply  regret  that  individuals 
could  be  found  to  accept  the  offiees 
they  vacated  in  endeavouring  to  cnuh 
the  hydra  of  corruption,  whidi  has 
so  long  injured  the  progress  and  £une 
of  medical  science,  and  the  interest 
of  our  afflicted  fellow  creatures.  But 
as  the  medical  officers  of  nine-tenths 
of  the  hospitals,  infirmaries,  and  dis- 
pensaries in  this  section  of  the  empire 
have  accepted  offices  under  this  ini« 
quitous  system,  it  would  be  aa  just 
to  refuse  to  meet  these  in  consultation 
as  the  officers  alluded  to  by  oar  eon' 
temporary.  The  time,  however,  is  at 
hand,  when  the  principle  defended  by 
Drs.  Birkbeck,  Clutterbuck,  Lambsi 
and  Roberts,  and  Messrs.  Salmon  and 
Coulson,  and  subsequently  by  the 
profession  at  large,  will  be  enfbroed 
by  the  legislature  in  protecting  the 
public  healtL 


DBTERIORATED     RICE     AND     OBilN 
THE  CAUSE  OF  CHOLERA,  PLAQUE,&C 

We  direct  the  attenti<m  of  our  readen 
to  the  report  of  the  proceedings  of 
the  Medtco-^Botanical  Socidj/,  which 
will  be  found  in  another  page,  which 
satisfactorily  prove  the  bad  eflccta  of 
injured  rice  on  the  human constitutioa. 
We  think  the  public  and  the  proA»- 
sion  greatly  indebted  to  Dr.  Tytlcr, 
for  the  very  important  information  he 
has  collectedand  communicated,  ^diich 
deeply  interests  all  civilised  nations . 

•  Facts  esUblishing  the  deleterious  p^ 
perties  of  Rice,  used  as  an  article  of  foo^^^y 
Robert  Tytkr,  MJ)«    Be-hiwaedft""' 
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It  ftppettTS  to  HM,  that  the  ttatements 
of  this  experienced  and  jadicioas  phy- 
sician deserve  the  serious  consider- 
ation of  the  goTemment  and  the  pub- 
lic press,  not  only  of  this  but  of  all 
other  countries.  His  facts  go  far  to 
extinguish  the  direful  doctrines  of 
contagion,  which  lead  to  a  yidation  of 
every  duty  of  humanity. 

The  proceedings  of  the  Medical 
Society  of  London,  and  the  Wesi* 
minster  Medical  Society,  which  will 
be  found  in  this  number,  are  also 
worthy  of  careful  consideration. 


OMSRVATieNS  ON  VACCINATION  AND 
SMALL  POX. 

BY  THOMAS  UARBWOOO,  KSQ.,  SURG.,  DEABY. 

MoRB  than  thirty  years  have  now 
elapsed  since  the  hite  Dr.  Jenner 
established  the  practice  of  vaccination 
throughout  this  country,  and  upwards 
of  five-and-twentv  since  a  diminution^ 
in  the  mortalitv  from  small  pox  besan 
to  be  felt.  Since  the  latter  period, 
however,  a  most  sensible  and  striking 
effect  has  been  produced  by  the  pro- 
tecting power  ox  this  inestimable  dis- 
covery, in  this  country,  as  well  as  in 
most  of  the  civilised  nations  of  the 
earth.  But,  as  several  instances  of 
small  pox  have  latelv  proved  fatal  in 
this  town  and  neighbourhood,  the  at- 
tention of  the  medical  public  has  been 
called  to  some  investigation  of  the 
subiect. 

&  the  course  of  the  inquiry  touch- 
ing the  repeated  appearance  of  this 
disease,  the  principal  evidence  which 

S resented  itself  applied  to  two  or  three 
escriptions  of  persons.  Those  in 
whom  the  disease  manifested  itself  in 
its  most  fatal  and  appalling  form  con- 
■iated  o£  children  of  the  lowest  class, 
who  had  never  been  subjected  to  the 
power  of  vaccioation.  The  next  de- 
scription consisted  of  those  who  form 
the  jDort  anmerous  class  in  all  great 


communities,  such  as  the  better  order 
of  mechanics  and  inferior  tradesmen, 
amongst  whom  the  modified,  or  what 
is  uscudly  termed  the^ve  days'  small 
no*,  generally  prevailed.  Under  this 
need  may  be  comprised  the  greatest 
number  of  those  who  had  undergone 
the  test  of  previous  vaccination,  and 
amongst  whom  no  instance  of  fatality 
has  yet  been  recorded.  The  powerful 
illustration  which  vaccination  here 
afforded  in  its  o^vn  favour  was  un- 
equivocal even  to  the  most  sceptical 
and  indifferent,  evidently  showing  that 
the  mortality  in  small  pox  prevailed 
amongst  that  portion  of  the  popula- 
tion who  neglected  to  put  their  chil- 
dren under  the  more  benign  influence 
of  cow-pox ; — a  blessing  which  it  is 
much  regretted  the  lower  orders,  as 
well  as  the  guardians  of  the  poor,  do 
not  more  deservedly  appreciate. 

During  the  prevalence  of  this  dis- 
ease, a  circumstance  presented  itself 
in  those  cases  of  small-pox  subseauent 
to  vaccination,  which  has  hitherto 
escaped  notice.  The  nearer  to  mature 
age,  or  those  who  had  received  vacci- 
nation at  the  most  remote  period  of 
time,  the  more  aggravated  "was  the 
disorder,  and  the  more  protracted  the 
recovery ;  while  children  of  more  ten- 
der age,  who  had  but  recentlv  been 
the  subjects  of  the  vaccine  aisease, 
passed  through  the  attack  with,  com- 

I)aratively,  no  inconvenience.  This 
eads  me  to  the  consideration  of  the 
question, — ^Whether  it  would  not  be 
highly  desirable  to  adopt  the  practice 
of  re- vaccination  after  the  lapse  of  a 
given  time — say  seven  years,  or  some 
such  period.  By  this  means,  a  satis- 
factory test  would  be  afforded  as  to 
the  extent  of  the  vaccine  influence  on 
the  constitution,  or  an  opportunity  of 
re-establishing  the  protecting  prin- 
ciple, which  the  course  of  time  may 
have  obliterated. 

Although  vaccination  does  not  pos- 
sess the  power  totally  to  exterminate 
the  small-pox,  yet  it  provides  an  in- 
fluence adequate  to  the  great  end 
contemplated  by  its  learned  discoverer 
-—that  of  a  protection  to  the  constif' 
tioQ  against  its  virulence  and  fiitp' 
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It  i%,  therefore,  a  oonsideratioii  of  the 
deepest  importance  to  society,  that 
the  broad  aistinction  that  escists  be- 
tween true  small-pox  and  that  which 
follows  vaccination  should  be  viewed 
in  its  true  light,  in  order  as  much  as 
possible  to  remove  the  unmerited  dis- 
credit in  which  vaccination  is  some- 
times held  by  the  prejudiced  and  the 
uninformed. 


ST.  Bartholomew's  hospital. 


Excision  of  a  Tumour  from  the  Thigh 
'^Ercision  of  a  portion  of  the  Supe^ 
rior  Maxiilary  Bone — Castration. 

On  Sfttorday,  October  26th,  tliree  operations 
were  performed  in  this  hospital  by  NIr.  Earie. 
The  first  was  the  removal  of  an  encysted  tu- 
mour from  the  thigh  of  a  young  woman.  The 
cyst  was  very  deeply  seated,  lying  immediately 
over  the  femoral  artery.  The  next  was  the 
amputation  of  a  projecting  portion  of  the  supe- 
rior maxillary  bone,  in  a  child  three  vears  old, 
who  had  also  double  hare-lip.  Mr.  Earle 
postponed  the  operation  for  hare-lip  until 
another  day.  The  third  operation  was  the 
removal  of  a  portion  of  the  testicle,  in  a  young 
man  aged  24.  In  this  case  there  was  a  erowth 
of  the  testicle  through  the  scrotum,  which  not 
being  of  a  malignant  nature,  Mr.  Earle  deter- 
mined to  remove  only  a  portion  of  the  organ. 
Having  made  two  semilunar  incisions  with  a 
small  knife,  one  on  each  side  of  the  diseased 
part,  Mr.  Earle  sliced  off  about  one*  third  of 
the  body  of  the  testicle.  The  hemorrhage 
was  trifling.  After  the  operation  Mr.  Earle 
made  the  followinff  remarks. 

'*  Gentlemen,— In  this  case  there  was  scro- 
fulous growth  of  the  testicle  through  the 
scrotum.  Now  in  former  times  this  disease 
was  considered  malignant,  and  castration  was 
always  performed  in  such  cases.  The  disease, 
however,  is  not  malignant,  and  accordingly  in 
later  times  we  have  had  recourse  to  the  com- 
paratively mild  operation  which  you  have  just 
seen  performed.  On  a  section  of  the  portion 
which  I  have  removed,  you  will  of  course  per- 
ceive the  seminiferous  tubes;  inflammation 
takes  place  around  these  tulxra,  and  adhesions 
ensue  between  the  testicle  and  scrotum.  I  have 
seen  very  many  cases  in  which  the  removal  of 
part  of  the  testicle  was  completely  successful ; 
the  integuments  being  drawn  together,  the 
wound  healed  by  the  first  intention.  This 
patient  wished  to  have  the  entire  testicle  re- 
moved, but  I  am  anxious  to  try  the  success  of 
this  operation.  Of  course  a  sufficient  quantity 
•f  the  testicle  iiai  been  cenoved  to  destroy  aU 


sexual  purposes.  This  disease  is  very  likely 
to  be  confounded  with  growth  from  the  tooica 
alboginea.  In  these  cases,  in  which  the  body 
of  the  testicle  is  affected,  you  will  find  a  flov 
of  semen  from  the  testicle,  and  if  a  clean  linen 
cloth  be  placed  around  the  testicle,  it  wiU  be 
moistened  with  a  viscid  fluid,  evidently  semen. 
By  means  of  this  characteristic  you  can  slwavs 
distinguish  disease  of  the  body  of  the  testide 
from  that  of  the  tunica  albuginea.*' 

Fungoid  Excrescence  of  the  Tthia, 

In  the  Journal  of  the  i4th  September  lut 
we  reported  a  very  interesting  case  of  fungoid 
growth  from  the  tibia,  for  which  the  novel 
operation  of  scoopine^  oat  the  morbid  mass  vts 
performed  by  Mr.  Lawrence.  We  then  pro- 
mised to  give  the  results  of  the  operation  io  a 
future  number,  and  since  the  operatioD  the 
case  has  gone  on  as  follows :— 

On  the  evening  of  the  operation  the  patient 
appeared  to  suffer  most  exquisite  agony,  and 
he  was  ordered  to  take  forty  drops  of  tioctnre 
of  opium,  which  succeeded  in  bringing  on  a 
sound  and  long  continued  sleep. 

Sept  17.  Feels  very  comfortable  this  dsr; 
the  wound  presents  a  very  healthy  granolatiag 
aspect 

Hauitut  taUn,  J  ss.  4/rs  Aortf. 
Otei  ricmi  J  ss.  eras  mane. 

The  patient  went  on  remarkably  well  in 
every  respect  until  tlie  beginning  of  October. 
Bowels  regular ;  slept  well. 

Oct  3.  A  change  for  the  worse  took  place. 
He  seemed  to  suffer  considerable  pain ;  frabe 
very  frequent;  skin  hot;  bowels  irregular;  the 
surface  of  the  wound  presenting  a  vexy  un- 
healthy appearance, — evklently  erysipelalooa 
Apprehensions  were  entertained  of  the  return 
of  the  original  disease,  which  will  probably 
ensue. 


8T.  GEOBGBS'S  HOSPITAL. 

Fracture  of  the  Humerus  and  Radius 
— Amputation — Death, 

WillUm  Gilchrist  was  admitted  some  weeks 
since,  under  the  care  of  Mr.  Keate,  with  coa- 
pound  fracture  of  the  left  humerus,  and  siopie 
fracture  of  the  right  radius.  The  accident 
had  been  occasioned  by  his  fiilling  from  a 
platform  laden  with  stone,  at  the  new  buiMii^ 
attached  to  King's  College.  The  coiop*^'^ 
fracture  was  so  severe,  that  Mr.  Keate  decided 
upon  amputating  the  arm  above  the  aUuiioo 
of  the  fracture,  which  was  done  four  boon 
after  his  admission.  The  man  bore  the  ope- 
ration remarkably  well,  and  the  ^"^Pf^ 
put  on  a  healthy  appearance ;  an  abscess  fomed 
in  the  surrounding  cellular  texture,  wbicb  **< 
opened,    and  discharged  freely;  the  bus* 

health  did  not,  however,    appesr  to  wBer 
vnlerially  until  within  tfaixty-uhooit  tf  JUS 
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detJhf  when  his  spirits  b«gan  to  sink,  and 
jiyoploms  of  serous  effusion  upoD  the  bnio 
were  intnife8t>  which  gradually  increased,  and 
he  sink. 

Oo  a  post  mortem  examination  being  made, 
the  vessels  of  the  brain  were  found  distended, 
and  the  lateral  ventricles  filled  with  semm, 
and  a  small  abscess  was  discovered  connected 
with  the  cerebellnm,  which  appearances  may 
be  considered  as  having  formed  the  proximate 
causes  of  death. 

*»*  We  perceive  by  a  report  in  the  Times 
newspaper,  that  an  inquest  was  held  upon 
this  man,  in  the  course  of  which  some  rather 
irreievant  remarks  were  indulged  in  by  a 
brother  of  the  deceased,  tending  to   throw 
blame  npoa  those  under  whose  care  he  was 
placed  whilst  in  the  hospital.    We  had  fre- 
qaent  occasion  to  see  him  whibt  in  the  hos- 
pital,  and  have  as  often  heard  him  express 
himself  grateful  to  Mr.  Keate  and  Mr.  Hicks, 
(the  house-surgeon)  for  their  uniform  kind- 
ness to  hioD.    We  are  also  convinced  from 
our  own  knowledge,  that  every  attention  pos- 
sible was  paid  to  him.    We  have  not  the 
means  of  accurately  disputing  the  fact  of  his 
not  being  allowed  a  night-nurse  to  attend 
upon  him ;  but  this  we  can  say,  that  during 
the  whole  of  our  pnpilaee  at  St.  George*s  we 
never  heard  a  more  foolish,  groundless,  or 
vexatious  complaint  made,  and  we  therefore 
believe  it  to  be  totally  and  completely  false. 
On  the  necessity  of  a  post  mortem  examination 
we  need  not  remark ;  the  case  demanded  it, 
and  Mr.  Hicks  could  not  have  given  his  evi- 
dence without  it     The  exclamation  of  the 
nurse,  respecting  headaches,  was  one  of  those 
nnfortunatesalliesof  wit  to  which  Irish  maidens 
are  sometimes  prone;  a  word  of  advice  to  her 
on  the  subject  will  completely  check  its  future 


mentk>ned,  you  may  cut  and  pare  away  the 
nail  as  long  as  you  like,  but  you  will  not  re- 
lieve it  until  you  have  taken  off  the  pressure, 
(a  gentleman  present  here  remarked,  that  the 
French  surgeons  in  these  cases  removed  the 
entire  toe-nail).    Wherever  the  corn  is  situ- 
ated there  you  must  remove  the  pressure,  and 
the  best  way  to  do  this,  is  to  put  a  piece  of 
thick  buff  leather  around  the  corn,  leaving  an 
aperture  in  the  middle  for  the  com ;  this,  you 
will  find,  will  relieve  the  pressure  considerably. 
For  soft  corns  between  the  toes  the  best  thin£ 
you  can  do  is  to  place  a  piece  of  this  same  buff 
Wther  between  the  toes,  and   by  keeping 
them  thus  apart,  yon  relieve  the  pressure  at 
the  bottom  between  each.     These  remarks 
were  made  with  reference  to  a  man  in  whom 
the  end  of  the  second  toe  was  pressed  down* 
wards,  and  the  second  phalangeal  joint  was 
raised,  with  a  hard  corn  on  its  summit,  to  re- 
lieve which  Mr.  Brodie  strapped  it  down,  even 
with  the  other  toes,  by  passing  strips  of  ad- 
hesive plaster  over  the  corn  and  imder  the 
adjoining  toes.    Mr.  Brodie  remarked,  that 
this  plan  frequently  succeeded,  although  he 
feared  that  this  patient  was  too  old  for  it  to 
prove  of  material  benefit  to  him. 


Clinical  Remarks  hy  Mr,  Brodie.-^ 

Corns. 

Corns  are  generally  compound  bodies, 
composed  of  a  disorganised  thickened  cuticle 
above  and  an  inflamed  bursa  beneath.  The^ 
are  generally  caused  by  pressure,  and  if 
yon  relieve  that  pressure,  you  either  cure 
the  com,  or  at  all  events  remove  the  ex- 
quisite pain  in  them;  for  they  are  very 
painful,  and  frequently  lame  the  person  who 
suffers  under  them  when  thev  inflame  and 
suppurate.  Yon  will  find  hard  corns  on  the 
surface  of  the  phalangeal  joints  of  the  toes, 
and  soft  corns  occur  frequently  on  the  fourth 
and  the  little  toe,  which  laUer  is  generally 
caused  by  the  tight  shoe  pressing  the  end  of 
Ihe  little  toe  under  the  other.  You  will  some- 
times find  a  thick  fungous  cuticle  on  the 
inside  of  the  great  toe  nail ;  this  is  caused  by 
ihe  pressure  of  the  next  toe  on  one  side,  and 
the  nail  of  the  great  toe  on  the  other.  The 
necessary  treatment  to  relieve  all  these,  is  to 
take  off  the  pressure  causing  them.  Where 
thece  is  this  thick  fungous  cntide  which  1  iiave 


Calculus  VesiciE'^Lxihoiomy^Deaih. 

'  George  Young,  a  boy  of  scrofulous  appear- 
ance, let.  9,  was  admitted  Oct.  2nd,  under  the 
care  of  Mr.  Babington.  He  stated  that  he 
had  been  afflicted  with,  and  suffered  from, 
symptoms  of  stone  in  the  bladder,  as  far  back 
as  any  period  he  could  recollect,  and  that  some 
short  time  since  he  voided  blood  with  his 
urine.  He  complains  of  no  pain  when  pres- 
sure is  made  upon  the  region  of  the  abdomen, 
nor  hss  he  any  pain  in  passing  bis  water,  or 
afterwards,  which  latter  symptom  he  had  some 
time  since.  Has  no  tenesmus,  and  can  retain 
his  water  perfectly  well  at  night.  The  calcu- 
lus can  be  easily  detected  by  the  sound  ;  urine 
add.  The  general  stale  of  his  health  was 
attended  to,  and  his  bowels  were  kept  open, 
and  he  had  ordinary  diet. 

16th.  Olei  ricintt  ^m  ^^  *wc'^  tumend, 
17lh,  The  operation  of  lithotomy  was  per- 
formed by  Mr.  Babington.  Nothing  worthy 
of  remark  occurred  during  the  progress  of  it. 
Some  little  difficulty  was  experienced  in  ex- 
tracting the  stone,  which  was  of  a  large  size. 
Fever  diet. 

R.  Pulv.  ipecac,  comp,  er.  iij. 

Haust.  talina  J  j.    Muce,  fiat  hausi* 
Aiis  horU  iumenxL 

Nine  p.m.  No  bleeding  has  occurred  from 
the  wound,  and  the  urine  has  flowed  freely 
through  it.  Pulse  120.  He  sppears  very 
feverish  and  restless.    Tongue  white  and  dry. 

18ih.  Continued  very  restless  and  uneasy 
during  the  whole  of  last  night,  and  slept 
only  at  short  interrupted  intervals.  Tongue 
brown,  dr^,  and  parched ;  complains  of  great 
thint;  pulse  120 ;  abdomen  swelled  and  ty« 
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paniticy  and  very  t«iid«r.  Complains  of  pain 
when  pressure  b  made  over  the  re^on  of  the 
pubis,  but  not  higher  up.  The  urine  wal 
tasted  but  not  found  acia.  Was  sick  twice 
during  the  night  after  taking  his  medicine. 

R.  Hatut.  ammonia  citrcU.  talm.  c.  am- 
nion, carbon,  gr.  iij.  m  exeett.  SHt 
horit  tttmend. 
Sain,  tepid,  vetpere. 

R.  Olei  ricini  SWj.  ilatim  9umend. 

Six  P.M.  On  visiting  him  we  found  his  pulse 
at  140,  small  and  weak.  He  had  been  in  the 
bath  about  twenty  minutes,  when  he  com- 
plained of  great  faintness,  and  was  removed 
to  bed  and  slept  very  sound  for  a  short  time. 

Eleven  P.M.  Worse  in  many  respects;  pulse 
sunken  and  weak ;  abdomen  tympanitic ;  pain 
on  pressure  has  extended  higher  up  towards 
the  umbilicus;  the  bowels  have  not  been  re» 
lieved  since  the  operation. 

Repei.  httUMi.  tahn,  in  itatu  effervei.  e, 
taechar,  alb,  i  ss. 

19th.  On  visiting  him  this  morning  we 
found  that  he  had  been  very  restless  and  un- 
easy during  the  whole  night ;  had  slept  but 
little ;  refused  to  take  his  medicine,  but  took  a 
small  quantity  of  the  castor  oil,  which  operated 
once.  The  tympanitic  swelling  of  the  abdo- 
men has  diminished  since  yesterday;  com- 
plains of  pain  on  pressure  'over  the  whole 
surface  of  the  abdomen.  He  vomited  twice 
after  hb  breakfast  this  morning,  and  brought 
up  from  his  stomach  some  thickened  coagulated 
substance  resembling  curd,  but  which  the  clini- 
cal reporter  of  the  case  states  to  have  the  ap- 
pearance of  cheese  soaked  in  water.  He  has 
been  in  the  bath  again  to-day  for  about  ten 
minutes,  from  which  he  felt  much  relieved. 
Pulse  135  and  weak ;  skin  hot  and  dry ;  tongue 
dry,  brown  in  the  centre  and  red  at  the  edges. 

R.  Vim  albi,  J  ij.    Soda  water. 

10  p.  M.  He  appears  better  in  every  respect; 
skin  cooler ;  pulse  less  quick,  124,  and  firm ; 
not  near  so  restless ;  toneue  moist  and  clean ; 
less  tenderness  over  the  abdomen  on  pressure ; 
has  bad  no  evacuation  from  the  bowels  since 
that  produced  by  the  castor  oil. 

20th.  Slept  very  little  during  last  night,  and 
was  very  restless.  Had  two  evacuations  from 
the  bowels  during  the  night  and  one  this 
morning.  Tenderness  of  the  abdomen  is  quite 
gone,  except  just  above  the  region  of  the  pubis, 
where  it  still  remains ;  has  not  had  any  return 
of  sickness,  and  could  not  be  prevailed  upon 
to  take  his  medicine.  He  was  in  the  bath 
this  morning  for  a  short  time,  which  relieved 
htm  very  much.  Pulse  120,  small  and  weak; 
tongue  moist  and  red,  but  be  does  not  com- 
plain of  much  thirst;  face  flushed,  but  the 
general  surface  of  the  body  is  cooL  He  was 
ordered  gin  Jij,  beef-tea  Oj. 

21st  Much  better  to-day ;  less  restlessness ; 
complains  of  pain  in  the  stomach,  which, 
however,  is  not  increased  by  pressure.  The 
gin  and  water  oMMed  a  slight  degree  pf  Mck* 


ness  this  morning.  There  has  been  no  eva- 
cuation from  the  bowels  since  yesterday.  Hs 
complains  of  some  pain  in  the  wound,  which 
on  being  examined  was  found  to  have  a  daik 
unhealthy  appearance.  Tongue  red  and  drj, 
without  much  thirst;  pulse  120,  weak  and 
fnll.  A  linseed-meal  cataplasm  was  oidered 
to  be  applied  to  the  wound. 

22nd.  Verv  restless  during  the  past  nigiM ; 
no  appetite;  lias  taken  no  solid  food  since  the 
operation ;  was  placed  in  the  bath  this  noni- 
ing  from  which  he  expressed  himself  modi 
relieved;  has  had  no  evacuatM>n  from  the 
bowels  since  yesterday;  tenderness  of  the 
abdomen  the  same  as  at  last  report ;  wound 
has  put  on  a  sloughy  appearance;  poultice 
eould  not  be  kept  in  close  contact  with  the 
wound,  which  was'ordered  to  be  washed  instead 
with  the  solution*  of  chloride  of  lime ;  was 
sick  this  morning  and  brought  up  some  dark- 
coloured  fluid  from  the  stomach ;  poise  lA 
very  small  and  feeble ;  tongue  red  and  dry  ia 
the  centre,  but  not  furred. 

23rd.  Died  at  half-past  12,  p.  «. 

AtUopmf. — On  laying  open  Uie  cavity  of  the 
abdomen  there  were  found  depoations  of  pus 
in  various  parts  of  it  The  urinary  bladder 
was  healthy  in  appearance  except  at  the  spot 
where  the  incision  into  it  had  been  made, 
which  was  in  a  sloughy  state,  as  was  the  cd- 
hilar  membrane  Immediatelv  surrounding  it 
The  whole  exterior  surihce  of  the  bladder  was 
embedded  (if  we  may  so  speak)  in  pus.  The 
kidneys  were  found  diseased  ;  they  were  larger 
in  size,  paler  in  colour,  and  softer  in  texture 
than  natural ;  the  cortical  portion  of  each  was 
apparently  contracted,  and  the  infundibida 
were  dilated.  There  was  an  efliision  of  pus 
and  serum  between  the  peritoneum  and  dorsal 
muades,  and  the  cellular  membrane  was  ia  a 
sloughy  state  as  high  up  as  the  diaphxagvL 
The  viscera  of  the  thorax  were  healthy. 


WESTMINSTER  HOSPITAL. 

Extraordinary  compUcation  ofSgrnp- 
toms — Chdera — Premature  li- 
hour — Death. 

J.  H.  a  young  woman,  about  nineteen  or 
twenty  years  of  age,  was  admitted  into  ths 
hospital  about  the  middle  of  August  last,  com- 
plaining of  very  severe  pains  in  the  right  hip, 
resulting  from  a  fall  which  she  stated  she  had 
receivea  a  few  days  previous.  About  thirty 
leeches  were  applied  to  her  grom,  which 
aflbrded  great  relief,  as  the  uneasy  sensatioos 
in  the  hip  disappeared,  bi)t  were  soon  soe- 
oeeded  by  various  symptoms  indicating  the 
presence  of  cholera.  The  eyeballs  becane 
retracted,  and  the  countenance  drawn  ap; 
pulse  very  small ;  body  cold.  She  wasoitkrod 
to  take  eflbrvescent  draughts  every  hoar  in  tbs 
day.  The  symptoms  of  cholera  gradnaHy  be- 
esme  less  narked,  and  eventually  diaappeaied. 
Her  coitntentnce  put  oa  if  aalBwd  ayyiiiMtf i 
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lod  her  itooli  w«re  more  healthy.  Pulse 
about  93>  soft ;  bowels  open. 

Towards  the  kttec  end  of  the  month  the  pa- 
tient suddenly  became  worse,  and  complained 
of  very  violent  pains  in  the  hypogastric  region 
and  abdomen.  A  few  days  a&r  these,  bad 
symptoms  had  set  in,  the  patient  was  delivered 
of  a  foetus  about  12  weeks  old.  Ihis  occur- 
rence took  place  without  the  knowledge  even 
of  the  nurse^  and  it  appeared  thai  2ie  had 
attempted  herself  to  detach  the  placenta,  but 
her  exertions  to  accomplish  this  object  were 
ineffectual.  She  concealed  her  delivery  from 
all  the  attendants  until  the  morning  visit  of  the 
house  surgeon  of  the  hospital,  who  discovered 
her  situation.  Her  pulse  at  this  time  was  ex- 
ceedingly rapid,  and  she  appeared  to  labour 
under  great  nervous  irrijtabiiity.  The  house 
surgeon  endeavoured  to  remove  the  pbicenta* 
but  found  it  attached  to  the  fundus  of  the 
ulerai.  Soon  after  the  complained  of  the 
recurrence  of  violent  pains  in  her  hip,  and  died 
shortly  after. 

On  a  post-mortem  examination  the  general 
aspect  of  the  abdominal  viscera  was  healthy, 
and  a  large  portion  of  pus  was  found  in  the 
peritooeafsac.  The  uterus  was  somewhat  con- 
tracted, and  there  was  ulceration  of  the  carti- 
lage of  the  cotyloid  cavity  of  the  right  side. 

Mr.  White  was  interrogated  by  one  of  the 
pupils  respectinff  his  opinions  with  regard  to 
cholera.  Mr.  W.  said  that  he  did  not  agree 
with  Mr.  Brodie  in  his  opinion  that  cholera 
was  always  preceded  by  diarrhoea;  his  practice 
did  not  strengthen  the  assertion. 

On  Satnx&y,  Nov.  9th,  after  his  clinical 
lecture,  Mr.  Guthrie  proceeded  to  tap  a  very 
large  hydrocele.  Mr.  G.  at  first  intended  to 
inject  back  the  fluid  which  came  from  the  hy- 
drocele, but  postponed  the  injection,  remarking, 
that  in  cases  of  such  large  hydrocele  as  the  one 
present,  it  was  advisable  not  to  inject  immedi- 
ately, but  to  allow  some  days  to  elapse  before 
the  injection  of  the  fluid. 

Erysipelas  qflhe  Arm — Cure  by 
Incisions. 

Short  incisions,  about  three  or  four  inches 
in  length,'  were  made  in  the  arm.  This  treat- 
ment was  originally  recommended  by  Mr. 
Guthrie,  in  hu  work  on  Gun-shot  Wounds. 
The  principle  on  which  incisions  are  made,  is 
to  diminish  the  tension  of  the  parts,  and  thus 
lessen  the  erysipelatous  tendency.  In  this 
case,  tneiitions  have  been  crowned  with  com- 
plete SUOC( 


MBDICAL  A880CIATI0X  OF  THE 
COUNTY  OF  tiKCOLN. 

Wx  hare  mnch  pleasure  in  informing 
our  readers  that  a  Medical  Association 
has  been  formed  in  the  county  of 
Liacoln,  for  the  puipoee  ^'  of  enoou- 
raging  lUr  and  Hbenu  conduct  among 


medical  practitioners,  promoting  tbeir 
social  intercourse,  and  supporting  the 
rights  and  privileges  of  the  profes* 
sion."  £very  other  shire  should  have 
its  Association.  The  above  Associa-* 
tion  proposed  and  carried  unanimously 
a  vote  of  thanks  to  the  late  Medicu 
Officers  of  the  Aldersgate-street  Dis« 
pensary. 

ROYAL  COLLEGE  OF  BURGEONS.-^ 
CERTIFICATES  UNDER  FALSE  PRE- 
TENCES. 

The  following  circular  has  been  ad« 
dressed  to  all  the  lecturers  in  LondoD. 

Royal  CcUege  nf  Surgeont  in  London, 
31«/  October,  1833. 

Sir, — I  am  directed  by  the  Court  of 
Examiners  to  acquaint  you  that  cer- 
tificates of  attendance  on  lectures  have 
been  offered  to  the  Court,  in  order  to 
entitle  the  candidates  to  examination 
for  the  diploma  of  this  College,  which 
certificates  the  Court  are  fully  satis- 
fied were  obtained  under  false  pre- 
tences. 

I  am  further  directed  to  request 
you  will  inform  the  students  compos- 
ing your  class  of  the  extreme  dissatis^ 
faction  and  r^et  with  which  the 
Court  have  made  this  discovery,  and 
that  you  will  assure  them  the  Court 
will  in  future  punish,  with  the  utmost 
severity  the  law  admits,  all  persons 
who  may  be  implicated  in  a  similar 
offence. 

I  am.  Sir, 
Your  most  obedient,  humble  servant, 
£.  Belfour,  Secretary. 

MISCELLANIES. 


Edinburgh  Town  Council,  Nov. 
2. — An  extraordinary  meeting  of  the 
Council  was  held  to-day  at  one  o'clock. 
The  Lord  Provost  said  it  was  his  most 
agreeable  dutv  to  lay  upon  the  table 
an  act  passed  oy  his  Majesty  in  favour 
of  the  Town  Council,  vesting  in  that 
corporation  the  future  appointment  of 
the  Professors  of  Medicine  and  Gene- 
ral Pathology,  and  Medicine  and  Sur« 
gery,  in  consequence  of  the  liberal. 
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impartial^  and  judidons  use  they  bad 
hitnerto  made  of  their  academical  pa- 
tronage,  and  reposing  great  trust  and 
confidence  in  their  future  discretion 
in  this  respect.  The  warrant  waa 
then  read  and  received  with  applause. 
His  Lordship  stated  that  this  warrant 
was  executea  15th  July^  but  was  re* 
fused  to  be  subscribed  by  his  Majesty 
until  he  had  made  the  proper  inqui« 
ries  into  the  conduct  of  the  Councilj 
which  he  had  most  graciously  done  per- 
sonally^  and  having  met  with  his  nigh 
approbation^  he  had  surrendered  his 
patronage  in  their  fietvour. 

XLBCTION  OF  SURGEON  TO  THE  HUD- 
PBR8FIELD  AND  UPPER  AOBBIOO 
INFIRMARlr. 


On  Wednesdav^  the  30th  of  October, 
the  election  of  Surgeon  to  the  above 
Institution,  vacant  by  the  death  of 
Mr.  John  Atkinson,  took  place  in  the 
Court  House  at  Huddersfield.  The 
candidates  for  the  office  were  Mr.  J. 
T.  Bradshaw,  Mr.  T.  R.  Tatham, 
Mr.  James  Astin,  Mr.  T.  Wrigley, 
and  Mr.  William  Greenwood ;  but  the 
two  last  mentioned  gentlemen  with- 
drew before  the  election  took  place. 
The  attendance  of  subscribers  was 
numerous  and  respectable,  there  being 
before  eleven  o'clock,  the  hour  ap- 
pointed for  the  commencement  of  busi- 
ness, not  fewer  than  four  or  five  hun- 
dred gentlemen  present.  The  poll 
commenced  at  twenty  minutes  past 
one  o'clock,  and  terminated  at  a  quar- 
ter past  three,  as  follows: — 

Mr.  Bradshaw        .        .    291 
Mr.  Tatham  .         .        .     225 
Mr.  Astin      .         .         .      64 
Majority  in  favour  of  Mr.  Bradshaw    66. 

We  are  happy  to  find  that  the 
Brecknock  Infirmary  is  likely  to  be 
soon  opened.  At  a  meeting  of  the 
subscribers,  held  last  week,  at  which 
Col.  Wood,  MP.  for  the  county,  pre- 
sided, it  was  resolved  that  the  build- 
ing should  be  completed  forthwith. 
Arrangements  were  at  the  same  time 
made  to  open  the  Infirmary  for  the 
reception  of  patients  about  the  begin- 
ning of  November. 


Limerick. — ^The  gentlemen  of  tlie 
Profession  in  this  city  purpose,  we 
understand,  to  establish  a  medical  li- 
brary in  Barrington's  Hospital,  which 
will  be  a  valuable  acquisition  to  the 
Faculty  and  the  public. 

APOTHBCARIBS'  HALL. 


Nahes  of  gentlemen  to  whom  the 
Court  of  Examiners  granted  Certifi- 
cates of  Qualification  on  Thnredaji 
November  7th. 


vThomai  Common 

Joseph  Douglas 
Fred.  Atcherley  Edwards 
George  Northon  Foaker 
William  Greenwood  . 
John  Lumley  Sudbory 


{Xcwcastlfr-upoD 
Tyne. 
.  London. 
•  Ellesmcie,  Silop. 
.  Colchester. 
.  Ameside. 
.  Newuk,Notu. 


CORRESPONDENTS. 

A.  B — ^The  case  was  grossly  mismamj^edi 
aod  had  an  inquest  been  held  before  a  medical 
coroner,  the  surgeon  would  have  beeo  com- 
mitted to  the  Old  Bailey. 

X. — The  proposed  pUin  will  lead  to  im- 
prisoument,  if  detected  by  the  Company  of 
Apothecaries. 

A  duped  Apprentiee.^'The  Hall  cannot 
recognise  the  indentures  of  an  illegal  prac- 
titioner. 

The  Plumsiead  InquetL — ^We  cannot  of^ 
an  opinion  upon  the  authority  of  newspaper 
reports. 

A  Dublin  Corretpondeni. — We  jthall  be 
happy  to  receive  communications  on  the  pro- 
jected  reform  in  the  Irish  HalJ. 

Mr.  Palmer, — We  shall  feel  pleasure  in 
inserting  the  articles  mentioned. 

Mr.  Striich — We  are  much  obliged  by  the 
communication,  and  thank  our  friend  for  setting 
his  illustrious  preceptor  right  with  regard  to 
US.  We  shall  have  great  pleasure  in  doing 
him  ample  justice  when  we  have  an  oppor- 
tunity. 

A  Middlesex  Corretpondeni, — We  re^oest 
our  friend  will  continue  his  communications. 
We  should  be  happv  to  see  him. 

A  Borough  Student. — It  is  impossible— no 
Lecturer  could  bt  so  vain  and  foolish  '*  is  to 
advise  his  class  to 'read  not>ook,  but  depend 
upon  his  own  lectures."  An  A roerican  aotfior 
soberly  declared  a  short  time  since>  that  U 
would  be  tin  advantage  if  all  medical  worb 
were  burned. 


All  Communications  and  Books  for  Revirr 
to  be  forwarded  (free  of  eipense)  to  the  Fob* 
liahers,  356,  Sttand»  neu  lung's  ColSege. 
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1  vniiiTDVQ  which  the  deformity  shows  itself  after  puberty, 

riJbl/IUKJSS  the  spine  becomes  twisted,  or  the  pelvis  dis-v 

ON  THK  tiered ;  but  I  believe,  in  every  example  of 

PRINCIPLBS,  PRACTICE,  A-   OPE^  ?''  ^*°^'  ^t  vertebne  and  bones  of  the  pelvis 

HATIOm  OF  SURGERY.  ^Z  {I^S^^^^^^^^^^ 

BY  FROPBSdOB  8AMUBL  COOPER,  There  is  a  deformity  of  the  spine  arising 

Deihered  at  the  Unhemty  of  London,  »"  y?.""g  P«nons  who  are  growing  with  great 

g     .      iQao    iQgq  rapidity,  especially  in  females,  which  does 

^^^    oo:g*-ieKK>.  jjQ^  depend  on  any  disorder  of  ihe  bones  ana- 

«•«.».—  .•...    ^-. -.     *t  iA<M  logons  to  rickets,  but  on  the  circumstance  of 

LBomiK  liXiv.,  0«LiV>.«t>  MARCH  7, 1883.  gu^  individuals  not  exercising  their  muscles. 

Gektlcmek, — ^t  mentioned  yesterday  evening,  eoually,  or  on  their  being  prevented  from 
that  in  rickets,  the  bones  become  unnaturally  taking  the  free  and  unconstrained  positions 
biitlle,  and  in  the  subject  from  which  this  and  exercises  most  agreeable  to  nature.  Under 
skeleton  was  taken,  the  bones  of  the  leg  were  such  disadvantages,  the  spine  becomes  de« 
fractured,  from  somesli^^ht  cause  or  another,  in  formed,  without  any  imperfection  in  the  tex- 
the  dissecting  room«  iNow,  you  will  find  it  ture  or  development  of  the  bones,  and  con-. 
generally  observed  in  works  on  surgery,  tliat  sequently  there  is  no  rickety  disease  of  them, 
rickety '  oones  which  happen  to  break,  will  ^hen  curvature  of  the  spine,  which  has  arisen 
not  unite  a^ain  favourably;  either  that  the  from  such  causes,  is  not  too  considerable,  and  tbo 
union  is  brought  about  very  tediously  and  growth  of  the  individual  not  yet  completed,  the 
slowly,  or  is  not  completed  at  all,  while,  in  some  deformity  may  be  removed  by  letting  all  the 
instances,  it  is  only  of  a  fibro-cartilagiuous  muscles  of  the  trunk  be  daily  exercised  in  a 
aatore.  But,  as  tar  as  my  own  experience  free,  regular,  and  uniform  manner,  so  as  not 
goes,  I  should  say,  that  bones  affected  with  to  suffer  one  set  to  be  put  more  into  action  thaa 
this  disease  generally  unite  much  better  tlian  another.  It  is  on  these  principles  that  gym<- 
might,  a  priori,  be  expected.  No  doubt,  when  nastic  feats  and  manceuvresbecoine  exceeding  y 
the  disease  exists  in  an  extreme  degree,  there  useful  in  the  treatment  of  deformities  of  Uie 
may  be  considerable  difficulty  in  effecting  the  spine,  which  are  so  common  in  girls  during 
union  of  their  fractures,  and  sometimes  there  their  growth.  However,  if  the  deformity  has 
may  be  no  disposition  to  form  callus  at  all.  I  been  of  long- standing,  it  will  be  impossible  to 
observed  also  in  the  last  lecture,  that  the  com-  remove  it  in  this  or  any  other  way ;  for  the 
mon  period  of  the  commencement  of  rickets  disease  tlien  approaches  in  its  nature  to  that 
is  between  the  ages  of  eight  months  and  three  kind  of  deformity  of  the  skeleton,  which  results 
years ;  but  you  ought  to  be  apprised,  that  the  from  old  age.  *  Here,  gentlemen,  you  see  a 
disease  may  begin  in  the  foetus  before  birth,  specimen  of  a  curvature  of  the  spine,  brought 
of  which  net  I  now  show  you  an  example,  on  altogether  by  the  effect  of  old  age;  of 
Here  is  the  skeleton  of  a  foetus,  which  exhibits  course,  the  deformity,  arising  from  the  cause 
a  strongly  marked  rickety  condition  of  the  now  specified,  is  completely  irremediable, 
bones.  It  was  likewise  explained  to  you  at  When  the  curvature  is  of  die  dorsal  vertebrae, 
our  last  meeting,  that  the  heads  of  rickety  in-  the  upper  part  of  the  spine  is  usually  inclined 
dividuab  are  generally  very  large,  the  bones  to  the  right  side,  as  you  see  in  the  skeleton 
of  the  cranium  exceedingly  thick  in  some  which  I  now  show  you,  and  the  consequence 
piace^  and  thin  in  others,  and  that  the  bones  of  this  is,  that  there  is  such  an  alteration  in  the 
of  Ihe  lower  half  of  the  skeleton  are  much  less  position  of  the  ribs,  that  there  is  a  great  con-  . 
developed  than  those  of  the  upper  half.  It  is  vexity  of  them  in  the  right  side,  and  a  flat- 
questionable,  wheth^  the  bones,  after  the  tening  of  tliem  on  the  left ;  in  this  example, 
adult  age,  ever  become  affected  with  rickets  you  see  that  the  ribs  are  thrown  in  the  direction  ^ 
for  the  first  time.  You  meet  with  case^  in  I  have  described,  Then  the  scapula  is  made 
TOIm  IV.  Jih 
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to  project  backwards,  and  the  right  shoulder 
is  thrown  forward.  In  consequence  of  the 
flattening  of  the  left  side  of  the  thorax,  there 
is  hardly  room  enough  in  it  for  the  proper 
action  of  the  heart  and  the  due  expansion 
of  the  lungs.  In  many  instances  the  spinal 
column  is  not  merely  curved,  but  twisted  in 
a  spiral  manner,  and  perhaps  this  illustration 
of  the  fact,  now  adverted  to,  is  one  of  the  best 
preparaUoni  of  the  kind  in  London ;  yon  may 
notice,  that  there  is  not  only  a  curratnre  of 
the  spine,  but  a  complete  twist  of  it,  insomuch, 
that  in  one  part  the  spinous  processes  of  the 
wrtebne  are  brought  nearly  round  to  wherd 
their  bodies  ought  to  be  situated. 

In  some  of  these  cases,  the  clavicle  may  be 
displaced,  in  consequence  of  the  alteration 
in  the  position  of  the  shoulder,  that  is,  the 
sternal  end  of  that  bone  may  be  thrown  in^ 
wards  so  as  to  press  upon  the  ossophagns. 
An  Instance  of  such  displacement  of  the  sternal 
end  of  the  clavicle  is  mentioned  in  Sir  Astley 
Cooper's  work  on  Dislocations,  and  the  pres- 
sure on  the  oesophagus  was  such,  that  the 
surgeon,  under  wtH>se  care  the  patient  was 
placed,  was  obliged  to  remove  a  portion  of 
the  clavicle  in  order  to  prevent  the  fatal  con- 
sequences which  would  have  arisen  from  the 
impediment  to  deglutition.  Gentlemen,  the 
next  preparations  show  you  the  alterations  in 
the  form  of  the  female  pelvis  occasioned  b^ 
rickets.  Here,  the  pelvis  has  assumed  a  tri- 
angular shape, — the  sacrum  is  displaced,  and 
the  ossa  innominata  are  thrown  inwards  to  as 
to  give  the  pelvis  a  triangular  sliape.  In 
rickety  females,  the  bones  of  the  pelvis,  you 
know,  are  smaller  than  natural. —not  nroperly 
developed,  and,  you  see,  that  the  pelvis,  which 
we  are  now  examining,  is  surprisingly  small. 
In  the  museum,  you  may  see  the  pelvis  of  an 
elderly  female,  the  bones  of  which  are  very 
incompletely  developed. 

When  tliere  is  a  bend  of  the  spine  in  one 
direction,  there  will  frequently  be  another  in 
exactly  the  opposite  direction  to  counterba- 
lance  it,  and  sometimes  tliere  will  he  even  a 
third  curvature,  so  that  the  spine  will  repre- 
sent an  italic  S,  as  illustrated  in  the  excellent 
specimen,  which  I  now  place  before  you  for 
examination.  In  rickets,  the  bones  of  the 
limbs  may  be  bent  laterally,  and  the  convexity 
of  the  curve  may  be  on  the  external  side  of  the 
limb;  here  is  a  specimen,  in  which  the  bones 
of  the  leg  are  thus  deformed.  I  have  recom- 
mended the  conservator  to  make  a  perpendi- 
cular section  of  this  tibia  with  a  fine  saw,  as  I 
think  it  would  show  in  an  admirable  manner 
the  great  thickness  of  the  lesser  curvature, 
compared  to  that  of  the  greater;  it  is  also  a 
capital  example  of  the  flattened  shape  often 
communicated  by  ric(ets  to  a  long  bone,  ^hich 
ought  rightly  to  be  more  or  less  cylindrical. 
These  changes,  as  I  have  explained  to  you, 
seemed  de«igned  to  confer  strength  in  the  par- 
ticular {Nirt  of  the  bone  in  which  it  is  wanted. 

With  respect  to  the  treatment  of  rickets,  I 
may  obser\e,  genilemeuj  that  as  the  disease 


consists  in  a  congenital  defect  in  the  orgsntsa- 
tion  of  the  bones,  its  removal,  perhaps,  setroely 
admits  of  being  effected  but  l:^  nature  hersett 
We  know  of  nothing  that  has  the  power  of  so 
altering  the  texture  of  the  osseous  system,  as 
to  communicate  to  it  a  due  consistence,  to 
rectify  the  derangement  of  its  nutrition,  and 
promote  its  full  development  While  tlie  bones 
are  under  the  influence  of  these  itnper^ 
tiois  in  their  texture  and  nutritien,  they  grt- 
dnally  yield  under  the  pressure  of  the  psrfs 
above  them,  and  to  the  action  of  the  muscia 
connected  with  them ;  and  henee  they  bead, 
and  defbnuity  ensues.    Now,  the  question  is, 
how  can  we  eouateract  these  two  caosa  of  de- 
formity f  One  would  say,  of  conrse,  by  keeping 
the  muscles  from  acting,  and  takii^  off  the 
weight  of  the  parts  most  liable  to  aflbet  the 
bones  by  theif  presNlM  on  than.    Bat,  gen- 
tlemen, conaklerable  difBcolty  is  experienced 
in  potting  these  principles  into  execution ;  for, 
if  the  Indfvidaal  be  eonined  long  in  the  feenio' 
bent  positkm  whboot  behig  allowed  to  ose  his 
muscles,  his  constitution  soon  begins  to  Mffiv 
>— he  loses  his  strength — and  his  health  gets 
into  a  state,  in  which  no  improvement  in  the 
texture  and  development  of  the  bones  can  take 
place.    Again,  if  you  atteenpt  to  take  off  the 
weight  of  perticelar  peris  by  medMiiilcsI  iMiM» 
by  the  Qse  of  machinery,  the  pressure  will 
only  be  transferred  to  othfer  parts;  thus,  in  die 
application  of  machinery  to  take  ofT  the  weight 
of  the  head,  chest,  and  vpper  limbs,  from  the 
spine,  you  would  be  obliged  to  use  the  peMs 
as  a  fulcrum,  and  thus  deformity  of  the  bones 
of  the  pelvis  might  be  produora.    Yoo  have 
seen  the  skeleton,  which  we  possess,  it)  which 
the  humeri  have  been  vastly  deformed  by  ths 
pressure  of  the  crutches  on  which  Che  iodiri- 
dual  supported  himselCl     However,  it  is  od 
my  wish  to  declare,  that  the  use  of  machioeiy 
in   rickets  should  be  entirely  relinquished; 
perhaps,  in  some  respects  it  is  preferable  to  a 
rigorous  observance  of  the  recumbent  poeitioi^ 
in  which  the  pationt  always  loses  his  health. 
Experience  leaches  us,  that  whatever  tends  to 
strengthen  the  constitution  has  a  decided  tea* 
dency  to  promote  the  removal  of  the  rickety 
disorganisation  of  t>ones;  and  as  the  individual 
grows  and  acquires  strength,  those  parts  of  tbs 
osseous  system,  which  the  disease  has  deformed, 
will  assume  greater  strength,  and  a  betfer 
shape.     In  the  treatment  of  rickets,  tbereforSi 
it  is  always  an  im|^rtant  object  to  rectify  sn^ 
manifest  disorder  in  the  health,  and  m  parti- 
cular to  keep  up  the  child's  strength.    You  will 
find  many  ricketv  patients  nsore  or  less  debi- 
litated, emaciated,  or  big-bellied,  and  sone  d^ 
them  plainly  scrofhlous.    To  these  sea-batb* 
ing  will  prove  eminently  servweable,  cats 
being  taken  to  promote  the  cutaneoos  circola* 
tion  by  the  use  of  the  fiesh  brush,  or  fridioe 
with  napkins.    Tonics,  and  perticeisriy  steel 
medicines,  will  also  be  beoefleial.    When  tbs 
curvsiure  of  the  lower  extremity  is  cuasiderablai 
machinery  may  be  applied,  and  when  the  de- 
fonniijr  is  eei^iiied  with  an  invenaoa  d  tks 
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iMf  A  ifMt  dMl  iMy  be  aeconplulMd  hj 
MUM  of  mechanicil  contriTances  sold  in  the 
shops.    But  t  Uiink  that,  where  nmchioerr  is 
«8ipIojred«  the  patient  ibould  be  allowed  lo 
entdse  bis  mosdcs  for  accrtaio  period  of  the 
day*    I  hav«  already  told  you,  that  maoy 
deformities  arising  from  rickets  may.  be  cnred 
entirely  on  frymnastic  principles,  that  is,  the 
patient  is  oblifred  to  follow  ap  a  t:ertain  train 
of  exercises,  which  put  all  his  muscles  into 
regular  and  ei^ual  action  \  and  one  principle  is 
to  pat  into  action  the  antagonists  of  those  mus- 
cles, whose  preponderating  activity  and  strength 
have  led  to  the  deformity,  as  well  as  those 
aiiucles  tbemselfes.    Thus,  when  the  spine  is 
drawn  to  one  sMe,  by  the  right  arm  and  shonU 
der  being  used  more  than  the  left,  the  olgect 
ii  to  put  the  muscles  of  the  left  side  into  regn* 
lar  eserdse,  in  order  to  counteract  the  effect  of 
the  muscles  of  the  opposite  side.    Mr.  Til- 
leard  Ward's  great  success  in  the  treatment 
of  deformities  depends,  I  believe,  upon  the  skill 
with  which  he  puts  these  principles  into  practice. 
Gentlemen,  I  have  nest  to  speak  of  exotlotit* 
The  term  signifies  a  tumour  of  a  bony  nature 
growing  upon  and  arising  from  a  bone.    Some 
coofiision  baa  been  occasioned  by  the  term 
having  been  applied  by  some  authors  to  osseous 
swellings  of  various  kinds — some  of  which 
receive  this   name  merely  because  they  ara 
connected  with  bones.  Thus,  whether  the  en* 
lergement  be  spina  ventosa,  that  is,  an  expan- 
sioo  of  the  walls  of  a  bone  by  suppuration 
within  it,  or  whether  it  be  a  deposition  of 
osseous  matter  between  the  periosteum  and 
the  surface  of  a  bone,  the  efiect  of  venereal 
udammation ;  whether  it  be  a  fibrous  or  me- 
dullary tumour  growing  in  the  cancellous  struc» 
tore,  and  producing  swelling  of  a  bone,  or 
whether  it  be  nelly  a  bony  tumour  growing 
out  of  and  arising  from  the  walU  of  a  bone ; 
the  term  eopotiom  has  been  sometimes  em- 
ployed to  denote  each  of  these  diflTerent  kinds 
of  disease.     I  need  hardly  say,  that  this  has  led 
to  great  confosion,  and  is  a  bad  arrangement  i 
nor  has  this  confusion  been  at  all  diminished 
by  the  division  of  exoetoses  into  /me  and  faite^ 
the  latter  denoting  spina  ventosa  and  certain 
fnngous  and  medullary  tumours  beginning  in 
^  interior  of  bones,  and  then  making  Uieir 
way  outwards.     Sir  Astley  Cooper  describes 
exostosis  as  having  two  seats;  by  neriMtetd 
e»)t§otu,  he  means  that  form  of  the  disease,  in 
which  bony  tnatter  is  deposited  between  the 
periosteum  and  the  surface  of  the  bone ;  but» 
by  medtiUtny  escoiiotii,  he  implies  a  growth 
nom  the  memillary  texture  by  which  the  bone 
»  expanded  and  ultimately  absorbed  and  de- 
■trqyed,  so  that  the  tnmonr  protrudes  exter- 
nelly.    Now,  this  latter  kind  of  tumour  does 
not  consist  entirely  of  bone,  and  some  forms 
of  it  are  believed  by  many  pathologists  to  be  of 
a  malignant  character,  partakins  of  the  nature 
of  fungus  hmmatodes,  or  raedullsry  sarcoma. 
Sir  Astley  Cooper  has  also  divkled  exostoses 
into  earHUurmotts  and  ftrngom,  the  former 
Wii^  pieoe&d  by  fi  caHkuaginoos  deposit^into 


which  osseous  matter  is  afterwards  secreted  f 
while  the  latter  is  undoubtedly  nothing  mora 
or  less  than  fungus  hssmatodes  of  the  bones. 

The  largest  irut  txoito$e$  are  chiefly  met 
with  on  the  long  bones,  and  if  you  sometimes 
meet  with  considerable  ones  on  other  bonest 
they  are  generally  not  of  the  true  kind :  thus» 
in  the  cartUagmeus  exoiHmtofthemedmUwf 
membrane,  described  by  Sir  Astley  Cooper* 
the  shell  of  the  bone  is  extremely  thin,  and^ 
within  it,  there  is  an  elastK,  firm,  and  fibrous 
substance.  In  other  instances,  you  will  notice 
,  a  medullary  substance,  which  medullary  sub* 
stance  is  known  to  have  the  same  chavaetet 
as  that  of  ftingos  hssmatodes;  whereas,  th« 
fibrous  growth  is  not  of  a  malignant  natniW* 
It  is  universally  admitted,  that  the  blending  of 
so  manv  different  diseases  together  under  the 
name  of  eimtotit  oreates  vast  impediment  to 
a  clear  view  of  the  subject;  and,  as  far  as  X 
can  judge,  it  would  be  much  better  if  the  teraa 
eofoetoeit  were  limited  to  a  bony  tumour,  grow- 
ing out  of  a  bone  and  forming  a  projection  oft 
its  surfkoe,  and  not  consisting  of  the  growth  of 
a  soft  substance  originating  in  the  interior  of 
the  bone,  leading  to  an  expansion  of  its  wall% 
and  aftetwaids  to  a  protrusion  of  the  fungotis, 
flbfous,  or  cartilaginous  mass  itself. 

Various  terms  are  applied  to  true  exostosest 
aooording  to  the  textures  which  they  exhibit; 
some  are  iameilaied,  there  being  distinct  layers 
observable  in  their  texture ;  others  are  eeUuiar^ 
and  not  solki ;  while  others  are  so  BoUd  and 
hard,  that  they  resemble  ivory,  and  hence 
have  been  called  ivory  exotlo$e».  Sotne  ara 
so  irregular  and  angular,  that  they  have  re« 
eeived  the  name  of  etcUaeiiHc  or  spmoia  ex* 
ottotei.  Unfortunately,  there  are  only  two  or 
three  specimens  of  exostoses  in  this  museum^ 
and  these  have  not  been  put  on  the  table  this 
evening.  One  of  them,  though  small,  is  very 
complete :  you  shall  see  it,  if  possible^  to*mor« 
row  evening. 

Confining  my  remarks  exclusively  to  /me 
eacvitoeit,  I  may  observe,  that  such  a  swelling 
is  always  completely  fixed  and  immoveable, 
and,  at  first,  is  unattended  with  any  pain  or 
inconvenience;  it  generally  comes  on  in  a 
very  slow  and  indolent  manner,  and  some* 
times  it  remains,  for  several  years,  nearly  in  a 
stationary  condition.  Indeed,  it  is  generally 
some  years  before  it  produces  much  inconve- 
nience, and  then  it  mav  cause  seven  agony, 
and  occasion  considerable  mischief  by  its  pres- 
sura  on  particuhir  parts.  An  exoetosM  of 
magnitude,  situated  behind  the  knee-joint,  has 
been  known  to  interfere  with  the  action  of  the 
flexor  muscles.  The  growth  of  an  exostosis 
from  the  oe  pubis  has  b)r  its  pressure  rendered 
the  urethra  impervious.  An  exostosis  of  the 
thigh-bone,  though  of  small  siae,  has .  been 
known,  on  account  of  its  projecting  anguhtf 
shape,  to  obliterate  the  femoral  artery;  an 
instance  of  which  ooeurred  in  the  practice  of 
Baron  Dupuytren.  An  eaoetosis  of  the  orbit 
has  tmqfuiauj  produced  a  displacement  of  the 
CTS.  An  etostesis  of  one  of  the  kiwer  cervical 
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«ertebr»  has  been  knows  to  prc»  upon  and 
obliterate  the  subclavian  artery.  An  exostosis, 
extendioff  backwards  from  the  lower  jaw,  has 
uroduced  a  fiital  impediment  to  respiration, 
By  its  pressure  on  the  Jarvnx.  We  have,  then, 
numerous  examples  of  the  dangerous  conse- 
^ences  of  exostoses  in  particular  situations ; 
indeed,  the  prognosis  in  this  disease  materi- 
ally depends  on  the  situation  of  the  tumour, 
and  the  possibility  of  removing  it,  with  due 
regard  to  the  parts  amongst  which  it  is  placed. 
1  am  here  speaking  of  true  exostoses ;  because 
others,  of  a  medullary  character,  are  entirely 
difTerent  diseases,  the  cure  of  which  involves 
the  question,  how  far  it  is  possible  to  cure,  or 
cfhctually  remove,  fungus  hmmatodes  by 
operation. 

Unquestionably,  gentlemen,  the  bones  most 
liable  to  exostosis  are,  first,  the  femur;  se- 
condly, the  humeri ;  and  thirdly,  the  lower 
jaw.  But  exostoses  are  met  with  on  the  ster- 
num clavicle,  and  the  bones  of  the  head ;  in 
short,  1  may  state,  that  there  are  no  bones  on 
which  exostoses  may  not  be  produced.  All 
the  bones  are  liable  to  the  aisease,  though 
tome  more  so  than  others. 

The  causes  of  the  origin  of  exostows  are 
m^'olved  in  considerable  obscurity.  It  would 
appear  as  if  there  existed  in  some  individuBb  a 
predisposition  to  the  disease,  exostosis  forming, 
m  such  persons,  from  verv  slight  and  trivial 
exciting  causes.  A  little  wfiile  before  I  began 
my  professional  studies  at  St.  Bartholomew's 
Hospital,  there  was  a  youth  there  who  was 
sent  out  of  Cornwall,  and  the  particulars  of 
whose  case  were  always  mentioned  in  ATr. 
Abemethv's  lectures.  In  this  individual,  a 
trifling  blow  on  any  part  of  his  body  would 
invariably  lead  to  the  production  of  exostosis ; 
and  this  disposition  to  form  bony  tumours  was 
not  confinea  entirelv  to  the  skeleton,  for,  after 
a  blow  on  the  muscles  a  sort  of  osseous  depo- 
sition would  take  place  in  them ;  in  fact,  the 
margins  of  the  axiflee  had  become  ossified  in 
this  lad:  the  peat  pectoral  muscle  and  the 
latissimus  dorsi  were,  both  turned  into  bone  at 
their  edges,  so  that  the  patient  was  oemplelely 
pinioned,  I  forget,  at  the  present  time,  how 
many  exostoses  could  be  counted  in  the  pa- 
tient, but  they  were  numerous : — the  case  was 
very  extraordinary. 

•  With  respect  to  scrofula  being  concerned 
in  the  production  of  exostosis,  I  think  it  very 
doubtful,  though  it  has  been  asserted  by  authors 
of  reputation.  1  know  of  no  good  foundation 
for  the  doctrine  ;...^xostosis  and  scrofiila  are 
sometimes  oo-existent,  but  this  is  probably  an 
accidental  coincidence. 

As  for  the  treatment  of  exoUotiMf  I  may  at' 
once  tell  you,  ^tlemen,  that  we  possess'  no 
nern«  of  checkmg  the  growth,  or  preventing 
the  increase,  of  a  true  exostosis.  I  have  been 
■QUietimes  consulted  by  patients  for  exostoses, 
and  have  tried,  as  a  matter  of  form,  blistering, 
mercury,  and  iodine  preparations,  but  1  never 
saw  a  ease  that  was  materially  benefited  by 
them.  IwasUtelyoonsultedbyafauly,under 


the  care  of  Mr.  Huntley  of  Staines :  she  has  so 
enormous  exostosis  of  the  lower  portion  of  the 
femur,  and  in  that  case  blisters  and  iodine  en. 
brocations  were  tried,  but  without  the  sl'^tcst 
eflTect  on  tlie  progress  of  the  disease.    The 
case  which  I  am  speaking  of  had  been  seen 
by  Mr.  Lawrence  and  other  surgeons,  but  do 
treatment,  that  had  been  suggested, bad  proxed 
ser%'iceable.    But  you  sbouM  remember,  thtt 
sometimes  exostosis  leads  (o  inflammation  of 
the  soft  parts,  and  then  vou  would  of  cooise 
employ  common  antiphlogistic    plans,  vii, 
local  bleeding,  cold  evaporating  lotions,  tpe- 
rient  medicines,  and  perhaps  the  blue  piU,  or 
calomel  with  opium.    You  may  relieve  the 
inflammation  in  this  manner,  but,  as  for  dis- 
persing the  tumour  by  the  use  of  medidnes, 
there  is  not  the  slightest  chance  of  success. 
However,  in  many  instances,  surgery  may  yet 
be  of  essential  service ;  for,  though  you  cannot 
disperse  the  exostosis  by  external  or  internal 
medicines,  you   may,  when  it  is  prodocinfr 
dangerous  effects  by  its  pressure  on  nei^nli- 
bouring  organs,  saw  it,  or  cot  it  awav  wUb 
one  or  other  of  the    instruments,  wnich  I 
showed  you  in  the  last  lecture :— -the  siws 
invented  by  the  late  Mr.  Hey,  trephines,  and 
saws  capable  of  working  by  machinery  io  deep 
confined  spaces.    Of  course  I  mean  that  an 
operation  is  to  be  performed  only  when  it  can 
be  done  without  danger  to  the  neighbouring 
organs.    In  the  operation,  (he  first  object  is 
to  make  such  a  divbion  of  the  soft  parts  as 
Will  enable  you  to  get  at  tlie  ba^  of  the  tu- 
mour without  difficulty.    Of  course  there  will 
be  much  diflTerence  in  the  facility  of  removin« 
the  tumour :  its  shape  is  one  circumstance  that 
will  have  influence:  when  its  base  is  broad 
the  operation  will  generally  be  difficult ;  bHt 
sometimes  the  base  of  an  exostosis  is  narrower 
tlian  its  bodv,  and  then  its  removal  may  be 
easy.    Even  when  you  are  notable  to  remove 
the  whole  of  a  true  exostosis,  vou  may  some- 
times do  essential  good  by  taking  away  a  part 
of  it ;   for  this  kind  of  bony  tumour  is  not  at- 
tended with  any  malignity,*  and  meddling  with 
It  will  not  turn  it  into  any  dangerous  variety 
of  disease.     In  some  instances,  when  it  is  not 

Practicable  to  saw  away  the  tumour,  attempts 
ave  been  made  to  get  rid  of  it  by  purposely 
exciting  a  necrosis  of  it,  bv  removing  the  pe- 
riosteum from  its  surface.  Yhree  or  four  years 
ago,  I  was  consulted  by  a  woman  who  had  aa 
immense  bony  swelling  on  the  face.  As  ^ 
veral  medical  practitioners  suspected  fliat  it 
arose  from  a  rangus  in  the  antrum,  a  point 
on  which  I  had  doubts,  I  sent  her  to  Mr. 
Lawrence  for  his  opinion,  who  coincided  with 
me,  that  it  was  an  exostosis  of  the  upper 
jaw-bone,  Now,  in  this  example,  after  vast 
suffering,  and  repeated  inflammation,  and 
absi^csses  of  the  soft  parts,  the  bony  tumour 
came  away  spontaneously:  it  was  attacied 
with  necrosis,  and  exfoliated.  The  tumoor, 
which  wa^  very  large,  came  away  by  consider- 
able pieces  at  atime,  and  the  woman  is  c^*J 
beUeve»  with  the  exception  of  a  good  deal  of 
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juremenl  of  the  fiice.  Thu  cAse  should 
teach  ^ou  not  to  be  loo  hasty  in  resorting  to 
operations  for  supposed  fungous  diseases  of 
the  antrum. 

Recollect  the  possibility  of  an  exoMosis  being 
got  rid  of  by  an  accidental  occurrence  of  ne- 
crosis, or  by  this  being  purposely  induced  by 
surgical  means.  An  exostosis  may  be  so  situ- 
ated that  you  cannot  prudently  attempt  any 
operation  upon  it;  for  instance,  it  may  be  so 
pear  a  large  joints  that  any  attempt  to  remove 
it  by  a  surgical  operation,  would  lead  to  such 
an  iofiamroation  of  the  joint,  as  would  not  only 
endanger  the  limb  but  the  patient's  life. 

lit  relation  to  exostosis,  I  might  here  men- 
tion a  case»  that  is  sometimes  met  with,  where 
a  considerable  swelling  of  a  bone  arises  from 
the  formation  of  hydatids  in  the  cancellous 
texture.  In  the  Medico-Cirirurgical  Trans- 
actions of  London,  you  may  read  tlie  particulars 
of  an  interesting  example  of  this  disease.  The 
tumour,  which  was  in  St.  George's  Hospital, 
under  Mr.  Keate,  was  situated  on  the  cranium, 
and  occupied  tlfe  greater  part,  if  I  remember 
rightly,  of  the  os  frontis.  It  was  not  known 
at  tlie  tune  of  attempting  its  removal,  what 
was  the  exact  nature  of  the  swelling;  but,  on 
performing  it,  a  collection  of  hydatids  was  dis- 
covered between  the  tables  of  tlie  skull,  and 
before  they  were  completely  extirpated,  and  the 
patient  could  becureo,  repeated  operations,  and 
the  application  of  the  strongest  caustics  were 
necessary.  The  case,  in  my  opinion,  reflects 
great  credit  on  Mr.  Keate,  by  whose  iudg- 
meot  and  decision,  a  disease,  so  formidable, 
6a  account  of  its  situation^  was  effectually 
removed. 

Of/<o.aarieoma  is  a  term  frequently  employed, , 
though  -rather  vae^uely ;  it  is  found  to  be  a 
convenient  name,  because  it  suits  any  tumour, 
which  consists  partly  of  bone,  and  partly  of  a 
soft  or  fleshy  substance  r  thus,  the  medullary 
tumour  of  bones,  when  surrounded  by  more 
or  less  osseoas  matter,  has  been  sometimes  de- 
acribed  under  the  appellation  of  otUo-farcomot 
Other  turoourSjffltuated  between  the  periosteum 
and  the  sur&ce  of  the  l>one,  also,  sometimesi 
Kceive  the  same  name.  But,  more  commonly, 
the  term  is  applied  to  a  tumour  that  begins  in 
the  medullary  texture,  and  assumes  a  flbrous 
or  medullary  character,  and  is  afterwards 
blended  with  osseous  matter,  or  the  remaiav 
of  the  original  shell  of  the  diseased  bone. 
When  fibronsy  it  is  not  malignant ;  but,  if  yon 
observe  that  it  is  of  a  soft  pulpy  nature,  you 
BMy  suspect  it  to  be  of  the  same  character  as 
medullary  sarcoma.  Of  late,  osteo-sarcoma  is 
a  word  used  so  much  at  random,  that  it  should 
either  be  discarded,  or  confined  to  a  definite 
form  of  disease.  The  lower  jaw  is  sometimes 
'the  seat  of  medullary  tumours,  which  frequent- 
ly begin  in  the  canalis  mentalis,  and  after  dis- 
tending the  bone,  in  an  immense  degree,  they 
may  dangerously  obstrtict  deglutition  and  re- 
spiration. In  some  insunces  it  is  necessary  to 
remove  nearly  the  whole  of  the  lower  law,  in 
Older  to  tne  the  patient  from  this  malignant 


form  of  disease.    Tnmoors  of  a  simikr  eha<< 
racter  sometimes  grow  firom  the  antram. 

Gentlemen,  I  believe  that  I  have  now 
brought  under  your  consideration  all  tlie  prin< 
cipal  diseases  of  bones,  except  scrofulous  earies 
of  the  spine,  scrofulous  disease  of  the  heads  of 
bones,  and  some  other  cases,  which  do  not 
come  within  this  division  of  the  lectnread 
Spina  bifida  also  remains  to  be  deaeribed,  bat 
as  it  is  a  disease  that  afl^cts  only  one  part,  atid 
not  several,  it  will  claim  attention  in  a  futuM 
lecture.  To-morrow  I  will  commence  with 
the  diseases  of  joints. 
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LSCTURB   Yin. 

On  Brynpelat  PhUgmonudet. 

Gentlrmbn,— *I  place  on  the  table  the  his- 
tories of  two  cases  of  this  disease,  which  hav^ 
been  taken  by  Mr.  Foote  with  great  care ; 
you  can  read  them  at  your  leisure.  The  men 
yoB  must  know;  I  have  thought  it  right  to 
see  them  every  day  during  the  last  week,  and 
I  hope  you  have  done  the  same. 

Deep-Mated  Ahsceu  in  the  Tkigh.>-^uper» 
mention  of  ErynpelaM. 

Samuel  Sharpe,  setat  41,  a  lighterman,  ad« 
mitted  October  the  4th,  1833,  under  Mr. 
Guthrie.  Sa}'S  he  is  not  accustomed  to  driaki 
but  takes  his  two  or  three  pints  of  porter  in  a 
day.  About  a  week  ago  he  discovered  some 
inflammation  aud  vesication  on  the  great  toe 
of  the  right  foot,  of  which  he  does  not  know 
the  cause.  About  the  same  time,  he  was 
attacked  with  a  severe  rigor,  which  lasted 
three  quarters  of  an  hour,  and  was  followed  by 
a  second  an  hour  and  a  half  afterwards;  has 
not  since  experienced  any.  Two  days  after- 
wards he  discovered  a  redness,  extending  up 
the  inside  of  the  leg  and  thigh  nearly  to  the 
groin,  attended  with  fever,  heat  of  skin,  and 
great  thirst ;  he  consulted  Mr.  Ord,  who  di<« 
rected  him  to  apply  a  lotion  of  gin  and  water* 
and  gave  him  some  aperient  medicine.  The 
inflammation  continued  to  increase,  and  four 
days  after  the  commencement  of  the  attack  he 
eould  not  leave  his  bed ;  the  redness  then  dis<^ 
appeared  from  the  leg,  and  appeared  to  be 
wholly  concentrated  on  the  inside  of  the  thigh, 
about  the  middle  third  and  did  not  spread  higher 
than  the  groin.  When  he  was  admitted,  there 
was  not  much  febrile  excitement ;  his  appetite 
was  good,  slept  pretty  well,  and  the  bowels 
were  well  open ;  there  was  an  evident  tume- 
fiiction  of  the  thigh  at  the  inflamed  part ;  the 
integuments  presented  a  rose-red  hue;  he  com- 
plained of  a  feeling  of  weight  in  the  limb,  and 
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^n  (doep  watfld)  on  pveisuTS^  which  gave  % 
doaghy  Qodematoiia  feel;  leniation  of  deep* 
leatad  fluetoatioD  (  no  inflammation  of  the  leg 
and  gioio ;  is  not  in  pain,  except  in  the  thigh ; 
pulae  fuU,  atrong,  and  frequent,  100;  akin 
warm,  and  bedewed  with  perspiration. 
,  5th*  Mr.  Guthrie  saw  him  to*day,  and  made 
VI  incision  with  a  scalpel,  which  he  afterwards 
•nUrged  with  the  assistance  of  the  director; 
•bout  an  ounce  and  a  half  of  pus  was  eva^ 
mated }  linseed  meal  poultice. 

R.  Magn.  solph.  $1 
Liq.  ammoo.  acet  Jij* 
Yin.  ant.  tart.  Jss. 
Mist,  camph.  ^ij. 

ttl.  Fiat  misL  cojus  capiat  cyathum  vino- 
sum  bis  in  die. 

6th.  Had  a  bad  night,  but  he  says  he  is 
liow  much  better,  and  nearly  free  from  pain ; 
there  is  considerable  discharge ;  the  incision 
relieved  him  very  much.    Continue. 

8th.  Discharge  considerable;  no  pain  or 
inflammation,  except  about  the  wound. 

10th.  Continues  to  improve. 

15th.  The  lips  of  the  incision  are  brought 
nearer  in  apposition  by  strips  of  adhesive 
plaster. 

17th.  Healing,  wound  contractinc^. 

19th.  A  patient,  with  erysipelas  phleg* 
monodes  of  tne  left  arm,  was  placed  in  a  bed 
Immediately  next  to  his  on  the  16lh.  He 
(Sbarpe)  has  now  an  attack  of  erysipelas, 
chiefly  aflbcting  the  neighbourhood*  of  the 
wound ;  the  margin  of  the  tumefaction  is  well 
defined,  as  is  also  the  termination  of  the  in- 
flammation ;  there  is  some  fever  present ;  is 
in  great  pain;  hot  skin ;  tonj^ue  covered  with 
a  dirty  brown  fur ;  pulse  quickened  and  fire- 
qnent,  rather  hard,  100;  bowels  open  by 
medicine;  ordered  a  poultice  over  the  parts 
inflamed ;  omit  the  plaster ;  purge  and  starve. 
Mr.  Otttbrie  saw  him  afterwards,  and  directed 
that  if  it  continued  to  spread,  the  argent,  nitrat. 
ahouid  be  applied  to  arrest  it. 

R  Pulv.  jalapiB  gr.  x, 
Hyd.  submur.  gr.  iij, 
M.  fiat  pulv.  statim  sumend.  repetend 
in  6us  horis  si  opus  siL 

aOlh.  Had  a  good  night;  had  both  the 
powders,  and  the  bowels  open  in  consequence ; 
the  erysipelas  is  spreading  inferiorly;  pulse 
quickyof  moderate  strength,  86 ;  tongue  oovered 
with  a  white  fur,  and  moist;  skin  moist; 
thirst  diminished;  not  much  pain;  the  arg. 
ipiitrat.  was  not  applied.  Mr.  Guthrie  made  an 
incision  about  two  inches  long  in  the  lower 
part  of  the  inflammation,  and  allowed  it  to 
bleed,  by  which  about  an  ounce  and  a  half  of 
^lood  was  drawn;  ordered  to  continue  the 
poultice,  and  have  a  dose  of  his  mixture. 
.  21st.  Was  not  able  to  sleep  much  during 
thfl  night,  but  was  not  prevented  by  pain ; 
the  erysipelas  is  extending  upwards;  bowels 
open  freely ;  tongue  covered  with  a  white  fur 
2^  moist;  pulse  throbbing  and  rather  strong* 
^    The  arg,  «iu«t,  via  rubbad  in  a  cunm 


over  tha  upper  parts  of  the  thigh.   Pil  C8« 
than.  ii. 

2^d.  Passed  a  good  night ;  bovtk  epta 
by  medicine;  tongue  furred;  feels  easier;  tke 
Dart  where  the  caustic  was  applied  hss  not  s 
bUck,  but  rather  a  biown,  eok)ur;  ae  m* 
cations  on  it ;  the  erysipelas  is  not  eHeqdtaig  I 
discharge  from  the  unX  incinon  oootini 
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James  Conevbear,  estat  31,  wu  admitted 
OcL  16, 1833,  into  John's  Ward,  and  placed  ia 
a  bed  adjoining  that  of  the  preceding  paiieia; 
is  a  stone  mason  by  trade.  About  tea  dsTi 
ago  he  wounded  the  intfl^guments  coYeriag  the 
metacarpal  joint  of  the  middle  finger  of  the  left 
hand ;  tne  same  evening,  tbe  hanfi  be^an  ^ 
swell,  and  became  hot  and  painful,  and  very 
red ;  the  wrist  became  stiflT,  so  that  he  ceuU 
not  use  it.  The  next  day  the  inflavmatioa 
spread  up  the  fore-arm,  and  he  sengbt  ior< 
gical  advice.  He  bad  cathartic  mediciiw^ 
and  was  ordered  to  foment  the  limb  frequenlly; 
he  was  then  tbe  subject  of  considerable  fever, 
and  could  not  sleep ;  he  considers  that  be  vu 
relieved  by  the  measures  adopted,  but  the  im 
still  continued  to  get  worse,  in  regard  to  tbe 
tumefaction,  until  he  applied  on  the  16tb;  tbe 
pain  had  been  leea  for  the  two  days  iniBe* 
djately  preceding;  the  fomentations  laUerly 
were  changed  for  linseed  meal  poulticd  aad 
he  has  had  two  applications  of  leeches,  twelve 
each  time.  When  he  was  brought  iato  tbe 
surgery,  the  fore-arm  and  arm  appeared  to  be 
swelled  to  three  or  four  tiroes  beyopd  tbe 
natural  size;  the  whole  of  the  limb  is  covered 
with  a  dark  erysipelatous  inflammatioo,  ei« 
tonding  up  rather  beyond  the  middle  of  tbe 
arm,  where  it  ends  abruptly,  and  the  ibre« 
arm  covered  with  vesications  of  a  eoaeiderable 
siae;  there  is  considerable  tension,  and  tbe 
swelling  pits  on  pressure ;  the  pain  is  not  very 
great  at  present;  skin  hot;  tongue  oovered 
with  a  brown  fur,  and  dry;  pulse  iiill  and 
^id;  bowels  open;  no  headach;  thirst; 
has  not  experienced  any  rigoes.  A  sensatioa 
of  deep-seated  fluctuation  was  considered  to  be 
preeent,  and  consequently  an  incision,  aboat 
two  inches  long,  was  made  on  the  inside  ef 
the  fore-arm,  through  tbe  fascia,  bat  there 
was  not  any  pus;  the  oelluiar  tissue  was  nMicb 
thickened,  and  appeared  to  be  dead;  twofasall 
arteries  were  divided,  uxl  bled  fireely;  one 
required  a  ligatnre;  from  these  about  six 
ounces  of  blood  were  lost;  several  other  in- 
cisions were  made  through  the  integn>Mn^  ^ 
the  fore-arm,  but  none  deeper,  one  on  tbe 
posterior  surfoce  of  the  limb  was  of  ooasider* 
able  extent ;  be  was  then  sent  to  bed,  pet  oa 
low  diet,  and  ordered  to  have  the  whoie  hsib 
enveloped  in  a  poultice. 
.  R-  ConCi  aromat  3y, 

Ammon.  subcarb.  3i« 

Mist,  camph.  Jviij. 

Fiat  mist,  capiat  «och*  ampi.  g^  (0*^ 

17th.  FaiMd  a  gpodi  oi^U  «Me  IJW 
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tdoii  coatiime;  beat  of  skin,  espeebdlyof  the 
inflamed  arm;  tongue  not  cleaner,  and  stiU 
cmittnoef  dry;  pobe  fuU,  but  not  so  rapid, 
96;  urine  ecantyand  high  coloured ;  no  head- 
aeb;  bowels  not  open;  not  much  pain;  no 
diKharge ;  ceUular  tissue  sloughing.  Another 
incision  was  made  on  the  inside  of  the  fore- 
arm, and  one  on  thearm,  to  relieve  the  tension, 
which  still  existed ;  nothing  else,  it  was  re- 
marked, would  prove  of  service  ii«  such  a  case ; 
ordered  pil.  catbart  if,  statim  et  haust.  cathart. 
postes,  omitte  mist. ;  beef  tea,  double  strength. 

18th.  The  incisions  were  practised  yesteHay 
evening,  each  of  them  three  inches  long;  the 
cellular  tissue  beneath  is  evidently  sloughing; 
the  arm  looks  less  tumefied,  and  is  paler ;  the 
blown  far  on  the  ton?ue  is  now  in  the  centre 
only;  continues  dry;  bowels  moderately  open ; 
and  he  says  the  stools  are  not  offbnsive ;  pulse 
regular  and  of  moderate  power. 

19th.  Arm  much  swollen;  pulse  improving 
and  quieter ;  bowels  open ;  there  is  a  ssaaU 
opening,  where  the  original  cut  was  on  the 
back  of  the  hand^  from  which  pus  can  be 
piesMiJ  oat ;  a  director  was  passea  in  towards 
the  wrist,  and  the  integuments  divkled ;  the 
incision  on  the  fore-arm,  which  was  mentioned 
as  of  considerable  extent,  but  not  passing 
tbroogh  the  cellular  tissue,  was  freshened  and 
nkde  deeper,  some  pus  was  thus  evacuated ; 
sidn  moist,  and  is  altogether  improved. 

20lh.  Passed  a  night  tolerably  free  from 
pain,  sleeping-  occasionally,  but  not  uninter^ 
rtfpledly;  says  he  has  not  pain,  but  rather  an 
acmng  sensation -in  thearm ;  tongue  continues 
farred,bttt  is  rather  moister;  urine  still  scanty 
and  high  coloured;  akin  mokt;  pulse  regular, 
but  not  fall,  quieter,  84 ;  bowels  not  been  open 
to-day;  thirst  lessened;  appetite  improving; 
less  tumefaction  of  the  arm,  but  the  fore-arm 
arid  hand  are  much  the  same ;  discharge  tri- 
flin*;,  of  a  thin  yellow  appearance.    Continue^ 

2tst.  Passed  a  bad  night,  but  not  from  pain ; 
suppuration  greater  from  incisions;  suffers 
from  burning  pain  in  the  limb ;  has  not  had 
any  rigors.  Mr.  White  saw  him  this  morning, 
and  objected  to  the  linseed  poultice,  the  whole 
advantages  of  which  he  thought  would  be  ob« 
tained  by  simple  dressings  on  the  incisionsj 
and  fomentations  over  the  whole  limb,  without 
its  weight ;  matter  was  fotrod  to  have  formed 
in  the  space  between  the  metacarpal  bones  of 
the  thumb  and  fore-finger,  both  on  the  back 
of  (he  hand  and  in  the  palm,  the  two  commu- 
nicating ;  an  incision  was  made  on  the  posterior 
surface,  and  about  an  ounce  and  a  half  of  pus 
evacuated ;  bowels  freely  open ;  tongue  co- 
vered with  a  yellow  coat,  but  not  so  dry ; 
Else  regular  and  moderately  full ;  the  thirst 
-,Bened,  and  appetite  improving. 

22nd.  Passed  a  better  night,  and  had  four 
hours*  uninterrupted  sleep ;  teeU  easy  and  con- 
tinues to  improve;  pulse  good ;  bowels  open; 
had  two  opening  pills  last  night;  tongue  as  at 
last  report;  says  the  fomentations  are  more 
agreeable  than,  and  not  so  heavy  as,  the  poul- 
tiA ;  am  protected  by  a  fracture  ctadie. 


Having  thos  shown  you  the  advantages  of 
a  particular  mode  of  practice,  let  me  refer  you 
for  a  concise  history  of  the  progress  of  this 
disease  to  my  work  on  Gun-shot  Wounds; 
you  will  there  find  the  practice*  first  recom- 
mended by  Mr.  Hutchinson^  of  making  short 
incisions,  and  my  deviation  from  it  in  £ivour 
of  longer  ones.  Be  pleased  to  read  from  pajre 
99  to  111,  but  particularly  from  106  to  lll^  ' 
as  follow:-^ 

"  In  many  cases  the  inflammation  and  sub* 
se<^uent  suppuration  are  in  no  degree  circum- 
scribed, the  cellular  membrane  sloughs  in  the 
whole  circumference  of  the  limb,  the  skin 
being  undermined  loses  its  vitality,  and  tha 
consequences  are  often  very  distressing,  and 
not  unf^equently  fatal  when  the  treatment  if  ' 
undecided. 

"  Mr.  C.  Hutchinson,  in  bis  Practical  Ob- 
servations on  Surgorv«  has  the  merit  of  recom- 
mending a  new  mode  of  practice,  by  incision 
into  the  inflamed  part  at  an  early  period, 
which,  in  most  instance.^*,  arrests  the  progress 
of  the  disease.  His  observations  were  not« 
however,  at  first  received  with  that  attention 
they  deserved,  more  perhaps  from  the  term 
eryiipeiat  phlegmonodf*,  which  he  retained 
as  the  name  of  llie  disease,  than  from  any 
other  cause.  Since  that  period  this  complaint 
has  been  oaore  generally  called  diffused  cellu- 
lar  injlammationt  or  errjtipfiaiom  mJUxmrnO' 
iion  of  the  subcutaneous  cellular  membrgne, 
which  is  sufficiently  characteristic  of  the  seat  . 
and  of  the  nature  otthe  disease.  If  the  simple 
term  erysipelas  be  confined  to  an  afiection  of 
the  skiu,  no  difficulty  can  occur  in  distin- 
gtiishing  these  complaints,  and  error  will  be 
avoided  in  regard  to  the  practice  which  if 
essentially  necessary  to  be  pursued. 

"  This  species  of  inflammation  is  usually 
the  consequence  of  injuries;  the  skin  assumes 
the  erysipelatous  tint,  although  it  is  in  general 
something  more  of  a  brighter  colour.  The 
part  swells  more  rapidly,  does  not  admit  of 
the  impression  of  the  fin^^er  being  made  with 
the  same  facility  as  in  either  common  erysi- 
pelas or  in  the  oedematous  inflammation,  and 
does  not  retain  the  mark  in  the  same  manner. 
There  is  clearly  a  thickening  of  the  parts  be« 
neath  the  skin,  which  is  also  evidently  on  the 
stretch,  is  very  tense,  and  therefore  glistening. 
The  pain  is  considerable.  It  is  not,  however^ 
either  or  the  whole  of  these  symptoms  which 
attract  particular  attention  ;  it  is  the  rapid  de- 
pression and  derangement  of  the  nervous  sys- 
tem. The  altered  and  subdued  appearance  of 
the  patient  from  the  previous  day,  his  hurried 
manner,  the  quickness  and  irritable  state  of 
the  pulse,  the  foulness  of  the  tongue,  heat  of 
skin,  and  towards  night  a  state  of  wandering 
or  delirium,  indicating  the  extent  of  irritation. 
If  relief  be  not  obtained,  the  swelling  extends 


Not€  by  the  /Zepor/er^^Nov*  16.  Sharpe  baa 
been  discharged  curcd^  and  CoBe>bea^  ia  nearly 
well. 
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along  the  whole  Umb»  the  akin  becomes  of  a 
darker  colour,  the  erysipelas  affecting  it  paaaes 
beyond,  and  is  the  precursor  of  the  inflamma- 
tion of  the  subcutaneous  tissue ;  the  distinctioa 
between  them  is  well  marked  and  cannot  be 
mistaken.  The  firmness  of  the  part  first  af- 
fected has  by  this  time  yielded  in  some  de- 
gree; its  resistance,  or  elastic  feel,  is  less 
evident ;  and  it  has  obtained  a  springy,  fluc- 
tiiatin?  feel  to  the  touch,  which  is  peculiar, 
and  which  it  has  acquired  before  any  matter 
has  formed.  On  making  an  incision  into  the 
part  at  this  period,  the  cellular  tissue  will  be 
found  to  have  changed  its  characteristic  for  a 
gelatinous  appearance  of  a  light  leaden  colour, 
which  it  obtains  from  the  deposition  of  fluid 
into  its  cells,  nearly  in  the  act  of  being  con- 
verted into  pus.  The  septa  composing  the 
cells  have  not,  at  this  period,  lost  their  life, 
add  The  fluid  does  not  at  first  exude,  as  it  will 
b^  found  to  do  a  few  hours  later,  when  the 
matter  deposited  has  become  purulent.  When 
this  change  has  taken  place,  the  patient  is  ob- 
viously in  the  greatest  danger;  and  if  the 
cause  of  irritation  be  not  removed  or  allevi- 
•ated,  he  will,  in  many  instances,  die  under  the 
most  marked  symptoms  of  irritative  fever  of  a 
typhoid  type. 

"  When  the  powers  of  the  constitution  are 
equal  to  sustain  and  resist  this  state  of  disease, 
rielief  is  obtained  by  the  sloughing  of  the  skin 
add  the  discharge  of  the  matter  beneath.  The 
akin  is,  however,  exceedingly  tough,  and  before 
it  yields  and  dies,  the  fascia  beneath  the  cel- 
lular membrane  is  often  destroyed,  and  the 
muscles  are  implicated  and  exposed.  Mr.  C. 
Hutchinson  thinks  '  pus  is  seldom  formed  in 
the  substance  of  the  adipose  part  of  the  tela 
cdlulosa  exterior  to  tbe  aponeurotic  expansion^ 
that  is,  between  the  membrane  and  the  skin; 
its  most  common  position  is  beneath  these 
parts,  and  in  immediate  contact  with  the 
muscles.'  This  opinion  does  not  accord  with 
my  observations ;  the  sloughins  of  the  fiucia 
and  the  formation  of  matter  beneath  being 
roost  frequently  caused  by  the  continuance  of 
the  disease,  and  rarely  occurring  when  tbe 
proper  method  of  treatment  has  been  adopted. 

*'  Mr.  Hutchinson  recommends  several  small 
inbtsions  to  be  made,  about  an  inch  and  a  half 
in  length,  and  from  two  to  four  inches  apart, 
varied  in  number  from  four  to  eighteen,  ac- 
cording to  the  extent  of  surface  the  disease  is 
found  to  occupy.  I  have  found  one  or  more 
lohger  incisions  answer  equally  well,  and  they 
a(>pear,  in  man^  instances,  to  be  preferable, 
givin?  more  decided  relief,  as  one  incision  can 
sometimes  be  made  so  as  to  be  very  little  re- 
markable, whilst  several  smaller  ones  occasion 
more  deformity.  On  making  an  incision  at 
an  early  period,  the  leaden  coloured  and 
alightly  gelatinous  appearance  of  the  cellular 
membrane  will  be  readily  perceived,  and  the 
state  of  the  tension  of  the  skin  will  be  esti- . 
mated  by  the  retraction  of  the  edges  of  the 
wound,  one  of  four  inches  in  length,  sepa- 
rating two   in  width.     Sometimes  a  con* 


ndenble  oiiantttgr  of  blaed  «Ul  flow  fni  • 
the  divided  surfiM^  but  this  wUlin  gennlbe 
mater  if  the  incisioa  be  carried  tbioiglitht 
fascia,  which  is  seldom  seoessaiy  at  an  early 
period  of  the  disease.    If  tbe  opeMtkm  has. 
been  deUyed  until  the  springy  flodoaliiig  fed* 
communicated  by  thia.geUtinout  state  oC  tka 
cellular  membmne,  be  changed  into  the  bor 
marked  feeling  which  is  communicated  to  the 
foot  when  stepping  on  a  bog  or  qoagmiie,  the 
cellular  membrane  will  have  been  desmyad* 
the  skin  will  have  been  undermined,  a  pntoC 
it  most  be  lost  in  spite  of  the  opemtkm,  which 
will  only  be  in  time  to  allay  the  constimticnal 
svmptoms,  and  thereby  perhaps  save  the  pa* 
tient.    I  attribute  these  violent  constitutioaai 
symptoms,  not  to  the  fbnnatioo  of  maitac^  ff 
the  sloughing  of  the  cellular  membnae,  bia 
to  the  stretching  and  ovQr-«xcitementof  the 
skin  when  in  a  stale  of  inflammation*  caused 
by  the  swelling  of  the  parta  beneath ;  wfaeace 
the  relief  obtained  from  the  Incisions. 

"  This  opinion  seems  to  be  confirmed  by  tke 
fact,  that  the  constitutional  symptoms  sabade, 
and  the  patient  Is  placed  in  safety,  although 
the  incisions  should  not  have  been  made  uatil 
after  the  whole  of  the  cellular  membraot  had 
passed  into  a  sLougbing  states  and  whidi  pnn 
cess  must  be  afterwaras  completed,  and  ihs 
parts  separated  before  the  cure  can  be  acoom* 
plished.  The  following  case  is  so  striking  la 
instance  of  the  efficacy  of  lone  inciaioBS,  and 
of  their  capability  to  remove  the  greatest  con* 
stitulional  irritation,  that  Ido  noteonaideritto 
be  necessary  to  adduce  more.  ThosMs  Ke^ 
seed  40,  a  hard  drinker,  admitted  into  tha 
Westminster  Hospital,  as  an  aocideBt,  on  Oe^ 
tober  21, 1823,  at  night,  and  under  my  caie  ia 
consequence  of  falling  and  striking  his  left 
arm  against  a  stool  four  <lays  previouiy* 
which  had  given  rise  to  erysipelatoos  in- 
flaramation.  He  was  smartly  parged  with 
calomel  and  jalap,  on  his  admiasioi^  whidi 
was  followed  up  the  next  day  by  small  doses 
of  the  antimonium  tartarizatum,  and  aolphata 
of  magneaiat  ao  as  to  cause  both  vomitiag  and 
purging. 

''  In  the  evening  he  lost  Juev.  of  blood  from 
the  temporal  artery.  The  arm  was  very  amck 
awelled,  the  skin  of  erysipelatous  redness,  ray 
tense,  elastic,  springv,  and  yieldii^  a  sfnuatina 
of  fluctuation,  tne  inflammation  bemg  evidently 
deep-seated ;  pulse,  120,  strong ;  ton^  diy 
and  furred;  great  thirst;  skin  hot;  is  vc^ 
restless,  unruly,  and  wandering.  After  the 
bleeding  he  became  quiet,  a  profuse  penptra- 
tion  broke  out  over  the  whole  body ;  he  ap* 
peered  relieved  and  comparatively  tranqaiL 
Fomentation  and  poultices  were  applied  every 
three  hours  to  the  arm.  On  the  dOth  hlsstate 
not  being  improved,  a  consultation  was  held 
to  determine  on  the  propriety  of  making  inci- 
sions into  the  inflamed  part ;  but  this  was  con- 
sidered improper  hf  the  parlies  oonsolted,  and 
saline  medicines  with  soiall  doeea  of  tincL  opii 
were  substituted. 

Oct  31.  Pulse  130;  hbkvrt»ka,9adman 
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iiiWblet  «asMifMiii«l]  nigltt;  eoa&teiuaiee 
attiik4  skm  hot  and  diy ;  toogve  furred;  was 
altigdhcr  in  a  stet»  of  extreme  danger.  The 
ardi  greatly  nroHed,  of  «  darker  coloiir,  and 
einog  to  Um  loucb  a  strong  Ihictuatiog  bog^y 
feel*  I  made  two  indnons  forllHvith  into  the 
lQie<«rm;  one  on  the  back  put  eight  inches 
ia  length,  the  other  five  inchee  long  on  the 
under  edge  m  the  line  of  the  uhia  down  to  the 
feacia,  whieh  waa  in  part  divided,  and  one 
▼enel  bled  freriy.  There  waa  not  any  matter 
beneath  it,  bat  a  eoniiderable  qnantity  of 
setnaaod  matter  of  a  gelatinous  appearance 
waediaohirged,  mixed  with  venous  blood,  but 
no  pus.  The  incisions  did  not  give  much 
pain. 

**  Nov.  Ist.  Pulse  90,  and  steadv ;  tongue 
fosred,  bat  nither  moist ;  heat  of  skin  mode- 
rate; slent  occasionally  daring  the  night,  and 
was  mnca  ^ieter^  says  himself  he  bad  a 
good  nighL  Hie  arm  is  less  swelled ;  the 
cellular  membrane  is  evidently  sloughing,  and 
this  state  extends  bevond  the  extremities  of 
the  incisioas  on  the  back  of  the  arm,  which 
was  therefore  augmented  to  the  extent  of 
eleven  inches.  Oniered  to  continne  the  saline 
mixture^  four  grains  of  calomel  and  fonr  of 
extract  of  eolocynth,  and  the  infusion  of  senna 
and  salts  to  be  given  afterwards,  and  repeated 
until  a  due  effect  it  produced. 

**  From  this  time  he  gradually  recovered, 
the  incisions  were  made,  however,  too  late  to 
prevent  the  loss  of  a  considerable  quantity  of 
ceUuIar  membrane  and  skm.  When  a  deep- 
seated  erysipelatous  inflanmiation  takes  place 
bdow  the  fimela  of  a  limb,  the  whole  extremitv 
swells,  it  becomes  firm,  heavy,  of  a  dull  whitish 
colour,  and  is  scarcely  aflTected  by  the  eiysipe* 
lalbns  blush  ;  is  painful,  and  rapidly  destroys 
the  powers  of  lire ;  the  patient  sinks  uncon- 
scious of  his  danger,  when  he  fiuicies  himself 
relieved.  The  appearance  of  the  part  on  dis- 
sectiott  very  much  resembles  that  noticed  page 
97.  It  is  a  latal  termination  by  no  means 
unooauBon  in  penons  of  a  bad  habit  aflBicted 
wkh  eiysipelatous  and  gangrenous  inflamma- 
tion, or  sloughing  abscess  in  the  neighbour- 
hood of  the  rectum.** 

J  aaa  net  aware,  gentlemen,  that  after  the 
lapse  of  ten  years— and  it  is  exactly  ten  years 
since  the  man  was  admitted  into  this  hospital, 
whose  case  is  the  first  on  record  of  lon^  in- 
cisions being  made  for  the  cure  of  erysipelas 
phlcgmonodes — that  I  can  give  you  a  better, 
or  a  more  compendious  history  of  the  disease, 
and.  of  its  treatment,  than  1  have  justt  read. 

It  is  I  think  impossible  for  any  one  to  read 
it  and  not  give  me  the  credit,  if  there  be  any 
attaching  to  it,  of  having  introduced  this  prac- 
tice. Mr.  Lawrence,  in  his  paper  on  Erysi- 
pelas^  published  in  the  I4th  volume  of  the 
Medico-Chirurgical  Transactions,  say?,  **  Mr. 
Guthrie  has  found  that  one  or  two  long  in- 
rJCTww  accomplished  every  useful  purpose,  and 
has  therefore  adapted  that  plan.*'  He  shoukl 
have  said,  and  "  therefore  introduced  this  prac- 
tice^ which  I  have  since  adopted/'  or  words 


to  that  elfed.  I  have  no  doubt  of  his  taking' 
the  first  fovourable  opportunity  of  doing  thiSr 
for  as  my  case  of  Thomas  Key  occurred  in . 
October,  1823,  and  is  to  this  moment  the  most 
decisive  case  on  record,  whilst  Mr.  Lawrence's 
first  case  occurred  in  the  summer  of  1825,  and 
his  paper  was  onlv  read  to  the  Society  on  the 
9th  of  October,  1827,  whilst  my  book  waa 
published  the  18th  of  June,  1827,  the  priority 
IS  as  clear  as  it  appears  to  me  it  is  indisputable. 
The  first  and  indeed  all  the  credit  is  due  to 
Mr.  Copland  Hutchinson,  the  second  degree  of 
it,  if  there  be  any,  and  a  mere  improvemeht, 
is  due  to  me.  They  are  both  useful,  and  per- 
haps only  both  really  applicable  to  particular 
staiges  of  the  complaint. 

I  am  aware  that  the  practice  of  incisions  is, 
with  some  surgeons,  still  a  questionable  matter  ; 
it  appears  to  me  to  be  as  easily  reconciled  andf 
reguuled  as  any  other  in  surgery.  I  shall 
ei^eavour  to  draw  some  conclusions  for  your 
guidance. 

1st  Ascertain  that  you  have  the  proper 
kind  of  erysipelas  before  you.  If  you  are  not 
certain  of  that,  read  four  pages,  106  to  HI 
of  my  book  on  Gun-Shot  Wounds,  or  any- 
better  one  von  may  have  at  hand,  and  you? 
will  not  make  a  mistake. 

2nd.  Consider  well  the  stage  of  your  dis- 
ease, in  the  early  stage  a  small  incision,  of 
one  inch  or  one  and  a  half,  will  sufBce,  and  at 
this  period  a  gelatinous  appearance  of  the  eel-- 
lular  membrane,  of  a  light  leaden  coloured  huer 
will  be  alone  observable,  but  if  the  cellular 
membrane  be  yellower,  or  full  of  pus,  sloughy,, 
longer  incisions  will  be  indispensable,  in  order 
to  allow  the  skin,  thus  divided,  to  retract  and  to* 
take  off  the  tension,  the  irritation  of  which  is 
the  cause  of  the  deadly  sjrmpathetic  fever,  and 
also  to  give  free  vent  to  the  discharge. 

3rd.  The  length  of  the  incision  must  depend 
then  on  the  state  of  the  part.  I  have  heard 
of  incisions  being  made  twenty-three  inches  in 
length,  but  I  have  never  made  one  longer 
than  eight,  and  that  in  the  case  of  Thomas  Key. 
I  think  that  in  general,  from  three  to  four  or 
even  eightinches  will  be  sufilcient,  and  theymay 
be  repeated,  if  necessary,  in  different  places^ 

The  practice  thus  recommended  to  yon  has 
been,  I  believe,  exemplified  in  the  two  cases 
you  have  seen  treated.    In  one  a  short  as* 
cision,  from  one  inch  and  a  half  to  two  imkcs, 
suiBced  to  arrest  the  disease.    In  the  ether 
seven  incisions,  of  from  three  to  four  incbes 
in  length,  were  absolutely  required  in  dVerent 
places,  from  the  back  of  the  haa^  to  the-- 
middle  of  the  upper  arm.    This  maa  tells  you 
he  feeb  he  must  have  died  if  it  had  not  bieeni 
for  the  relief  he  obtained  from  te  incisions. . 
I  know  that  he  would,  from  haviag  seen  many, « 
very  many,  do  it. 

It  is  the  more  gratifying  to  me,  gentlemen, . 
to  bring  this  case  before  you,  because  it  has  - 
been  treated  by  your  house  surgeon,  Mr. 
Finch.  The  patient  applied  on  Wednesday - 
afternoon,  and  Mr.  Finch,  by  his  immediate* 
incisions,  saved  his  life.    1  encouraged  him  io- 
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ppooetd,  but  I  htve  only,  Uka  you,  been  i  spec* 
t«tor ;— be  was  noA  ooder  my  care  ;>«-4  hope 
you,  gendemen,  have  been  asatteutive  a  looker 
00  aa  I  have  been. 

LECTURES 

ON  THB 

PBTSICAL  SDUCATIOK  AND  OISBASRS 

OF  INFANTS  AND  CHILDBBN> 

BY  DB.  BYAN> 

At  (he  fVettmintter  Ditpentary^  1833. 

LBCTURB  X. 

Bad  EfecU  of  Cold  on  InfanU-^WeceuUy 
of  n  arm  doihtng-^Naiural  AlimerUation 
'—Maternal  Lactation,  or  SuckUng. 
Oentlkmbn, — At  our  last  meeting  I  described 
the  first  clothing  proper  for  new  bom  infant«»' 
aa  the  io0uence  of  the  atmosphere  on  their  skin 
is  capable  of  producing  a  great  number  of 
diseases.  The  skin  has  infinitely  more  sen- 
sibility than  that  of  the  adult,  it  approaches 
more  nearly  to  that  of  mucous  membrane.  Ita 
sympathetic  relations  with  the  brain,  as  well 
as  with  the  whole  mucous  membrane,  are 
the  most  intimate ;  and  therefore  it  is  impe- 
riously necessary  to  protect  it  from  the  dia> 
agreeable  and  irritating  effects  of  the  air,  or 
cold.  The  infant  has  left  a  high  temperature, 
and  care  must  be  taken  to  preserve  a  proper 
degree  of  warmth  in  the  apartment  in  which  it 
is  to  be  washed,  dressed,  and  nursed.  The  bad 
effects  of  cold  od  the  human  body  have  been 
long  known  to  physicians  as  the  exciting 
causes  of  a  host  of  the  most  fatal  inflammations 
and  fevers.  '*  Half  of  mankind,"  saya  Ritter, 
"  perish  before  the  close  of  the  third  year ; 
and  there  is  no  disease,  not  even  of  the  nails, 
hair,  or  bones,  that  it  may  not  occasion." 
There  is  no  doubt  that  a  much  greater  pro- 
portion of  the  children  of  the  poor  than  ot  the 
rich,  perish  before  the  fifth  year ;  and  this 
mortality  is  principallv  caused  by  ez|)osure  to 
cold,  and  also  by  the  administration  of  improper 
aliment. 

Cold  acts  most  powerfully  upon  the  skin  and 
mucous  membranes,  and  the  best  preventive 
to  its  influence  is  warm  clothing.  This  is  well 
known  to  medical  practitioners,  and  is  singu- 
larly attested  by  Captain  Parry,  who  states 
that  at  a  temperature,  30<>  below  zero,  on  Fah- 
renheit's thermometer,  the  mucous  membrane 
of  the  respiratory  apparatus  escaped  iniury, 
when  the  t>ody  was  kept  properly  clothed. 

The  air  causes  a  disagreeable  impression 
upon  the  very  sensitive  skin  of  a  new  bom 
infant,  because  it  is  of  a  much  lower  temper- 
ature than  that  in  which  the  infant  lived  before 
birth.  It  is  therefore  necessary  to  recollect 
this  during  the  first  days  of  life,  and  place  the 
infant  in  bed  with  the  mother,  especially  in 
cold  weather,  as  she  will  protect  it  from  cold 
by  a  kind  of  incubation,  and  preserve  it  in  a 
degree  of  heat  nearly  equal  io  that  which  it 
haa  Ut«)y  tqjoyfld.    It  ihoukl  be  gradoally 


habimated  to  tha  aelioii  of  the  alr.M  flnt 
warm,  and  after  a  few  daya,  oold,  but  il  is 
highly  imprudent  to  expoae  it  sdUenly  fta 
aimoapheifc  viciesitadeB,  becaun  we  shonld 
aeeottom  it  by  degreea  to  aupport  the  aller- 
nationa  of  heat  and  eold,  of  dryoev  and  bv- 
midity,  to  which  it  will  finally  be  expased  k 
cold  weather  the  infant  sbonM  not  be  removed 
from  the  lying-in-chamber  before  the  expiia- 
tiott  of  the  first  month  of  its  age. 

The  pcoductive  faculty  of  ealoiie  is  at  itf 
minhnum  in  the  Aral  ages  ef  life,  and  is  toe 
feeble  for  the  animal  tempcfvlnre  when  a- 
posed  to  intense  eoU.  MM.  Milne  Edwards, 
and  Villermi  hai^  prdved  Iha  the  mortality 
of  new  born  infiinis  ts  much  greater  io  the 
colder  provinces  of  France,  and  that  the 
greatest  nomber  of  deaths  in  thewhole  ooantiv 
Uke  place  in  the  coldest  months.  They  thiak 
that  this  conclusion  deserves  the  attention  of 
legislators  and  ministers  of  religion,  and  they 
prove,  by  numerical  results,  how  e«lremdf 
dangerous  it  is  to  expose  new  bom  infants  to  the 
action  of  eold  in  conveying  them  for  baptisn, 
and  they  inouire  wonM  it  not  be  better  in 
winter  to  avoid  cokl  aflbsbn.  They  also  ob* 
ject  to  transporting  infanta  on  the  third  day 
after  birth  for  inscription  at  the  pobRc  repis- 

tcrs Acad,  des  Sciences,  Feb.  18^.     Dr. 

Trevisan  has  instituted  similar  researches  in 
Italy,  and  arrives  at  the  same  conclusiooi  :— 
1 .  In  Italy,  he  states,  that  of  100  infants,  bom 
in  the  months  of  December,  January,  sad 
February,  66  died  in  the  first  month,  15  ja 
the  course  of  the  year,  and  19  survived.  2.  Of 
100,  born  in  spring,  48  lived  lonper  than  the 
first  year.  3.  Of  100,  born  in  summer,  83 
survived  beyond  the  first  year.  4.  Of  100, 
born  in  autumn,  58  survived  the  first  twelve 
months.  He  ascribes  the  mortality  to  the  prsc- 
tioe  of  conveying  the  infants,  a  few  dajrS  afier 
birth,  to  thecfaurch  for  baptism ;  and  he  agrees 
with  MM.  Edwards  and  YiUerm^  in  re<|atr. 
ing  from  the  ecclesiastic  authorities  prsper 
measures  for  the  prevention  of  such  disartew, 
without  in  any  way  opposing  the  pfeeeptt 
or  practice  of  retigion.— -Annali  Uaiversalidi 
Mc!dicina,  tom.  xxxv. 

The  affii^on  of  cold  water  on  the  head  of  s 
new  bom  infant  causes  pain  and  irritatkni,  ss 
is  proved  by  its  screaming  ^ring  baptian 
The  mortality  produced  by  both  these  csoses, 
which  was  aggravated  by  the  previous  eiposoie 
to  eold,  was  so  forcibly  demonstrated  by  Airiaoi, 
Mauriceau,  Broozet,  and  others,  as  to  induce 
the  Prince  Bishop  of  Wurtfbur?r.nil790,w 
command  his  clergy  to  bapthm  at  the  honsow 
their  parishioners  during  the  months  of  De- 
cember, January,  and  Febroary,  and  when 
the  weather  was  cold  to  employ  tepid  wafer. 

The  directions  of  M.  Ratier  are  so  ez«lleiit 
upon  this  part  of  the  physical  mansgeineDt  of 
infants  that  I  must  copy  them:  "erefydaj 
after  the  infant  is  washed,  it  shooU  be  left 
naked  for  a  few  minotes,8o  that  it  maystieldi 
and  move  its  ibeble  limbo,  either  onder  the 
rays  of  Ite  «m  or  befote  a  etoir  fift  ^ 


Dr.  RgoH^g  L0ciutf€t.'^Bdd  Efeci$  of  CM  on  Infants.  S9A 


Modier  at  Ui«  aim  time  ntkiog  iKght  friotiont 
•U  over  Um  tarfiio*  of  the  Iwdy,  which  will 
fMtfly  eieiie  the  skin  aM  lhv«ar  intentibls 
pfffpiiaUoD.    It  ii  proper  to  keep  the  cot  ot 
owde  femoved    from  enrrents  of  air,  but 
•hottld  lit  coverlet  tie  too  thick  or  too  cloae  it 
has  a  doable  ineonvenieiiee  of  impeding  the 
lanovatioo  of  the  «ir,  of  eoneeDtratinfr  beat  too 
rnich.  whicha  mixinfr  with  aeioMl  exhalations, 
baoomes  the^aoutce  of  many  diaaases.    When 
the  ia&Bt  can  walk,  it  will' be  more  Deoemarv 
te  axpoaa  it  to  a  free  air,  becanae  henceforth  it 
will  he  lem  under  the  surveillance  of  the 
nothar,  and  has  more  need  to  be  hardened 
apainst  atoiospheric  vieissitadaB,  to  which  it 
will  be  improaently  exposed."    This  exposure 
is  necessary  as  age  advances,  because  man  is 
BOt  destined  to  be  imprisoned  in  confined  and 
vnwholesome  air.  An  elevated  situation  is  pre* 
ferable  for  inbnts,  because  the  air  is  dry  and 
fraqneDtly  chan^;  and  henee  low  damp  si* 
tuations  are  objectionable,    more  especially 
when  the  ur  ia  impregnated  witli  emanationa 
of  aeimal  and  vegetable  aufaatancea  in  a  state 
of  decomposition,  or  putrefaction.    The  beat 
sitaation  u  that  in  which  the  air  is  frequently 
renewed,  ventilated,  and  warmed  Uy  the  rays  of 
the  aon.  Therefore  the  country  air  is  preferred. 
It  is  advisable  to  have  nurseries  elevated,  with 
their  cross-barred  windows  to  the  south  or  east. 
Them  should  be  opened  in  the  morning  and 
eleaed  only  at   night,  except   in  coki    and 
huaBid  wetter.    In  winter  it  will  be  necea* 
my  to  preserve  a  wsrm  temperature,  but  we 
mast  not  recommend  too  much  heat,  which 
would  reader  the  infiint  liable  to  cold  and  es- 
pecially ta|  inflammation  of  the  chest ;  while 
the  contrast  will  be  too  great  between  the  in- 
terior and  the  exterior  temperatures.    It  must 
be  evklent  to  every  rational  individual,  that 
aipoaura  to  audden  transitions  of  temperature 
in  summer  or  winter  is  highly  dangerous  to 
adultis  and  much  more  ao  to  in&nts  and  ehiM- 
ren,  and  therefore  we  should  caution  mothers 
and  nurses  ai^iiost  the  practice  of  exposing 
tender  and  ddicate  children  to  the  open  air  in 
cold  or  inclement  weather,  without  very  warm 
clothing.  A  child  in  a  nurse's  arms  makes  very 
httle  exertbn,  does  not  increase  the  circulation 
of  the  Uood  by  motion  or  exercise,  and  will 
be  much  more  aflbcted  by  cold  than  a  grown 
peraoa.     Thoosands  of  children  are  annually 
destroyed  by  the  practice  of  exposing  them  to 
cold  in  damp  weather.    It  is,  however,  better 
far  the  health  of  an  infknt  to  be  exposed  to 
a  slight  degree  of  cokl  than  to  too  much  heat, 
moie  aapecially  when  it  begina  to  walk,  and 
is  properly  clothed. 

Practitionere  justly  inveigh  against  too  much 
warmth,  which  would  irritate  the  skin,  predis- 
pose to  cutaneous  diseases,  aflTecttons  of  the 
bronchia]  and  intestinal  mucous  membranes, 
and  emptiona  on  the  head.  In  Poland  the 
head  ia  kept  very  warm,  and  hence  the  origin 
of  the  disease  denominated  PHca  Polomea, 
which  is  unknevm  in  Italy  and  all  c6untriea 
whaM  tiM  hmd  k  naoovered.^  It  ia  also  injn- 


fibas  to  tie  string  vnder  the  chtn  too  tightly* 
aa  thia  practice  impedes  deglutition  and  res(H« 
tation.  The  head  should  not  be  kept  too 
warm;  and  when  the  hair  is  sufflciently 
pown  no  other  covering  is  neoaaary.  It  ia 
improper  to  expose  the  head  to  the  raya  of 
the  aun  when  ardent  It  is  right  to  mention 
here,  that  the  hair  ahoold  Iw  washed  and 
combed  twice  a-week,  to  prevent  irritation, 
water  in  the  head,  and  various  eruptions.  I 
have  already  stated  that  the  dress  should  be 
loose,  so  as  to  adroit  of  the  free  motions  of  the 
superior  and  inferior  extremities,  as  well  as  of 
the  diest  and  abdominal  parietes,  and  shoukl 
be  secured  by  tapes  instead  of  pins.  Dr^ 
Underwood  relates  a  case  of  a  child  who  died 
of  convulsions.  The  medical  attendant  was 
unable  to  account  for  the  cause  of  the  disease ; 
but  the  body  being  stripped,  a  pin  was  found 
forced  through  the  anterior  opening  of  the 
head  into  the  brain.  The  sensibility  of  the 
infiint's  skin  is  excessive ;  end  hence  we  often 
see  cases,  in  which  an  infant  is  screaming  or 
convulsed  from  the  prick  of  a  pin,  or  the  bite 
of  an  insect 

About  the  third  month,  it  is  usual  in  this 
country  to  put  on  short  clothing.  As  soon  aa 
short  clothing  or  habiting  is  adopted,  the  head 
should  be  kept  cool,  the  body  and  limbs  as 
warm  as  possible,  especially  in  cold  weather. 
When  short  clothing  is  put  on,  the  hands  and 
feet  ought  to  be  covered  with  woollen  socks 
and  gloves,  and  the  neck  surrounded  with  a 
boa,  or  *' muffler''  of  swan's  down,  particut 
larly  when  the  infant  is  exposed  to  the  open 
air.  These  precautions  will  prevent  enlarge- 
ment of  the  glands  of  the  neck,  chilblains  of 
the  hands  and  feet,  and  tedioua  abacesses, 
which,  when  opened,  do  not  heal  for  a  long 
time,  but  leave  cicatrices  or  unseemhr  scara; 
disease  of  the  joints,  enlargement  of  the  head 
and  abdomen,  rickets,  and  deformity  of  Uie. 
spine  and  extremities.  These  diseases  are 
extremely  common  among  the  children  of  the 
poor.  In  a  variable  climate  like  this,  the  dress 
of  infants  should  always  be  suited  to  the 
weather,  varied  so  as  to  produce  warmth,  and 
sufficient  to  obviate  the  bad  eflfects  of  cold. 
It  is  often  necessary  to  put  on  winter  clothing 
in  spring  and  the  end  of  autumn,  when  the 
weather  is  inclement ;  aud  there  is  no  greater 
error  in  the  management  of  children,  than  in 
exposing  them  to  cold  for  the  purpose  of 
**  hardening  them,"  as  it  is  termed.  They 
are  sent  out  in  all  kinds  of  weather,  and  ex- 
posed for  hours  to  extreme  cold  by  nursery 
maids,  who  stand  or  sit  gossiping,  until  the 
unfortunate  little  objects  committed  to  their 
care  are  so  chilled,  that  the  inflammations 
already  alluded  to  are  frequently  induced. 
To  obviate  this  great  evil,  the  nurse  or  child's 
maid  should  continue  to  walk  and  keep  the 
iufont  in  motion  or  exercise  as  much  ss  pos- 
sible, by  changing  it  from  one  arm  to  anotner 
or  dandling  it  oocasionslly.  When  she  feels 
fatigued  she  should  rest  herself  in  some  house, 
and  not  jit  down  on  hall-door  steps,  or  on  the 
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gnacy  which  is  the  vamk  cosUnd.  Sb*  ihoiiJd 
remember,  that  e^eu  a  fiUl  irroirn  peraoa 
cannot  well  bear  intense  coldf  while  it  would 
chill  a  tender  iniant  almost  to  death.  The 
great  mistake  made  by  thoee  who  have  the 
mana^ment  of  children  is,  that  Ihev  do  not 
duly  appreciate  the  delicacy  and  weakness  of 
the  in&nttle  constitution,  which  they  treat  aa 
they  do  their  own.  The  physician  always 
bean  the  difference  of  constitution  in  mind« 
and  lays  down  particular  precepts  for  the 
hygiene  of  different  ages.  The  ui^iest  re« 
flection  will  convince  every  rational  individual 
of  the  validity  of  our  conclusimi.  The  pec»* 
liarities  alluded  to  have  am  escaped  the  aa* 
cient  poets : — 

**  iGtatis  eujusve  notandi  sunt  tibi  mores, 
Afobilibusque  decor  naturis  dandus  etannis.*' 

Cokl  is  a  proline  cause  of  liiseases;  every 
part  of  the  iKidy  may  be  inflamed  by.  it,  and 
most  persons  awribe  their  complaints  to  it 
Daily  observation  proves  the  truth  of  thia 
position.  We  find  ophthalmia,  catarrh,  tooth** 
ach,  face-ach,  sore  throat  with  or  without 
eough,  swelling  of  the  glands  of  the  neck, 
cough,  inflammation  of  the  lungs,  boweds, 
Hver,  abdominal  viaoera,  joints,  arms,  trunk, 
and  lower  extremities,  caused  b^«  it  If  coM 
can  produce  so  much  mischief  in  the  strong 
constitution  of  the  adult,  how  much  more 
dangerous  must  it  be  to  that  of  the  delicate 
infant,  whose  powers  and  constitution  are  so 
much  more  feeble,  it  is  very  surprising  how 
few  parents  there  are,  who  proper! v  estimate 
the  tnlh  of  this  opinion.  Pew,  indeed,  have 
eorreet  riews  on  the  helplessness  of  infants. 
Medical  practitioners  only  entertain  rational 
aenthnents  on  the  subject;  th^  bear  in  mind 
the  extresae  delicacy  of  the  inmntile  constitu* 
tioB  so  beautifully  described  in  past  ages : — 

*'  JSditus  in  lucem  jacuit  sine  viribus  infans," 

^  Turn  porro  puer  (ut  saevis  projectus  ab  undis 
Navita),  nndus  humi  jacet  inhns  indigtis 

oroni, 
VitaU  auxilio  quura  primum  in  lominis  oras 
Nixibus  ex  alvo  matris  natura  profundit, 
Vagitum  locum  lugubri  complet  ut  equum 

est, 

Cui  tantum  in  vita  restet  transire  malorum.** 

I  shouM  not  quote  from  the  classic  writers  so 
freauenlly,  were  it  not  essential  to  you  to  be 
well  acquainted  with  the  learned  languages* 
in  which  most  of  you  will  be  examined  here* 
after. 

The  choice  of  air  is  a  matter  of  great  im« 
portance  in  the  rearing  of  children.  It  is  un* 
necessary  to  dilate  upon  the  salubrity  of  the 
air  of  the  country,  or  on  its  superiority  to  that 
of  crowded  cities.  In  all  cases  in  which  cir- 
cumstances permit,  it  would  be  better  to  brii^ 
up  children  in  the  country  than  in  cities. 
But,  in  all  circumstances,  the  most  dai^eroiM 
Nrms  of  cold  are  to  be  avoided,  and  these  arsb 
^^P»  fiygy*  and  frosty  weather,  damp  doth- 


hug  and  apartments^  ^ndcimeiits  of  sir.  TIm 
bad  effscts  of  these  aie  prevented  by  vans 
clothing,  exeieisa,  and  a  aiodeiate  use  of  wiai^ 
or  ardent  liquors  in  cases  of  adults.  Ns 
matter  what  may  be  the  season,  our  dren 
shottld  be  snfident  ta  protect  the  body  fraai 
the  injurious  effects  of  the  weather.  If  fkm 
precept  be  attended  to,  it  would  be  propvto 
expose  iu^ints  about  noon  to  the  open  aiii» 
provided  those  who  have  the  care  of  thea 
keep  waUdog  and  changing  the  pesitioa  ef 
their  little  charge.  As  a  general  role,  it  ii 
improper  to  expose  young  infimis  is  the  opsa 
air,  early  in  the  morning  or  late  in  the  evenng^ 
It  is  very  dangerous  to  place  yonng  iaiami 
in  currenta  of  air  or  dimngnts,  as  they  beooaif 
affected  with  catarrh,  or  inflammation  ef  the 
lun^  or  in  popular  language,  they  take  cold; 
their  nostrils  become  stopped,  they  oaonot 
suck,  their  sleep  will  be  disturbed,  and  de- 
prived of  proper  alinmnt  and  repose,  th^ 
emaciate  rapidly.  When  the  head  is**  stopped,** 
there  will  be  catanh  or  **  snuffles;*'  and  tbess 
may  be  in  aome  measure  obviated  by  keepiqp 
the  infiint  in  a  warm  temperature  far  sooie 
days,  ami  avoiding  to  expose  it  to  the  opea 
air.  When  it  cnnnot  breathe  throogb  the 
nostrils,  it  cannot  suck ;  and  this  inability  anjr 
be  removed  by  dropping  almond  oil  into  ths 
nostrils. 

I  cannot  too  forcibly  ebservn,  that  the  in- 
cautious exposure  of  young  and  tender  infiwit 
during  the  first  three  meaths  of  thdr  esisteotf 
to  cold,  or  rather  cold  air,  may  be  rapidly 
followed  by  inflammation  in  any  ocoan  or  fnit 
of  the  body.  The  commonest  ensmrei  ii 
aware,  that  all  young  animals  are  injured  fay 
cold,  and  so  is  the  human  offspring. 

The  next  organ  to  the  skin  in  actirity,  it 
the  stoasafih,  ami  its  action  on  the  alimsat  ar 
food  converts  it  into  nntrinwnt  for  the  deve- 
lopment of  the  whole  body.  The  iofimt  it 
voracious,  because  nature  has  In  expedite  its 
growth  to  manhood  or  womanhood.  It  re- 
quires a  frequent  supply  of  aUment,  and  vbm 
satiated,  it  foils  into  a  tranquil  sleep,  becsuae 
its  wants  are  supplied  and  it  is  unable  to  take 
interest  in  eunounding  and  less  inMtaat 
objects.  In  the  first  daya  of  iU  life,  it  doai 
nothing  but  eat  and  sleep  ^  and  this  leads  m 
to  notioe  the  source  of  its  nourishment. 

MaiermU  iMekUkm^SueUifig'^Nmmg. 
-^The  completion  of  delivery  does  not  ter- 
minate the  physkad  affinity,  or  natural  cob- 
nexion,  between  a  mother  and  her  infant,  la 
a  short  time  aAer  this  event,  the  blood  thst 
supplied  the  enlarged  womb  while  it  neuiislMd 
the  foetus,  now  flows  to  the  bresats,  dideods 
them,  and  forms  the  seereUon  of  milk.  Tbis 
is  as  essential  to  the  women  as  to  her  iabat; 
because  it  prevents  those  child-bed  fevcn  sod 
inflammatiotts  which  often  destroy  lifo  It  is 
destined  by  the  Divine  Author  of  naUoe  ^v 
the  nourishosent  of  theoftpring,  as  the  mother 
is  the  only  source  capable  of  fumiahiog  the 
infont  with  the  first  milk,  which  is  iaooo- 
testably  the  best  food  fitted  to  the  ofgaas  tf 
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Ae  new  beiag^  because  it  is  the  product  of 
tbMt  bodv,  of  Whkh  lh«  in&Dt,  a  few  moments 
Vefote,  formed  a  portion.  The  secretion  of 
milk  ^minisbes  the  susceptibility  now  existing 
ki  many  child-bed  diseases,  and  notbin?  is  so 
oroper  for  the  pre^rvation  of  the  uilnesa, 
irmness,  and  beauty  of  the  breasts^  though 
th^  contrary  is  generally  imagined. 

The  first  mift,  called  cohttmmf  possesses 
aperient  properties,  and  purges  the  mlant  of 
Ine  dark  contents  of  its  bowelsi  denominated 
meeomum*  It  is  also  a  fact,  that  there  exists 
between  the  growth  or  nutrition^  of  the  infant, 
•nd  the  increanng  qoantity  of  the  milk,  an 
exactitude  of  progression,  seldom  observed  in 
other  instances ;  in  truth,  there  exists  between 
the  constitution  of  the  in&nt  and  the  mother, 
■n  intimate  relation,  so  that  the  wants  of  the 
one  are  supplied  by  the  other.  Hence  theo* 
fegians,  nhilosophers,  and  physicians,  have 
universaUy  agreed,  that  maternal  lactation,  or 
suckling,  is  an  obligation  on  all  heahhful  women^ 
which  cannot  be  dispensed  with.  Analogy 
confirms  the  truth  and  validity  of  this  con- 
ehislon,  because  all  mammiferous  animals,  that 
is,  all  which  give  milk,  suckle  their  young, 
«tid  none  others.  «•  Never,"  says  M.  Vbcy, 
**  have  the  lionesses  or  panthers  revised  their 
adders  to  their  young :  it  is  Uie  reverse  with 
womany-^not  tlie  poor  woman,  who  is  excusable 
on  account  of  her  misery,  who  acts  so  un* 
iMturally,  but  the  rich  one,  who  is  snrrotinded 
bv  all  the  advantages  and  blessings  of  life. 
What  does  it  matter,  that  her  son  should  perish, 

{provided  that  she  may  enjoy  her  pleasures? 
I  is  to  the  peasants  that  the  vulgar  cares  of 
Biaternity  appertain ;  the  lady  of  fashion  has 
other  Occupations." 

Yes,  the  aflTectronate  peasant  mother  takes 
nature  for  her  guide.  She  s^ees  every  genus 
of  the  winged  tribe  bewail  its  lost  young,  how 
the  parent  heifer,  when  her  calf  has  been 
taken  awav,  wanders  in  every  directk>n,  fills 
the  air  with  her  lowines,  and  returning  to  her 
shed  at  sunset,  still  mindtul  of  her  on«prin», 
rtxe  weeps  (grandibus  era  riget  lachrymis), 
Bor  does  she  care  for  the  limpid  stream  or 
rich  pasture.  She  hears  with  how  much 
bleating  the  pensive  sheep  se^s  for  its  absent 
lamb,  and  beholds  it,  having  in  the  evening  a 
distended  udder,  delighting  in  its  offspring ; 
she  wonders  how,  amidst  a  thousand  lambs, 
aifnilar  in  colour  and  voice,  the  mother  knows 
Its  tender  progeny,  and  how  it  knows  its 
parent.  'Ilie  humble  cottager,  seeing  all  th^e 
examples  everywhere  around  her,  considers  it 
volawful  for  woman  to  yield  in  love  to  the 
tower  animals.  These  will  not  suflTer  even 
the  youni^  of  their  own  species  to  approach 
them ;  while  women  of  the  higher  class  society, 
violate  the  institutions  of  nature.  It  is  in  the 
humble  cottage  that  the  rustic  infant  is  nursed 
with  the  happiest  effects.  The  mother  will 
not  permit  a  strange  bosom  to  nourish  her 
issue ;  she  rejoices  to  convey  her  health  and 
her  pure  morals  with  her  milk  to  her  offspring, 
which  receives  the  sweets  of  home,  and  wishes 


to  return  to  its  affectionate  mother  its  notre. 
Incipient  embraces,  and  to  know,  b]p  th« 
applauding  smile,  its  father  returning  in  the 
evening,  whose  wearied  limbs  it  fondly  em- 
braces. But  the  child,  bom  under  a  gilded  roof, 
is  forced  to  change  its  household  gods  and  go 
into  sad  exile ;  its  unnatural  parent  throws  off 
the  mother  at  its  birth,  she  transfers  it  to 
another,  and  she  allows  a  dog  to  suck  the 
breasts  she  denied  to  her  chiM.  After  some 
years,  she  receives  it,  deformed  and  distorted^ 
and  it  knows  her  not.  On  the  other  baud, 
the  pious  villager  fondlv  cherishes  her  infant, 
and  she  is  surrounded  on  all  aides  by  her 
tender  little  ones,  whom  nature  had  abundantly 
nourished  with  milk.  Felicitously  has  a  great 
poet  observed,— 


**  O  fbrtunalos  ntmidm  sua  si  bona  norint 
Agrioolm  •  .  •  . 
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Women  in  the  higher  ranks  intrust  the 
nurture  of  their  offspring  to  heartless  strangerst 
who  can  never  supply  the  sustenance  or  the 
natemal  care  of  a  parent,  who  may  com« 
municate  various  diseases,  or  induce  many  by 
their  neglect  or  ignorance,  such  as  scrofula, 
rickets,  deformitiea  of  the  spine  and  limbs, 
syphilis,  &c.  &c. 

The  new  born  infant,  as  already  noticed, 
requires  a  thousand  cares^  sympathies,  soli- 
eiludes,  which  can  only  be  exerted  by  the 
mother's  love  and  affection.  No  woman, 
worthy  of  the  sacred  name  of  mother,  can 
refuse  that  feeble  helpless  being,  to  which  she 
has  given  existence,  that  care  and  nutriment 
which  reason,  instinct,  and  nature,  dictate  for 
its  welfare.  It  is  perfectly  impossible  to  pro- 
cure as  proper  and  wholesome  aliment  for  an 
in  font,  as  the  mother's  milk ;  for  tliat  of  every 
other  woman  is  at  best,  but  a  bad  substitute. 
This  must  be  obvious,  when  it  is  recollected, 
that  no  two  constitutions  are  alike.  Maternal 
lactation  is  ordained  by  nature,  il  is  a  part  of 
generation,  it  prevents  diseases,  and  is  a  bar 
to  pregnancy,  for  it  would  be  injurious  to  tlie 
woman  as  well  "as  to  the  development  of  the 
infant,  that  conception  should  recur  before  the 
Utter  was  capable  of  enjoying  an  independent 
existence,  while  frequent  pregnancies  would 
enfeeble  the  mother. 

Lactation  or  suckling  is  a  duty  imposed  on 
the  human  female  by  nature,  for  the  preserva- 
tion of  the  infant.  In  general  the  breasts 
enlarge  in  the  last  month  of  pregnancy,  often 
secrete  milk  even  before  delivery,  and  in  a 
majority  of  instances  in  a  day  or  two  after- 
wards. The  augmentation  of  the  precious 
fifiid  in  two  or  three  daj^s  after  delivery,  evi- 
dently proves  that  it  is  destined  by  the  Author 
of  nature  for  the  nourishment  and  conservation 
of  the  new-born  infant.    It  is  the  most  appro- 

J>riate  aliment  for  the  infant,  as  it  is  supplied 
irom  that  body,  of  which  the  new-born  being 
was  so  lately  a  part  It  is  superfluous  to  show 
the  superiority  of  maternal  lactation  to  every 
other  means  of  nourishing  infants.  All  women 
in  the  prime  of  life,  and  in  good  hedth,  should 
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auekle  their  infknts,  and  those  in  bad  healtfi 
ihould  avoid  this  duty.  There  are  two  impor- 
tant precepts  to  be  fbliowed  with  regard  to 
lactation;  the  first  fe,  not  to  suckle  the  infant 
too  often ;  and  the  second,  not  to  suckle  too 
seldom.  In  the  first  case,  the  infant  will  have 
habitual  indigestion,  hiccup,  flatulence,  ^pine, 
Tomitinv  ana  diarrho&a ;  and  in  the  second,  it 
will  become  debilitated,  while  the  stomach, 
being  irritated  by  hunger,  may  become  in- 
flamed. It  is  difficult  to  lay  down  a  rule  as  to 
the  application  of  the  inftint  to  the  breast  De- 
sessartz  thinks  the  following  wgn»  indfcatire  of 
flie  hunger  of  the  infant.  **  When  the  infiint 
ii  hungry,  it  fixes  its  e3re8  on  the  nurse,  they 
fellow  her  every  where,  and  it  appears  cha- 
^ined  when  she  is  at  anv  distance ;  it  pots 
Its  fingers  into  its  month,  sucks  them  or  [its 
tongue;  the  saliva  is  secreted  in  abundance, 
'  or  it  drivels/  On  putting  a  finger  in  the 
mouth  it  presses  it  with  avidity ;  if  the  breast 
is  shown  to  it,  it  expresses  joy,  it  seizes  the 
nipple,  and  presses  it  with  its  hands.  When 
on  the  contrary,  it  is  not  hungry,  it  takes  the 
nipple  with  indiflference,  and  quits  it  without 
regret,  after  having  taken  too  little  milk  to 
appease  hunger,  if  this  had  been  the  cause  of 
its  cries." — Traite  de  I*Education  corporelle 
des  Enfans  en  bas  age. 

This  is  an  excellent  description,  but  it  is  welt 
known  that  an  infant  often  cries  from  many 
eauses  besides  hunger ;  and  it  would  be  absurd 
to  apply  it  to  the  breast  whenever  it  cries, 
thougti  women  generally  do  so  to  tranquillise 
it.  Some  writers  are  of  opinion  that  the  infant 
ought  to  be  applied  to  both  breasts  every  two 
hours,  night  and  day,  which  is  about  the 
period  it  generally  awakes  from  sleep;  and 
others  recommend  the  application  every  fhur 
or  five  hours.  According  to  my  own  obser- 
vation, I  think  the  infant  should  be  suckled 
every  two  hours  for  the  first  month  or  two, 
during  the  day  and  night,  provided  it  receives 
no  other  food,  and  that  the  health  and  strength 
of  the  mother  remain  unimpaired.  It  matters 
little  how  often  the  in^nt  takes  the  breast — 
and  its  want  of  it  will  depend  upon  the  strength 
of  its  constitution,  the  abundance  and  ouanty 
of  the  milk,  and  its  habits — provided  it  thrives 
and  is  free  from  indigestion,  and  that  the  health 
of  the  parent  does  not  suffer.  This  is  the  only 
rational  and  scientific  precept  for  our  guid- 
ance. When  the  infant  is  fed  with  other  food, 
it  will  not  require  the  breast  every  two  hours, 
but  all  aliment  except  breast  milk  is  unfit  for 
it  during  the  first  three  months  of  its  existence. 
It  is  impossible  to  determine  how  often  an 
infant  should  be  applied  to  the  breast,  but 
aAer  the  first  few  weeks  the  longer  the  interval 
between  each  suckling,  the  better  the  milk, 
the  more  repose  and  strength  for  the  mother. 
It  is  an  error  to  give  but  one  breast  at  each 
repast,  the  in&nt  should  be  successively  applied 
to  both. 

The  obstetrician  is  usually  asked  two  ques- 
tions before  his  departure  from  the  lying-in 
chamber;  is  It  necetsaiy  to  give  the  Inmnt  any 


thing  before  the  Infimt  li  pvit  tollMlneis^uid 
what  interval  ought  to  be  lell  between  Its  blith 
and  its  anplicatton  to  the  breast  or  the  flitt 
time  f  when  the  parent  or  the  nurse  forgets  to 
ask  these  questions,  it  is  the  duty  of  the  medical 
practitioner  to  inform  thenu  It  is  necoary 
to  give  the  infiint  some  ngar  and  water,  for 
the  purpose  of  removing  the  mucosity  that 
lines  its  fiinces  or  throat  Norses  usually 
exhibit  butter  and  su«rar,  treacle,  ot  gruel  af 
soon  as  the  infant  is  dressed. 

The  breast  ought  to  be  presented  to  the 
infant  when  the  mother  has  recovered  frosi 
the  fatigues  of  delivery,  and  the  period  will  be 
longer  or  shorter  according  as  the  labour  wu 
quick  or  tedious ;  it  is  said  about  two  houii 
after  birth ;  but  even  sooner,  when  the  milk  is 
formed,  the  parent  strong,  and  the  signs  of 
hunger,  already  described,  very  apparttt  I 
cannot  a«;ree  with  those  authors,  who  think 
that  the  mftnt  should  not  be  suckled  for  twehps 
or  twenty-four  hours  after  birth.  Food  of 
some  kind  should  be  frequently  exhibited  to 
it  during  either  period ;  and  the  mother  woaU 
be  exposed  to  milk  fever,  and  painful  temioa 
of  the  breasts.  The  milk  of  the  Inotber,  or 
of  a  woman  of  her  own  age  who  is  delivered 
at  the  same  time,  is  alone  fit  for  the  in&at. 
Some  authors  believe  that  there  exists  between 
the  milk  of  every  mother  and  her  infrnt  an 
analogy  which  establishes  a  preference  in 
fovour  of  the  maternal  fluid  to  that  of  a  woman 
delivered  at  the  same  period.  The  infant 
inherits  the  constitution  of  its  mother;  and 
she  supplies  the  best  and  most  natural  nourish* 
ment  for  its  preservation.  Brouzet  and  Gar- 
dien  deny  that  this  analogy  is  proved;  and 
maintain  that  another  woman  may  ailbrd  ai 
good  milk  as  the  parent.  I  cannot  assent  to 
this  doctrine,  because  it  is  contrary  to  the  dic- 
tates of  nature,  and  to  the  analogy  afforded  by 
the  various  tribes  of  mammiferons  animaU. 

The  infant  acquires  its  alimentation  by  suc- 
tion of  the  milk  secreted  in  the  breasts  of  its 
mother  or  nurse,  and  this  action  is  denominated 
suckling,  and  teter  by  the  French.    It  is  im- 
portant to  a  medKai  practitioner  to  know 
exactly  the  mechanism  of  this  action.    Sodioo 
is  accomplished  in  the  following  manner.  Tht 
infant  advances  its  tongue  on  the  inferwr  gum, 
depresses  it  in  the  centre,  and  embraces  the 
inferior  part  of  the  nipple.    The  titillation  that 
the  tongue  exerts  on  tnis  part,  and  the  heat  of 
the  mouth,  excites  in  it  a  kind  of  erectioo, 
which  straightens  the  lactiferous  tubes,  while 
the  suction  causes  a  flow  of  milk.    lUs  last 
is  effected  by  the  infant  applying  its  lips  to 
the  base  of  the  nipple,  then  making  the  alter- 
nate movements  ot  aspiration,  during  which 
the  cheeks  become  hollow  by  sinking  M^wMd 
the  iaws,  and  a  remarkable  vacuity  n  formed 
in  the  interior  of  the*  mouth,  and  the  nwij- 
ments  of  deglutition,  during  which  the  cheeks 
are  prominent.    The  lower  jaw  approecha 
the  upper,  the  larynx  ascends  and^  '•'^ff^Jj 
and  favours  the  passage  of  the  milk  from  ms 
month  into  the  oBsophagns.   Othen  hold  (bat 
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1^  tfaeekf  ftnd  lipt  form  a  pump  o(  which  the 
tongue  it  the  piston,  and  that  as  the  milk  flows 
afltr  the  infcnt  quits  the  nipple,  respiration 
aflbrds  no  aid  to  the  process  of  suction.  When 
Ihii  fltfid  is  abundant  it  flows  on  the  lips,  and 
sornetiflies  prevents  the  infant  from  swallowing 
it  snflleienUy  quick,  partially  escapes  into  the 
laryox  or  **  goes  with  the  breath,*'  exci  tes  cough- 
ing, threatens  suffocation,  and  obliges  the  infant 
te  quit  the  nipple.  *-  Thb  also  occurs  when  the 
infant  is  hungry,  and  sucks  with  too  much  avidity. 
The  infimt  at  first  does  not  suck  continually* 
it  often  eealeS)  and  reposes,  but  when  it  a^ 
qiriits  more  vigonr  it  »  less  interrupted.  It 
MKttt  eontittue  for  some  time  before  it  extracts 
a  fablc^poonftil  of  milk,  and  some  suppose 
that  it  seldom  takes  more  than  three  times  that 
quaalHy  at  a  single  repast 

Breast  milk  differs  in  qualitt  and  quantity 
aecordtng  to  tbeage,  heahb,aod  aliment  of  the 
iadhfidnal  who  supplies  it.  We  even  find  it 
^flkrent  in  the  same  woman.  It  may  be  better 
ia  one  breast  than  in  the  other.  Good  breast 
milk  is  sweet,  inodorous,  of  an  opaKne  or  bluish 
tmt,  and  remains  in  drops  on  a  polished  sur* 
iaee;  Its  abundance  is  not  always  in  propor- 
tion to  the  size  of  the  breast,  especially  in  full, 
htoty  women.  The  best  proof  of  its  goodness 
and  salubrity  is  the  appearance  of  the  infant 
whieh  is  remd  on  it ;  but  it  does  not  always 
fallow,  that  it  will  agree  equally  well  with  an- 
other iniknt.  When  it  is  thin,'  watery*  or  de- 
teriovated,  it  disagrees  with  the  infant,  causes 
indigestion,  gHping,  emaciation,  and  vitiated 
alvine  evacuations,  of  a  black,  brown,  green 
eolonr,  or  almost  every  colour  except  the  light 
yellow,  which  is  the  natural  one,  and  an  excess 
of  urine. 

On  chemical  analysis,  the  human  milk  con- 
tains, ittdcpendently  of  cheese,  butter,  and 
lugar,  a  proportion  of  phosphate  of  lime,  pre- 
psied  bv  nature  for  the  ossification  of  the  new- 
oom  innnt*  When  this  is  deficient,  the  bones 
remain  imperfectly  ossified,  the  teeth  appear 
slowly  and  at  a  late  period,  the  head  and  ab- 
demen  enlarge,  the  spine  and  limbs  become 
deftfrraed,  or,  to  use  a  |K)pular  phrase,  *'  grow 
out,*'  and  tfie  infimt  is  affbcted  with  rickets. 
The  same  defects  are  induced  when  infants 
are  dry-imr^,  or  imperfectly  nursed  by  the 
lower  claases,  of  which  we  have  numerous  ex- 
amples preaented  to  bur  notice  every  day. 
The  lower  classes  are  compelled  to  commit 
their  infants  to  the  care  of  older  children,  or 
girls,  who  are  unable  to  exercise  them  properly 
or  "keep  theifa  clean  or  comfortable.  If  we  add 
to  thia*  tliat  breast  milk  is  withheld,  except  in 
the  morning  and  evening,  and  improper  food 
sQkMtitntad  for  it,  we  can  readily  perceive  the 
exciting  oanse  of  rickets  and  deformities  among 
children  of  the  labouring  poor.  Some  women 
secrete  milk*  which  is  too  rich,  and  which 
causae  indig|estion,  griping,  green  dejections 
or  n<Aions,  and  cutaneous  eruptions ;  others, 
a  fluid  which  is  serous,  watery,  or  acid,  and 
acta  as  a  dlnretse.  Difftrent  kinds  of  milk 
are  obsemd  among  animiUs,    That  of  one 


cow  forms  more  butter,  that  of  another  more 
cheese,  and  that  of  a  third  an  acid  fluid,  which 
will  Qot  supply  either  substance.  This  dif- 
ference explains  the  fact,  that  some  healthful 
women,  who  have  an  abundance  of  milk,  are 
compelled  to  procure  wet-nurses,  as  their  in- 
fants emaciate,  and  will  die  if  suckled  with  the 
maternal  fluid. 

There  is  a  principle  in  milk  besides  the  pre- 
ceding qualities,  a  vital  principle,  a  certain 
degree  of  vitality,  which  evaporates  on  the 
fluid  being  exposed  to  the  air,  or  on  being 
boiled.  In  proof  of  this,  I  may  mention,  that 
if  breast  milk  be  collected  in  a  bottle  and 
given  to  an  infant,  a  suflBcient  aliment  is  not 
afforded ;  and  that  women,  when  excited  by 
passion,  who  have  suckled  their  infants,  have 
often  caused  them  to  be  suddenly  attacked 
with  convulsions.  The  milk  in  the  breast  only 
contains  the  vivifying  principle.  A  remark- 
able illustration  of  this  doctrine  is  given  by 
M .  Leroy.  He  states,  that  the  administrators 
of  the  hospital  at  Aix  in  Provence  consulted 
the  Faculty  of  Medicine  of  Paris,  in  1775,  to 
inform  tliem  of  the  means  of  preserving  found- 
ling infants,  as  those  under  their  care 
perished  about  the  fourth  month  and  a  half. 
They  desired  to  know  the  cause  of  this  dia« 
aster,  and  the  means  of  remedying  it.  The 
Fanilty  appointed  M.  Leroy,  as  their  com- 
missioner, to  give  an  answer.  He  replied  that 
the  mortality  was  caused  by  feeding  the  in&nts 
from  a  boat  or  cup,  and  that  thev  did  not  re- 
ceive a  principle  suflBciently  vivi^ing  for  their 
conservation  ;  that,  at  the  age  mentionedj 
nature  commenced  her  eflbrts  for  development, 
and  that  the  infant  could  not  support  this  cri- 
tical period,  unless  it  had  taken  a  sufficiently 
vivifying  principle  with  its  aliment.  He  ad- 
vised the  infants  to  be  nourished  bv  she-goats. 
These  animals  were  driven  into  the  wards  in 
which  the  children  were  ranged,  each  went  in 
search  of  the  child  committed  to  its  nourish- 
ment, raised  the  bed  covering  with  its  horns, 
and  placed  its  udder  near  the  mouth  of  its 
charge;  and  in  a  short  time  children  were 
reareid  in  the  hospital  in  great  numbers.  But 
the  infants  to  whom  watered  cow's  milk  was 
given  almost  always  died ;  this  milk  had  lost, 
by  exposure  to  air,  its  vital  principle,  and  the 
mortality  was  always  great  when  children 
were  nurtured  with  this  aliment.  They  were 
afl^led  with  marasmus,  worms,  scrofula,  &c.-^ 
MMecine  Maternelle,  par  M.  Leroy. 

Caprine  lactation  has  been  sometimes  em- 
ployed in  mountainous  districts  in  these  coun- 
ries;  and  we  are  accustomed  to  recommend 
cows*  or  asses'  milk,  warm  from  the  animals,  for 
the  aliment  of  delicate  children.  An  immense 
number  of  infants  are  nourished  in  this  way ; 
though  M.  Leroy  states  that,  in  Paris,  he  has 
never  seen  inputs  reared  with  cows'  milk  alone. 
He  accounts  for  this  statement  by  observing, 
that  these  animals  feed  upon  grass  and  dete- 
riorated vegetable  matters,  and  that  they  give 
Ind  milk,  which  is  incapable  of  strengthening 
the  organism  of  the  intuit.    Every  one  knows 
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that,  in  all  citias,  cows'  milk  is  far  inferior  to 
lliat  of  the  country,  and  is  rendered  unfit  for 
the  food  of  infants*  by  the  adulterations  it  un- 
^ere;oes.  This  last  is  a  great  evil,  and  one  that 
well  deserves  severe  punishment,  as  it  leads  to 
the  enfeeblement  of  infants  and  children, 
i^either  milk  nor  any  description  of  food  is  so 
fit  for  the  human  offspring^,  as  that  prepared  by 
nature.  Hence  the  axiom,  that  every  woman, 
who  enj  oys  good  health,  takes  wholesome  (bod, 
^nd  lives  regularly,  should  suckle  her  in&nt 
It  acquires  incalculable  advantages  when  it  is  . 
nursed  by  a  healthful,  intelligent,  and  educated 
mother,  who  watches  its  sensations  and  wants, 
and  by  her  tender  caresses  renders  it  more 
aensitive,  affectionate,  vivacious,  and  vigorous. 
In  fact,  there  are  innumerable  delightful  feel- 
ings, which  no  one  but  a  mother  can  expe- 
rience.  The  infant,  brought  up  by  its  mothert 
is  accustomed  to  her  affection  and  tenderness. 
It  is  not  without  reason,  that  cheerful,  hand- 
some, young  nurses  are  preferred ;  as  the  infant 
is  an  'imitator  by  instinct  and  habit,  it  forms 
the  trails  of  its  character  by  those  of  its  nurse ; 
and  therefore  u^ly  disagreeable  persons  are 
pot  selected.  The  infant  nourished  by  its 
mother  acquires  the  moral  and  physical  re- 
semblance of  its  family,  so  tliat  when  it  is 
brought  up,  it  is  induced  to  love  and  preserve 
the  social  order.  The  bad  effects  of  mercenary 
and  artificial  lactation  will  be  considered  here- 
after. 

The  milk  of  animals  contains  the  odour  and 
pther  qualities  of  the  aliments,  on  which  they 
arc  fed.  This  holds  good  as  regards  the  hu- 
man subject  The  air  and  its  electrical  con- 
ditions, aliments,  temperament,  state  of  health, 
passions,  menstruation,  pregnancy,  delivery, 
and  climate,  modify  the  milk.  In  soulliern 
countries,  the  milk' is  less  abundant  and  less 
prolonged  than  in  tlie  northern  nations.  The 
milk  of  delicate  women  is  less  nourishing  than 
when  the  muscular  system  is  well  developed, 
without  fulness  of  habit  or  a  plethoric  ten- 
dency. 

The  diet  and  medicine  taken  by  a  nurse 
will  affect  the  breast  milk,  and  through  it  the 
infant.  The  nurse  should  therefore  be  cautious 
in  the  selection  of  the  quantity  and  quality  of 
her  aliments.  She  should  take  food  to  satiety, 
but  not  to  excess.  She  may  take  whatever  she 
relishes,  as  in  general  it  will  agree  with  hcr» 
provided  her  digestion  is  good.  I  have  de- 
scribed the  proper  food  for  nurses  in  a  former 
lecture,  and  shall  only  observe  on  this  occa- 
sion, that  high-seasoned,  spiced,  salted,  smoked, 
oleaginous  aliments,  anid  crude  vegetables  are 
improper.  Wine  and  spirituous  liquors  are 
injurious;  fermented  liquors,  such  as  porter, 
&c. ;  coffee,  chocolate,  or  tea  should  be  ustni 
in  moderation.  I'he  children  of  those  who 
indulge  in  spirituous  liquors  are  very  often 
destroyed  by  convulsions.  The  nurse  ought 
not  to  be  restless,  inactive,  or  too  sedentary ; 
she  can  take  moderate  exercise  in  her  house, 
and  generally  in  the  open  air,  which  will  pro- 
mote health  and  a  salutiferous  milk.    As  to 


aleep  or  repose,  it  should  not  he  too  long  or 
too  short:  from  seven  to  eight  boars' sleep 
will  be  sufficient,  and  longer  than  this,  in  the 
majority  of  instances,  is  unneoesaary  tad  in- 
jurious. The  bed  shouU  not  be  too  hard  or 
too  soft,  as  either  is  prejudicial  to  health. 

The  milk  will  differ  in  its  qualities  aocnd- 
ing  to  its  age :  it  is  too  thin  when  oM,  too 
thick  at  first,  becoming  bloidi  about  the  liilh 
week,  and  white  and  sMcfaarhie  from  the  fifth 
to  the  sixth  month. 

The  recurrence  of  menstmation  is  prtjo- 
dicial  to  the  milk ;  and  other  food  shooU  be 

S'ven  during  the  continuance  of  this  fiioctioo. 
uptial  intercourse  should  be  moderate  darinff 
lactation  and  pregnancy,  especially  when  the 
nurse  is  delicate.  Many  women  and  antouls, 
however,  give  milk  to  the  moment  of  deUvery. 
Lactation  ought  to  be  suspended  during  acute 
diseases,  as  fevers  or  inflammation  of  an^r  part 
of  the  body,  and  artificial  aliment  substituted 
such  as  formerly  described.  There  is  no  doubt 
but  the  milk  b  injured  by  the  recntrcBca  of 
the  menstrual  secretion,  uterine  irritation, 
pregnancy,  and  tedious  labours.  Chikltea 
often  die  when  suckled  too  long,  or  when  tba 
milk  is  too  ok). 

When  nurses  have  snflbred  hunger  or  nodi 
fatiffuc,  their  milk  will  be  deteriorated,  and  it 
will  become  more  or  leas  indigestible  whca 
retained  too  long.  Confinement  of  the  bofvdi, 
like  all  other  diseases  of  the  nurse,  will  iajtne 
the  infant,  while  the  diseases  of  the  faOlcr 
will  affect  theformcr,  sooh  a8aphth»(tbrwh), 
syphilis,  eruptions  about  the  nouthl  £vea 
medicines  used  by  friction  on  the  skin  of  tbs 
mother  will  affect  the  infant.  MM.  Piwk 
and  Alibert  made  frictions  with  a  pofgatifs 
medicine  on  the  skin  of  a  niiise,  and  lbou|h 
her  bowels  were  not  affected,  the  ioimt  vai 
so  severely  purged,  that  it  neariy  died.  I 
cannot  agree  with  those  who  are  of  opiaksi 
that  the  mother,  affected  with  catarrh  or  ooM, 
will  communicate  the  disease  to  her  infaat 
(Leroy) ;  neither  can  I  give  my  anent  to  the 
conclusion,  that  milk  will  be  decomposeil  ta 
the  breasts,  when  too  long  retained*  Tba 
milk  when  retained  will  certainly  difller,  wheo 
first  drawn,  from  tliat  which  will  be  secieled 
by  the  excitement  of  suction;  bat  decoai- 
position  cannot  perhaps  occur  when  the  infant 
IS  suckled  regularly.  As  yet  we  have  no  io- 
strument  to  determine  the  $rood  qnaUiies  of 
any  kind  of  milk,  and  the  ablest  chemisli  have 
&iied  tO' elucidate  this  sabjeet. 

Many  women  deprive  tbenselTaB  of  lbs 
power  of  nursing  their  infiwls,  by  the  nn- 
natural  custom  of  tight  lacing,  which  con- 
presses  the  breasts,  prevents  their  enlaigeaeat 
during  pregnancy,  and  flattens  the  nipple. 
This  practKe  should  be  avoided.  When  the 
nipple  is  flattened  or  snail  daring  the  bst  six 
weeks  of  pregnancy,  it  wonld  be  deniable  to 
apply  almond  oil  at  ni^t  and  a  breast  botllo 
in  the  morning,  until  it  beoomes  soAdeody 
prominent  If  this  plaii  be  negteded,  a  ilr«r 
chiU  should  be  applied  vAer  dciifoyi  «r  a 
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breast  bottle  of  some  kind,  or  a  new  tobacco 

pipe,  and  when  all  theae  fkil  suction  must  be 

nsde  by  a  grown  person.    The  application  of 

a  young  do^  is  seldom  made  in  this  country  at 

present.    Tlie  breast  and  nipple  should  be 

smeared  with  almond  or  olive  oil  three  times 

daily,  and  this  washed  off  with  mild  soap  and 

water.    Suction  causes  a  deter  minatiott  of  blood 

to  the  bosom,  and  speedily  increases  the  flow 

ofnilk.    When  the  breast  becomes  distended, 

the  inlknt  cannot  suck,  and  in  snch  cases  some 

of  the  above  subslituteB  must  be  tried.    If  these 

prove  painful,  warm  fomentations  of  poppy 

Beads  with  chamomile,  and  the  application  of 

almond  oH,  wHl  be  necessary.    In  some  cases 

the  nipple  cracks  or  is  excoriated,  and  then 

^rnaceti  oin(tai«nt^  with  a  prepared  teat  or 

artificial' nipple)  shoifid  be  employed.     The 

ifliknf  onght  not  to  be  applied  to  the  other 

breast  for  a  day  or  two,  and  the  sore  one 

dnwn  with  gentlene^  by  some  of  the  means 

already  described.    The  milk  it  contains  is 

injorious  to  ttie  infiint,  and  disease  in  one 

breast  will  often  disoider  the  other. 

Tonn^  motfiers  are  often  awkward  in  ap- 
plyiofr  uie  ittfilnt.  As  a  f^eneral  role  they 
monn  sit  tkp,  have*  (heir  shoulders  covered 
with  a  shawtt  and  support  the  infant  on  either 
arm ;  shocM  it  sock  in  the  horizontal  or  lying 
postm'eo  much  the  better.  The  mother 
most  be  careftil  of  cold  tthen  she  is  obliged 
tositnp. 

When  an  infent  vomits  after  sucking,  or 
taking  other  food,  it  htfs  taken  too  much,  or  it 
is  ill.  It  Is  highly  improper  to  re-feed  it, 
though  this  is  a  general  rule  with  nurses.  Let 
us  suppose  a  full  grown  and  strong  man  has 
repeated  vomiting,  we  surely  would  not  offer 
him  food  immediaitelyaiWveach  At.  An  infant 
is  a  man  in  miniature,  and  requires  to  be  treat- 
ed in  the  same  manner.  He  is  subject  to  the 
same  sensibilities  and  derangements,  though  in 
a  minor  degree,  and  these  re<^uire  the  same 
treatment.  At  our  next  meeting  I  shall  de* 
seribe  the  diseases  whidi  disqualify  a  nurse, 
and  consider  meroenary  and  artificial  lactation. 


ANATOMICAL  NOTES. 

DISCOVERY  OF  THE  TRUB  OISTBIBU- 
TION  OF  THE  OBTUUATOB  NEBVB. 

BT  ALKX*  TROUSON,  M.B.,  OF  ST.  JOHN's  CAMB. 

{Concluded  from  page  496.) 

The  Anterior  Seriet  of  Branchet. 

They  leave  the  common  nerve  at  the  upper 
anreia  of  the  adductor  brevis,  at  an  iiich  and 
a  half  below  the  spine  of  the  pubis,  immedi- 
ately below  the  anastomoses  oi  the  deep  ex- 
teriMl  pudic  with  the  obturator  artery,  and 
there  divide  into  five  tMsiciilt,  separating  from 
each  other  ai  very  acute  angles,  of  which  the 
Jfritit  or  Ibe  emSerwr,  ia  abwit  two«thirds  of  a 
tine  in  diemetef ,  and  plivges  tfirough  the  l^revi* 


adductorali-pectineal  &scia,  directly  forwards 
into  the  posterior  surface  of  the  pectjneus; 
the  tecondt  the  largest  of  the  other  four,  having 
one  line  in  diameter,  plunges  behind  the  in- 
terior fesria  of  the  adductor  brevis,  runs  under 
that  fiiscia  for  an  inch,  and  then  plunges  into 
that  muscle,  to  be  lost  by  ramifyiog  in  it ; 
having,  however,  at  three-fourths  of  an  inch 
below  the  inner  edge  of  the  pectineos  muscle, 
sent  through  the  anterior  aponeurosis  of  the 
»  adductor  brevis,  two  delicate  filaments,  not 
larger  than  bristles,  to  pass,  after  a  descending 
course  of  half  an  inch,  into  the  posterior  face 
of  the  adductor  longus  muscle,  tliese  being  the 
only  twigs  it  sends  through  the  aponeurosis; 
the  remaining  three  pass  along  the  anterior 
face  of  the  anterior  fascia  of  the  adductor  brevis. 
The  inner  of  these  three  descends  obliquely  in- 
wards, in  immediate  contact  with  the  posterior 
ikce  of  the  adductor  longus,  until  eacn  line  as 
it  arrives  at  the  middle  of  the  inner  edge  of 
the  adductor  brevis,  where  it  comes  in  con- 
fact  with  an  arterial  branch,  running  inwards 
from  the  profundati,  the  gracilis,  adductor, 
magnus  and  longus,  and  skin  of  the  inner  part 
of  the  thigh,  and  divides  there  into  numerous 
twigs,  which  accompany  every  one  of  the 
branches  of  this  artery  from  the  point  of 
contact  both  Inwards  and  outwards,  and  ca- 
pable of  being  traced,  distribuHb^  twiglets  to 
Doth  the  arteries  and  veins,  In  the  sheaths  of 
those  vessels  as  fat  as  (he  vessels  themselves 
can  be  traced.  Previously,  however,  to  coniing 
in  contact  with  this  artery,  it  gives  off  fW>m 
its  inner  edge,  iiearlv  at  right  angles,  two 
bristle-like  twi^,  half  an  inch  fiom  one  an- 
other, and  the  lowest  half  an  inch  above  the 
point  of  contact  with  thearteryi  to  pass  directly 
inwards  into  the  gracilis  muscle  without  being 
accompanied  by  vessels.  The  third  branch, 
or  the  second  from  within  outwards  of  those  on 
the  same  plane,  is  not  larger  than  a  bristle,  and 
descends  downwards  and  inwards  as  far  as  the 
middle  of  the  inner  posterior  edge  of  the  adduc- 
tor magnus,  winds  round  the  inner  edge  of  that 
muscle^  having  perforated  the  fascia,  separating 
that  muscle  from  the  gracilis,  arrives  upon  the 
anterior  face  of  the  muscle,  anteriorlv  to  its 
anterior  fascia  and  descending  there,  obliquely 
outwards  and  downwards,  becomes  unites  by 
anastomoses  at  about  an  inch  from  the  anterior 
inner  edge  of  that  muscle,  and  an  inch  and  a 
half  below  the  point  of  the  curve  forwards, 
with  the  upper  of  the  two  twigs  of  that  branch 
of  the  anterior  crural  nerve  that  traverses  the 
anterior  face  of  the  femoral  artery  from  with, 
out  inwank.  This  branch,  at  about  the  mid- 
dle of  its  course  upon  the  posterior  face  of  the 
adductor  magnus,  gives  off  interiorly  a  long 
slender  hair-like  twig,  traceable  for  three  or 
four  inches  upon  and  ramifying  into  the  mus- 
cle. The  fourth  branch,  or  the  third  on  the 
same  plane,  from  within  outwards  has  half  a 
line  in  diameter,  runs  vertically  downwards, 
increasing  slightly  in  diameter,  as  far  as  to 
that  point  of  the  inner  edge  of  the  adductor 
longus,  where  the  middle  meets  the  hiferior 
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ihiid,  lyin^  aotorior  to  the  interior  fiucia  of 
the  eotenor  aductorali-breval  &sci«9  tbeie 
comes  in  contact,  without  anastomosing,  with 
the  inferior  branch  of  that  part  of  the  anterior 
crural,  crossing  the  anterior  face  of  the  femoral 
artery  to  go  to  the  skin  of  the  inner  side  of  the 
knee,  descends  thence  along  the  inner  edge  of 
the  adductor  longus,  interiorly  of  the  fascia 
separating  its  inner  edge  from  the  adductor* 
magnus,  until  inch  time  as  it  arrives  at  Uie 
lower  extremity  of  that  muscle,  then  plunges 
into  the  addnctorali-vastal  sheath,  (which  in 
this  case  extends  more  than  half  way  up 
the  thigh,  being  formed  in  part  by  the  con- 
nexion of  the  adductor  longus  tend  to  that 
of  the  vastus  intemus,  as  well  as  of  the  tendon 
of  the  adductor  magnus  to  the  same),  dves,  at 
this  point,  a  small  twig  to  the  femorad  artery 
and  rein,  runs  down  in  the  sheath,  internally 
of  the  internal  saphenic  branch  of  the  anterior 
crural  nerve,  until  it  is  about  to  quit  the  ad- 
ductorali-vastal  sheath,  where  it  becomes  con-> 
founded  with  that  nerve  bv  interlacement  of 
its  fibres,  leaving  the  sheath  with  it ;  having, 
however,  previously  to  its  anastomosis,  given 
another  filament  to  a  branch  from  the  femoral 
artery,  accompanying,  at  this  point  of  its  course 
inwards,  the  internal  saphenic  nerve,  not  having 
given  off  any  twigs  in  the  whole  of  its  course 
to  the  adductor  magnus  muscle. 

The  Jifth  branch,  or  the  outermost  of  the 
branches  on  the  same  plane,  that  is,  the  outer- 
most  of  the  five  of  the  anterior  series,  having 
about  a  line  in  diameter,  after  a  course  of  half 
an  inch  behind  the  pectorali-brevi-adductoriai 
&scia,  pierces  it ;  ana,  after  a  descending  course 
of  an  inch  and  a  half,  plunges  into  the  posterior 
face  of  the  adductor  longus,  and  is  lost  in  that 
muscle,  descending  into  it,  and  ramifying  nearly 
to  its  extremity.  Before  piercing  the  fascia^  at  the 
moment  of  crossing  the  inner  edge  of  the  pecti* 
neus  muscle,  it  sends  through  the  proper  apo- 
neurosis, from  its  outer  edge,  a  twig  one-third 
of  a  line  in  diameter,  which,  after  a  descending 
course  of  an  inch,  is  likewise  lost  in  the  upper 
part  of  the  posterior  face  of  the  adductor  longus. 

The  facts  connected  with  the  anterior  series 
of  branches  were  seen  and  verified  by  M.  Manee 
and  his  brother,  Mr.  Cbrlslopher  Carter,  and 
M.  Daniel  Roy,  surgeons,  the  last  of  whom 
assisted  me,  with  great  patience,  in  the  dissec- 
tion,  and  by  Mr.  Embleton.    July  22, 1833. 

Poiterior  Seria  of  Branchet. 

'  These,  arriving  at  the  inner  edge  of  the  ad« 
ductor  brevis,  leave  the  common  bundle,  and 
plunge  behind  the  proper  fiiscia  of  the  adduc- 
tor magnus,  directing  themselves  inwards  and 
downwards,  give  no  branches  to  the  adductor 
brevis  or  longus,  and  divide  into  two  bands, 
after  a  descendinfv  course  of  an  inch.  The 
VHntf  descends  obliquely  inwards,  sends  twigs 
to  all  the  arteries  it  comes  in  contact  with,  ex- 
pands, divides,  and  after  a  course  of  about 
three  iuches  arrives  at  the  lower  point  of  the 
upper  fourth  of  the  inner  edge  of  the  addnctor. 


rnagniu,  when  it  phui|»  into  lint 
after  having  been  nmch  divkled,  the  IoomI 
twig,  however,  being  distributed  to  the  tduic- 
tor-magnal  twig  of  that  branch  of  the  profnadal 
artery  that  pastes  inwards  to  be  distriboted  te 
the  adductor  magnus,  brevig,  and  longus,  aii4 
the  gracilis  muscles.    The  owicr  bmidi  ii 
about  two-thirds  of  a  line  in  diameter,  psMW 
downwards,  outwards,  and  slightly  backwardii 
behind  the  fascia  proper  of  the  aodoctor  nsg* 
nus  and  brevis^  oontinnaUv  appmiBbiiig  tin 
bone  until  it  reaches  the  lower  point  « the 
inner  margin  of  the  adductor  brevii^  tbenalNf 
into  a  triangular  space  lying  between  the  boos 
and  the  divaricated  bony  extreaitiet  of  the 
tendons  of  the  adductor  magnus  and  loom 
running  down  within  about  a  quarter  of  an 
inch  of  the  linea  aspera  of  the  femnr,  nntil  it 
arrives  at  the  inferior  point  of  the  inner  edge 
of  the  adductor  bogus  muscle,  when  it  plnifei 
into  the  adductorali-vaatal  sheath  of  the  fenonl 
vessels.    Up  to  this  point  it  gives  ofT  two 
twigs  only,  the  one  from  about  three  incfaei 
below  Poupart's  ligaments  passing  inwards  sod 
downwards,  and  after  a  descen£qg  oooite  of 
three-fourths  of  an  inch,  dividing  into  two 
twiglet^  the  one  ascending  to  be  lost  in  thi 
adductor  magnus  muscle*  Uie  other  aocea|is* 
nying  and  distributed  to  an  arterial  brsMh, 
running  inwardsi  from  the  profiiodibbetveHi 
the  adductor  longus  and  magnum  and  Is  its 
accompanying  veins.    The  second  twig  ceaai 
off  from  tbe  outer  branch,  about  an  inch  and 
a  half  lower  down,  running  outwards  aad 
downwards,  to  be  lost  after  a  descending  oonsa 
of  an  inch  in  the  anterior  face  of  the  adductor 
magnus.    From  this  downwards  to  the  sddoc* 
torali-vastal  sheath  no  twigs  whatever  weie 
traced,  (perhaps  from  this  being  the  tlist  tisM 
of  its  being  traced,  and  from  the  difficulty  of 
separating  the  combined  tendons  of  tbe  ad- 
ductor longus  and  magnus^  in  order  lo  airive 
at  it,  a  difficulty  which  appears  also  to  be  tke 
cause  of  its  not  having  hitherto  been  ibUoved 
in  these  parts). 

Upon  entering  the  addnctorali-vaslalsbeatk 
it  plunges  into  the  prooer  sheath  of  the  fesMK 
ral  vessels,  running  «ong  the  inner  side  of 
and  in  contact  with  the  femoral  artery,  giving 
numerous  twigs  both  to  its  coats  and  to  those 
of  the  vein,  until  such  time  as  thai  artsy 
leaves  the  tendinous  sheath  and  arrives  in  the 
ham ;  there  it  winds  round  the  arterv,  cm- 
ing  obliouely  its  posterior  surfansk  awl  arrive^ 
after  a  descending  course  of  an  inch  and  a 
half,  on  the  outer  side  of  the  artery ;  thoee 
descends  between  the  popUteal  artery  tsd 
vein,  still  within  their  proper  sheath,  and  le* 
mains  there  within  half  an  inch  of  the  up^ 
edge  of  the  inner  condyle,  where  it  dividei 
into  two  equal  branobesb  an  OHler,  wbieh  ap- 
pears to  be  the  true  continnation  of  thenar^ 
and  continues  to  desosnd  within  the  laieBlir 
sheath;  and  an  wifMr,  which  twt^  fte^ 
without  inwards,  abruptly,  over  the  F^**^**^ 
surface  of  the  artery  to  nin  its  inner  vm\ 
tlnin  pierces  the  psoptr  aoMtheflhi 
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dH^fleb  Itffilf  downwards,  inwards,  and  Ibr* 
wards,  notiL  it  arrives  at  the  lower  and 
ealsr  edge  of  the  origin  of  the  Internal  head 
of  tbe-^fastroeneniius,  then  plunges  between 
the  eacnrved  tendon  of  the  semiomembranoeus 
and  the  posterior  ligament  of  the  knee-joint, 
glides  for  the  dtotance  of  half  an  inch  between 
the  two,  splitting  in  this  space  into  numerous 
filaments,  that  terminate  by  penetrating  in 
various  directions  forwards  between  the  fibres 
el  the  posterior  Itgamont,  and  then  ramifying 
npoQ  the  synovial  membrane.  This  branch 
when  opposite  to  the  upper  point  of  the  origin 
of  the  internal  head  of  the  gastrocnemius  sends 
off  baekwarde,  inwards,  and  downwards,  a 
tolerably  large  twig,  which,  after  a  descending 
ceurse  of  about  an  inch,  passes  into  and  is  lost 
t»  the  outer  edge  of  the  interior  face  of  the 
internal  head  of  the  gastrocnemius.  First  of 
ail,  this  poplHea!  branch,  after  quitting  the 
addttctorali-vastal  sheath,  gives  off  innume- 
rable filaments  to  the  coats  of  the  popliteal 
artery  and  vein,  and  a  distinct  branch  to 
every  one  of  the  branches  of  the  popliteal 
artery  and  their  accompanying  veins,  passing 
wttbin  the  common  sheath  of  these  vessels,  as 
far  down  as  the  middle  horiaontal  line  of  the 
peeterior  part  of  the  knee-joint,  where  the 
popliteal  part  of  the  nerve  divides  into  two 
blanches,  at  the  point  where  the  descending 
braniBh  arrives  at  the  inner  edge  of  the  popli- 
teal artery,  where,  indeed,  the  inner  branch 
abruptly  turns  over  the  popliteal  artery ;  the 
descending  branch — ^the  apparent  continuation 
of  the  trunk — ^tums  back  over  the  posterior 
ftoe  of  the  arterv  at  right  angles,  passing  be- 
tween it  and  tne  vem,  and,  when  between 
then,  divides  into  three  branches  nearly  of 
equal  magnitude — an  upper,  middle,  and  de- 
ecending^the  last  appearing  to  be  the  true 
contmuation  of  the  trunk.  The  upper  ascends 
between  the  popliteal  artery  and  vein  for 
about  three-fourths  of  an  inch,  until  it  reaches 
the  coming  off  (high  in  this  case)  of  the  supe- 
rior of  the  two  external  articular  arteries,  and 
then  curves  outwards  before  the  femoral  vein, 
to  accompany  and  distributed  to  the  coats 
of  this  articular  artery  and  of  its  accompanying 
veins.  The  middle  or  largest  of  the  branches 
passes  from  the  point  of  division  horizontally 
backwards  and  outwards,  remaining  in  contact 
whh  the  posterior  fkce  of  the  femoral  vein,  as 
UiT  as  its  outer  edge  here  leaving  it  and  pierc- 
ing the  sheath  of  the  vessels,  curves  so  as  to 
Ibnn  an  arch  with  its  convexity  downwards  and 
then  being  directed  obliquely  outwards  and 
backwards,  meets  and  anastomoses  with  the 
upper  twig  of  that  branch  of  the  internal  po- 
piiteal  nerve  called  the  aitienlar,  at  about  three 
lines  from  the  origin  of  that  twig,  becomes  in- 
volved with  it  In  a  common  sheaSi,  passes  with 
it  lo  its  origin, taking  a  torturous  course,  and  ca- 
pable nf  tieing  traced  beyond  that  point  of  origin 
from  its  greater  whiteness,  for  two  inches  up 
the  aBlerior  face  of  the  internal  popliteal  nerve, 
when  it  is  lost  in  the  substance  of  the  same 
nerve.    The  lowest  of  the  three  branches,  ov 


the  apparent  continuation  of  the  trunk  descends 
between  the  popliteal  artery  and  vein  as  fkr  as 
to  the  division  of  the  former  giving  numeroui 
twigs  to  the  coats  of  both,  and  a  distinct  twis 
to  every  one  of  the  branches  of  the  popliteu 
artery  below  the  posterior  horizontal  median 
line  of  the  knee-joint;  at  a  level  with  the 
lower  exterior  superior  articular  artery  sonde 
a  twig  outwards  and  backwards,  which  forma 
a  second  arch,  convex  downwards  with  the 
second  branch  of  the  internal  popliteal  arti- 
cular nerves,  the  arch  giving  off  from  its 
convex  and  posterior  sorfieices  numeroustwigleta^ 
which  penetrate  between  the  fibres  of  the 
eversed  tendon  of  the  semi-membranosus,  run- 
ning for  some  distance  between  it  and  the 
posterior  ligaments  of  the  knee-joint,  and 
splitting  into  numerous  filaments,  traversing 
tne  latter  ligament,  and  ramifying  in  the 
articular  hi  and  synovial  membrane.  Th9 
descending  branch  has  also  a  connexion  with 
the  third  branch  of  the  articular  branch  of  the 
internal  popliteal  nerve,  and  which  is  formed 
as  follows : — 

The  third  branch  of  the  articular  nerves,  so 
called,  of  the  internal  popliteal,  when,  in  its 
descending  course  outwards  and  forwards,  it 
arrives  opposite  to  the  middle  of  the  posterior 
fiice  of  the  external  condyle  of  the  femur, 
divides  into  two  twigs,  an  anastomosing  and 
a  continuing  twig,  the  anastomotic  twig  larger 
than  the  other,  forming,  as  it  enters  into  the 
true  sheath  of  the  popliteal  artery  and  vein,  a 
third  arch,  convex  aownwards,  with  a  twig 
equal  nearly  in  magnitude  to  itself,  curving 
outwards,  and  jriercing  the  sheath  of  the 
vessels  from  the  great  internal  branch  of  the 
popliteal  part  of  the  obturator  nerve,  as  it  is 
about  to  enter  behind  the  recurved  tendon  of 
the  semi-membranosus  muscle.  The  arch, 
thus  formed  within  the  sheath  of  and  between 
the  popliteal  artery  and  vein,  anastomoses  in 
this  very  spot  by  numerous  twigs  with  the 
descending  or  continuing  branch  of  the  pop- 
liteal obturator  nerve,  and  sends  off  numerous 
twiglets  to  the  coats  of  the  popliteal  artery 
and  vein,  and  to  plunge  into  the  spaces  be« 
tweon  the  fibres  of  the  recurved  tenaon  of  the 
semi-membranosus^  divide  there,  and  then  slip 
through  the  holes  in  the  posterior  ligament  of 
the  knee-joint,  to  be  distributed  upon  the 
synovial  membrane.  The  eonHmmr  branch 
of  this  popliteal  articular  branch  of  the  in- 
ternal popliteal  passes  on  obliquely  forwaids, 
downwards,  and  inwards,  to  accompany  the 
internal  inferior  articular  artery  in  its  course, 
and  be  distributed  to  its  coats  and  those  of  its 
veins. 

The  whole  of  these  facts  connected  with 
the  posterior  series  were  seen  and  admitted 
by  the  two  Manecs,  M.  Daniel  Roy,  surgeoii, 
who  aided  me  in  the  dissection,  Mr.  Chris- 
topher Carter,  surgeon,  and  Messrs.  Embletou 
and  Harris. 

This  series  of  nerves  was  again  traced  out 
for  me  on  the  fifteenth  subject  with  great  care, 
by  Mr.  Erobleton,  whm  not  only  were  the 
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SUM  twigs  and  bnmches  fouiMl,  but  H.  was 
ako  remained,  that  it  sent  outwards  twigs  to 
idim^  into  tiM  sheath  of  the  perforatin|r 
artenes  as  it  {passed  tbeni,  to^  the  prafuodal 
artery,  lo  its  perforatiog  extremity,  and  to  be 
distributed  upon  the  coats  of  tliese  and  of  the 
Tvins.  It  also  »ends  a  very  large  twig,  that 
i^-aa  large  as  a  good  sixed  brisile,  to  accom- 
pany the  nutrient  artery  of  the  feoNir>  as  k 
comes  off  from  the  profunda.  This  second 
dissection  was  again  seen  and  examined  by 
tlie  two  Messrs.  Manec,  M.  Daniel  Roy,  sur- 
Mon,  and  Mr.  Christopher  Carter,  surgeon. 
July  24th,  1833. 

Obiurator  Nerve,  traced  to  ids  cuianena  am* 
nexiont  with  the  tntenuU  taphemc  nerve. 


iorseriei.  IM^Sul^ect.  Male,  left 
Hde, — Dissi^ted  (or  rae  by  Mr.  Embleton. 
At  the  moment  of  arnvin^  opposite  to- the  line 
of  junction  of  the  pcctineus  an4  adductor 
^evis,  a  branch,  about  three- foorths  of  a  line 
in  diameter,  eoanes  off  from  their  outer  edge, 
perforalci  the  bxevi^ongai  adductor  aponeu^ 
rosis,  runs  directly  downwards,  between  |i)i9 
aponeurosis  and  the  long  adductor  muscle*  to 
the  upper  point  of  the  tower  half  of  the  inner 
edge  of  the  hitter,  there  eomes  in  contact  with 
the  apooBorosiB  8epsnt|ng  the  adductor  longus 
from  the  gracilis,  rnns-  downivards,  forwaxdsf 
and  slightly  inwards,  along  the  inner  edge  of 
the  adouctor  longus  and  interior  of  tlie  apo- 
neurosis, when,  after  a  descending  course  of 
three  inches,  it  arrives  at  the  anterior  edge  of 
the  gracilis^  passes  between  this  and  the  upper 
edge  of  the  sartorius,  pierces  the  f^cia  between 
the  gracilis  and  sartorius,  and  runs  again 
vertically  downwards  behind  the  gracilis  por- 
tion of  the  fascia  lata,  as  far  as  to  level  with 
the  upper  edge  of  the  patella,  there  pierces  the 
aponeurosis  sepaiating  tile  gracilis  and  sar- 
torius, and  ruDS  down  in  contact  with  the  pos- 
terior edge  of  the  sartorius  behind  the  fascia  of 
the  lee,  to  terminate  by  anastomosing  with  a 
very  large  braneh  of  the  internal  saphenic 
nerve  on  a  Jevel  with  the  upper  edge  of  the 
triangular  pitellari-ligam^ntal  tubercle  of  the 
tibia. 

Its  internal  edge  gives  off,  close  to  its  origin, 
a  slender  twig  not  larger  than  a  very  small 
bristle,  whiGb,afler  a  descending  course  inwards 
of  about  an  inch,  plunges  into  the  sheatli  of  a 
branch  of  the  internal  circumflex  artery,  pass- 
ing horizontally  inwards,  between  the  adduc- 
tor longus  amf  brevis;  from  this  down  to  its 
point  of  contact  with  the  Sartorius,  gave  off 
numerous  small  twigs  varying  from  the  sise  of 
a  human  hair  to  that  of  an  ordinary  pig's 
bristle,  to  pass  downwards,  and  slightly  in- 
wards and  forwards  between  the  gracilis  and 
■  adductor  longus,  to  perforate  the  lascia  lata 
and  bo  lost  upon  the  femoral  portion  of  the 
internal  saphenous  vein  and  its  branches,  one 
or  two  of  the  superior  of  these  twigs  stopping 
short  in  their  course  to  plunge  into  tlie  sub- 
stance of  the  gracilis ;  from  thence  to  its  ter- 


mination giving  off  oumerona  doiderlwigs  to 
perforate  the  fiuda  lata,  and  aeoempaiit  in 
some  instances  the  cutaneous  aneries,  and  tcr- 
mioaie  by  sub-division  in  the  skin  of  the  lower 
half  of  the  inner  face  of  the  tbigh»  and  the 
inner  face  of  the  knee.    It  gives  off  from  ils 
outer  edge  at  the  point  where  it  creeses  the 
lower  edge  of  the  adductor  brevis*  a  branch 
equal  to  half  its  own  magnitude*  wfakh  accom- 
panies an  artery  from  the  branch  of  the  iuocf 
eircuroflex  arterr  already  mentioned,  ftam 
inwards,  forwards,  and  downwards,  in  <»otact 
with  the  posterior  face  of  the  adductor  longos, 
arrives  at  ils  inner  edge  at  the  upper  point  of 
the  lower  quarter  of  that  edge,  winds  rouodit 
to  come  on  to  the  anterior  ice  of  the  mvecW 
then  after   a  desoeoding  course  outwards  of 
about  three-quarters  of  an  inqh,  pierces  the 
sheath  of  the  femoral  vessels,  divides  into  two 
twigs,  of  which  the  u^gsr  passes  directly  on 
to  Uie  coats  of  the  femoral  artery,  and  the  other 
4^acfBd^  (or  halt  an  inch  oa  these  coals  to 
anastomose  with  thetwi^  of  the  anterior  crural 
nerve  distributed  to  that  artery.     In  that  part 
of  its  course  on  the  anterior  face  of  the  long 
addoccor  nnitele,  it  Mads  eff  thrae  ^r  fcot  foe 
twigs  to  plungeJnIeUie  muscle,  and  four  and 
five  stronger  than  these  perforating  the  fascia 
lata  to  anastomose  with  that  part  of  the  anterior 
crural  crossing  the  anterior  face  of  the  femoral 
artery,  to  go  to>  the  akin  of  the  inner^  part  of 
the  knee-joint. 

These  facts  were  examined  and  verified  by 
M.  Manec  and  M.  Daniel  Roy,  surgeon.  July 
29, 1833. 

In  a  subject  lately  disiecfed  with  M.  Linloa, 
am^een*  in  .which  all  the  arl^nea  of  the  legs 
were  ossified,  we  traced  the  popliteal  branch 
downwards,  dividing  with  that  artery,  sod 
sending  a  long  twig  to  each  of  its  branches, 
the  posterior  titiial  and  the  fibular  artery,  ac- 
companying them  downwards,  and  .aeodiog 
twigs  to  be  distributed  to  all  their  bran^«% 
and  within  the  sheaths  of  the  same  as  far  down- 
wards as  to  where  the  middle  meets  the  inferior 
third  of  tlie  leg. 

Jo  conclude— it  results  from  these  observip 
tions,  which  have  been  several  times  repeated 
since  the  writing  of  the  above  notes,  that  ibe 
obturator  nerve  is  a  muscular,  arterial,  cuta- 
neous, and  articubr  nerve,  that  it  gives 
brandies  to  the 

1st.  Adductor  brevis,  adductor  magnus,  ad- 
ductor longus,  pectineus,  and  gracilis  muscles. 

2nd.  To  tlie  synovial  membranes  of  the  hip 
and  knee-joint. 

drd.  To  the  bursa  mucosa  of  the  ihaeas 
intcrnus,  and  psoas  inagnas^  on  the  ilio»pecii- 
neal  eminence. 

4th.  To  anastomose  with  that  branch  of  the 
anterior  crural  nerve,  that  crosses  Ibe  face  of 
the  femoral  artery  near  the  ingainai  region,  to 
become  a  cutaneous  nerve  of  the  thigh.    ■ 

5lh.  To  anastomose  with  the  inleraal  sa- 
phenic nerve  near^the  inner  part  of  the  knee- 
joint. 
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convinced  of  the  presence  of  fluid, 
and  told  him  that  it  wat  a  decided 
case  of  dropsy,  and  that  he  must  hav« 
been  graduafly  increasing  in  size  fof 
some  time ;  that  he  must  make  up 
his  mind  to  change  his  mode  of  livings 
and  undergo  a  oounse  of  medicine. 
H^  had  been  accustomed  to  take 
^iritB,  and  aUhongh,  perhaps,  not 
drinking  sufficient  at  one  time  to  ia« 
toxicate,  taking  it  so  frequently  as  t6 
be  almost  constantly  under  its  in« 
fluenee;  at  this  time  his  general 
health  was  not  materially  disturbed, 
the  alvine  dejeetioua  were  unheaHhy 
and  offensive ;  he  passed  but  a  small 
Quantity  of  high  coIoureiL  urine,  which 
aeposited  a  red  sediment,  but  was  not 
coagulable  by  heat.  I  prescribed  four 
grains  of  blue  pill  every  ni^t,  and 
diuretic  medicine  during  the  day, 
with  an  occasional  purgative,  com« 
posed  of  the  compound  jalap  powder 
and  the  sixth  of  a  grain  of  ekteriumj 


Silk  To  all  the  brioches  of  the  profunda, 
of  the  popliteal,  posterior  tibial,  and  fibular 
arteries  and  veins. 

'  Thus  this  denre  is  a  compound  nerve,  and 
not  staiply  a  nertre  of  motion.  ] t  woiild  appear 
to  perforin  to  the  vessels  the  function  of  the 
sj'dopathetic  nerve,  and  perhaps  may  do  the 
same  to  the  skin.  Bat  still  more  probably  it 
it  is  in  pare  a  nerve  of  sensation,  and  furnishes 
the  well  known  sympathies  between  the  knee 
and  hip-joint,  and  between  these  joints  and 
the  skin. 

I  have  only  to  add  that  the  branch  descending 
into  the  popliteal  space  has  this  very  day,  Oct. 
25tli,  ia33,  been  traced  by  Mr.  Foot,  and  seen 
by  Mr.  Rush,  by  Dr.  Rogers,  by  Mr.  Charles 
Linton,  surgeon,  by  Dr.  Armstrong,  and  by 
Dr.  Caillaro,  lecturer  on  surgery  at  La  Pitie. 


0AS88  OF  PROPSY  SUCCESSFDLLY 
TRKATKD  BY  THB  HYDRIODATE  OF 
POTASS  AFTSR  THS  USUAI^  RGMB- 
DISS  HA»  FAILJBO,  AMO  AFTBS 
TAPPINO  WAS  PSRFORMBD. 

BY  WILUAM  HUOHtfi,  ESQ*,  M.IUC.S. 

It  18  the  dxitf  of  every  medical  man 
who  may  have  been  sHcoessfiil  in  tlie 
treatment  of  any  difficult  or  dangerotia 
cases,  to  communicate  to  the  pro« 
fession,  for  the  benefit  of  society,  the 
remedies  be  has  employed,  especialiy 
should  they  differ  from  the  means 
usually  resorted  to  in  similar  cases* 
I  have  always  considered  the  pub- 
lication of  cases,  if  reported,  as  t^ey 
ott^t  to  be,  with  the  strictest  fidelity, 
the  most  valuable  portion  of  medical 
periodicals ;  with  these  feelings,  I 
send  for  insertion  in  the  London 
Medical  and  Surgical  Journal,  the 
following  case  of  ascites,  successfully 
treated  with  the  hydrjodate  of  potass* 
By  desire  *of  my  patient,  I  ^ve  his 
name  and  residence,  Mr.  T.  Shipley, 
3,  Newman's  Row,  Lincoln's  Inn 
Fields,  setat.  36,  rather  stout,  and  of 
bilious  temperament,  never  had  any 
serious  illness  ;  had  consulted  me  oc- 
casionally for  biliotts  attacks,  the  con- 
sequence of  living  too  freely,  but 
which  were  generally  removed  in  a 
day  or  two.  In  the  beginning  of 
June  last,  he  consulted  me  for  what 
he  called  a  "  falness  of  the  stomach," 
which  he  believed  to  be  flatulence; 
npob  eyamining  the  abdomen  I  was 


windb  always  operated  powerfully. 
On  the  19th  I  met  Dr.  Addison  m 
consultation,  and  he,  believing  with  me 
that  the  ascites  depended  on  a  diseased 
state  of  the  liver,  ordered  the  mercurial 
to  be  continued  in  small  doses  three 
times  a  day,  in  conjunction  with  diure* 
tics.  Without  occupying  your  pages 
with  a  minute  detail  of  the  dH&rent 
medicines  prescribed,  and  their  daily 
effects  it  may  suffice  to  state,  that  the 
remedies,  usually  known  to  be  bene- 
ficial in  such  cases,  were  tried  and 
persevered  in  without  advantage  to 
our  patient.  By  the  end  of  July  the 
abdomen  was  so  much  distended,  ac- 
companied with  some  oedema  of  the 
legs  and  thighs,  that  it  was  thought 
advisable  to  remove  the  fluid,  and 
with  the  advice  of  Dr.  Addison,  on 
the  31st  of  July,  I  performed  the  ope« 
ration  and  took  away  fourteen  quarts 
of  transparent  serum,  the  colour  of 
healthy  urine.  I  kept  him  in  bed  a 
week,  at  which  time  he  felt  himself 
well  enough  to  go  out,  and  went  for 
change  of  air  to  Greenwich,  and  as 
his  general  health  improved,  the  water 
again  accumulated,  and  in  six  weeks 
the  abdomen  was  nearly  as  larse  i^ 
before*    About  this  time  be  acdoent* 
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iSXj  met  with  a  Mr.  Cook  wbo  stated 
to  him  that  he  had  been  nmiliarlj 
afflicted^  and  that  he  had  been  under 
the  care  of  Dr.  Blake  of  Nottingham^ 
and  was  cared  by  the  hydriodate  of 
potass.    At  the  request  of  my  patient 
Mr.  Cook  called  on  me,  and  gave  me 
ftuch  a  sensible  and  clear  statement  of 
the  fieicts  of  his  own  casCi  that  I  was 
induced  to  write  to  Dr.  Blake,  stat* 
Ing  my  patient's  eascj  and  requesting 
to  know  how  far  Cook's  corresponded 
with  it^  and  whether  he  attributed 
the  cure  to  the  hydriodate  of  potass. 
Dr.  Blake  wrote  me  by  return  of  post 
«  very  handsome  satisfactory  letter  in 
ireply.    As  the  facts  of  the  case  are 
liighly  interesting,  I  shall  transcribe 
them'from  the  Doctor's  letter.    "  Mr. 
Cook's  complaint  was  general  dropsy, 
arising,  in  my  opinion,  from  a  chronic 
Affection  of  the  liver,  contracted  during 
his  residence  in  the  East  Indies.    I 
first  saw  him  on  January  last,  a  day 
or  two  after  his  arrival  from  London, 
from  whence  he  was  sent  by  his  medi- 
cal advisers,   as  being,  as  he,  Mr. 
Cook,  stated  to  me,  in  a  decline,  hav- 
ing then  much  cough  and  muco-puru- 
lent  expectoration,   with   oedema   of 
the  ItgA,  and  almost  total  absence  of 
bile  in  the  evacuations,  and  making  a 
Tery  small  quantity  of  high  coloured 
turine,  while  the  conjunctiva  and  sur- 
face of  the  body  were  slightly  tinged 
yellow.     Under  these  circumstances^ 
mercury,  diuretics,  hydrocyanic  acid, 
blisters,  &c.  were  tried,  but  without 
affording  relief  up  to  the  2nd  of  Fe- 
bruary ;  at  that  period  the  cough  had 
diminished,  but  the  general  dropsiod 
iymptoms  had  increased  to  such  a 
aesree  as  to  prevent  him  leaving  his 
bed  I  the  abdomen  was  exceedingly 
large,  the  scrotum,  legs,  thighs,  and 
Arms,  and  integuments  of  the  chest 
and  back  were  likewise  very  much 
swollen,  so  much  so  as  to  preclude  the 
possibility  of  his  bending  the  elbow 
to  put  his  hand  to  his  head.    He  then 
commenced  takins  the  hydriodate  of 
potasss,  in  ten  gram  doses,  three  times 
a  day  in  a  glass  of  water,  gradually 
Increasing  the    quantity    to    fifteen 
'K'wn»j  which  he  continued  to  the 


10th  of  March,  with  verv  tnsrktd 
benefit.    The  appetite  ana  strength 
increased,  and  ne  was  soon  sbie  to 
leave  his  bed  and  walk  doim  stalls, 
owing  to  the  decrease  of  the  gencnl 
swelling,  which  was  accompanied  bf  s 
proportionate  increase  in  the  qusatitj 
of  urine.     He  omitted  the  hydriodstc 
from  the  10th  to  the  18th  of  Msrch, 
in  consequence  of  the  intensely  bitter 
taste  fie  experienced,  hot  the  moment 
he  did  so  the  strength  and  appetite 
decreased,  while  the  other  symptsoi 
became  worse.  He  then  recommenoed 
the  medicine  with  equal  good  effects, 
and  continued  it  up  to  the  30th  of 
April,  when   he   again  omitted  it, 
thinking  himself  so  nearly  well,  sad 
on  account  of  the  disagreeable  tasle 
It  left  in  the  mouth.     He  howerer 
again  found  it  necessary  to  resume  its 
use  on  the  18th  of  May,  andcoii« 
tinned  it  to  the  1st  of  June,  with  pro- 
gressive improvement  in  every  respect 
During  this  treatment  I   eertainiy 
joined  the  administration  of  ether  di- 
uretics and  purgative  medicines,  but 
previous  to  the  exhibitiofi  of  the  hydrio- 
date, the  S]rmptoms  increased  xapidiy, 
idthough  all  other  medieinca   were 
most  liberally  given^  and  whenever  it 
was  omitted  the  disease  again  gained 
ground,  so  that  I  cannot  help  attri« 
buting  the  improvement  to  its  tonie 
and  diuretic  effects."    Br.  Blake  ales 
mentioned  a  case  of  ovarian  dropsf 
<^red  by  the  same  medicincj  and  sUo 
the  case  of  a  military  officer,  who  wis 
reduced  to  a  skeleton  firom  hepatic 
disease ;  the  liver  being  so  large  as  to 
be  easily  felt  through  the  wainosat, 
with  a  strong  tendency  to  drapsy. 
This  gentleman  has  contiaQed  the 
medicine  for  twelve  months^  and  ii 
now  in  good  health.  Upon  the  receipt 
of  this  letter  I  determiiied  to  tiy  the 
hydriodate  of  potaas  nncombined  in 
Mr.  8hiply's  case,  giving  only  an  ocea* 
sional  purgative  when  \hm  symptoms 
demanded ;  the  abdomen  was  now 
larger,  by  measurement,  than  when 
he  was  tapped,  oonseqnently  onist 
have  contained  more  than  fimrtecn 
quarts  of  fluid.    He  eanunMoad  on 
the  17th  ef  Septembtr,  with  m^ 
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gndnt  of  the  Lydriodate  of  potass^ 
tbMe  timM  a  day>  ^dually  incraas* 
ivg  it  to  fiftem  grains.  After  a  few 
doiea  its  offoeta  were  manifested  by 
an  increase'  in  the  secretion  of  urine, 
i^ritfogy  on  an  average,  from  fire  to 
six  pints  in  the  twenty^four  hours, 
from  the  18th  of  September  to  the 
S4lh  of  October.  This  increase  in 
the  quantity  of  urine  was  accompanied 
with  a  corresponding  decrease  in  the 
sice  of  the  abdoinen>  and  the  oadema 
of  the  kffs  and  thighs,  which  was 
tsoaidecable  when  he  eommenced  the 
medicine,  entirely  disappeared.  From 
the  20th  of  October,  he  took  it  <mly 
twice  a  day,  and  Uie  27th  discon- 
tinacdit;  the  abdomen  b^ng  reduced 
to  its  natural  siae,  and  no  dropsical 
symptoms  remaining.  He  now  cmn- 
plained  only  of  weakness  and  profuse 
perspirations,  for  which  I  ordered  the 
sulphate  of  quinine  and  sulphuric 
dead.  His  appetite  is  good^  and  he 
feels  himself  gaining  strength.  That 
the  hydiiodate  has  had  a  specific 
effect  on  the  liver  in  this  case,  as  well 
as  the  two  cases  mentioned  by  Dr. 
Blake,  ctnnot,  I  think  be  denied, 
and  I  hope  soon  to  hear  of  many  simi- 
lar cases  being  cured  by  the  same 
medicine. 

00,  High  Holborn. 
Nov.  19, 1833. 


KOTS  ON  THE  FATHOLOOT  AND 
TBBATHENT  OF  CBOLESA. 

{From  a  CorrapondenQ 

Thx  pathological  condition  of  the 
system,  believed  to  exist  in  the  col- 
lapae  of  cholera,  is  too  well  known  to 
7M|nire  detail;  let  us  therefore  in- 
quire, what  effect  ought  to  be  ex- 
pected to  follow  a  succession  of  pow- 
erfal,  npid^  and  full  inspirations, 
aetine  spasmodically,  followed  by 
equally  powerful,  rapid,  and  full  ex- 
pirations. We  will  imagine  the  tm- 
mediaie  effects  to  be  almost  mecha-» 
aical,  hoping  little  from  the  operation 
ef  thie  vital  principle. 
.  Im  the  first  instance  :-^titf  Aipan* 


stoh  of  the  eavii^  qflhe  ihorax:JiUimg 
qfthe  pulmonartf  arterjf  ;  evacuation 
^ihe  right  side  of  the  heart  and  venm 
cava.  .  In  the  second  instance :  -^ 
forcible  collapse  of  the  lungs;  eva^ 
cualion  ^  the  pulmonary  veins;  com* 
pression  of  the  abdominal  veins,  and 
accelerated  movement  of  their  blood; 
compression  and  evacuation  of  the 
biliary  ducts  and  gall-bladder.  The 
several  results  of  uie  whole,  it  is  pre- 
sumed, may  be— ;/ree  aeration  of  the 
blood;  stimulation  qf  the  left  side 
of  the  heart/  removal  qfthe  circula-* 
tion  ;  restoration  of  the  secretions; 
and  evolution  of  animal  heat. 

Tiie  question  then  is,  what  will 
produce  this  forcible  pumping  of  the 
vessels, — ^this  urging  on  of  the  circu- 
lation,— this  violeut  transference  of 
the  sti^aot  venous  blood  of  the  right 
heart  through  the  vitalising  channels 
of  the  lungs,  to  recal  the  torpid  arte- 
rial system  to  action  ?  To  which  it 
is  replied^  that,  provided  the  Schnei- 
derian  membrane  be  not  insensible  to 
the  stimulus  of  powerful  errhines, 
sternutation  may  originate  the  chain 
of  actions  traced  out  above;  and  if 
the  sequences  are  correctly  antici- 
pated, the  results  are  not  inconsistent 
with  sound  physiology. 

All  that  is  hoped  for^  let  it  be  un*- 
derstood,  from  the  action  of  errhines, 
is  the  partial  recovery  of  the  patient 
from  that  appalling  condition  of  the 
system,  in  which  nature  makes  *'  an 
awful  pause,  prophetic  of  her  end," 
and  by  restoring  the  functions,  to  re-^ 
gain  our  influence  over  them. 

It  is  scarcely  necessary  to  mention 
that  hellebore,  powdered  gamboge, 
turpetli  mineral,  common  snuff,  or 
any  other  sternutatory  that  nfjuld  act, 
will  serve  the  end  in  view. 

The  subject  of  the  present  hint  did 
not  occur  to  the  writer  until  he  ceased 
to  have  the  opportunity  of  submitting 
It  to  experiment.  He  now  earnestly 
requests  those  whp  have  it  in  their 
power  that  they  will  do  so,  and  report 
the  result.  Its  use  is  free  from  ob- 
jections that  but  too  justly  apply  to 
many  of  the  remedies  that  have  oeen 
administered  in  cholera ;  and  the  &cfc 
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may  obtain  fer  it  a  fair  proof  of  ita 
effects^  that  if  it  fail  to  realise  the 
good  expected  from  it^  no  harm  can 
possibly  attend  the  experiuMnt. 

3BUjpor(s  of  Sbocfetfes, 

MEOIOAL  SOCIBTF  OF  LONDON. 

Monday^  November  18, 1833. 

William  Kinodon,  Esq.,  President^ 
in  the  Chair. 

Medical  Reform— Bad  effects  of  ex'        ,„,     „     ., 
cesswe  Venesection  in  Apoplexy.  ^^  President  observed,  that  the 

Thb  question  of  the  present  state  of    ''^^^''1  S!!!?"^"'°«  '"  *^?^ 

them^calprtrfession,andofth(M^^^    ^^ A  ^    ^!^  "^^^  T^  ^*J^ 
^«:^ r .A:^_Tr_\SLi"        "  ",       greatest  importance,  and  he  hoped  it 


Mr.  Headhad  sraported  the  pt- 
thoI(»r  given  by  Dr,  Uwins,  and 
thought  that  Teneseotion  was  tlie 
ahieet-anch<Mr  in  some  cases,  bat  un* 
justifiable  in  others. 

Dr.  Williams  related  some  eases  In 
which  free  dq>letMm  waathesalvatini 
of  the  patients.  He  wished  young 
practitioners  to  understand,  that 
though  bleeding  might  be  carried  to 
excess  and  used  injuriously,  never- 
theless it  was  the  oidy  ronedy  in 
some 


priety  of  petitioning  Parliament  on  the 
sul^oct,  was  referred  to  the  Couadl 
of  the  Society. 

Dr.  Uwins  observed,  that,  in  his 
opinion,  bleeding  was  very  often  ear- 
ned too.  £ur  in  apoplexy,  eniecially 
when  occurring  in  a  sonty  habit,  and 
accomnaaied  by  par^ysis.  He  con- 
sidered it  of  great  importance  to  dis- 
tinguish accurately  the  pathology  of 
apoplexy,  as  there  were  some  forms 
of  the  disease  in  which  blood-letting 
was  not  only  improper  but  highly 
dangerous.  He  referred  to  the  dis- 
ease in  old  persons,  in  whom  the  signs 
©f  plethora  were  absent.    He  detailed 

an  interesting  case  in  illustration  of  .  ^'^^^^^  {asHKhLBBOBK,tkePre 
this  opinion,  and  made  many  valuable  ^^^0>  Camphirb,  Calombl,  Se 
remarkson   the    distinctions  of  M.     ^^^^^^2f>  ^^  P^pi^  discovered. 


wbuld  occapy  the   Sodety  at  tlitflr 
next  meetiuff 
Adjourned. 
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X0titon:0[f^t(al^*fir||bdl9Mnui< 

Saturday,  November  23,  18$3. 

THB  DBVIL  UPON  TWO  STICKS  JOi^ 
VIVBD— MBDICAL  RSPORIf— PAB- 
LIAHENTART  INQUIRY— PROPOSE 0 
ACTS^  PBRHANENT  OR  TEMPORARY 
•— JTHB  MASk  OPF. 

"THE.  COLLEGE. 
''Dbvil  {as  Hbllbborb,  thePrt' 


Serres,  Dr.  Heberden,  and  others. 

Mr.  Dendv  felt  much  obliged  to 
J^t.  Uwins  for  introducing  this  im- 
portant subject,  and  was  glad  that  a 
physician  of  such  great  experience  had 
brought  it  before  the  Society.  He 
wished  Dr.  Uwins  to  favour  the  meet- 
ing with  the  signs  of  sanguineous  and 
serous  apoplexy.  Mr.  Dendy  then 
gave  his  own  views  on  the  disease, 
which  were  graphically  correct. 

Dr.  Whiting  related  two  cases  in 
which  blood-letting  had  produced  syn- 
cope and  coma,— in  fact,  apoplexy 
Itself.  He  said,  that  the  diagnosis 
between  the  forms  of  the  disease 
already  mentioned  was  formed  with 
great  difficulty. 


Sec.  "  The  Licentiates,  Sir,  will  soon 
be  at  hand." 

TheDevUi^ion  Two  iSAoAjl— Act iU. 

In  the  year  176^  the  genius  of  FooCe 
immortalised  the  squabbles  of  the  medicsi 
practitioners  of  that  day  in  the  celebrated 
comedy  from  which  we  have  taken  oar 
motto.  At  that  date  the  public  were 
more  dbposed  to  laugh  at  the  humbi^f  of 
the  College  with  its  **  contemptible  com- 
bination of  dunces,  nurses,  and  apothe- 
caries," and  the  impudence  of  the  Johnny 
Macphersons,— to  treat,  in£u^  the  whole 
contention  as  a  dispute  for  preacriptife 
honoun»^*than  to  look  upon  the  qodtioD 


Tke  Devil  upom  Two  SHeks.-^Mtiical  Rtfann. 
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at  ittii^  •B,  IK  traO,  involTbg  the  iate-  fo,  med^cti^  refonn.  The  word  ha^  escaped 
gritj  and  qualifications  of  that  body,  to 
whose  care  the  public  health  is  intrusted. 
IS,  according  to  the  maxim,  rUUcukmacrh 
geauine  satire  could  of  itself  work  the 
reform  of  profitaUe  abases,  we  should  not» 
ki'tiie  year  1898,  be  witnessing  a  dull 
version  of  Dr,  Lasfs  admission  at  Pall- 
Mally  or  be  bored  with  Presidents'  lectures 
not  very  &r  removed  from  the  accom- 
plished Hellebore's  cUssertation  upon 
piscatory  entities.  We  know  not  whe- 
ther the  meetings  of  the  College  in  the 
serenteenth  century  were  honoured  with 
the  presence  of  dukes  or  bishops;  but  of 
this  we  are  certun,  that  not  even  the 
Duke  of  Wellington,  the  Bishop  of  Lon- 
don, and  the  Lord  Clnmcellor  (we  mean 
the  official  character,  not  the  man),  can 
in  lfaia;ige  shed  a  lustte  upon  the  meet* 
logs  of  a  body,  which  haf»  long  ceased  to 
bo  vitalised  by  the  ^irit  of  the  medical 
profession. 

Nor  is  it  to  this  body  alone  that  we 
must  confine  our  strictures.  From  mere 
traders,  a  sdon  of  <*  The  Worshipful 
Company  of  Grocers,"  apprq>riating  to 
itself  a  title  which  originally  meant  no- 
thing more  than  "  shopkeepers," — the 
Apothecaries  have  gradually  risen  to  a 
state  of  influence  and  power  under  the 
sanction  of  Parliament,  which  has,  in  fact, 
neutralised  all  the  good  that  was  con- 


^  Fagit  irrevocabiie  verbum.** 

It  is  now  the  bounden  duty  of  all  honest 
men  to  put  their  heads  together,  and  to 
devise  means — for  the  promotion  of  me- 
dical knowledge — for  the  downfal  of 
imposture  —  for  the  knitting  together 
all  ranks  of  the  profession  into  one  or- 
ganised body.  Here  is  a  question  whose 
importance  to  the  general  welfare  cannot 
be  too  often  impressed  upon  the  public. 
Every  father  of  a  fiunily  is  interested  in 
it.  The  state  of  such  a  large  profession, 
in  this  vast  kingdom,  deeply  affects  every 
young  man,  who  has  to  choose  hb  way 
of  life.  To  the  statesman  it  assumes  a 
still  grander  aspect,  as  he  extends  his 
view  to  the  whole  topic  of  medical  police 
— a  toj^c  which  has  yet  to  find  its  l^is- 
lator  among  us.  Whosoever  shall  frame 

*'  A  hoop  of  gold,  to  bind  our  brethren  in,** 

Shah,  Henry  IV. 

will  have  done  his  country  a  service^ 
whose  blessings  will  **  spread  undivided, 
operate  unspent/-ra  sufficient  reward  to 
a  great  mind. 

Even  fools  are  intermeddling.  With  the 
impotence  of  a  death-bed  repentance, 
without  a  hope  of  life  to  warm  their  idle 
promise  of  amendment^  the  College  of 
Physicians,  it  seems,  "has  appointed  a 


tained  in  the  charter  of  the  College  of    committee  to  revise  the  by-laws,  espe- 


Physicians,  or  mighf  have  been,  under 
better  management,  elicited  from  it ;  but 
has  not,  in  the  slightest  degree,  operated  to 
protect  the  public  effectually  against  the 
monstrous  iniquities  of  quacks.  Things 
are  in  that  state,  that,  if  we  may  be  al- 
lowed to  suppose  a  continuance  of  the 
system,  a  physician  will  soon  be  a  curio- 
sity, a  licentiate  will  discard  the  titie,  and 
this  nether  world  will  be  divided  between 
quacks,  chemisti^  and  apothecaries.  But 
these  things  camnot  be.    The  time  is  ripe 


cially  those  which  relate  to  admission  into 
the  fellowship  I"  We  cannot  pledge  our- 
selves for  the  truth  of  this  extravagant 
statement  The  words  will  be  found  in 
last  week*s  number  of  the  Chlorosis. 
That  publication  is  known  to  be  the  oxgan 
of  the  College.  Perhaps,  therefore,  there 
is  some  foundation  in  fact  for  this  new 
vagary.  But,  be  the  statement  true  or  be 
it  false,  a  matter  of  perfect  indifference  to 
the  profession,  it  is  very  pleasant  to  ob- 
serve^ the   harmless .  writhings    of  ov 
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tihe  folgeet  of  medical  reform.  It  ai&niify 
that  the  Aisocittted  LicentiateB^in  their 
late  Tisit  to  Lord  Melboume^  **  could  not 
txiort  My  tnScaHon  from  the  noUe  «r- 
eniaty^'  (we  copy  the  italks !)  that  the 
iBTestigatioa  m  pcUo  should  be  carried  on 
by  a  parliamentary  committee.*  By  this 
slender  hold,  the  drowning  corporation, 
catching  at  a  straw,  hopes  to  stem  the 
current  Our  readers  are  abeadv  aware 
of  the  intentions  of  government,  as  &r  as 
it  was  prudent  to  disclose  them,  from  the 
plain  and  stnughtforward  dealing  of  Mr. 
Secretary  Littleton  with  a  deputation  of 
the  Irish  apothecaries,  reported  in  this 
jotnmal  a  fortnight  ago  :— And  we  now 
repeat,  with  confidence,  that  nothing  short 
of  a  parliamentary  inquiry  will  satisfy 
the  cravings  of  the  public  and  the  pro- 
fession—that nothing  short  of  the  au- 
thority of  parliament  can  grapple  with  the 
the  difficulties  of  the  case — and  that  the 
goyemment  neither  desires,  nor  will  at- 
tempt to  substitute  a  royal  commission, 
independent  of  parliament,  for  a  par- 
liamentary committee. 

Whether  the  government  will  itself 
midertake  the  burden  of  proposing  the 
necessary  bills,  (charters  are  out  of  the 
question,)  or  whether  it  will  leave  the 
subject  open  for  Mr.  Warburton,  or  some 
other  Hon.  Member,  may  be  doubtful.  The 
latter  course  is  more  conionant  with  the 
practice  of  government  in  this  country, 
and  appears  to  us  the  more  probable 
alternative.  Could  we  doubt,  for  a  mo- 
ment, which  of  the  two  modes  of  inquiry 
was  the  more  searching,  the  very  abhor- 
lence  of  the  College  at  the  thought  of  the 
House  of  Commons  would  determine  our 
dioice*  Why  this  extreme  anxiety? 
Does  it  desire  the  secrecy  of  the  eonfes- 
nonal  in  its  dying  moments,  or  does  it 
grasp  at  some  advantage  in  its  foturestate, 
frwn  te  kai^  af  iu  Mtf^hosefli  judges, 


Which  may.  in  the  long  ran,  tevlTe  its 
darling  monopoly  ?  The  piofeadon  has 
an  Interest  in  an  open  investigation  of 
the  vices  of  the  ^yttem  (we  war  not  with 
men) ;  and  the  Coll^  may  depend  upoa 
it,  no  effort  shall  be  spared  to  prevent 
any  reserve  of  privilege^  which  can  here- 
after sow  discord  in  the  pro&saon. 

There  is  so  much  difficulty  in  foreiee- 
iQg  all  the  consequences  of  any  arrange- 
ment which  must  depend,  a  good  deal, 
upon  the  good  faith  of  those  who  are  to 
carry  it  into  effect ;  there  is  so  moeh 
difficulty  in  determining  i  priori  the  ten- 
dency of  consequences  actually  foreieeD, 
that  it  deserves  serious  consideiation 
whether  it  would  not  be  prudent,  in  respect 
of  our  own  shortsightedness,  to  give  a 
temporary  character  to  the  acts  which  may 
be  passed  for  the  regulation  of  the  pro- 
fession. This  is  the  policy  on  wbtch 
those  great  nationid  interests,  the  Bank 
and  East  In<tia  company,  are  Condnded. 
If  temporary  bills,  subject  to  reviabn  in 
twenty  or  thirty  years,  were  passed,  there 
would  be  ample  time,  during  that  period, 
for  experimenting  upon  the  new  ayatem. 
Its  operation  would  be  seen,  any  unhealthy 
effervescence  might  be  checked,  and  the 
€apttt  mortuum  removed.  On  the  contrary, 
in  a  permanent  system,  it  is  only  when 
the  evil  has  grown  intolerable,  that  there 
is  a  possibility  of  correcting  it ;  such  a 
tendency  has  every  abuse  to  create  a 
body  interested  in  its  support  This  topic 
will,  no  doubt,  be  discussed  at  the  tp- 
proaching  meeting  of  the  Westminster 
Medical  Society. 

Our  cotemporary,  already  notice! 
after  a  deal  of  coquetting,  witii  Ute  viitne 
of  a  prude  who  has  r^ected  overturei  to 
her  chastity,  has  infinitely  amused  us 
with  the  pro's  and  the  conX  whether  ahe 
should  submit  to  be  called* anti-radical* 
or  ••  conservative  •  To  the  firat  tide  it 
appeaiB,  (for  the  mtddk  Is  It  lut  thrown 
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elf,)  the  has  no  olgeetioiii  and  the  public 
%  quite  rigliit  ill  haying  **  more  tbftn  tu»- 
pected  her  of  party  feeling*  The  truth 
js  too  artless,  too  simple,  for  her  ungo- 
^•ned  affectiom— she  ^  oceasionally 
atniiii  a  atgument  to  its  fullest  beating* 
Of  this  latter  symptom  of  her  love,  as 
well  as  of  its  waywardness,  she  has  indeed 
afforded  many  specimens.  But  so  engross- 
iag  is  her  affection,  that  every  man  who 
la  Bot  of  her  clique  of  knrers  *  is  broken 
in  character  and  bankrupt  of  fortune.* 
She  demurs  to  *  conservative,*  and  is  as 
delicate  as  Lord  Byron's  **  enirenwt' 
teuse*."  Bui  after  some  pretty  parley 
about  abases  and  all  that,  a  compromise 
is  struck,  and  with  genuine  unconstrained 
passion,  she  devotes  herself  to  ihe  interests 
pf  her  lords  and  roasters  for  the  rest  of 
the  article. 


ft  Hi»^l1^ 


X^OKBON     HOSPITAL  -^  VACANCY    TN 
ras  OmOB  OF  AaSiaTANT^avBOBOK. 

NoTHiNO  but  the  last  necessity  shall 
ever  Induce  us  to  bring  the  names  of  indi- 
.  Yiduals  In  an  obnoxious  view  before  the 
public,  where  it  is  possible  to  work  a 
public  good  by  the  assertion  of  a  general 
prindplQ.  We  shall  leave  the  parties,  when 
we  can,  4  locus pemlnUia.  It  is  not  a  slight 
thing  which  will  induce  us  to  blast  the  repu- 
tation of  any  man,  especially  a  young  man« 
by  a  premature  disclosure,  whilst  the  guilt 
lies'merely  in  intention.  Those  who  are  ao* 
qualnted  with  the  private  politics  of  the 
London  Hospital  will  fblly  understand 
die  drift  of  these  remarks,  and  the  persons 
in  our  eye  have  but  themselves  to  blame, 
if  they  force  us  to  a  duty  in  the  last  resort, 
from  which  we  shall  not  shrink.  We 
Iiave  had,  on  late  occasions,  to  allude 
with  severity  to  the  too  prevsuling  practice 

of  nepotism  in  our  public  institutions. 

■         .... 

*  **  Itcmember,  MHor,  that  deUtaci  eruwe 
Mtn  Mtcc9§«w  Tflft  of  Byrnii  vol.  vi>  ^  829* 


lAe  Oglce  9fJbti9kmi  mnrgew.     SOU 

It  is  not  easy  tn  eutfa  thia  vi>a>  bHww 
•liave  hepea  the  kite  proceedings  at  the 
London  Tavern,  touching  thfs  hospita], 
will  frighten  the  delinquents  into  their 
propriety. 

A  meeting  of  gentlemen  has  been  held 
at  the  London  Tavern,  at  which  Mr. 
Tooke,  M.  P.,  presided }  where  it  was 
resolved,  that  the  ties  of  consanguinity 
ought  not  to  prevfttl  in  the  election  of 
medical  officers  to  public  charities,  and 
that  such  influence  was  now  being  exerted 
fsr  the  return  of  a  young  gentletaan  aged 
twenty^three  years,  who  received  his  di- 
ploma from  the  CoU^fe  of  Surgeons  in 
December  last  ;--that  merit  only  should 
have  a  preference  ^'--and  that  Mr.  Ooulson, 
on  account  of  his  high  talents  and  expe- 
rience, was  eminently  qualified  to  fill  the 
vacant  office  at  the  London  HospitaL 
We  sincerely  trust  that  the  above  senti- 
ments will  be  generally  adopted  by  the 
public.  ^ 

AFOTHBCABIBS'  HALL— BOTANICAL 
FBIZEEU 


Thb  gold  medal  aTmually  dven  by 
the  Society  of  Apothecaries  nas  been 
this  year  awarded  to  Mr.  Edward 
Selleck  Hare^  student  at  the  London 
University,  and  the  silver  medal  to 
Mr.  Golding  Bird,  student  at  Ouy'a 
Hospital. 

lUbftfo. 


Inquiry  concerning  ike  InteUeciual 
Panfers.  By  Da.  Abbbgbombib 
of  Edinburgh. 

All  18  not  gold  that  glitters.  Nor 
does  this  hold  in  trifling  matters  oAly, 
but  in  science,  in  literature,  in  every 
thing,  in  short,  that  should  be  re* 
apeeted.  Many  who  enjoyed  the  fiiveur 
of  fortune^  have  thereby  got  silly 


•  Since  tliis  article  went  to  type,  Sir  A. 
Ctrlisle  ha«  addrened  the  public  In  dcfSened  f' 
Mfi  Cmrliafr  the  0iiMl«wa  aUadsA  to- 


Z)a  AbercromUe's  Inqmne$  on  ihe  InietUctMaUPDwef't. 

seizes  pfkick  are  uMd  mid  adrndtd, 
or.po§tet$€d4^  ihoie  properiieM  wkkk 
ckaracterUe  material  thiagg." 

Solidity  of  an  essence ! ! ! 

The  absurdity  coatttned  in  vnaiia 
on  mind  is  not  new.  A  odebtttod 
Frendi  writer  had  Bome  dmibtt «  a 
metaphyneal  point,  and  be  says,  ''A 
book  was  brought  to  me^  called, '  The 
Medicine  of  the  Mind/  bv  Dr.  Camin, 
prolessor  of  medicine  in  the  Univer- 
sity of  Pflri&  I  was  in  iiopes  of  find- 
ing in  tlkia  book  a  solution  of  all  my 
difficulties.  Bat  what  was  it  that  I 
foundj  in  fact  ?  Just  nothing  st  afl. 
Ah!  master  Camus,  yon  have  not 
dis^yed  mvefa  mind  in  preptring 
your'  medicine  of  the  mind.  •  This 
penson  strongly  reoomanenda  the  blood 
of  sn  ass,  drawn  from  behind  the  ear, 
as  a  specific  against  madness.  '  Tbe 
virtue  of  the  wood  of  an  ass'  he  styn, 
'  tre-^establishes  the  so»l  in  its  fimc- 
tiottSi'  He  ihaiatains  also^  that  msd^ 
men«ie  ouMd  by^yilig  them  the  itch* 
He  asserts  likewise,  that  in  ofder  to 
g^in  m  strengthen  a  memory,  the 
meat  of  capons,  leverets,  and  larks, 
is  of  eminent  service,  and  that  oni<»» 
and  batter  ong^t  tobe  avoided  ^ove 
aU  things.  ThiawsspriAtedin  17^, 
with  the  king's  approbation  and  pri- 
vilege ;  and  there  really  were  people 
who  consigned  their  heahh  to  the 
keying  of  master  Camm,  professor 
of  medicine !  Why  was  he  not  msde 
first  physician  to  the  king  ? ' " 

The  previous  specimens  given  of 
Dr.  Abercrombie's  mtellectosl powers 
remind  me  of  vdiat  Baron  de  valc^, 
in  the  play,  says  of  a  traveller :  "  His 
genius  rises  so  far  above  mine,  that  I 
comprehend  his  long  harasses  no 
more  than  if  they  were  spoken  in  He- 
brew. His  language  abounds  with  a 
number  of  words,  to  me  absolately 
unknown:  while  he  places  these  I 
do  understand  in  snoi  a  way,  tfast 
I  am  quite  at  a  loss  to  find  ont  their 
meaning."  Now  it  is  evident  thst 
we  roust  use  our  words  correcdv,  if 
we  wish  to  be  undentood;  ana  our 
anthor  has  some  vagUe  idfti  of  this, 
for  he  says,  p.  346^  ''M«chof  the 
fallacy  and  mhiguity  of  prooebBes  of 
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productions  pufCed  np.  This  may  do 
for  a  while,  but  the  ass  s  earn  will 
at  last  appear. 

In  a  letter  signed  Scotus,  piAlished 
in  No.  76  of  your  excellent  Journal, 
it  is  contended  that  Dr.  Abercrombie's 
Essay  on  Apo^xy,  though  hitherio 
much  praised,  is  altogether  founded 
on  a  misconception  of  the  anatomy  of 
the  encephalon.  We  have  lately  seen 
another  work  by  the  doctor,  entitled 
''  Inquiries  concerning,  the  Intellec* 
tual  rowers,"  which  being  equal  in 
merit,  is  no  less  eulogised.  Who 
wrote  the  reviews  we  know  not,  but 
we  have  read  of  *'a  lady  at  court,, 
who,  having  allowed  an  author  to 
dedicate  his  works  to  heri  resolved 
to  see  the  dedication  bi^fore  it.Wttt 
printed ; .  ^d  not  thiiikinig  it  came 
up  to  her  perfections,  tpok  the  paina 
to  write  one  of  her  ownj  and  sent  it 
to  the  author  to  place  it  before  his. 
works."  Lauda^ry  reviews  are  of  iittle 
weight,  when  the  misoonceptions' bf 
the  original  are  very  glaring,  and  the' 
thoughts  absurd  or  unintelligible. 
That  they  are  so  in  the  work  under 
consideration  we  do  not  say :  let  iaots 
speak  for  themselves.  *^  InteUectoal 
science"  says  our  author,  p.  14, ''  in^ 
vestigates  the  laws  and  relationt  of 
the  processes  of  simple  inieUect,  as 
perception,  memorj^,  tmaginaiion,  and 
judgment;  and  the  proper  ctitttoa^toii 
and  regulation^  of  these  is  the  object 
of  the  practical  art  of  intellectual 
education." 

Some  men  write  and  others  read 
the  most  extravagant  nonsense,  and 
really  believe  they  have  communis 
catea  or  received  instruction.  Per^ 
ception  is  a  law  or  a  r^loHon,  and  a 
law  or  a  relation  of  a  process  too, 
and  that  a  process  of  simple  inieUect. 
We  never  heard  of  compound  intel<« 
lect,  and  we  have  here  evinced  a  sim- 
plicity of  intellect  we  never  even 
imagined. 

Again^  ^'Our  first  knowlsdge/'  con<* 
tends  the  king's  physician,  p.  43,  "  is 
evidently  of  a  complex  nature.  It 
seems  to  arise  from  the  combined  ac* 
tion  of  several  senses,  conveying  to 
««  the  general  nation  of  certain  er< 


Br.  AhererombM$  Inqumeson  the  InteUeciual  Powers.  Bit 


TMSODisig^  depends  entirely^  as'  fnr<'' 
meoAj  stated,  tm  the  uge  ef  iertfu.^' 
Here  is-  meant  abuse  of  words,  and 
therefore  it  will  be  readily  granted^ 
that  this  style.  <^  writing  riiould  be 
called  the  economical:  for  by  it  an 
author  happily  manages  to  commili 
the  very  erxwr  he  is  condemning. 

.  The  doctor,  for  the  aviadnig  (tf  8ueh< 
£ittlta,  recommends  the  defining  of  our 
words.  He  himselfibUows  tins  role, 
and  his  siioeesa  therein  maybe estl*^' 
mated  by  the  foUowing  *  specimens* 

MTa^JB  IMFJtESSIOMs"  ssvs  he,  p.  40, 

itftrndfram  ejfiernai  things,  are  to 
}m  considered  as  the  ocaasioifs  on 
mkhkike  various  fmwers  of  Ike  arasd 
are'trongkt  into^tmtion"  ibid  at  pb 
97»  ^^  By  memary .  we  retmin  the  im^i 
pressum  qf/aciS'OretmuiSi^  and  by 
rodcUection  we  reoaH  ihem  into  the 
mind  b^  a  volvuriiaryielfert.''  So  ah 
impression  is  on  ootasion  on  which 
powers  act !  and  it  is  ike  retaining 
of  this  oeaosionj^ajhci  that  cMisti« 
tutee  menorrl  Geuid  the  learned 
doctor  himoeff  point  out  any  meaning 
iu  the  above  jumble  of  words  ?  *  Not 
is  this  all.  E^en  supposing  the  defi- 
nition of  impression  .to  be  correct^ 
that  of  memory  and  of  recollection  is 
abfturd.  The  whole  presents  a  most 
extraordinary  abuse  of  languase. 
When  we  oome  in  contact  with  a- body, 
there  is  an  inpression ;  but  can  we 
retain  this  impression  f  And  if  we 
could,  would  its  retention  be  memory? 
We  may  recall  the  idea  of  an  event, 
but  to  recall  the  event  itself  into  the 
mind  is  something  original.  It  would 
indeed  be  highly  interesting  to  see  the 
mind  of  a  member  of  a  Bosrd  of 
Health,  with  all  the  peculiar  facts 
and  events  in  it.  If  this  is  the  basis, 
what  must  the  superstructure  be. 

Again;  "Conception,"  we  learn 
at  pages  97  and  125,  "  is  the  recalling 
of  a  perception,"  and  though  the  re-* 
calling  of  a  perception,  yet  (p.  126) 
"  it  does  not  appear  to  be  necessarily 
connected  with  the  impression  of  past 
time,"  Wonderful  I  To  reoal  a  thine 
not  past  I  Probably  this  was  intended 
for  something  very  fine — something 
figniative-^a  new  Kind  of  antithesis, 


fbr  rastanee.  3e  this  as  it  may, 
though' we  miiy  recal  an  idea,  to  reciu 
a  perception  is  impossible.  If,  how- 
even  to  please  the  Doctor  we  could 
contend  with  impossibilities,  aye,  and 
overcome  them,  we  would  be  no  less 
pussled.  '  For  when  we  say  of  a  poet, 
JUS  oeneeptions  are  fine,  we  refer  not 
t»  ideas  recalled,  but  to  the  result  df 
his  creative  fancy.  We  could  fiurnish 
many  more  equally  instructive  (/e;^- 
niHons,  but  our  space  prevents  us, 
and,  in  truth,  it  would  be  unnecessary, 
as  it  would  be  almost  impossible  to 
gEfe  more  striking  examples  of  the 
purely  unintelligible. 

'  Sinecr  many  can  diraw  conclusions 
cbrrectly  who  never  studied  logic,  so 
the  King^s  physician  may  be  profound 
and  jnst  in  ms  reasonings,  even  though 
he  knows  nothing  of  reason  (viz.  his 
definition  of  it,  p.  l?^).  And  to 
facilitate  the  dedsion  of  thiiai  question; 
we  shall  pvesent  our  author's  ideas  on 
*'  First  Truths,"  or  «  Fundamental 
Principles."  These  we  are  told  are 
ufTuiTivB,  (pages  69, 187, 208,215; 
232);  and,  introducing  a  manifest 
contradiction,  that  they  are  instxnc- 
xrvB  (pages  69,  213).  We  learn; 
also,  that  they  neither  result  from,' 
(p.  187)  nor  admit  of,  proof  by  pro- 
cesses of  reasoning  (pages  71,  209, 
244),  while  they  are  known  by  intui- 
tive reasoning  (p.  224),  or  by  a  cer- 
tain exercise  of  the  understanding 
(p.  69),  or  are  themselves  a  ^nta- 
neous  and  instinctive  exercise  of  rea- 
son (p.  II) ;  and,  though  they  neither 
require  nor  admit  of  proof  (pp.  187^ 
208),  yet  they  are  proved  by  an  ap- 
peal to  everv  man's  absolute  convic- 
tion (pp.  189, 209,  224). 

As  the  reader  may  be  desirous  to 
know  what  is  meant  by  principles 
which  are  intuitive.,  instinctive,  not 
known  by  reason^  known  by  reason, 
not  capable  of  proof,  and  proved ;  and 
as  the  desire  is  very  commendable,  we 
shall  furnish  an  example  or  two. 

Causation  is  a  fundamental  prin- 
ciple, intuitive  (p.  190),  instinctive 
(p.  9),  and  logicaUy  adduced  from 
certain  data  (pp.  6,  isl7.) 

Our  confidence  in  the  uniform' 
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of  Dfttnre,  tho  a  First  Truth  (p.  190), 
if  an  inHinetive  etmviction  (p.  191), 
and  this  conyietioii  is  an  instinctiTe 
principle  (p.  192),  and  thongh  an 
ittBtinciiYai  afairlp  dranm  eonclunon 
from  mM^iuteriained  faeis  (p.  199). 
Our  author  adds  (p.  192),  "  Such  is 
our  confidence  in  the  undeviating 
uniformity  of  nature,  Ibat,  whatever 
number  of  these  qualities  we  have 
asoertained  to  belong  to  a  substance, 
we  expect  to  find  in  every  specimen 
of  it  in  all  time  coming."  And  one 
of  the  examples  brought  in  illustra* 
tion,  is  the  ''  uniformity  of  the  bota- 
nical characters  of  plants"  (p.  191), 
which  shows,  that  a  good  metaphy- 
sician as  the  Doctor,  no  doubt,  sup- 
poses himself  to  be,  nwy  be  a  bad 
iMtanist.  Has  he  never  observed  any 
variety  even  in  the  number  of  the 
stamina  }  Probably  not,  for  he  tella 
us  (p.  192),  "  I  never  calculate  upon 
the  possibility  of  being  deceived  in 
anyof  these  particulars." 

These  mirabilia  will  call  the  publie 
attention;  and  those  gentlemen  who 
so  seriously  recommend  the  work, 
will,  no  doubt,  furnish  a  satisfactory 
explanation  of  them,  greatly  to  the 
benefit  of  science. 

00N8FIBACT  AGAINST  A   PHTSICIAN, 

Wn  insert  the  following  documents, 
as  the  individual  (who  is  unknown  to 
us)  to  whom  they  refer,  has  lately 
been  charged  with  criminal  conversa- 
tion with  a  patient,  but  the  Grand 
Jury  at  Dubh'n  ignored  the  bill  of 
indictment.  We  feel  proud  to  state, 
that  the  immense  body  of  our  profes- 
sion has,  with  only  three  exceptions, 
during  the  last  century,  acted  on  those 
high  moral  and  christian  maxims, 
which  have  ever  guided  the  honour- 
able and  useful  fieiculty  to  which  we 
have  the  honour  to  belong.  They 
have,  as  their  Academic  oath  requires, 
practised  cauii,  catU,  probique  /  and 
will,  as  Englishmen,  ever  ccmtinue  to 
do  so. 

At  a  General  Council,  held  at  Apo- 
thecaries' HaU,  ou  Wednesday,  30th 


October,  183S,die  fidkmi^t  Aihm 
was  nnanimcnsly  veled  to  Gkifal 
Johnson,  Esq.,  MJD.  :«-• 

We,  the  Governor  and  Cooacil  tf 
the  Apothecaries'  Hall  of  Irelsad,  fed 
it  our  duty,  as  a  publie  profcaioul 
body,  to  offer  you  our  oongiatnhtioss 
on  your  escape  from  the  toils  of  the 
infamous  conspiracjr  Canned  ifiiiHl 
your  character,  ana  in  year  poioo, 
against  the  honour  of  the  use  snd  di^ 
nified  profession  of  which  we  all  pridi 
ourselves  on  being  members. 

Were  such  an  attempt  to  esespe 
that  condign  punishment,  which  noil 
effectually  results  from  an  opea  ss- 
pression  of  public  indignation,  that 
would  be  no  safiety  in  aoeiety  he  tkt 
Medical  Practitioner. 

But  favoured  with  a  system  of  Ie« 
gislation,  which  searches  with  the  sll- 
seeing  eye  of  Justice  into  the  irniort 
recesses  of  the  guilty  breast,  the  dsrk 
shadow  of  false  accusation  rests  hot 
for  a  moment  on  the  innocent,  00I7 
that  the  bright  light  of  truth  msf 
fall,  with  ludonded  brillianey,  upoB 
his  fbfehead,  whose  heart  is  devoted 
to  honour  and  the  best  interests  of 
science  and  humanity. 

We  offer  you.  Sir,  our  hesrtfeh 
congratulations  at  the  success  with 
which  you  have  repelled  those  bsK 
accusations,  and  hope  that  your  pfo« 
fessional  career  shall  ctmtinue  to  betf 
honourable  and  successful  as  it  slwsji 
has  been. 

Signed  by  order  of  the  General  Coua« 
dl.  Apothecaries*  Hall  of  Irelsndi 
WiiiLiAx  Madden,  Secrdarj* 

To  the  Gtfwmor  and  Council  ofApQlhec(M 
HaUoflrMand. 

Gentlemen,— I  cannot  bat  fed 
gratified  to  find  the  Members  of  the 
different  Departments  of  the  Medieu 
Profession  coming  forward  to  sddretf 
me  on  the  present  occasion. 

A  base  attempt  has  been  vai^  ^ 
injure  my  reputation;  that  attempt 
has  totally  failed,  and  it  is  mo^  as- 
tisfactory  to  me  to  receive  on  tho  0^ 
casion  public  expression  dwii^^ 


rrr i*^  "Trpirff     Iff  rrnitlifmnni^i    IffMMin  Blg^ 

and  tporolwlion^  from  those  whose  h iDDLBasz  HoeviTAL* 

goed  opiiiieii  I  most  Tttlae.  

The  expression  of  such  sentiments^  Cases  of  Hemiplegia. 

coming  from  so  respectable  a  public  I  forward  you  three  cases  of  bemiplegUa 

body  as  the  Ooyernors  and  Council  of  ^''  <le)ieiidiDg  upon  sad  distinctly  referred  to 

the  Apothecaries*  HaU,  is  particulariy  f  S!,^f  "i^S*"^ '  lu  ""^  T^  communicatioa 

>nS  ■      -                 J  T  v*^    Vi    Ti  ^  ^  ••**"  ^^^  y^^  'hfw  other  cases  of  herau 

gratifying  to  me.  and  I  beg.  Gentle-  piegia,  but  dependant  upon  other  causes,  and 

men,  that  you  will  convey  to  them  my  referred  to  no  distinct  apoplectic  attack.  When 

best  thanKS    for   the  Address  with  ^^'nipl^giacomesonaheranapoplecticseisttra 

whidi  they  have  honoured  me.  i' *'  *1"*^  unccitain  what  will  be  the  result  of 

Iha^thih^our  to  be  Gentlemen,.  ^^^.J^^  IT^^^SToZ^^:::^ 

Your  obedient  humble  servant,  tymptom  and  feature.    We  must  ascertain 

Charles  Johnson.  ^>«  nature  of  the  fit,  whether  it  be  short  or 

_  prolonged,  whether  severe  or  otherwise.    The 

^  age  of  our  patient,  his  habits,  bis  appearance, 

'•«%       /    »  *°*^  ***•  occupation  must  all  be  taken  into 

f^OKpftSl   3CUppttil«  consideration.    Wemnst  inquire  into  the  suts 

......._  of  bis  health  previous  to  the  attack,  and  above 

W,  BABTHOLOMBW'fl  HOSPITAL.  f™!**''^  ^etUdn  if  there  is  disease  of  the 


heart. 


DMstm  of  the  Ulnar  Ariery—Liga^  whe«\SL?uwt''hS^  wSaS^^'^fhS^ 

iure»  latter  affection  I  have  observed  to  be  moiQ 

A  iiCKLT  looking  man,  about  forty  years  ef  Sfjl!'!!?!.  *'°''^°?*  ""^  7°!|^»5»  ^*^  "^^^it 

sge.  was  admitted  into  the  hospital  somo  tbe«al^  no  svmptoms  of  effusion.^ 

w«ekaa80,ffomtliefoHowi»gace(denf.    He  ^}^^S!!rh  "^i^  ^'^^'^'^ '^''^'^ 

had  be^  endeavouring  to  4iae  a  wn^w.  P*t>>«»08«*y*cts,wm  I  am;  sure  be  interesting 

when  suddeolylosinghiahold  his  band  pesied  ^|°^'I5  rIJ\  ^      ,,    ^ 

with  violence  througli  the  pane  of  glaSTby  ,  ^t""?  Bedstcd,  elat.  50.  a  waterman, 

which  the  ulnar  artery  wiT  complftely  dt  J;^*??  plethoric  was  brought  to  the  Mid- 

vided  close  to  the  wrist  JI****  Hospital  and  nlaced  under  the  care  of 

J'he  hemonhage  wat  very  profuse,  and  he  ?'*  ^^^''jP^^'  ^^»  ^*^}9t  i«»t  recovered 

IS  conveyed  immediately  1^  the  hospiul.  I'^°*  \^^  ''*»'"*" ^*  "V.^^^^S'y. 'V^^  ^'*^ 


hospiul  wHicu  uw  wu  NMiaeDiy  seixea  wita 

On  examiaatbn  it  appealed  that  the  ulnar  ?  *1°V*«J  °i!j'*a°".  ^/°'*  ^^i'nw'ion.    His 

artery  had  been  diviJidTaod  a  ligature  was  [*^?  «  flwhed,  the  right  angle  of  the  mouth 

immediately  passed  round  the  artery,  within  a  l»  ^"^^T"  .*J*''?'^*  ^^'J/u  "J?  *r*'i  *?^.^^*"  " 

short  duunce  of  the  carpus.    The  p;tient  has  ^««»'P'^'*  <>^  ^^f  »«ft  ^^^  of  the  body.    He 

gone  on  remarkably  well  since  the  operation,  ^J^f^T.  "![»?/'?  T\   ^'on  ^^  n***'^^  °f  !?f 

and  is  now  almost  ^covered.  Ji'^**®*?  ^""^  **«'^^'  ^y^'f  ®0' ^"  "d  hard. 

rhe  only  account  which  could  Le  obtained 

Fracture  of  the  Patella.  ^"*  ^**  ***  ^^^  *  ■^^®'^®  ^'  of  coughing  upon 

A.» .     .  "^           .  .    oe              ••  gei^^g  lip  in  the  morning,  and  that  be  bad 

'.J^^il^"^  "?•  f^*-  ?^u  "^^  f,^  »o'  f«i*  q«iio  ^eU  since,  although  he  w^ 

mitted  with  transverMfimcture  of  the  patella,  able  to  go\bout  as  usual.              ^ 

Oo  examination  there  was  found  to  be  a  con-  ,,«      *  j    «        •      * .     i 

etdcrable  apace  between  the  two  parte  of  the  ^T-  ^^*  3«"vj.   Abiadat.  cap.  etlotie 

hone,  which  on  pressure  with  the  hand  was  ^  \"8'^*  apP»canda, 

veiy  perceptible.    This  was  caused  by  the  Calomel,  grs.  uj.sUt.  eticp.3lis. 

extensor  muscles  of  the  leg  acting  to  draw  up  f?®™'  terebinth  mas. 

the  superior  portion  of  the  patella.    There  .?"*•  Considerable  improvement;  he  is  quite 

was  oottsiderable  csdema  of  the  knee,  and  the  ^^^^^^y  »nd  says  he  has  no  pain ;  bowels 

imtient  was  entirely  unable  to  sUnd,  on  ac-  *"**^  ^^i*** }.  H««  1^0,  much  dtmmiahed  ia 

count  of  the  extensor  musclea  faiUng  to  move  P"*? »  *  'iH^}  mercurial  fcetor  j  sensatioa 

tiie  leg.  *  "tiJe  diminished,  but  motion  quite  gone  in 

The  treatment  oC  this  case  was  as  follows.  ^*»«J«?  "<*••„  ^ 

The  thigh  wan  bent  back  on  the  pelvis,  in  VnZ^^i'  Hvdrarg.  c.  Greta  gr,  ▼.  4tis. 

order  that  the  power  of  the  muscles  might  be  *'^^"'  ^  *?*•  **.  "»o^  **>•  *•?»  •«*  ■•  **>« 

diminisbed  in  consequeece  of  the  relaxation  V"  » ,PH^  "»•  ""*»«  involuntary  ;  escoria« 

of  their  fibres.    The  1(^  was  then  extended  in  tion  of  the  sacrum. 

a  horizonul  position,  gradually  ascending  ?*•*•  •*"  wffwed  from  a  slight  relapse; 

from  the  tuheiosity  of  the  ischium  to  the  foot.  P^**  **  ™  '**^»  ^^^  "  lefened  to  a  parti. 

The  leg  was  securely  bandaged  and  the  patient  ^*>'^'  *P^ 

kept  eempletely  at  rest*  Hirudmes  iv.  part  dolent.    Mag.  Sulph. 

The  patelie^  vrhan  htokeuy  always  leuiuteB  Sj*  «<•  Infw*  Roc.  ter  die. 

hj  ligasMBloos  asd  ttel  by  heey  uien.;  {t5th.  Relief  lirom  the  leeches ;  can 
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the lefif  tolertb1]r  well;  do tmproveoMDt  ia  the 
arm  ;  face  still  turned  to  the  riffht  side.  From 
this  time  he  gradually  improved. 

Feb.  1st.  He  was  made  an  out  patient,  and 
letumed  to  visit  his  physician  from  time  to 
time,  and  the  report,  April  1st.,  is,  that  he 
has  nearly  entirely  regained  the  use  of  his 
limbs,  and  has  no  complaint,  except  that  the 
features  are  a  little  distorted. 

In  September  he  returned  with  some  threat- 
enings  of  a  fit,  but  this  was  relieved  by  the 
usual  means. 

Elizabeth  Carter,  aetat.  56;  married,  no 
children  ;  admitted  under  Dr.  Wauon,  March 
r2th  :  states  that  she  was  attacked  three  davs 
ago  with  pain  in  the  back  extending  up  the 
spine;  upon  attempting  to  stand,  she  fell 
down  in  a  fit,  and  was  quite  insensible  ;  when 
she  recovered  she  found  tliat  she  had  entirely 
lost  the  use  of  the  left  side  of  the  body.  I'here 
is  now  perfect  hemiplegia  of  that  side,  with 
paralysis  of  the  parts  supplied  by  the  left 
portio  dura ;  sensation  is  slightly  diminished. 
Hydr.  c.  Creta,  gr.  v.  ter. 

14th.  Wanders  occasionally;  says  that  she 
is  better. 

22.  During  the  last  week  she  hasbeea 
getting  worse ;  there  is  more  insensibility  and 
increased  delirium  ;  paralysis  on  the  increase ; 
pupils  act  only  with  a  strong  light;  pulse 
hardish  ;  picking  of  the  bed-clothes  ind  sub- 
sultus ;  was  bled  three  days  ago  with  relief. 
The  temporal  artery  was  now  opened,  but  no 
benefit  resulted  from  the  abstraction  of  blood  s 
coma  came  on,  and  she  gradually  sank,  and 
died  on  the  24ih. 

•    Pathological  Appearancea. 

Chest. — Lungs  healthy ;  heart,  flabby, 
large,  and  surrounded  by  fat. 

There  were  found  numerous  cheesy  deposits 
in  the  aorta,  so  thick  that  the  yellow  matter 
might  in  some  places  be  squeezed  out. 

Head, — The  ventricles  contained  a  small 
nuantity  of  serum.  Just  upon  the  outside  of 
the  right  corpus  striatum,  and  between  it  and 
the  medullary  matter,  a  coagulum  was  observ- 
ed, about  the  size  of  a  large  walnut.  Around 
the  coagulum  the  cerebral  substance  was  soft- 
ened, and  of  a  brownish -red  colour. 


WESTMINSTER  HOSPITAL. 

Removal  of  a  fungous  mass  growing 
from  the  Tunica  Albvginea  of  the 
Testicle. 

Maundy,  a  strong  athletic  man,  about  thirty 
years  of  age,  was  admitted  into  the  hospital 
some  time  since,  with  a  fungous  growth  (torn 
the  tunica  ali)uginea  of  the  testicle  ;  he 
stated,  that  about  three  years  he  received 
a  very  violent  blow-  on  the  testicle ;  this  was 
soon  succeeded  by  a  very  painful  tumefaction 
of  the  gland,  which  became  exceedingly  hard. 
After  the  lapse  of  some  time,  the  scrotum 
began  to  ulcerate,  and  aa  opening  formed 


ist^fAfMeedria. 

tbroagh  which  inned  a  thick  flni  imgu. 
The  surrounding  parts  becaiae  induiatad,  sad 
the  disease  became  very  extensive.  For  sooie 
time  it  remaioed  indolent,  but  the  pain  Wiag 
excessive,  he  at  length  came  to  the  hoiptil. 

l*he  ftiogos  in  this  case  was  foud  to  he 
completely  divested  of  all  malignancy,  sod 
Mr.  White  (under  whose  care  the  patJeat  was 
admitted),  seemed  to  think  that  the  lestide 
itself  was  quite  free  from  disease,  the  h^fU 
having  its  origin  in  the  tunica  albugiaea. 

Several  applications,  and  aanBgothcn 
iodine,  were  used  without  efiect.  Aa  ope- 
ration was  then  proposed,  towhkh  Ihepsticot 
reluctantly  consented. 

On  Satwday  last  the  patient  was  hreng^t 
into  tha  opera^ng  theatre,  exlremdy  appv- 
bensive  that  ftfr.  White  intended  icmoriag 
the  testicle  itself. 

Mr.  Vfi,  having  made  two  eUiptiesl  ia- 
ctsions,  one  on  each  aide  of  the  fangons  nan, 
complaltly  detached  thediteand  gnmth  Ana 
the  sttrfaee  of  the  tunica  allmgioaa.  He  tkn 
pared  off  all  the  remainin|^  portions  of  diiAM 
from  the  eoeta  and  the  spermatic  chofd.  Tbs 
hsmorrhage  was  not  fery  great.  The  patient 
appeared  to  tmSkr  intensn  agany  doriogihe 
operation.  One  or  two  avail  artaries  vin 
lied ,  and  the  edgea  of  the  wound  appmsiinated 
l^  sutures  and  adhesive  plaateri 

18th.  Patient  going  on  well  since  the  ooe- 
ration ;  complsTus  of  pain  in  the  teiticM ; 
slept  well  last  night 

]R.  Pil.  cathart.  stat.  tnl.  mag.  Jj, 
Liq.  amm.  aeet.  Jij, 
Vin.  antim.  Jss, 
Mist.  camp.  3V, 
Capiat  cochleartadtto  dlia  horii. 

The  following  application  was  used  k)caUy^ 

Spir.  vin.  rect.  Ji. 

Liq.  amn.  acet.  §ijf 

Aqum  Jx. 

Lotto  ad  partem  applicator. 
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t  -ETirpiTwa  Another  figure  represents  the  periotteal  exot* 

ijJ2201UKJ^8  Amw  ;  while  the  last  exhibits  a  fungous  exot- 

ON  THR  tosit  from  the  medullary  membrane,  as  de« 

PRINCIPLES,  PRACTICE,  &    OPE-  ^^'^^^  ,^>'  ^^^  ^"®  experienced  and  very 

RATIONS  OP  SURGERY.  ^^^^:^'^,  „ext  «.bjec,  to  which  I 

BT  PBOFS8S0R  SAMUEL  COOPBR*  request  your  attention,  comprises  the  diseases 

DeHveredaiihe  Universily  of  London,  of  the  joints,  a  cla^  of  cases  not  only  of  com- 

c  ,Qoo     iftM  ™°"  occurrence,  but  often  difficult  of  cure, 

e>eiSton  lOd^— i»J^.  j^^j  sometimes  terminating  in  permanent  lame- 

a  lAoo  i>^^>  <>r  even  the  death  of  the  patient 
ttcTCR.  i.xy..  D»uvM.D  MARCH  8, 1833.  With  regard  to  mflamma^  of  jomU,  I 

Gbntlbmkn, — I  mentioned  to  you  that  our  need  not  detain  you  long  upon  it,  because  it 
museum  is  poor  in  specimens  of  exostosis :  has  been  already  noticed,  when  we  were  con- 
there  are  not  more  than  two  or  three  in  the  sidering  the  effects  of  gun-shot  wounds  and 
whole  of  the  collection-  One  of  them  was  compound  dislocations.  It  is  chiefly  in  rela- 
shown  to  you  a  few  evenings  ago,  when  we  tion  to  inflammation  of  joints,  produced  either 
were  considering  the  effects  of  inflammation  by  external  violence,  or  by  tne  influence  of 
of  the  osseous  texture.  But  the  preparation  extraneous  substances  within  the  synovial 
which  I  now  show  you  is  perhaps  the  best  we  membrane,  or  by  the  action  of  a  few  other 
have:  it  is  a  small  narrow-necked  exostosis,  causes,  that  the  surgical  lecturer  has  to  con- 
growing  from  the  upper  part  of  the  tibia.  sider  the  affection.     Rheumatic  and  gouty 

Annexed   to  Sir  Astley  Cooper's  valuable  inflammations  of  the  joints  of  course,  will,  be 

Essay  on  this  subject,  you  will  find  several  fully  explained  to  you  by  the  Professor  of 

plates  illustrative  of  the  varieties  of  exostosis.  Medicine. 

The  plate,  which  I  am  now  examining,  being  Amongst  the'excitin|  causes  of  inflamma- 
on  9  small  scale  shall  be  passed  round  for  Won  oi 'pxnXs,  ^r^  wounds  of  those  parts,  ^h\ch 
your  inspection ;  it  exhibits  the  most  frequent  injuries  are  more  or  less  dangerous  according 
situation  of  an  exostosis  when  the  tumour  to  circumstances.  One  thing  that  makes  con* 
occurs  on  the  thigh-bone,  namely,  just  below  siderable  difference  in  this  respect  is  the  size 
the  attachment  of  the  tendon  of  the  long  head  of  the  joint.  When  this  is  large,  like  the 
of  the  triceps.  In  this  plate,  annexed  to  Sir  knee,  a  wound  in  it,  especially  a  wound  that 
Astley  Cooper's  Essay,  you  see  the  represen-  is  not  a  clean  incised  one, — that  has  been 
tation  of  an  ingenious  kind  of  saw,  invented  produced  with  great  violence  and  roughness-^ 
for  the  removal  of  exostoses  which  are  so  will  be  of  a  very  serious  nature ;  for  gentle- 
deeply  situated  that  they  cannot  be  divided  men,  when  a  wound  gives  rise  to  active  in- 
with  any  common  description  of  saw,  on  ac-  flammation  of  the  synovial  membrane  of  a 
count  of  the  injury  that  would  be  inflicted  on  joint  of  considerable  size,  the  symptoms  may 
the  soft  parts.  The  instrument,  you  will  ob-  be  so  severe  as  to  endanger  the  patient's  life. 
serve,  is  worked  hv  machinery.  The  other  A  wound  of  the  knee-joint,  also,  though  it 
figure  represents  a  fungous  exostosis,  growing  may  be  a  clean  incised  one,  or  a  puncture 
fi^m  the  forehead ;  an  attempt  was  made  to  made  in  the  gentlest  way,  if  proper  care  be 
remove  it,  but  the  operation  was  unsuccessful,  not  taken  of  the  case,  will  frequently  be 
and  the  patient  died.  This  represents  another  followed  by  severe  inflammation  of  the  syno- 
kind  of  exostosis,  sometimes  called  cellular,  vial  membrane,  and  consequences  involving 
for  it  is  of  a  cancellous  structure,  which  is  con-  the  loss  of  the  patient*s  limb,  or  even  life, 
tinuous  with  the  medullary  texture  of  the  bone.  The  danger  of  a  wound,  then,  which  pene- 
The  next  shows  the  size  of  an  exostosis,  com-  trates  the  synovial  membrane,  depends,  first, 
pared  with  that  of  the  limb,  in  a  woman  who  on  the  size  of  the  joint ;  secondly,  on  whether 
was  under  the  care  of  Sir  Astley  Cooper,  or  not  there  is  much  contusion  or.laceration  r 
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•iddiUoD  to  the  m«re  division  of  the  synovial 
membraoe;  and  thirdly,  on  the  extent  of  the 
laceration'  or  opening  in  the  latter  texture. 
Wounds  of  the  knee-joint  from  gun-shot  are 
sure  to  be  followed  by  so  dangerous  a  degree 
of  inflammation  of  the  synovial  membrane 
and  all  Uie  surrounding  parts,  that  amputation 
is  generally  regarded,  by  the  most  experienced 
turgeons,  as  the  proper  measure,  which  should 
alwajf  h9  iMorted  to  before  the  perilous  cir- 
cumstances to  which  I  have  alluded  have  bad 
time  to  come  on.  However,  I  am  now  speak- 
ing of  gun-shot  injuries, — very  different  cases 
from  a  wonmi  of  the  knee-joint  inflicted  with 
a  sharp  instrument,  and  unaccompanied  by 
laceration  or  contusion.  The  latter  case  may 
bring  en  no  severe  inflammation  of  the  syno- 
vial membrane;  and  the  knowledge  of  this 
fact  has  encouraged  many  surgeons  to  open 
the  knee-joint  purposely,  cither  for  the  dis- 
cham  of  fluids,  or  for  the  extraction  of  loose 
cartilaginous  formations  from  the  articulation, 
whichi  acting  like  extraneous  bodies,  occasion- 
uly  give  rise  to  a  good  deal  of  pain^  lame- 
ness, and  inconvenience. 

The  principal  indication  in  the  treatment  of 
wounds  of  the  joints  (supposing  you  are  not 
called  upon  to  smputate  by  any  of  the  cir- 
cumstances I  have  mentioned)  is  to  prevent 
inflammation  from  invading  the  synovial  mem- 
braoe ;  and  one  of  the  most  important  means 
of  accomplishing  this  desirable  object  is  to 
endeavour  to  bring  about  an  union  of  the 
external  wound  as  quickly  as  possible.    Then, 
ifith  the  view  of  promoting  the  indication  I 
a^n  speaking  of,  you  must  keep  the  joint  quiet 
and  motionless.    Even  wounds  of  the  simplest 
description,  if  the  joint  be  moved,  will  excite 
severe  inflammation  of  the  synovial  membrane, 
and  all  its  usual  effects  on  the  system  at  large. 
If  the  wound  and  joint  inflame  you  should 
have  recourse  to  the  strictest  antiphlogistic 
treatment;  it  will  be  necessary  to  bleed  the 
patient  freely  and  repeatedly,  and  also  to  apply 
leeches  or  cupping  glasses  to  the  integuments 
of  the    part.     Poultices,  fomentations,  and 
other  applications,  usually  employed  for  the 
relief  of  inflammation,  will  be  necessary.    la 
some  instances,  cold  applications  will  be  more 
agreeable  to  the  patienl*s  feelings  than  warm 
ones,  especially  in  the  early  stages  of  the  in- 
flammation, and   then    I  think  they  ought 
always  to  be  preferred  by  the  surgeon.  Bleed- 
ing, aperient  medicines,  calomel,  and  quietude, 
are  among  the  most  important  measures  for 
keeping  oflTand  lowering  inflammation  of  the 
synovial  membrane.    The  calomel  b  to  be 
joined  with  sma^ll  doses  of  opium,  and  repeated 
in  doses  of  two  grains  every  four  or  sU  hours, 
if  the  knee-joint  be  attacked,  and  the  sjmp- 
toms  urgent    Instead  of  amputating  in  cases 
where  the  elbow-joint  is  severely  wounded, 
some  surgeons  prefer  excising  tne  articular 
portions  of  the  brines,  a  practice  that  has  an 
advocate  in  Mr.  Syme  of  Edinburgh.    If  this 
plan  be  followed,  it  must  be  done  without 
delaji  that  is  to  say,  when  you  see  at  the  first 


inspection  of  the  accklent,  that  there  is  do 
chance  of  curing  the  injury  and  preserving 
the  joint,  you  should  not  wait  for  inflammation 
to  come  on,  but  perform  the  excision  of  the 
inj[ured  joint  without  delay.  The  patient  will 
then  have  ten  times  more  chance  of  recoverri 
than  if  you  were  to  put  off  the  operation.  Ai 
for  injuries  of  the  shoulder-joint,  accoDapamed 
by  splintering  of  the  bones,  it  is  well  knoYii 
to  all  experienced  military  smrgeons,  that  ths 
upper  extremity  may  frequently  be  strcd, 
under  these  circumstances,  by  making  an  in- 
cision through  the  deltoid  musde,  and  extract- 
ing the  splintered  portions  of  the  head  of  iht 
humerus,  and  even  those  of  the  scapula,  if  | 
part  of  the  latter  bone  should  be  implicated. 

Wounds  of  joints  are  generally  indicated  bjr 
a  discharge  of  the  synovial  flvM,  winch  is  a 
yellowish  glairy  olesginom  liquor,  having  very 
much  the  appearance  of  the  white  of  an  eg|. 
You  may  also  suspect  what  has  happened  by 
considering  the  airection  of  the  wound  and' 
the  weapon,  and  force  th»t  has  been  applied; 
for  the  escape  of  a  fluid,  possessing  the  cht- 
racteis  of  synovia,  is  not  to  be  entirely  de- 
pended upon ;  for  sometimes  the  wound  say 
penetrate  the.  fibrous  sheath  of  a  tendon,  and 
then  it  may  be  followed  by  the  discharge  of  a 
glairy  oily  fluid,  though  the  capsule  of  ths 
joint  itself  may  not  have  been  pierced  at  alL 
Tlie  symptoms  of  acute  inflammation  of  tha 
synovial  membrane  of  the  knee,  occasioned  by 
a  wound,  are  generally  very  severe;  tba 
patient  has  a  small  accelerated  pulse,  and  tbers 
IS  great  tendency  to  disturbance  of  the  sto* 
mach,  spasmodic  twitches,  and  even  deliriaok 
I  have  seen  wounds  of  the  knee-joint  in  me* 
chanics,  produced  by  the  instruments  viih 
which  they  were  working,  followed  bv  in- 
cessant nausea  and  sickness  for  several  hoan 
after  the  occurrence  of  such  accidents.  la 
these  cases,  unless  the  must  efficient  trcatmeot 
be  pursued,  delirium  will  sometimes  come  oa 
with  great  raoidity,  and  then  the  patient  vill 
generally  be  lost 

When  the  synovial  membrane  is  ioflamedi 
it  may  become  the  seat  of  a  serous  effusioD,  or 
of  a  purulent  secretion.  Sometimes  coagu- 
lable  lymph  will  be  thrown  out  on  the  »ir* 
face,  as  illustrated  in  some  of  the  preparation) 
which  I  showed  you  when  we  were  con- 
sidering the  subject  of  inflammation ;  and  if 
the  inflammation  go  on,  the  synovial  membnuw 
mav  ulcerate,  and  the  cartilages  become  ab- 
sorbed. Here  is  a  specimen,  in  which  (he 
synovial  membrane  of  the  knee  has  been  in- 
flamed, in  consequence  of  a  fracture  of  the 
patella,  and  you  will  observe,  that  coagula- 
ble  lymph  is  effbsed*  and  in  some  places  (bt 
cartilages  absorbed,  and  the  synovial  mem- 
brane ulcerated.  Most  of  the  other  preparations 
on  the  table  illustrate  the  same  things;  this  is 
one  in  which  lymph  has  been  effhsed  in  con- 
sequence of  inflammation  of  the  synovial  mem- 
brane, and  in  which  ulceration  o(  th»  ci> 
tihiges  is  commencing;  you  see  bow  bucb 
the  synovial  membrane  U  thickened  la  9»h 
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\liaitm,  aa4  fhe  other  ptrts  uloented ;  the  ear- 
tilagef  are  likewhe  beginning  to  be  absorbedt 
and  the  surfiice  of  the  bene  to  be  uncovered. 
But,  gentlemen,  I  need  not  be  more  prolix  on 
these  matters,  as  I  called  your  attention  to 
Iheui,  wheu  noticing  inflammation  in  general, 
and  of  its  effects  on  the  diiferent  textures  of 
the  body. 

As  soon  as  the  inflammation  of  a  joint  puts 
on  a  chronic  form,  the  treatment  must  be 
changed ;  you  must  not  bleed  from  the  arm, 
as  in  the  iicute  form  of  the  diitorder,  though 
leeches  and  copping  may  yet  be  beneficial. 
Now  also  counter-irritants  may  be  brought 
np  to  the  patient's  assistance  with  great  ad* 
I'antage,  as  the  antimonial  ointment,  blisters, 
or,  in  a  still  later  and  more  chronic  stage, 
hydriodate  of  potass  blended  with  common 
ointment,  or  with  mercurial  ointment,  may  lie 
rubbed  on  the  part,  or  camphorated  liniment 
with  iodine.  The  pressure  of  a  bandage  or 
laced  knee-cap  will  also  be  useful  in  diminish* 
ing  the  thickening,  which  remains  after  the 
subsidence  of  inflammation. . 

Hydrops  articuli  is  another  afi^ection  of  the 
joints,  requiring  your  notice ;  it  may  arise  in 
consequence  of  various  circumstances.  In 
this  disease  the  synovial  membrane,  which  is 
usually  that  of  the  knee,  is  filled  with  a  fluid, 
less  gfairy  and  much  thinner  than  the  natural 
synovia,  so  that  when  the  joint  is  moved,  the 
cartilages  will  sometimes  make  a  grating  noise. 
This  is  owing  to  the  altered  quality  of  the  fluid 
secreted  into  the  cavity  of  the  articulation. 
The  etfusioD  distends  the  synovial  membrane 
much  in  the  same  manner  as  the  fluid  in  hydro* 
oele  distends  the  tunica  vaginalis.  Various 
circumstances  may  bring  on  the  disease:  it 
occurs  most  frequently  in  rheumatic  subjects* 
or  those  who  are  predisposed  to  inflammation 
of  the  synovial  membrane  from  rheumatism. 
But  in  certain  constitutions,  any  slight  sprain, 
or  contusion  of  a  joint,  will  bring  on  bydropt 
articuli ;  and  in  them  any  exposure  to  damp 
or  cold  will  produce  the  same  effect  The  dis* 
ease  may  also  occur  after  a  fracture  near  the 
joint,  as  of  the  condyles  of  the  femur,  or  of 
the  patella,  when  these  accidents  are  followed 
by  inflammation  of  the  synovial  membrane. 
In  the  knee,  this  disorder  is  attended  by  a 
soft  swelling  accompanied  by  fluctuation ;  the 
koee-pan  is  considerably  raised;  it  projects 
forwards,  and  can  be  pushed  back  into  con- 
tact with  the  femur,  but  on  removing  the 
pressure,  its  displacement  immediately  returns* 
The  treatment  of  this  disease  varies  accord- 
ing to  its  particular  cause,  the  degree  of  in* 
fljunmation  attending  it,  the  stage  which  it  is 
io,  and  other  circumstances.  In  the  begin- 
niog,  when  inflammation  is  still  present,  the 
treatment  should  be  antiphlogistic ;  you  should 
employ  general  and  local  bleeding:,  and  calo- 
mel in  repeated  doses,  saline  aperients,  poul- 
tices and  fomentations.  After  the  inflam- 
mation has  subsided,  you  may  begin  with 
discatient  lotions,  or  those  containing  the 
Boriate  qS  ammonti^  vinegar,  and  camphorated 


spirit  of  wine  in  ptOMr  nroportiens,  taJcmg 
care,  however,  not  to  let  toem  be  too  stimu- 
lating at  flrst.  In  beginning  the  use  of  a 
lotion,  it  is  frequently  prudent,  to  apply 
merely  an  astringent  one  for  two  or  three 
days,  such  as  liquor  plumbi  acelaiis  dilutus, 
and  then  to  commence  with  others  of  a  more 
active  kind.  From  these  you  may  proceed  to 
blisters,  which  will  have  the  greatest  effect  in 
promoting  the  absorption  of  the  redundant 
fluid.  But,  besides  blisters,  we  have  othcy 
powerful  meantf  of  relief,  as  friction  with 
iodine  liniments  and  ointments,  the  anti* 
monial  ointment,  and  the  pressure  of  a  band- 
age or  laced  knee-cap.  The  occurrence  of 
hydrops  articuli  in  any  other  joint  than  the 
knee  is  rare. 

Loott  cartUagu  sometimes  form  in  the 
joints,  but  more  frequently  in  the  knee  than 
any  other  joint.  They  are,  however,  now  and 
then  met  with  in  the  articulations  of  the  lower 
jaw,  elbow,  and  ankle.  But  it  is  principally 
when  thev  are  situated  in  the  knee,  that  they 
become  the  subjects  of  surgical  attention. 
Sometimes  they  are  quite  loose ;  in  other  in* 
stances  they  are  connected  by  a  kind  of  pellicle 
to  the  capsule;  sometimes  there  is  only  a 
single  one  in  the  joint ;  on  other  occasions, 
their  number  may  amount  to  twenty  or  thirty. 
Prec^ttently  their  central  part  is  of  an  osseoue 
consistence.  Generally  one  side  of  them  ia 
convex,  and  the  other  concave;  they  are  of 
an  oblong  figure,  and  occasionally  not  larger 
than  a  pea,  but  sometimes  nearly  equal  to  the 
patella  in  size.  As  long  as  they  retain  their 
attachments  to  the  capsule  of  the  joint,  they 
do  not  usually  cause  much  inconvenience ;  at 
all  events,  the^  cannot  then  occasion  any  irri- 
tation, or  any  interruption  of  the  movements  of 
the  joint  by  slipping  between  the  condyles  oC 
tlie  femur  and  the  tibia ;  but  when  they  are 
loose  and  slip  about,  they  are  liable  to  become 
pinched  between  those  condyles  and  the  bead 
of  the  tibia,  and  then  the  patient  is  suddenly, 
seized  with  violent  pain  in  the  joint,  and  loses 
for  a  short  time  the  use  of  the  limb.  Thesa 
attacks  are  frequently  followed  by  more  or  lest 
inflammation  of  the  synovial  membrane,  so 
that  the  patient  is  obliged  toconfiue  himself  to 
his  room  for  a  few  days.  At  length  these 
attacks  of  pain  and  inflammation  in  the  joint 
become  seriously  annoying,  and  then  the  pa- 
tient generally  consutts  a  surgeon.  With 
regard  to  the  manner,  in  which  these  substances 
are  produced,  the  doctrine  sometimes  enter- 
tained in  thia  country  is,  that  they  arise  from 
inflammation  of  the  synovial  membrane  which 
pours  out  coagulable  lymph,  and  which,  becom- 
ing organised,  is  transformed  into  th€«e  carti- 
laginous substances.  At  first,  therefore,  they 
are  supposed  to  be  attached  to  the  synovial 
membrane,  and  are  capable  of  growing ;  but, 
that  in  time  they  become  loosened,  and  then 
undergo  no  further  increase  of  their  size.  As 
long  as  they  are  attached,  they  have  a  vascu* 
lar  connection  to  the  synovial  membrane,  ao^ 
are  capable  of  growing  \  but,  when  they 
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broken  off,  they  do  not  increase.  In  this  loose 
tnd  moveable  state,  however,  they  may  be 
exceedingly  troublesome,  as  I  have  already 
explained.  I  ought  to  mention,  that  the  above 
explanation  of  their  ori«rio  is  not  adopted  by 
all  pathologists;  for  it  will  not  account  for  the 
situation  in  which  some  of  them  are  found. 
Cruveilhier  has  met  with  them  so  situated  as 
to  be  covered  by  the  synovial  membrane,  that 
is  to  say,  the  synovial  membrane  intervened 
between  them  and  the  cavity  of  the  joint ;  they 
were  in  fact  in  the  cellular  membrane  on  the 
outside  the  capsule  of  the  joint ;  and  you  will 
find  in  his  engravings  a  representation  of  one 
of  them  on  the  head  of  the  tibia,  external  to 
the  capsule  and,  as  it  were,  under  it.  Mr. 
Brodie  in  his  work  on  the  diseases  of  joints, 
also  refers  to  a  case,  which  fell  under  bis  notice, 
and  could  not  be  accounted  for  on  the  princi- 
ple of  the  organisation  of  coagulable  lymph 
effused  npon  the  inner  sur&ce  of  the  synovial 
membrane.  We  know  likewise,  that  portions 
uf  the  natural  cartilage  of  the  joint  sometimes 
break  off,  and  then  loose  cartilaginous  sub- 
stancer  within  the  capsule  are  produced  in 
quite  a  different  manner  from  what  has  been 
sugsested. 

Treatment.  —  Whether  these  substances 
should  be  taken  out,  or  not,  depends  on  two 
circumstances ;  first,  on  the  degree  of  annoy- 
ance suffered  by  the  patient,  and  secondly  on 
his  willingness  to  encounter  an  operation, 
when  the  risk  of  it  has  been  fairly  and  cor- 
rectly explained  to  him ;  for,  it  must  not  be 
dissembled,  that  some  individuals  who  have 
submitted  to  the  operation,  have  had  severe 
inflammation  of  the  joint  brought  on  by  it, 
and  have  lost  their  lives.  They  therefore 
sacrificed  themselves  to  an  experiment,  made 
in  tlie  hope  of  freeing  them  from  what  is  com- 
monly a  very  endurable  complain L  But,  gen • 
tlemen,  supposing  a  person  were  to  be  pre- 
vented from  getting  his  bread  by  this  disease, 
and  were  not  only  willing,  but  desirous  to 
Submit  to  the  operation,  aRer  its  danger  had 
been  rightly  explained  to  him,  and  other  mea- 
sures had  failed  to  give  him  relief,  then,  I 
should  sav,  that  the  operation  ought  to  be 
performed.  I  attended  a  gentleman  about  two 
years  ago,  who  had  a  large  cartilaginous  sub- 
stance loose  in  the  cavity  of  the  knee  joiut, 
which  prevented  him  from  following  his  affairs ; 
he  used  to  be  attacked  with  inflammation  of 
the  synovial  membrane  every  two  or  three 
weeks.  I  explained  to  him  the  risk  attending 
the  operation,  but  he  chose  to  encounter  it, 
and  fortunately  he  got  well  without  a  single  bad 
symptom  coming  on.  The  cartilaginous  for- 
mation was  of  about  half  the  size  of  the  patella, 
with  one  side  convex,  the  other  concave.  Last 
year  I  showed  it  to  the  class ;  but  I  believe  it  is 
now  lost.  It  is  riffht  that  the  patient  should 
always  be  apprized  of  the  risk  of^the  operation, 
for  generally  very  considerable  relief  may  be 
derived  from  the  pressure  of  a  bandage,  or 
from  wearing  what  is  called  a  laced  knee-cap, 
"  you  operate,  itisagood  plan  not  to  make 


the  incisions  through  the  skin  and  the  synovial 
membrane  exactly  opposite  each  other.  I 
advise  you  to  draw  the  integuments  to  one 
side,  and  then  cut  through  them  and  the  cap* 
siile,  and  thus,  when  the  integuments  resume 
tlieir  natural  place,  the  aperture  in  the  capsule 
will  be  closed.  The  situation,  often  considered 
most  convenient  for  the  operation,  is  over  the 
internal  condyle;  you  may  try  to  fix  the  foreign 
body  in  that  place,  and  after  you  have  exposed 
it,  you  are  to  take  hold  of  it  directly  with  a 
tenaculum,  or  it  may  slip  away  into  another 
part  of  the  cavity  of  the  joint,  whence  yon 
may  not  be  able  to  remove  it  so  as  to  bring  it 
out  of  the  wound  you  have  made.  As  there 
is  a  risk  of  the  supervention  of  inflammation 
after  this  operation,  it  is  always  prudent,  for 
twc  or  three  days  before  you  undertake  it,  to 
keep  the  patient  in  bed,  or  perfectly  qaiet  is 
his  room,  to  restrict  him  to  a  bw  diet,  and  to 
give  him  an  aperient  mixture.  Above  all 
things,  be  sure  to  make  him  keep  the  joint 
perfectly  quiet,  and  covered  with  cold  lotions; 
and  never  operate  while  the  joint  is  at  all  hot, 
painftil,  or  disposed  to  inflammation.  If  in- 
flammation  come  on  after  the  operation,  tmst  to 
copious  and  repeated  bleeding,leeches,  meicurr, 
purgatives,  and  cold  applications.  Supposing 
the  cartilaginous  substance  were  rather  large 
^ou  would  uot  attempt  to  force  it  through  an 
insufficient  opening  in  the  synovial  membrane, 
for  this  plan  would  be  more  likely  to  bring  on 
inflammation,  than  if  you  were  to  enlarge  the 
wound  to  the  desirable  extent.  Be  sure,  how- 
ever, to  make  it  no  larger  than  actually  neces- 
sary, as  the  danger  of  wounds  of  the  knee  is 
in  a  great  measure  proportioned  to  their  stae. 
Another  disease  of  the  synovial  membrane, 
called  the  pulpy  thickening  of  it,  is  a  disease 
generally  reputed  to  be  of  a  scrofulous  nature 
Not  many  years  ago,  many  very  different 
complaints  were  all  confounded  together  under 
the  name  of  white  swelling ;  thus,  a  disease 
beginning  with  ulceration  of  the  cartilages;  a 
scrofulous  disease,  commencing  in  the  heads  of 
the  bones;  and  this  pulpy  disease  of  the  syno- 
vial membrane;  were  all  jumbled  together 
under  the  head  of  white  swelling.  -  The  disease 
which  I  wish  to  describe  occurs  chiefly  in 
young  persons,  in  those  who  are  under  the 
age  of  twenty-one,  or  not  much  above  that 
age ;  in  .individuals  between  the  ages  of  six- 
teen and  twenty-two  or  twenty-five;  and  is 
mostly  met  with  only  in  the  knee.  At  first, 
the  pain  is  inconsiderable,  merely  amounting 
to  a  stiffness,  accompanied  by  a  slight  swelling 
and  rigidity.  The  disease,  therefore,  may  be 
said  to  come  on  slowly  and  insidiously.  By 
degrees  the  swelling  increases,  and,  on  touching 
it  with  your  finger,  you  will  find  that  it  commu- 
nicates a  sensation  as  if  it  contained  a  fluid,  there 
bein^  considerable  softness  and  elasticity  about 
it.  In  time  the  joint  is  nearly  destroyecl.  Yet 
the  pain  is  not  very  severe ;  indeed  you  do  not 
find  it  occasion  any  suflfering  till  abscesses  form 
in  the  synovial  membrane,  or  on  the  outside  of 
it  The  diseasewill  sometimes  go  on  for  lereiul 


Dr.  Craihplon'*  Clinical  Lecluru.— 'Fracture*. 


549 


jeus  without  rendering  amputation  necessary ; 
It  is  one  of  those  tedious  diseases,  in  which  the 
patient  linc^rs  a  long  time  without  getting  well, 
and  yet  without  being  reduced  to  such  a  state 
as  absolutely  to  be  obliged  to  submit  to  ampu- 
tation.    At  last,  however,  the  hectic  symptoms 
become  aggravated,  and  amputation  is  unavoid- 
able. According  to  Mr.  Brodie,  who  first  discri- 
minated this  case  from  other  forms  of  disease 
classed  as  white  swellings,  it  is  incurable,  inas- 
much as  it  consists  in  a  total  disorganisation 
of  the  synovial  membrane,  which  is  converted 
into  a  brownish  or  lightish  brown  pulpy  sub- 
stance, varying  from  a  quarter  to  half  an  inch 
or  more  in  thickness.    It  b  then  an  organic 
disease,  and  white  lines  may  be  seen  crossing 
the  pulpy  substance  in  various  directions.     In 
the  advanced  stages  of  the  disease,  the  carti- 
lages, ligaoaents,  and  bones  of  the  joint  become 
diseased,  or  destroyed.    There  are,  however, 
some  surgeons,  who  do  not  coincide  with  Mr. 
Brodie,  as  to  the   total  incurability  of   this 
affection,  among  whom  I  observe  is  Mr.  Syme 
of  Edinburgh,  who  contends  tliat  it  is  frequently 
cured.     On  the  contrary,   Mr.   Brodie  has 
found,  that  tt  is  not  only  incurable,  but  that  it 
admits  of  no  kind  of  amendment    Generally, 
the  whole  synovial  membrane  is  changed  in 
the  manner  described ;  but  in  a  few  instances 
only  a  portion  of  it  is  attacked.    In  the  ma- 
jority of  cases,  gentlemen,  you  may  recogni.se 
the  case  by  the  very  gradual  progress  of  the 
enlargement  of  the  joint,  the  stiffness  without 
pain,  and  the  soft  elastic  feel  of  the  tumour : — 
such  are  the  characteristic  marks  of  the  pulpy 
thickening  of  the  synovial  membrane.    The 
sensation  much  resembles  that  of  fluctuation 
from  the  presence  of  fluid ;  it  may  be  distin* 
guished  by  an  experienced  practitioner,  but  a 
careless  one  might  be  deceived. 

Treatmeni, — Mr.  Syme,  who  considers  the 
disease  not  totally  incurable,  recommends 
qaietude  of  the  joint,  which  is  to  be  maintained 
by  the  assistance  of  pasteboard  or  other  splints. 
This  principle  applies  to  all  chronic  diseases  of 
the  joints.  He  also  puts  the  patient  on  a  re- 
gimen calculated  to  improve  his  general  health. 
If  there  be  inflammation  in  the  part,  he  attacks 
it  by  means  of  leeches,  cupping,  &c.,  and  with 
a  view  to  promote. the  absorption  of  the  pulpy 
substance,  into  which  the  synovial  membrane 
is  converted,  he  recommends  blistering  the 
part,  and  the  application  of  iodine  prepar- 
ations, or  iodine  with  mercury,  and  the  hy* 
driodate  of  potass  ointment. 

Mr.  Scott,  of  London,  has  a  particular  mode 
of  dressing  diseased  joints.  He  surrounds  the 
joint  first  with  soap  plaster,  blended  with  mer- 
curial ointment;  over  this  he  applies  straps 
of  emplastrum  plumbi,  and  then  common  soap 
plaster,  spread  on  thick  leather.  Now  it  is 
manifest  to  me,  that  whatever  efficucy  this 
method  may  possess,  it  is  not  to  be  ascribed  to 
the  mercury,  or  to  the  particularity  with 
which  the  dressings  are  put  on,  but  to  their 
effect  in  keeping  the  joint  motionless.  I  should 
say,  then,  that  u  a  more  simple  and  less  trouble- 


some way  of  keeping  the  joint  motionless  were 
adopted,  it  would  be  more  correspondent  to 
the  plain  ways  of  good  modern  surjE^ery,  than 
all  this  farrago  of  plasters  and  dressings.  No 
doubt,  the  keeping  of  the  joint  motionless  is 
one  of  the  most  important  means  in  the  treat- 
ment of  the  disease,  and  whether  you  adopt 
Mr.  Scott's  method,  or  use  common  splints, 
either  plan  will  answer  the  same  purpose.  I 
believe,  salivation  has  sometimes  been  brought 
on  by  the  mercury,  in  the  composition  of  the 
plaster,  which  is  certainly  an  objection  to 
iL  Mr.  Scott's  apparatus  is  generally  allowed 
to  continue  unchanged  for  a  fortnight,  unless 
much  suppuration  comes  on,  and  then  it  is 
taken  off  and  renewed  about  once  a- week.  If 
inflammation  occur,  however,  it  is  to  be  re- 
moved, in  order  to  admit  of  leeches  being 
applied.  But  when  matter  forms,  I  conceive, 
it  would  be  more  cleanly  to  make  use  of  com- 
mon splints.  I  should  think,  that  when  there 
are  abscesses,  pasteboard,  or  splints,  would  be, 
on  every  account,  preferable  to  a  mass  of  ma- 
terials, which  are  to  be  removed  only  once  a- 
week,  and  under  which  a  great  deal  of  filthy 
discharge  must  collect. 

GenUemen,  the  next  subject  will  be  ulcer- 
atkm  of  cariiiaget. 
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Fractures  —  Physiology  and  Pathology  of 
Bone — Treatment  of  Fractures. 

Gbntlbmbn, — The  management  of  fractures  of 
the  extremities  is  among  the  most  ordinary 
duties  which  the  surgeon  has  to  discharge,  and 
as  there  are  at  this  moment  in  the  hospital 
what  may  be  called  a  very  good  assortment  of 
injuries  of  this  description,  I  think  I  cannot 
commence  our  course  of  clinical  instruction  in 
a  better  manner,  than  by  directing  your  at- 
tentfon  to  the  cases  which  illustrate  this  im* 
portant  department  of  surgical  practice.  There 
IS  in  No.  1,  a  case  of  simple  fracture  of  the 
tibia ;  in  the  Female  Accident  Ward  a  case 
of  simple  fracture  of  the  fibula,  two  inches 
above  its  lower  extremity ;  in  the  Male  Ward* 
No.  %  'a  compound  fracture  of  the  olecranon ; 
in  the  Female  Ward,  No.  2,  a  compound 
fracture  of  the  tibia,  which  for  some  days 
threatened  to  terminate  in  gangrene.  These 
cases  (forming  an  ascending  series  in  point  of 
importance)  are  particularly  deserving  of  your 
attention ;  and  I  shall  treat  of  them  in  the 
order  in  which  I  have  placed  them. 
Before  I  proceed,  however,  to  treat  of  t^ 
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cases  in  detail,  I  shall  give  an  outline  (a  cli- 
nical lecture  will  not  admit  of  more)  of  the 
principles  on  which  the  treatment  should  be 
conducted,  and  I  shall  afterwards  illustrate  these 
principles  by  reference  to  each  individual  case 
respectively*.  But  before  I  enter  upon  the  sub- 
ject of  the  irecUmeni  of  fractures,  it  will  be 
necessary  (in  order  to  make  the  matter  intel- 
ligible to  the  younger  part  of  the  class)  to  say 
a  few  words  respecting  the  nature  of  bone,  and 
the  mode  in  which  injuries  affecting  that  part 
of  the  animal  structure  are  repaired. 

Bones  differ  in  no  respect  from  the  soft 
parts  which  they  support,  except  in  their  con- 
taining a  considerable  quantity  of  an  earthy 
salt  (the  phosphate  of  lime),  to  which  they  are 
indebted  for  their  solidity.  This  substance, 
secreted  from  the  blood,  is  lodged  in  a  matrix 
of  organised  cellular  structure,  the  basis  of 
which  is  animal  jelly.  The  whole  of  the 
phosphate  of  lime  may  be  separated  by  ma- 
cerating the  bone  in  muriatic  acid,  and  yet  the 
shape  of  the  bone  will  remain  unaltered,  or 
the  animal  matter  may  be  separated  from  the 
earthy  part  (by  fire)  with  the  same  result 
The  vital  actions  of  bone  in  health  and  in 
disease  are  modified  by  an  admixture  of  an  un- 
organised substance ;  all  their  actions  are  slow, 
their  growth  is  sbw,  and  so  are  their  powers 
of  reparation. 

The  external  surfaces  of  bones  are  covered 
with  periosteum,  a  dense,  white,  fibrous  mem- 
brane, pierced  at  different  parts  of  its  surface 
by  the  blood-vessels,  nerves,  and  absorbents 
witli  which  the  bones  are  supplied.  The  pe- 
riosteum closely  embraces  the  bone,  and  sends 
firom  its  internal  surface  processes  which  enter 
the  pores,  which  you  observe  on  the  surface 
of  dry  bones ;  through  these  pores  the  blood- 
vessels pass,  which  contribute  to  the  nourish- 
ment and  reparation  of  bone.  It  is  a  mistake 
Xo  suppose  thai  the  periosteum  is  the  sole 
organ  employed  in  the  secretion  of  bone.  In 
the  case  of  Hagan,  (compound  fracture  of  the 
tibia),  at  present  in  the  hospital,  you  will  see  the 
surface  of  the  bone  completely  denuded,  smooth 
and  white  as  ivory,  on  a  portion  of  which, 
however,  you  may  observe  granulations  be- 

5 inning  to  shoot  out.  This  is  conclusive  evi- 
ence,  that  bone  is  not  indebted  solely  to  the 
periosteum  for  its  growth  or  reparation,  and 
that  its  own  vessels  bear  an  active  part  in  the 
process.  These  granulations  will  gradually 
secrete  bony  matter,  and  thus  contribute  to 
the  formation  of  the  callus,  by  wliich  the 
fractured  portions  are  consolidated.  S'ou  will 
see  many  beautiful  examples  of  this  kind  in 
cases  of  extensive  wounds  and  lacerations  of 
the  scalp,  where  the  surface  cf  the  cranium  is 
entirely  denuded  of  periosteum,  and  during 
the  process  of  recovery  the  bone  will  be  found 
studded  all  over  with  granulations,  the  pro- 
duct of  its  own  vessels. 

Bones  when  fractured,  without  exposure  of 
their  surficces  to  the  air,  generally  unite  by 
first  intention, 'like  the  soft  parts;  but  the 
I»ow«a  of  rtptittMD^  iMwevsr,  for  the  reasons 


already  mentioned,  requires  a  k>Dger  time  fer 
its  completion  than  solutions  of  coutinuity  in 
the  fleshy  parts  of  the  body.    The  secretioD  of 
the  earthy  matter  is  slow,  and,  before  a  perfot 
union  can  be  established,  the  requisite  qnao* 
tity  of  phosphate  of  lime  must  be  deposited  by 
the  secreting  arteries.    The  first  thing,  which 
takes  place  after  the  occurrence  of  afra£tore,is 
an  effusbn  of  blood  from  the  ton  tcsmIs; 
this  forms  a  matrix,  into  which  blood-vessels, 
from  the  surrounding  parts,  begin  to  dioot. 
By  these  vessels   a  quantity  m  con^laied 
lymph,  or  gelatinous  matter,  is  secreted,  tod 
the  arteries,  which  enter  this  substance,  taking 
on  the  action  of  the  part  from  which  thej  ire 
derived,  begin  to  deposit  ossific  particles.  Tbe 
vessels  of  the  bone  and  periosteum,  whose  office 
is  to  bring  about  the  necessary  reparation,  snd 
those  in  their  immediate  vicinity  (which  take 
on  the  same  action)  continue  to  perforoi  their 
operations  under  the  influence  of  an  increased, 
or,  as  John  Hunter  used  to  term  it,  an  osific 
irritation  of  the  part,  until  the  bone,  for  a  con- 
siderable extent  above  and  below  the  fradare, 
is  covered  with  an  osseous  case;  this  bthe 
"  pronnonttl  calM*  of  Bnron  DupuTlrenf  to 
wtiom  we  are  indebted   for  the  first  distinct 
account  of  the  process  which  nature  empion 
in  the  reparation  of  fractures  of  the  long  bones. 
Am  soon  as  union  has  been  efTected  by  oieans 
of  this  newly  formed  substance,  and  the  frac- 
tured extremities  have  been  firmly  coowli- 
dated,  by  a  process  to  be  afterwards  described, 
all  this  mass,  involving  periosteum,  cellular 
substance,  and  muscles,  is  gradually  absorbed, 
and  a  firm  bony  production,  termed  ctllof, 
cements  the  fractured  surfaces,  leavin*  tbe 
continuity  of  the  medullary  canal  complete, 
and  also  leaving  the  fractured  how  withoot 
any  of  that  bulbous  appearance,  which  it  pre- 
sented for  the  first  few  weeks,  but  ahicb  a 
always  removed  when  the  union  is  perfectly 
accomplished.     In  compound  fractures,  where 
the  surface  of  the  bone  is  exposed,  the  mode 
of  union  is  difTerent,  being  effected  by  a  gn- 
nutation,  and  if  tbe  injury  be  such  as  to  de- 
stroy a  portion  of  the  bone,  exfoliation  tales 
place,  a  process  which  is  analogous  to  the 
sloughing  of  the  soft  parts,  but  is  much  more 
tedious  in  its  operation. 

Having  thus,  gentlemen,  given  yon  a  ^ 
neral  notion  of  the  mode  in  whfcb  oaUire 
repairs  the  injuries  of  bone,  I  can  with  ad- 
vantage enter  a  little  more  into  detail.  I  ^'jj 
not  trespass  upon  your  time  by  stating;  and 
discussing  the  varioiis  theories  of  the  union  oi 
bone ;  it  will  be  sulBcint  to  say,  that  ontil 
the  time  of  Du  Hamel  bones  were  supposed  to 
be  united  bv  what  was  termed  an  osseons 
juice,  a  kind  of  liquid,  supposed  to  be  cod- 
Ulned  in  the  snbsUnce  of  tbe  bone,  this  fisw 
becoming  efl\ised  by  the  fracture,  was  sap- 
posed  to  become  bard  br  degrees  like  plaslw 
of  Paris,  thus  consolidating  tbe  fracture,  as  it 
were,  by  a  kind  of  solder. 

I  believe  we  are  indebted  to  BafOfi  Dop<^ 
tr«tt  lor  the  fim  eoifMl  aotioas  «■  lbs  aMS 
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In  which  the  injuries  of  bone  are  repaired. 
The  nneqaalled  opporlonities  which  the  H6tel 
Dieu  affords  of  prosecuting  pathological  in- 

3 nines,  have  not  been  lost  on  the  French  pa- 
lologists ;  and  it  is  due  to  them  to  acknow- 
ledge frankly  the  deep  debt  of  gratitude  which 
we  owe  them  for  the  most  valuable  con- 
tributions which  have  of  late  years  been  made 
to  snrgical  pathology.  The  result  of  the 
Baron*s  inquiries  have  since  been  conflmied 
and  extended  by  the  experiments  of  Brescbet 
and  Viilerme.  According  to  these  patho- 
logists, the  process  of  reparation  in  cases  of 
fractured  boues,  may  be  divided  into  five 
periods.  During  the  first  of  these,  which  ex- 
tends to  the  eighth  or  tenth  day,  blood  is  found 
to  be  efiiised  from  the  vessels  of  the  bone, 
periosteum,  and  parts  in  their  immediate 
vicinity.  That  portion  of  the  periosteum  which 
lies  in  the  effused  blood,  becomes  thickened 
and  so  altered  in  structure,  that  its  texture  can  no 
longer  be  accurately  traced  through  the  effusion. 
Tbe  red  particles  of  the  blood  now  be^in  to  be 
absorbed,  and  from  about  the  ei^rhth  to  the 
twelfth  day  a  gelatinous  mass  is  discovered 
Without  any  red  particles,  plentifully  supplied 
With  vessels,  while  at  the  same  time  the  struc- 
ture of  the  surrounding  parts  is  altered,  and 
the  musclesj  membranous  expansions,  and  cei- 
lalar  tissue,  become  converted  into  a  greyish 
homogeneous  substance,  similar  to  that  which 
embraces  the  fracture.  This  is  succeeded  by 
the  second  period,  which  extends  from  the 
tenth  or  twelfth  to  the  twenty-fifth  day.  The 
{Teneral  swelling  of  the  limS  subsides  during 
this  period,  ana  we  now  can  distinguish  the 
tumour  farmed  by  the  callus,  which  had 
hitherto  been  more  or  less  indistinct.  You 
will  now  find,  that  in  the  situation  of  the  frac- 
ture the  periosteum  becomes  thickened,  and 
that  exactly  over  its  seat  the  swelling  is 
greatest  About  the  twentieth  day,  if  a  frac- 
ture be  examined,  a  considerable  quantity  of 
bone  will  be  observed  on  the  inner  surface  of 
the  periosteum,  but  none  on  its  outer  surface. 
I  had  a  series  of  preparations  which  beautifully 
illustrated  this  point.  I  regret  I  cannot  at 
present  show  them  to  you,  but  I  can  briefly 
ftate  the  particulars  which  they  illustrated. 

I  purcnased  a  horse,  which'  had  suffered  a 
fracture  of  the  humerus,  and  kept  him  in  a 
•table  for  forty  days  without  any  treatment, 
at  the  expiration  of  which  he  was  killed,  and 
the  arteries  of  the  shoulder  injected.  In  the 
horse  the  process  of  reparation  is  slower  than 
In  the  human  subject,  but  it  is  the  same,  and 
the  preparation  fully  illustrated  what  I  have 
mentioned.  The  periosteum  was  thickened 
to  the  extent  of  half  an  inch,  on  its  internal 
sorfiice  it  presented  lamina*  of  new  bone, 
which  lay  over  and  bound  together  several 
^reat  fissures  in  the  humerus,  and  with  a  knife 
you  could  strip  off  the  periosteum,  carrying 
with  it  these  fiat  scales  of  bone.  At  one  part 
of  the  humerus  there  was  a  complete  case 
formed  by  the  perbsteum,  keeping  the  parts 
te  tppositioii  and  forming  a  kind  of  cylin- 


drical splint.  There  was  also  another  curiotu 
circumstance  connected  with  this  case;  the 
gelatinous  matter  exhibited  a  high  deme  of 
vascularity,  and  was  made  quite  red  oy  the 
injection,  and  in  the  centre  of  this,  several 
fragments  of  bone  were  lodged,  which  had 
preserved  their  vitality,  by  means  of  the 
medium  in  which  they  were  placed,  for  they 
were  injected  through  the  vessels  of  the  part, 
and  appeared  to  serve  as  so  many  centra 
of  ossification.  The  substance  of  the  humerus 
itself  had  also  become  so  intimatelv  connected 
with  this  new  bony  stratum,  and  the  latter 
formed  so  firm  a  mass,  that  it  was  hard  to  say 
where  the  surface  of  tbe  old  bone  ended  ana 
that  nf  the  new  began.  The  case,  therefore, 
presented  tliis  singular  phenomenon,  detached 
Dony  fragments,  still  retaining  their  vitality, 
and  united  to  the  original  bone  through  the 
medium  of  a  semi-cartilaginous  substance. 

The  third  period  in  the  reparation  of  frac- 
tures extends  from  the  twentv-fiflh  to  the 
fortieth  day,  when  the  bonv  tumour  or  callus 
becomes  completely  ossiBed  both  on  the  out* 
side  and  inside:  it  is  still,  however,  lumpy, 
and  forms  a  separate  tumour.  But  here  is  a 
particular  point,  which  was  first  deseril>ed  by 
naron  Dupuylren: — if  as  late  as  the  fortieth 
day  the  callus  be  opened  by  making  a  section 
through  the  new  stratum,  we  shall  find  that 
the  fractured  surfaces  or  extremities  of  the 
bone  itself  do  not  hold  the  slij^htest  connexion 
with  the  callus.  The  extremities  of  the  bone 
are  only  covered  with  a  white  fiocculent  mat- 
ter, the  production  of  its  own  vessels;  and  if 
you  divide  the  callus  you  will  find  that  this 
fiocculent  substance  readily  vields,  and  pro- 
ducers little  or  no  adhesion  between  the  de- 
tached parts.  In  the  fourth  period,  which 
commences  about  the  fortieth  aav,  the  callus 
becomes  more  compact,  and  the  intermediate 
fiocculent  substance  has  acquired  a  greater  de- 
gree of  firmness,  still,  however,  being  capable 
of  permitting  motion  between  the  fragments* 
if  the  support  afforded  by  the  callus  be  re- 
moved. In  the  last  period,  which  extends 
from  the  fifth  to  the  eighth  or  tenth  month, 
the  absorbing  process  is  progressive;  and* 
about  this  time,  the  tumour  formed  by  tht 
callus  is  no  longer  traceable,  and  the  osseout 
union  is  perfectly  accomplished. 

I  am  describing  now,  gentlemen,  the  pro- 
cess of  nature  in  repairing  the  injuries  of 
bones  where  the  fracture  n  transverse,  the 
displacement  has  been  remedied,  and  a  proper 

{>osiiion  maintained  during  the  cure.  A.dif- 
erent  process  takes  place  in  cases  where  tht 
fracture  is  oblique,  and  splinters  the  bone  in 
this  direction,  and  where  the  splintered  ends 
ride  over  each  other.  In  such  a  case,  nature 
is,  as  it  were,  balked  in  her  effort.  If  left  to 
herself,  the  first  thing  which  she  does  is  to 
remove  by  absorption,  or  round  off  the  sharp 
projecting;  extremities  of  the  bone ;  a  quantity 
of  prmntional  caUut,  which  has  been  already 
secreted,  then  unites,  and  solders  the  bones 
together,  and  remains  permanent. 
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From  these  facts  we  may  draw  some  very 
important  inferences.  The  first  is,  that  it  is 
of  the  highest  importance  to  effect  the  co- 
aptation of  the  fractured  bone  as  soon  and  as 
perfectly  as  possible,  in  orHer  that  a  perfect 
consolidation  may  ensue.  The  other  inference 
is,  that  up  to  the  end  of  the  third  or  fourth 
month  the  provisional  callus  is  the  chief  sup- 
port of  the  fracture,  and  that,  consequently, 
persons  who  have  just  recovered  from  fractures 
should  be  careful  in  undertaking  any  kind  of 
exercise  or  exposing  themselves  to  sudden 
shocks  or  falls,  which  will  be  likely  to  produce 
a  fresh  separation  of  the  fracture,  as  the  bond 
of  union  is  at  this  period  by  no  means  perfect. 
This  was  the  case  with  Mr.  Clarendon,  master 
of  the  riding  school  in  Brunswick-street.  He 
got  a  fall  from  his  horse  and  fractured  his 
thigh-bone,  for  which  he  was  attended  by  the 
late  Mr.  Gregory  and  myself,  and  the  fracture 
went  on  very  well.  About  the  end  of  the  third 
month,  thinking  he  was  quite  recovered,  he  got 
upon  horseback  again.  The  horse  which  he 
rode  being  a  spirited  animal  got  frightened  at 
something  and  made  a  sudden  plunge ;  Mr. 
Clarendon  clapped  his  knees  firmly  against  the 
saddle  to  retain  his  seat,  and  snap  went  the 
fracture.  He  was  again  confined  to  bed,  and 
the  fracture  united  firmly,  but,  owing  to  some 
circumstance  or  other,  the  union  was  not  so 
regular  as  before.  There  is  a  third  inference 
which  we  can  derive  from  this,  namely,  that 
where  a  fracture  has  been  improperly  set  we 
may,  up  to  the  third  month  after  its  occur- 
.  rence,  break  and  reset  it  with  the  most  perfect 
safety,  as  there  is,  as  yet,  no  direct  union  be- 
tween the  bones  themselves,  they  being  kept 
together  solely  by  means  of  callus.  I  did  this 
in  the  case  of  a  child  some  time  since,  even  at 
a  later  period  than  the  third  month,  with  de- 
cided success.  The  child  was  brought  to  me 
at  the  end  of  four  months  with  its  thigh-bone 
bent  anteriorly  (nearly  at  a  right  angle);  I 
laid  it  on  a  table,  and  pressing  on  the  thigh 
with  the  whole  weight  of  my  body,  the  bone 
gave  way  and  became  straight ;  in  this  posi- 
tion I  secured  it  by  splints  and  repeated  ex- 
tension. The  child  is  now  four  years  old  and 
has  not  the  slightest  deformity.  You  see, 
therefore,  the  close  connexion  which  exists 
between  sound  pathology  and  successful  treat- 
ment. 

Fractures  have  been  divided  into  simple, 
compoundf  comminuted,  iraruverse,  oblique, 
and  another  which  I  think  may  be  termed 
mixed,  in  which  the  fracture  is  partly  trans- 
verse and  partly  oblique,  just  as  when  you 
break  a  piece  of  wood,  you  find  that  in  the 
outer  and  superficial  portion  the  solution  of 
continuity  is  oblique,  but  as  the  fracture  goes 
deeper  it  becomes  transverse.  The  only  use 
of  such  distinctions  is,  you  will  remember, 
that  if  the  fracture  be  transverse  the  fractured 
portions  are  easily  brought  together,  and  re- 
tained in  their  proper  position ;  but  this  is  not 
the  case  if  the  fracture  be  oblique.  Thus,  in 
an  oblique  fracture  of  the  tibia  there  will  be  a 


shortening  of  the  limb  and  a  diiBcnlty  of  ^ 
aptation,  from  the  fragments  riding  over  eich 
other,  circumstances  which  we  do  not  meet 
with  in  cases  of  transverse  fracture.  Taking 
the  subject  in  this  point  of  view  also  suggests 
some  differences  in  the  mode  of  treatment 
If  you  have  an  oblique  fracture  of  the  tibia, 
and,  in  selecting  a  position,  you  lay  the  limb 
on  Uie  side,  and  find  that  it  rests  easy  and  io 
a  proper  manner,  without  any  projection  of 
bone,  you  may  leave  it  so ;  but  iU  af^er  plac- 
ing it  in  this  position,  it  bends  outwards,  and 
the  projecting  spiculse  show  a  tendency  to 
come  through  the  skin,  you  may  conclude  that 
the  position  is  wrong;  turn  your  patient  on 
his  back,  let  Uie  leg  rest  on  the  heel,  and  you 
will  find  that  the  extended  posture,  aided  by 
the  pressure  of  the  heel^  wiU  redress  the  de- 
formity. 

Fractures  are  simple  when  the  bone  is 
broken  without  being  accompanied  by  such 
wound  or  injury  of  the  soft  parts  as  will  ex- 
pose its  surface.  They  are  termed  compound 
when  a  wound  extends  through  the  sof^  parts 
to  the  seat  of  the  fracture. 

The  predisposing  causes  of  fractures  are 
various.  Among  these  old  age  is  one  of 
the  most  common ;  the  bones  of  old  peisons 
become  brittle  from  the  prevalence  of  the 
earthy  basis  over  the  animal  matter.  They 
are  also  reduced  in  size  by  the  process  of  ab- 
sorption, and  hence  the  niarks  which  exist  on 
their  surfaces  are  more  distinct,  so  that  if  you 
take  up  a  dried  bone  you  can  make  a  very 
tolerable  guess  at  the  age  of  the  person  to 
whom  it  belonged.  Extreme  atropny*  as  in 
persons  who  have  long  laboured  under  chronic 
disease,  is  another  circumstance  which  predis- 
poses to  fractures.  I  knew  a  gentleman  who 
had  a  general  paralysis  for  twentv-five  yeais, 
and  gradually  lost  the  use  of  all  his  limos,  so 
as  to  be  perfectly  helpless.  His  sister,  one 
day,  while  turning  him  on  a  sofa  with  all  proper 
care  and  gentleness,  heard  lomething  crack, 
and  on  examination  the  humerus  was  found  to 
be  broken.  It  was  curious,  however,  that  this 
fracture  afterwards  united,  and  continued  todo 
so  for  the  space  of  ten  years  up  to  the  period 
of  bis  death.  Rickets  is  another  predispos- 
ing cause  of  fracture,  but  not  at  the  commenc- 
raent.  But  it  is  at  first,  (in  consequence  of 
its  softening  and  rendering  flexible  the  tissue 
of  the  bone,)  rather  disposed  to  prevent  frac- 
ture, but  afterwards  the  bones  beicome  brittle^ 
and  fractures  are  of  common  occurrence  I 
know  a  family  in  which  all  the  children  have 
rickets,  one  of  these,  about  two  years  oU  had 
his  thigh  fractured  in  the  act  of  taking  bin  out 
of  bed.  Another  of  them  broke  his  leg  by 
jumping  from  a  chair.  But  of  all  the  predis- 
posing causes  of  fracture,  I  believe  cancer  is 
the  strongest.  Persons  in  cancer  snfTer  an 
extraordinary  cliange  in  the  constitution  of 
their  bones';  absorption  takes  within  them, 
their  walls  become  weakened  and  the  medolIaiT 
canal  enlarged,  they  are  capable  of  being  pnl« 
▼erised  easily  firom  the  slight  cobesioD  of  the 
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I»rt]de8,  and  consequently  give  way  on  the 
«Iiehtest  force  being  applied. 

I  shall  now,  previously  to  entering  on  the 
consideration  of  the  cases  at  present  in  the  hos- 
pitajy  make  a  few  remarks  on  the  general 
treatment  of  fractures.  In  the  treatment  of 
fractures,  you  must  be  aware,  that  there  is  a 
perfect  anal<»y  between  the  soft  and  hard 
parts.  The  first  principle  on  the  treatment  of 
injuries  of  the  soft  parts  is  to  effect  a  perfect 
apposition  of  .the  separated  surfaces,  which  In 
most  instances  can  be  much  more  easily 
effected  by  relaxing  the  muscles  than  by  d rag- 
ing the  parts  forcibly  together  by  means  of 
sutures  and  bandages.  In  the  same  way  frac- 
tures are  not  to  be  reduced  by  violence,  but  by 
the  aid  of  a  proper  position.  The  next  indica- 
tion iu  the  treatment  of  fractures  is  to  allay 
irritation  and  inflammation.  John  Hunter 
speaks  of  adhesive  inflammation  as  the  means 
by  which  injuries  of  various  parts  of  thei>ody 
are  frequently  repaired  without  the  occurrence 
of  a  purulent  discharge,  but  if  this  process  were 
merely  inflammation,  it  would  retard  rather 
than  promote  the  reparation ;  we  should  rather 
look  upon  it  as  a  natural  process  accompanied, 
no  doubt,  by  heat,  increased  vascularity,  and 
consequent  redness,  but  if  inflammation,  pro- 
perly so  called,  actually  takes  place,  it  proves 
rather  an  obstacle  to  the  cure,  for  if  inflamma- 
lion  attacks  the  surfaces  of  a  wound,  all  the 
sticking  plaster  you  can  apply  to  bring  about 
adhesion  will  effect  nothing.  But  to  return  to 
the  subject  of  adhesion.  ,  The  merit  of  the 
relaxed  posture  in  the  treatment  of  fractures 
has  been  attributed  to  Mr.  Pott,  but  not  with 
justice,  as  it  is  strongly  insisted  on  by  Fabricius 
and  Hildanus.  The  rule,  however,  is  liable  to 
many  exceptions,  to  some  of  which  I  have 
already  adverted,  and  others  I  shall  notice  as 
we  proceed  to  the  treatment  of  fractures  in 
deuil. 

You  will  find  many  rules  laid  down  in  books 
for  the  purpose  of  enabling  you  to  ascertain 
the  existence  of  fractures,  and  it  is  said  that 
you  can  know  them  iu  various  ways,  by  the 
eye,  tlie  ear,  and  the  touch.  Of  these  the  eye 
andihe  touch  are  the  senses  most  relied  upon ; 
you  will  also  on  some  occasions  use  tlie  ear  in 
ascertaining  the  existence  of  crepitus.  But 
there  are  many  cases  where  it  is  perhaps  worse 
than  useless  to  look  for  crepitus,  for  instance  it 
is  of  very  little  consequence  to  know  whether 
it  exists  or  not  in  case  of  fracture  of  the  neck 
of  the  thigh  bone  and  by  endeavouring  to 
ascertain  its  existence,  you  will  incur  the  risk 
of  derangement.  There  is  frequently  but  very 
little  derangement  in  such  a  case,  the  strong 
fibrous  membrane  which  invests  the  neck  of 
the  bone  sometimes  keeps  the  parts  in  appo- 
sition. If,  in  case  of  this  fracture  from  an 
anxiety  to  show  whether  fracture  exists  or  not, 
yon  rotate  the  limb  roughly,  you  may  separate 
the  parts  still  farther,  tear  away  what  remains 
of  the  fibrous  membrane,  so  that  the  limb 
becomes  retracted,  and  the  patient  is  thrown 
into  violent  torture.    There  are  many  instances 


of  fracture  in  which  a  single  glance  will  afford 
you  sufficient  information ;  in  nine  cases  out 
of  ten  you  will  know  the  existence  of  fracture 
of  the  leg  from  its  appearance,  and  the  same 
thing  holds  good  in  the  case  of  the  fore-arm 
and  arm.  Add  to  this  the  distortion  of  the 
limb,  and  impossibility  of  using  it,  of  perform- 
ing certain  motions,  and  you  will  have  sufficient 
evidence  of  the  existence  of  fracture,  without 
inflicting  on  your  patient  additional  but  use- 
less pain. 

1  will  resume  this  subject  at  our  next  meet- 
ing, but  before  I  conclude,  I  would  direct  your 
attention  to  the  case  of  a  woman  in  the  small 
ward  with  fracture  of  the  fibula,  and  I  wish 
you  would  continue  to  observe  it  for  the  next 
two  or  three  days,  as  I  shall  allude  to  it  more 
particularly  on  Friday. 


ON  THB  EFFICACV  OF  TUB  8ECALB 
CORNUTUM  IN  HJSMORRnAOB  AND 
LBUCORRH(EA,  AND  ON  ITS  EF- 
FECTS IN  GONORRHCEA. 

BY  G.  KBGRI,  M.D., 

Read  before  the  Medical  Society  of  London* 
Slondatfy  November  25, 1833. 

Gentlbmrn, — Since  the  action  of  secale  cor- 
nutum  on  the  uterine  system  attracted  the  par- 
ticular attention  of  obstetric  practitioners,  and 
has  been  successfully  employed  in  ca.scs  of 
long  protracted  labours,  Dr.  Atlee,  of  Phila- 
delphia, Professor  Bi^ieschi,  and  Dr.  Ballar- 
dini  in  Italy,  as  well  as  Dr.  Guillemont  in 
France,  have  recommended  it  as  the  roost  effi- 
cient' remedy  to  arrest  roenorrhagia,  when 
occasioned  by  want  of  uterine  contraction 
after  labour.  Dr.  Shallcross  recommended 
it  also  in  those  uterine  haemorrhages,  which 
originate  from  a  partial  detachment  of  the 
placenta;  whilst  Professor  Dewees  expressed 
his  belief,  that  it  might  be  efficacious  in  hae* 
morrhages  in  general.  In  the  London  Me* 
dical  and  Phyticai  Journal  for  May,  1829,  a 
case  of  menorrhagia,  cured  by  that  remedy, 
after  three  months*  trial,  was  related  by  Dr. 
Marshall  Hall,  who  found  it  also  beneficial  in 
leucorrhoea. 

From  all  these  facts  Dr.  Spajnni,  who  had 
already  successfully  employed  the  ergot  of  rye 
in  several  instances  of  leucorrhoea,  was  induced 
to  try  its  efficacy  in  other  uterine  haemorrhages, 
not  immediately  connected  with  uarturition. 
After  the  favourable  result  of  his  first  experi- 
ments, he  extended  the  use  of  the  ercot  of  rye 
to  any  other  hnmorrliages  proceeding  from 
different  mucous  textures,  both  in  male  and 
female. 

The  result  of  Dr.  Spaj rani's  observations  on 
this  subject  was  published  in  the  fasciculus  for 
March,  1830,  of  Omodei's  Annali  Univertali 
di  Medecina  e  Chirurgia.  In  that  interesting 
publication  are  relatra  eight  cases  of  menor- 
rbagia;  four  cases  of  what  he  calls  uterine 
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congestion  ;  two  of  epistaxU ;  five  of  hemop- 
tysis; and  (wo  of  heinatarta.  (A  correct  ac- 
count of  this  essay  was  published  in  The 
Xoflce/ for  February,  1831). 

Another  publication,  on  the  same  subject, 
appeared  in  the  following  number  for  May 
and  June,  1830,  by  Dr.  Pignacca.  It  contains 
two  cases  of  menorrhagia  and  two  of  biemop- 
tysis,  successfully  treated  with  the  secale  cor- 
nntum ;  and  in  the  fasciculus  for  February  and 
March,  1831,  of  the  same  Italian  periodical, 
two  other  pauers  were  published,  one  by  Dr. 
Oabini  and  the  other  by  Dr.  Bazzoni.  The 
first  contains  three  cases  of  menorrhagia;  one 
of  hsematemesis ;  one  of  pneumorrhagia;  snd 
two  of  epistaxis,  one  of  which  occurred  in  a 
woman  affected  with  acute  scurvy,  and  accom- 
panied with  all  the  other  symptoms  of  what 
has  been  called  purpura  haomorrhagica.  Dr. 
Bazzoni*s  publication  contains  an  account  of 
eight  cases  of  leucorrhoea,  treated  with  tlte 
ergot  of  rye,  in  which  it  afforded  great  l>enent 
in  arresting  the  white  discharge,  even  in  in- 
stances considered  of  an  incurable  nature  from 
organic  malignant  disease  of  the  womb. 

We  have  read  since,  in  The  Lancet  for 
March  10,  1833,  an  account  of  an  *' admirable 
essay"  on  the  use  of  ergot  of  rye  in  menor- 
rhagia, published  in  (he  Bulletin  General  de 
Th4rapeutique,  by  MM.  1  rou^seaux  et  Mai- 
•oneuve. 

A  case  of  ha*moptoe  in  a  man,  cured  by  the 
same  medicine  by  Dr.  Lnnyon,  was  published 
in  The  Lancet,  April  13,  1833;  and  another 
of  menorrhagia  in  a  woman,  aged  60,  by  Dr. 
Bright,  was  lately  published  in  The  Lancet  for 
June  I5th,  together  with  an  article  by  Mr.  H. 
A.  O'Slea,  "  on  the  anti-hsemorrhagic'effects  of 
the  ergot  of  rye  on  the  male,"  in  which  he 
itates,  "that,  in  corroboration  of  what  was 
published  by  Dr.  Lanyon,  he  (Mr.  O'Slea) 
employed  that  medicine  with  the  same  view 
for  the  last  two  years,  with  invariable  tuccest,** 
and  concludes,  that"  the  adoption  of  this  prac- 
tice arose  from  reading  an  article  on  the  same 
subject,  published  in  a  number  of  The  Lancet, 
some  lime  m  the  year  1831." 

In  all  this  time'  we  had  ourselves  a  favour- 
able opportunity  of  trying  the  efficacy  of  the 
secale  cornutum  in  diflTerent  instances  of  me- 
norrhagia and  leucorrhoea ;  apd  with  the  view 
of  ascertaining  its  nuxiui  operandi ;  we  tried 
it  also,  we  think  for  the  first  time,  in  gonor- 
rhoea, both  in  female  and  male.  In  bringing 
before  this  Society  the  result  of  our  experience 
on  this  subject,  it  is  not  to  believe  we  intend 
to  proclaim  the  secale  cornutum  as  an  infallible 
remedy,  or  as  a  certain  specific  against  those 
diseases,  and  lhatnothin»  else  m<iybe  required 
but  to  exhibit  indiscriminaiely  large  and  fre- 
quently repeated  doses  of  it  to  obtain  a  speedy 
cure.  It  would  then  happen  of  the  ergot  of 
rye,  given  for  those  complaints,  what  did 
happen  before  of  it,  when  administered  in  cases 
of  protracted  labour ;  in  the  hands  of  some  prac- 
titioners it  will  succeed,  while  in  the  bands  of 
others  it  wiii  fail,  or  be  even  injurious. . 


About  the  method  of  adnmistering  the  leesle 
cornutum,  Dr.  Spajrani  laid  down  tiie  followhig 
remarks : — '*  To  obtain  a  speedy  and  favourable 
effect  from  this  remedy  it  must  be  of  the  best 
quality,  otherwise  it  will  fail.  (This  &ct  was 
evidently  nroved  in  one  of  the  cases  related  in 
his  paper.;  The  dose  of  the  remedy  must  be 
generous,  often,  and  regulariv  repeated.  ]f 
the  hemorrhage  be  very  violent  it  most  be 
given  from  vi.  to  x.  grains,  even  every  ten 
minutes,  till  the  hemorrhage  ceases;  if  not  to 
violent,  every  two  hours,  or  at  longer  inter- 
vals." He  ordered  it  generally  in  powder,  bpt 
he  used  it  also  in  pills  and  in  decoction. 

When  we  began  to  employ  the  ergot  of  rye, 
baring  no  personal  experience  of  its  therapen- 
tical  properties,  we  used  it  in  smaller  doses 
than  those  recommended  by  Dr.  Spajrani,  and 
we  are  perfectly  convinced,  that  in  some  in* 
stances  it  failed,  or  its  efficacy  was  retarded  for 
this  very  reason. 

The  effects  on  the  general  system,  whidi 
followed  the  exhibition  of  the  Kccale  cornutum, 
have  not  been  con<ttant,  or  the  same  in  the 
different  individuals  who  took  it,  but  nenrof 
an  alarming-  character.    The  greater  number 
of  patients  were  complaining  of  giddiness  and 
headach,  which  followed  in  general  only  the 
first  doses  of  the  remedy,  and  did  not  last  long. 
Few  were  complaining  of  sicknt?ss,  and  others 
of  a  general  sense  of  prostration,  all  orer  from 
the  head  to  the  tnp  uf  the  fingen  and  ton. 
Some  women,  who  had  both  menorrhagia  and 
leucorrhcea,  complained   of  pains  round  the 
hypogastric  region  and  liver,  and  some  even 
expressed  it  "  as  a  sense  of  bearing  down  of 
the  womb."     A  woman,  who  had  a  chronic 
ulcer  on  her  right  foot,  complained  of  excessive 
pain  in  it  since  she  began  to  take  the  secale, 
and    others    complained  of  pains  along  the 
thighs  and  legs.     But  others,  on  the  contrary, 
felt  no  inconvenience  at  all  from  larger  and 
long-continued  doses  of  the  remedy,  although 
the  drug  was  the  same,  and  manifested  its  bene- 
ficial efficacy  on  the  disease  for  which  it  was 
used.     In  two  or  three  cases  of  menorrbagTa 
only,  the  loss  of  blood,  and  the  pains  round 
the  hypogastric  region  and  loins,  were  remark- 
ably increased  by  the  action  of  the  remedy 
on  the  uterine  svstem.    Therefore,  in  instances 
of  this  kind,  we  bled  our  patients  first,  and 
then  gave  the  secale  with  the  best  soccess. 
On  this  point  of  practice  we  followed  the  sug- 
gestion of  Dr.  Bazzoni,  who  staled  in  bis  paper, 
that  **  in  hemorrhages  the  secale  cornutum  may 
be  useful,  whether  they  are  active,  or  passive, 
primary  or  secondary,  but  ftt/?rcy>eriii*ccrtB|i 
M  m  their  pasfive  state  ;  although,  says  he,  it 
may  be  of  some  service  in  the  opposite  state, 
still  it  trill  be  more  prudent  to  hare  it  preceded 
by  bloodletting*^     For  the  same  reason,  if  the 
strength  of  the  patient  would  not  allow  any 
further  loss  of  blood,  we  employed  moJerats 
doses  of  tart.  ant.  when  it  was  necessary  toallav 
the  over-excited  action  of  the  heart,  or  arterial 
system,  or  we  used  mild  opening  medicines 
wherw  an  habitual  state  of  eostiveness  niglit 
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bave  been  considered  m  the  principal  cause  of 
initationy  and  local  congestion  of  the  uterine 
system ;  these  simple  means  succeeded  some- 
times in  arresting  the  hRmorrfaage  without  any 
want  of  other  therapeutical  agents. 

Of  its  peculiar  modtu  operandi  we  shall  speak 
%fter  having  exposed  the  fiicts  which  enabled 
us  to  draw  some  conclusions,  as  fiir  as  it  is  pos- 
sible on  that  subject.  We  shall  now  proceed 
1o  relate  the  most  important  cases  of  hwrnor- 
rha^e  which  were  treated  with  the  aecale  cor- 
nutum. 

Cass  I. — Menorrhagia. — Ann  Beteux, 
^e  35,  married,  was  admitted  to  St.  John*s 
Dispen8ar\',  19th  of  Januar}%  1632.  She  had 
been  ill  for  a  long  time  with  menorrhagia, 
and  had  been  under  different  treatment  fill  the 
9th  of  April,  but  without  any  permanent 
relief. 

On  the  16th  of  April  the  hipmorrhage  hav- 
ing appeared  again,  we  thought  proper  to  try, 
for  the  first  time,  the  effect  of  the  secale  co'r- 
nutum  in  this  case,  and  five  grains  of  the 
powder  were  ordered  to  be  taken  three  times 
a  day.  The  haemorrhage  from  this  time  gra- 
dually diminished,  till  the  10th  of  the  follow- 
ing May,  when  it  entirely  ceased. 

May  14th.  She  feels  a  great  deal  better, 
and  has  no  more  pain  in  the  loins  and  groins. 
l*he  powders  were  continued  twice  a  day  till 
the  24th  of  May,  and  she  was  aHerwards  dis- 
charged cured. 

Cask  iV-^Menorrhagia^ — Ann  Marshall, 
age  30,  married ;  was  admitted  on  the  14th  of 
May,  1833,  labouring  under  a  very  profuse 
inenorrhai;ia.  Her  pulse  was  quick  and  sharp ; 
had  great  pains  rqpnd  the  loins  and  hypogas- 
tric region,  which  was  very  tender.  She  was 
ordered  to  be  bled  to  xiv.  oz.,  and  saline  ape- 
rient powders  were  prescribed. 

17th.  The  pains  round  the  loins  and  groins 
are  better ;  her  inike  is  softer,  but  the  hiemor« 
rbage  is  still  going  on  with  great  violence. 
Five  grains  of  the  secale  to  be  taken  three 
limes  a  dav. 

2l8t  She  feels  a  great  deal  better ;  had  no 
bafmorrhage  since  the  19th,  viz.  two  days  after 
ilie^  began  to  take  the  secale.  The  same  powder 
was  repeated,  to  be  taken  twice  a  day,  and  was 
discharged  the  following  day  of  attendance. 

Case  III. — Hamorrhage  fnym  (he  rectum 
foUowing  tupprestion  of  the  eatamenia — 
Hannah  Paton,  age  21,  'single,  was  admitted 
on  the  12th  of  JuW,  1832.  Eight  months  ago 
ibit  quite  well.  Has  not  been  regular  the  pre- 
ceding month,  but  had  some  pain  in  the  groins 
and  loins,  with  great  general  debility.  These 
symptoms  were  followed  by  htemorrhage  from 
the  rectum,  which  continued  at  intervals  up 
to  this  day.  Had  previously  taken  some 
opening  medicine  without  any  relief.  Five 
grains  of  the  secale  to  be  taken  every  four 
liours. 


16th.  Since  she  has  bepn  to  take  the  pow- 
ders, finds  the  hsemorrhage  mnch  abated. 
Pergat. 

23rd.  Has  had  no  hemorrhage  Hnce  the 
2(kh.  The  menses  returned  on  the  2l8t,  anil 
she  feels  now  quite  comfortable.  The  powders 
were  repeated,  to  be  taken  occasionally,  and 
she  was  afterwards  discharged. 

Case  IV. — Exce$tive  Afenitruation.-'MtiTy 
Forest,  age  40,  married,  was  admitted  on  the 
19thof  July,  1832. 

She  has  had  for  the  last  eighteen  months  a 
very  profuse  bloody  discharge  at  the  menstrual 
periods,  which  never,  till  lately,  continued 
longer  than  five  days.  She  was  regular  about 
three  weeks  ago,  when  the  hstmorrhage  reap- 
peared with  great  violence,  and  continued  un- 
abated for  the  last  seventeen  days.  Has  pain 
in  her  back  and  groins,  and  complains  of  gene- 
ral debility.  Her  pulse  was  very  quick  and 
empty.  Five  grains  of  the  secale  to  be  taken 
every  three  or  four  hours. 

23rd.  She  feels  much  better.  After  takln 
three  powders  she  had  violent  headarh  an 
giddiness,  which  kept  on  increasing  as  she  took 
them,  and  felt  a  kind  of  contraction,  or,  as  she 
expre«9ed  it,  *'  a  sense  of  bearing  down  of  the 
womb."  She  continued  the  powders  up  to  the 
night  of  the  20th.  The  hsemorrhage  entirely 
cea9ed  on  the  morning  of  the  same  day.  After 
omitting  the  powders  her  head  got  better. 
The  secale  was  ordered  in  pills,  and  in  smaller 
doses,  only  to  be  taken  twice  a  day.  As  she 
was  complaining  of  great  general  debility,  a 
little  camphor  mixture,  with  small  dose  of' the 
Sulphate  of  quinine,  was  ordered  to  be  taken 
occasionally  in  the  course  of  the  day. 

30th.  She  is  going  on  better ;  had  no  more 
hemorrhage.  Her  bowels  being  costive, 
opening  pills  were  ordered,  and  wished  to 
have  a  blister  behind  her  neck  4o  relieve  her 
head.  She  was  discharged  the  following  day 
of  attendance. 

CasI!  V. — Menmrhagia  following  Leu* 
eorrhoea. — Sarah  Scanterbnry,  age  47,  mar- 
ried, was  admitted  on  the  26th  of  July,  18.32. 
Has  had  leocorrhoea  as  long  as  she  can  recol- 
lect ;  has  miscarried  nine  times ;  her  last  preg- 
nancy was  abont  three  years  ago;  a  month 
since  was  unwell,  and  the  menstrual  discharge 
was  unusually  profuse ;  it  returned  again  in  a 
fortnight,  and  it  has  reappeared  this  morning, 
July  26th,  this  being  the  third  time  within 
five  weeks.  She  feels  weak,  and  has  pains  in 
her  groins  and  back ;  no  medicine  has  been 
previously  taken.  Five  grains  of  the  secale 
to  be  taken  every  four  hours. 

30th.  The  bloody  discharge  continued  from 
Thursday,  the  26th,  till  Saturday,  the  28th, 
when  it  entirely  ceased.  It  has  not  returned, 
ami  she  feels  now  much  better.  The  secale 
was  suspended,  and  only  some  cremor  tartar, 
ordered  to  be  taken  as  an  imperial  drink. 

2nd.  She  is  ^oing  on  very  well.  The 
saoia  saline  aperient  was  <ffdered  to  b%  tak«ri 
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taken  occasionally,  and  was   discharged  the     quite  well.    April  29di  she  was  disdianged 
following  day  of  altendance.  cured,  and  has  not  yet  retamed. 


Case  Vl.^^Hecmaiemeiis.'-'EMsBheih  PiU 
cher,  aged  10,  in  June,  1832,  was  in  good 
health.  Her  illness  was  caused  through  hav- 
ing been  violently  pressed  round  the  waist  by 
a  man,  who  frightened  her  very  much.  This 
produced  pain  in  the  right  hypochondrium, 
extending  towards  the  epigastric  region,  and 
was  followed  by  a  sense  of  sickness  at  first, 
then  vomiting  of  the  contents  of  the  stomach, 
and  afterwards  of  pure  blood.  She  had  con- 
tinued in  that  state  up  to  the  day  of  her  ad- 
mission,  the  30th  of  July,  1832.  If  pressure 
is  made  over  the  right  hypochondrium,  which 
has  been  very  tender  'since  the  commencement 
of  her  illness,  the  hocmorrhagc  ensues  imme- 
diately. She  was  not  under  our  care  till  the 
lOlh  of  the  following  month  of  September,  but 
had  not  found  any  relief  from  the  usual  means 
which  were  employed  from  the  time  of  her 
admission.  I  thought  this  a  good  case  to  try 
tlie  effect  of  the  sccalc ;  therefore,  after  having 
used  some  mild  opening  medicine,  on  the  13th 
of  September,  three  grains  of  the  secale  were 
ordered  to  be  taken  three  times  a* day. 

This  remedy  was  repeated  the  17lh  and  20th 
of  the  same  month,  but  without  producing 
any  effect  in  arresting  the  haemorrhage.  It 
was  then  discontinued,  and  other  means 
were  adopted.  The  greatest  benefit  was  ob- 
tained by  the  sulphate  of  iron  mixed  with 
kino.  On  the  28lh  of  February,  1833,  she 
was  discharged,  having  been  more  than  a 
month  quite  free  from  any  hemorrhage. 

She  remained  well  for  about  ten  days,  when 
having  accidentally  struck  with  violence  her 
right  side  against  a  chair,  the  pain  in  the  right 
hypochondrium  and  vomiting  of  blood  returned. 
She  came  back  in  consequence  to  St.  John's 
Dispensary  on  the  7th  of  March,  1833,  and 
was  admitted  under  our  care.  Different  reme« 
dies  were  employed,  which  were  found  bene- 
ficial on  the  former  occasion,  but  without  ob- 
taining: any  good  effect  on  the  disease.  We 
then  thought  proper  to  have  recourse  again  to 
the  secale  cornutum,  but  administered  in  larger 
and  more  frequent  doses.  Therefore  on  the 
28th  of  March  we  ordered  six  grains  of  the 
secale  to  be  given  every  third  or  second  hour. 
After  having  taken  six  powders,  the  sickness, 
the  vomiting  of  blood,;  and  the  pain  in  the 
right  hypochondrium  left  her.  She  continued 
taking  them  ^t  longer  intervals  for  several 
days,  without  giddiness  or  any  other  un- 
pleasant symptoms  arising  from  the  medicine. 
Her  pulse  appeared  stronger,  and  her  coun- 
tenance more  animated  and  florid  than  before. 
She  omitted  once  taking  her  powders  for 
a  short  time,  and  the  sensation  of  sickness 
and  the  pain  in  her  side  returned,  but  was 
very  soon  relieved  by  having  recourse  to  the 
same  remedy.  The  powders  were  continued, 
but  only  night  and  morning,  from  the  1st  to 
the  14th  of  April.  On  the  15th  they  were 
entirely  omitted,  as  our  patient  felt  benelf 


Cask  VII. — As  another  instance  of  hcmt- 
temesis,  we  shall  relate,  with  Dr.  Macmtchaers 
permission,  one  which  occurred  in  the  Mid- 
dlesex hospital. 

Lucy  Haselton,  aelat.  21,  single,  was  ad- 
mitted into  the  Middlesex  Hospital  on  the 
2Ist  of  September,  1830,  under  Dr.  Blac- 
michael's  care.  King's  Ward. 

She  was  complaining  principally  of  great  ten- 
derness over  the  right  hypochondriom,  ex- 
tending towards  the  epigastrium;  sh;  bad 
sickness,  with  vomiting  of  a  dark  fluid  mixtd 
with  blood,  greatly  coa^lated.  .  Local  bleed- 
ing, and  different  astringent  remedies  were 
employed  without  success.  On  the  27th  of 
November,  Dr.  Macmichael  was  kind  enousfa 
to  prescribe  for  her*  at  our  suggeslioo,  the 
following  powder. 

R.  Pulv.  secalis  comuti  gr.  vi.  ter  die 
sumend. 

29th.  The  patient  was  better,  and  the  same 
remedy  was  continued. 

30th.  The  heeroorrhage  having  ceased,  and 
the  pain  over  her  right  skle  greatly  diminished, 
she  was  discharged,  and  only  kept  as  an  oat- 
patient.  The  powder  was  ordered  to  be  taken 
only  twice  a  day. 

December  2nd.  She  stated  she  had  not 
seen  any  more  blood,  and  was  going  on  well 

Case  VHI.— /r<pma/emeaii  tn'/A  enhrged 
t^een.— Eliza  M'Calloch,  »Ut  10,  admitied 
on  the  3rd  of  October,  1833.    About  four 
years  ago  she  had  hsemonhage,  which  was 
considered  to  come  from  the  mngs,  and  has 
continued  at  intervals  ever  since.    The  blood 
is  generally  of  a  red  colour,  and  is  nerer 
mixed  with  food.    The  hasmorrhage  is  nsaally 
preceded  by  pain  and  uneasiness  at  the  scro- 
biculus  corais,  and  nausea ;  the  blood  comes 
up  in  a  way  different  from  expectoration,  by 
an  effort  similar  to  vomiting ;  she  has  after- 
wards a  very  unpleasant  taste  in  her  month. 
The  fluid  brought  up  in  this  way  has  been 
repeatedly  brought  to  ufc.    Being  collected  in 
a  glass  vessel,  had  more  the  appearance  of 
a  bloody  lymph  than    of  pure  blood.     It 
remained    quite    floid,  and  had  a  peculiar 
disagreeable  odour.    The  quantity  emitted  at 
each  time  has  never  been  very  considerable. 
She  has  pain  on  pressure  being  made  at  the 
scrobiculus  cordis,  and  if  on  the  right  ex- 
tremity of  the  stomach,  the  pain  runs  acrosi 
to  the  left     At  the  left  hypochondriac  region 
there  is  great  prominence,  and  she  complains 
of  frequent  pain  there.    She  has  often  rigors 
at  night,  and  afterwards  perspires  very  much. 
She  never  had  a  cough  or  expedoraticn  for 
any  length  of  time ;  she  is  subject  to  violcDJ 
fits  of  passion.    Her  illness  has  not  weakened 
her  much  ;  her  appetite  is  good,  and  she  sleeps 
well ;  her  complexion  is  flushed. 

Although  she  had  been  admitted  on  the  %d 
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of  October,  it  was  only  on  the  17th  we  ordered 
about  three  grains  of  the  secale  cornutum  to  be 
taken  every  second  hour. 

2l8t  The  vomiting  of  blooci  is  diminished, 
and  did  not  suffer  any  inconvenience  from 
the  regular  use  of  her  medicine. — Pergat 

24th.  The  vomiting  of  blood  still  continues 
as  much  as  before. 

R.  Pulr.  secalis  cornuti  gr.  vi.,  tertia  <{ua« 
que  bora  sumend. 

November  4th.  She  has  not  brought  up 
any  blood  for  the  last  three  days.  The  pow- 
ders were  then  repeated,  to  be  taken  only 
night  and  mornincr. 

November  11th.  She  has  had  no  more 
haemorrhage,  although  she  has  not  taken  any 
more  of  the  powders  for  the  last  few  davs. 
She  feels  quite  well ;  and  having  carefully 
examined  the  left  hypochondrium,  under  her 
dress,  no  more  prominence  couid  be  felt  or 
seen  on  tliat  side.  She  was  then  discharged 
cured. 

Cask  IX. — Hetmorrhage from  the  reefum, 
— Marv  Smith,  set  30,  was  admitted  on  the 
"  29th  of  April,  1833.  Had  then  a  chronic 
diarrhcea,  and  afterwards  haemorrhage  from 
the  rectum  took  place  after  each  motion ;  this 
has  continued  for  a  fortnight,  and  she  thinks 
she  has  passed  more  than  a  tablespoonful  of 
clear  blood  after  each  stool.  The  diarrhoea 
was  very  aiuch  reduced,  principally  under  the 
use  of  small  doses  of  hydrargyrum  cum  creta 
and  pulv.  ipecacuanhae. 

On  the  17lh  of  June,  having  for  the  first 
time  complained  of  this  haemorrhage,  and 
being  on  this  day  more  copious  than  usually, 
we  thought  proper  to  try  in  this  case  the 
effect  of  the  ergot  of  rj-e.  Six  grains  of  the 
powder  were  ordered  to  be  taken  every  three 
nours. 

June  18th.  Tlie  patient  was  a  grea.t  deal 
better.  She  told  us  that  from  the  time  she 
began  to  take  the  medicine,  she  had  no  more 
haemorrhage,-  although  she  had  two  motions 
tfiis  morning.  The  medicine  was  continued, 
but  at  longer  intervals*  On  the  27th  of  June 
she  was  discharged  cured. 

Case  X. — Epittaocit Sarah  Hodges,  set. 

62,  of  a  leuco-phlcgmatic  habit,  was  admitted 
on  the  19th  of  August,  1833.  She  was  seized 
with  epistaxis  on  Thursday  evening,  three 
days  previous  to  her  admission.  On  the  fol- 
lowing evening  (Friday),  at  about  eight  o'clock 
A.  M.,  the  haemorrhage  returned,  and  cou- 
tinned  for  half  an  hour,  when  she  applied  to  a 
surgeon,  who  put  plugs  into  the  anterior  nares, 
but  the  bleeding  continued  through  the  pos- 
terior the  whole  of  the  night,  more  or  less.  On 
the  following  morning  (Saturday)  she  was 
bled  from  the  arm  to  about  a  pint,  and  took 
some  opening  medicine.  The  haemorrhage, 
however,  continued  at  intervals  all  that  day 
and  throughout  the  night,  but  not  so  violently 
as  before* 


On  Sunday  morning  the  hemorrhage,  after 
having  ceased  for  a  little  while,  returned 
about  the  same  hour  as  on  the  preceding  day,  and 
continued  more  or  less  all  the  day,  and  in  the 
evening  it  was  very  much  increased,  and  went 
on  bleeding  at  intervals  almost  all  the  night. 

On  Monday  morning  (August  19th),  about 
noon,  the  bleeding  came  on  very  freely;  she 
thinks  she  lost  about  half  a  pint  of  blood  in  a 
quarter  of  an  hour. 

When  we  saw  her  it  was  about  one  o'clock 
p.  M.,  at  which  time  the  haemorrhage  was 
very  active.  She  was  very  pale  and  weak, 
her  pulse  quick  and  small.  Six  grains  of 
the  secale  cornutum  were  ordered  to  be  given 
immediately  (one  o'clock  p.  m.),  and  to  be  re- 
peated every  quarter  of  an  hour.  She  was 
directed  to  sit  down  in  the  apothecary's  room, 
with  the  view  of  ascertaining  the  result. 

At  a  quarter  past  one  the  haemorrhage  was 
very  much  abated ;  she  was  then  complaining 
of  being  very  faint ;  a  second  dose  was  given, 
and  five  minutes  after,  namely,  twenty  minutes 
from  the  first  exhibition  of  the  remedy,  the 
hspmorrhage  had  entirely  ceased.  Another 
powder  was  given  at  half-past  one,  and  a 
fourth  at  two  o'clock.  She  was  then  sent 
home,  and  directed  to  take  one  powder  only 
every  hour  till  six  o'clock  in  the  evening,  and 
if  no  haemorrhage  re-appeared  to  take  one  of 
them  every  three  hours. 

August  20th.  Wc  visited  the  patient  at  Iier 
own  house,  and  found  her  lying  down  com- 
fortably. She  stated  that  she  had  been  free 
from  haemorrhage  since  she  took  tlie  second 
dose  at  the  Dispensary,  and  now  feels  only 
very  weak.  The  powaers  were  continued  at 
longer  intervals. 

22nd.  She  was  well,  and  had  seen  onl^  a 
few  drops  of  blood  the  same  day  I  visited 
her,  after  having  pinched  her  nose,  but  ceased 
directly  after  taking  one  of  the  powders. 
No  remedy  was  ordered.  She  returned  on 
the  19th  of  September,  when,  being  quite 
well,  was  discharged  cured. 

This  case  was  witnessed  by  our  colleagues. 
Dr.  Ryan,  Mr.  Jenkins,  and  Mr.  Neltleford, 
the  surgeon-apothecary  of  our  Institution,  who 
gave  the  medicine  himself  to  the  patient,  and 
watched  over  the  case. 

Cask  XI — Hamoptoe. —  Jeremiah  Sams, 
set  20,  a  cabinet-maker.  Four  months  pre- 
viously he  had  a  cough,  with  a  slight  expec- 
toratiou  in  the  morning,  which  was  generally 
of  a  greenish  colour.  Six  weeks  ago  he  ob- 
served the  expectoration  to  be  tinged  with 
blood;  this  continued  for  a  week;  then  he 
began  to  bring  up  about  a  leaspoonful  of  blood 
every  morning,  and  continued  so  for  the  last 
two  weeks.  The  haemorrhage  was  neitlier 
preceded  nor  attended  by  any  considerable 
aggravation  of  his  cough,  and  only  occurr'ed  in 
the  morning.  He  had  also  some  difficulty  of 
breathing  when  making  some  exertion.  His 
complexion  is  very  pale.  He  was  admitted 
on  the  3rd  of  October  last,  and  as  there  was 
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not  pNMOi  $ny  tymptoms  iodicating  the  ex- 
iateoce  of  an  inflammatory  action,  reqairing 
more  active  means,  six  crains  of  the  secale 
cornutom  were  prescribed,  to  be  taken  three 
times  a-day, 

Oct  7th\  After  having  taken  bis  powders 
for  two  days  the  hsmorrhafc  diminished,  as 
well  AS  the  cough.  Has  had  no  giddiness  or 
any  other  extraordinary  symptom  from  taking 
bis  powders.  The  remedy  was  repeated,  and 
ittortly  afterwards  the  haemorrhage  ceased. 

17lb.  Had  a  slight  return  of  tlie  hsemor- 
rhage  for  two  or  three  days,  but  only  once  in 
the  morning. — Pergat 

24lh.  The  haemorrhage  ceased  entirely  from 
the  21st.  The  cough  and  tlie  diflSculty  of 
breathing  w  a  great  deal  less. — Pergat. 

28th.  On  the  26ih  ho  saw  again  a  very 
little  tinge  of  blood  in  his  spittle.  Cough  a 
great  deal  better Pergat 

Nov.  1st  Has  had  no  more  haemorrhage ; 
his  cough  is  now  very  slight    No  remedy. 

For  the  two  following  cases  we  are  particu- 
larly indebted  to  our  friend,  Mr.  E.  Nettlefordj 
the  surgeon  auothecary  of  our  Dispensary, 
who  had  also  the  kindness  to  write  down  the 
history  of  almost  all  the  former  cases. 
Case  XII — Ilamoptytit, — **  Mrs.  Clarkson, 
apt.  33,  married,  a  private  patient  Had  not 
been  in  good  health  for  the  last  Ave  years,  in 
consequence  of  rupturing  a  vessel  in  her  chest. 
Since  this  accident  she  had  a  cough,  which, 
together  with  the  ha;morrhage  from  the  chejt, 
and  sometimes  from  the  nose,  has  continued 
up  to  the  present  time  (April  4lh,  1833,)  with 
but  slight  intermission;  indeed,  for  the  last 
fortnight  she  has  had  haemorrhage  from  the 
chest  every  day.  Thinks  she  mi^rht  have  lost 
this  morning  about  half  a  teacupful  of  blood. 
Her  cough  is  very  troublesome;  has  great 
palpitation  of  the  heart,  and  giddiness. 

*'  April  4th.  Six  grains  of  the  ergot  of  rye 
were  ordered  to  be  taken  every  second  hour. 

"  5th.  Rested  well  last  night.  This  morning 
her  pulse  is  quick,  but  soft ;  the  coueh  less, 
and  she  expectorates  freely.  Has  had  no 
haemorrhage  since  taking  the  above  powders, 
of  which  she  has  taken  sixteen.  The  giddiness 
is  less,  and  she  feels  much  relieved. 

*•  6ih.  No  heeraorrha^e  has  occurred;  her 
cough  is  beUer ;  pulse  full,  quick,  and  rather 
sharp;  tongue  white.     She  is  feverish,  with 

Eain  in  her  side,  and  this  is  usually  followed 
y  the  bleeding,  which  she  thinks  will  soon 
come  on. — Continue  the  powders  every  hour. 
"  7th.  The  pain  in  the  side  left  her  in  the 
night,  after  which  she  slept  well.  Has  had 
no  haemorrhage ;  feels  very  weak ;  pulse  soft, 
and  moderately  quick;  is  not  giddy.  The 
hemorrhage  has  never  left  her  ao  long  before 
for  a  considerable  time.  Her  cough,  she 
thinks,  is  certainly  better,  and  has  experienced 
much  relief  from  the  medicine. — Continue  the 
powders  every  second  hour. 

"  llth.  The  haemorrhage  has  not  returned ; 
her  pulse  is  toft,  and  mach  less  frequent  than 


before  she  took  the  secale;  the  palpiteliaio( 
the  heart  was  also  less  troublesomes  rad  her 
cough  is  much  easier  now  than  before.— 
Twelve  grains  of  the  secale  comutom  to  be 
taken  every  second  hour. 
"  22nd.  Has  had  no  haemorrhage  since  takiof 
the  secale,  and  its  increased  dose  hu  oro- 
dur^d  no  unpleasant  symptoms.  She  onds 
it  relieves  her  cough  considerably ;  but,  as  it 
is  accompanied  with  hectie  fever,  there  up. 
pears  to  be  but  little  hope  of  her  beiai^  cared 
of  it.  The  seode  has  certainly  abated  the 
haemorrhage,  which  b  all  that,  in  such  a  em 
as  this,  could  be  expected,  and  at  the  patieot*! 
desire  it  is  continued. 

**  No  return  of  the  haemorrhage  op  to  the 
present  day  f  April  29th).  She  died  some 
time  afterwards  from  consumption,  but  bad 
never  any  return  of  the  haemorrhage." 

C.\ss  XIII — Hamopivtii  mth  Lenoor- 
rhcea  — "  Mary  Smith,  set  39,  wkiow ;  has  not 
been  in  good  health  for  the  last  three  or  four 
years.  The  catamenia  have  not  appeared  for 
the  last  ten  months,  and  has  bad  Itocorriuva 
ever  since,  with  pains  in  the  loins  and  over 
the  abdomen,  and  frequently  the  globus  bvst»> 
ricus.  She  had  a  cough  last  winter,  whicb 
soon  left  her,  and  does  not  remember  haviiif 
had  any  before. 

"From  this  time  has  been  free  from  any 
complaint  in  her  chest  till  the  last  five  weeks, 
when  she  has  had  a  cough  ever  since,  which 
at  times  distressed  her  very  much.  Three 
weeks  ago,  after  coughing  violently,  she  spit 
blood,  and  continued  to  <u>  so  fi»r  two  da^ 
When  tlie  haemorrhage  ceased  she  had  piia 
and  giddiness  in  her  head.  A  week  afterwards 
the  spitting  of  blood  returned,  and  went  on 
for  two  days.  She  thinks  she  loet  altogether 
a  good  sized  teacupful.  Did  not  spit  biood 
again  till  last  Friday,  April  26th,  namely,  at 
the  end  of  another  week,  and  continued  spit* 
ting  for  the  whole  of  that  day.  Her  oouj^ 
was  very  violent,  her  chest  painful,  ber 
breathing  quick  and  difficult ;  was  very  thirsty ; 
she  felt  hot  and  feverish ;  and  the  leucorrfaoea 
was  in  the  mean  time  very  profuse. 

**  On  the  following  morning,  alter  harioi; 
taken  some  castor  oil,  six  grains  of  the  secale 
cornuluni  were  ordered  to  be  taken  every 
hour.  Two  days  afterwards  she  was  admitted 
to  St.  John's  Dispensary. 

**  29th.  After  uking'six  powders  her  chest 
became  easier,  her  cough  was  much  relieved, 
and  the  spitting  of  blood  ceased,  as  well  as 
the  leocorrhcea.  She  has  now  taken  sixteen 
of  the  powders,  and  has  had  neither  haeoior* 
rhage  or  leucorrhcea  since  eleven  o'clock  p.m. 
of  last  Saturday  (the  27th),  after  having  takea 
six  doses  of  the  secale.  Her  cough  is  now 
very  slight;  pulse  77,  easily  comprcuible; 
bowels  open.  Since  taking  this  mediciDe  she 
has  had  less  giddiness,  but  feels  very  weak 
and  feint — Continue  the  powders. 

"  May  2nd.  Has  had  neither  spitting  of  blood 
nor  leocorriicMi.   Her  chert  feels  easy,  and  iN 
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eoofbi  but  iiuk;  pulse  70,  soft;  toogut 
dean  and  moist;  bowels  open  ;  is  not  thirsty ; 
skin  cool  and  soft.  Has  bad  a  little  pain  in 
ths  back  and  loins,  bol  vaj  slight  compared 
to  what  she  bad  befofe:  She  finds  herself 
much  stron{per*  Her  foot  is  less  painful.  (She 
hu  bad  an  nicer  on  the  right  foot  for  more 
than  a  year,  which  circumstance  she  did  not 
imtieo  at  first,  which  has  pained  her  eices- 
sively  since  she  began  to  take  tlie  secale.) 

"5th.  No  bsemoptysis  or  leucorrhoea  since 
April  27th.  Her  cough  is  troublesome  some- 
tines,  but  it  is  mnch  ^ter  than  it  was ;  pulse 
6fl^  soft  and  smalL  She  has  now  taken  fifty- 
four  six-grain  doses  of  the  secale.  Since  she 
has  found  herself  so  much  better  she  has  taken 
it  only  three  times  a-day.  The  giddiness  has 
quite  left  herj  and  she  is  now  free  from  pain. 
-Peigat 

«9tb.  As  she  feels  so  much  better,  and  has 
been  now  a  considerable  time  without  either 
hsmorrhage  or  leucorrhoea.  the  secale  is  dis- 
continued, and  she  was  afterwards  discharged 
cured. 

^ote,"^"  I  have  been  attending  this  patient 
at  her  own  house  ibr  a  bad  leg,  and  she  has 
had  no  return  of  the  hsemorrhage. — Nov.  1st. 
1833." 

For  the  two  following  cases  I  am  indebted 
to  my  colleague,  Dr.  Ryan. 

Case  XIV. — H€tmorrhage  frmn  the  gum^ 
m  eoMegnenctf  of  the  extraction  of  a  tooth, — • 
"  A  delicate  looking  man,  aged  32,  a  carpenter, 
had  the  left  canine  tooth  of  the  upper  jaw  ex- 
tmcted,  and  the  operation  was  followed  by 
profuse  hsemorrhage.  He  applied  at  one  of 
the  large  hoepitab  for  relief*  and  was  desired 
to  press  a  piece  of  sponge  into  the  socket  of 
the  tooth.  He  did  so  without  any  benefit. 
He  then  applied  to  Mr.  Packer,  surgeon,  at 
Hoxton,  who  recommended  him  to  me.  On 
exaaunatioo  I  found  a  coagulum,  about  the 
sixe  of  a  large  walnut,  over  the  alveolar  pro- 
cess, but  there  was  still  some  oozing  of  blood. 

"I  ordered  him  the  secale  cornuturo,  in  the 
manner  prescribed  at  St.  John's  Dispensary, 
desired  him  not  to  remove  the  coagulum,  and 
wrote  to  bis  surgeon,  that  in  the  event  of 
iurlher  hemorrhage,  to  plug  the  alveolar  process 
wHb  a  piece  of  cork,  but  should  this  fail,  to 
Apply  Rospini's  styptic,  or  the  actual  cautery, 
mmI,  finally,  that  the  earotid  ought  to  be  tied 
SQooer  than  allow  the  man  to  die. 

"  Mr.  Packer  called  on  me  next  day,  to  ex- 
press his  astonishment  at  the  success  of  the 
secale,  as  it  bad  completely  arrested  the  flow  of 
blood;  and  he  since  informed  roe,  that  no 
return  took  place.  I  was  aware  that  Dr. 
Spajrani  had  removed  the  coagulum  in  a  case 
of  epistaxis,  and  encouraged  haRmorrhagc,  and 
slopped  bleeding  with  me  secale  cornutum; 
but  I  did  not  consider  myself  justified  in 
adopting  his  practice,  as  the  man  had  lost  a 
great  deal  of  blood,  and  was  very  much  de- 
bUitated.** 


Cass  XV. — Menorrhagia  foUow^d  by  me* 
tritif. — "  Mrs*  Davis,  et.  23,  of  middle  stature, 
married  for  two  years,  has  had  no  family,  and 
was  admitted  a  patient  at  St.  John's  Dispen- 
satory, Siept  18, 1833,  under  the  care  or  Dr« 
Ryan.  She  suffered  from  dysmenorrhcea  before 
her  marriage,  which  was  very  much  aggra- 
vated  subsequent  to  her  change  of  life.  At 
present  she  suffers  from  raenorrhai^a.  aocom- 
panied  by  excessive  pain  and  a  discharge  of 
coagula.  She  was  ordered  31*  of  secale  cor- 
nutum, divided  into  ten  powders,  one  to  be 
taken  three  times  a-day.  In  three  days  the 
uterine  discharge  ceased,  but  well-marked 
metritit  supervened,  and  was  removed  by  the 
ordinary  treatment,  venesection,  leeching, 
purgation,  &c.  Mr.  Nettleford  saw  this  case 
also,  and  attended  the  patient  at  her  own 
residence." 

Tliese  are  the  most  remarkable  instances  of 
haemorrhage  successfully  arrested  by  the  use  of 
the  secale  cornutum,  which  we  thought  proper  to 
communicate  to  the  Society.  We  had,  indeed, 
several  other  cases  of  menorrhagia,  but  we  con* 
sidered  them  less  interesting  than  those  of  \\mn 
morrhage  from  other  mucous  textures,  entirely 
unconnected  with  the  uterine  system.  The 
above  facts  appeared  to  us  of  such  a  practical 
importance  to  deserve  the  particular >ittentioii 
of  the  medical  profession,  rerhaps  they  might 
be  found  not  so  numerous  as  to  justify  any 
general  deduction  from  them,  but  if  the  facts, 
published  by  other  practitioners,  and  in  other 
countries,  should  be  taken  into  couf  ideratioo, 
it  will  be  found  that  the  anti-hemorrhagic  pro- 
perty of  the  ergot  of  rye  has  been  sufficiently 
established,  to  induce  others  to  repeat  the 
same  experiments;  snd,  if/ucftcioiia/y  employed* 
we  dare  to  say,  with  a  similar  result. — See 
report  of  the  Medical  Society. 

LIPB   AND    OBOANISATIOX. 

BY  J.  B.  SLAOE,  A.B.,  M.D.,  &C.,  TE1GNH0UTH« 

Late  of  the  Suuex  and  Brighton  Infirmary, 

To  preserve  the  composition  of  the  animal 
body,  it  is  only  necessary  that  creatures  should 
provide  those  articles  of  nourishment  which 
Providence  so  bountifully  supplies ;  but  when 
we  consider  the  complexity  and  wonderful  me* 
chanism  of  the  body,  the  continuance  of  ftmction 
for  years  together,  without  occasioning  fatigue 
either  to  that  or  to  the  mind,  we  cannot  but 
feel  great  interest  in  discovering  thereat  inter- 
posing and  essential  cause,  the  being  or  prin- 
ciple which  produces  that  function,  and  which 
gives  animation,  uniformity  of  structure  and 
vigour  to  the  animal  kingdom. 

Man  alone  has  the  power  of  observing  all 
these  several  phenomena,  and  by  his  natural 
enterprise  and  curiosity  to  trace  some  con- 
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nexion  between  them  and  their  cause.  Now 
it  is  upon  the  cause  which  men  differ;  the 
eff*ects  are  objects  of  their  senses,  the  existence 
of  which  none  but  an  idealist  would  pretend  to 
doubt ;  but  some  persons  being  unwilling  to 
acknowledge  that  spirit  exists  in  the  body,  na- 
turally believe  that  animation  and  function 
result  from  the  ingredients  or  organs  of  the 
body,  bat  what  the  fabricators  of  this  theory, 
or  rather  hypothesis,  consider  life  to  man,  or 
whether  they  consider  it  to  consist  of  motion, 
as  the  result  of  organisation,  I  am  unable  to 
say ;  at  all  events  the  premises  arc  absurd,  and 
the  inferences  deduced  from  them  must  be  of 
necessity  the  same.  However  the  object  of 
the  following  pages  is  to  show  that  the  cause 
of  animation  and  animal  function  is  spiritual, 
and  ihat  it  is  not  the  nature  of  matter,  how- 
ever refined,  to  produce  tlie  several  actions  and 
events  which  take  place  in  the  animal  system, 
that  no  being  can  create  itself,  or  be  deprived 
of  any  essential  property,  or  assume  a  charac- 
ter different  from  that  in  which  it  was  created, 
or  act  in  opposition  to  itself,  and  yet  remain  in 
existence.  These  are  facts  that  admit  of  no 
dispute,  and  the  principal  truths  upon  which 
the  immaterial ist  would  ground  his  arguments 
are,  that  an  effect,  whatever  it  may  be,  cannot 
result  from  that  which  has  no  power  to  operate ; 
that  a  cause  must  be  an  operative  being ;  that 
an  operation  must  precede  that  which  is  pro- 
duced; and  that  while  a  being,  whether  of 
matter  or  of  spirit,  is  independent  of  its  opera- 
tion, an  operation,  whatever  it  may  be,  and 
whatever  it  produces,  must  be  independent  of 
that  supposed  to  be  produced.  The  philoso- 
pher is  best  able  to  understand  what  causes 
are,  and  to  show  the  extent  of  their  powers, 
and  how  they  operate,  but  none  appear  much 
less  abstruse  than  those  which  animate  and 
organise  matter,  and  render  it  mechanical. 
But  admitting  our  ignorance  of  the  cause  of 
function  and  animation,  we  know  by  hcis  that 
a  cause  exists.  It  is  impossible  to  perceive 
eflfects  without  believing  in  the  existence  of  a 
being  capable  of  producing,  and  to  suppose  an 
effect  existed  independently  of  a  cause,  is  to 
suppose  it  to  be  the  cause  or  creator  of  itself. 
Besides,  every  action,  whether  it  take  place  in 
the  body  or  not,  mtut  result  from  some  active 
being.  The  whole  universe,  every  operation, 
substance,  principle,  power,  and  indeed  every 
thing  that  can  properly  be  considered  as  finite 
and  natural,  are  effects.     Nature  in  her  stu- 


pendons  whole  is  an  eff'ect,  and  theiefoie  is  bat 
a  name  for  an  effect    This,  however,  doei  not 
exclude  the  fact  that  life  is  the  cause  of  fanc- 
tion,  or  that  an  operating  and  attracting  pro- 
perty in  bodies  is  the  cause  of  motion,  or  that 
chemical  affinity  is  the  cause  of  changes  m  the 
qualities  of  matter.    Aii  ii  va  effect  of  000 
great  cause,  the  Creator ;  and  it  is  by  effects, 
whether  immediately  from  the  first  source,  or 
from  intermediate  sources,  that  we  obtain  the 
greatest  part,  if  not  the  whole,  of  our  know- 
ledge ;  but  when  trusting  to  conjecture,  whidi 
we  do  in  attempting  to  explain  immaterial 
existence  and  the  connexion  between  it  and 
organisation,  we  may  still  doubt  the  correct- 
ness of  our  judgment  on  such  points;  and 
although  unable  to  comprehend  the  imperish- 
able arcana  of  Nature,  we  must  not  reject 
inquiry  altogether,  for  what  have  not  the  phi- 
losopher, the  naturalist,  and  the  physiologist 
accomplished  by  their  unceasing  perseverance. 
Yet  how  much  soever  we  may  presume  on  our 
attainments,  it  is  certain  that  nothing  short  of 
infinite  wisdom  can  unravel  every  mystery,  or 
understand  the  constitution  of  every  attribute 
in  creation,  and  the  more  deeply  we  carry  our 
researches,  the  more  we  become  convinced  that 
the  objects  of  our  attention  are  evident  proob 
that  an  essential  Deity  is  the  sole  exiitiog 
cause  of  their  creation,  preservation,  beauty, 
harmony,  and  every  other  conceivable  quality 
belonging  to  them. 

By  anatomy  we  discover  bow  the  organs  in 
which  the  functions  are  carried  on,  are  situatedj 
and  by  physiology  and  chemistry  we  compre- 
hend their  uses  and  the  character  of  the  ele- 
mentary qualities  and  particles  which  constitute 
them ;  yet  to  say  that  the  organs,  or  their  si- 
tuations, uses,  or  composition  can  be  the  cause 
of  function ;  implies  that  such  organs,  their  si- 
tuation, uses,  and  composition  are  not  produced 
by  function,  nor  by  life,  but  by  some  inherent 
powers  which  they  possessed  previously  to 
there  being  any  occasion  for  function  or  for 
life;  but  the  natural  state  of  matter  being 
rest,  and  the  nature  of  all  matter  being  the 
same  whether  in  the  form  of  organisatioo  or  of 
day,  how  can  function  (from  which  snch 
mysterious  developments  accrue^,  and  in  which 
is  concentrated  some  of  the  greatest  and  most 
delicate  phenomena)  result  from  organisation. 
Matter,  in  the  time  of  a  functional  performance) 
is  certainly  in  motion,  but  it  is  errooeoos  to 
conclude  that  becanse  an  ovgin  nove^  it  i* 
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luUitraify  or  vtrtea%  posseaaed  of  means 
capable  of  producing  either  the  principle  or 
the  act  of  life,  and  whatever  is  not  natural  to 
natter  at  one  time,  and  in  one  part,  must  be 
so  at  all  times  and  in  every  part  Hence  to 
suppose  that  life,  .or  even  function,  results 
firom  organisation,  when  that  organisation  is 
not  capable  of  producing,  is  contradictoiy.  It 
is  certain  that  matter  can  more  by  means  of 
attraction,  chemical  affinity,  repulsion,  gravita- 
tion, electricity,  and  many  other  peculiar  com- 
binations, but  such  motions  are  not  effected  by 
any  essential  attributes  in  the  parts  moved ; 
besides,  the  natural  immoveabiiity  and  incapa- 
city of  the  organs  are  fully  illustrated  in  the 
instance  of  death ;  but  if,  for  argument  sake, 
'  we  suppose  iunction  to  be  the  consequence  of 
electricity,  or  of  any  attracting  or  repelling 
means,  or  if  these  means,  or  either  one  of  them, 
constitutes  function,  what,  we  may  ask,  ani- 
mates those  particles  which  are  instrumental 
In  causing  function?  It  is  from  the  great 
power  and  mobility  of  electric  fluids,  that  life 
has  been  considered  of  the  same  nature,  but 
admitting  that  either  of  these  means  may  con- 
stitute functiooy  it  cannot  certainly  give  ani- 
mation, which  is  something  more  than  the 
result  of  mechanical  motion,  and  if  there  be  a 
principle  of  animation  which  does  not  emanate 
firom  the  body,  we  may  believe  that  principle 
to  be  capable  of  acting  and  of  producing  func- 
tion at  the  same  time,  and  when  function  can 
be  proved  to  consist  of,  or  result  from,  one 
repelling  particle  repelling  another,  one  attract- 
ing particle  attracting  another,  from  the  laws 
of  gravitation,  or  from  chemical  means,  it  will 
be  proved  that  the  elements  and  all  nature 
possess  life,  and  that  the  chief  or  sole  causes  of 
notion  in  the  animal  frame  are  repulsion,  che^ 
mical  actions,  attraction,  and  gravitation. 

We  find  that  organs  are  modelled  and  ar- 
ranged differently,  and  that  the  same  qualities 
do  not  enter  their  composition,  but  how  can 
these  wonderful  events  be  produced  by  any 
of  the  above  means,  or  to  what  else  can 
they  be  attributed,  but  to  a  super-added  prin- 
ciple, distinct  from  organisation?  or  what  is 
capable  of  arranging,  preparing,  assimilating, 
and  subtilising  matter,  and  giving  it  an  or^ 
gaaie  place  in  existence^  but  vital  spirit?  and 
admitting  the  cause  to  be  spirit  or  life  (for 
r  understand  the  epithet  in  no  other  sense 
than  as  spiritual),  we  may  ttk  how  such  a 
pnndple  is  enabled  to  ftdfil  snch  importaiit 
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ends.  We  find,  moreover,  a  snoeesrion  of 
events  and  changes  kept  up,  and  innumerable 
parts  and  fluids  preserved  in  motion,  but  wO' 
cannot  find,  either  from  reason  or  analogy, 
that  such  phenomena  can  be  carried  on  by. 
any  inherent  capacities  of  any  part  of  material 
nature.  That  organisation,  or  the  peculiar 
and  varied  states  of  the  organs,  the  chemical 
and  mechanical  actions  and  changes,  may 
assist  life  in  determining  the  result,  is  highly 
probable,  but  that  it  should,  independently  of 
a  superadded  prindple,  be  the  primary  and 
efficient  cause,  is  not  probable;  besides,  it 
would  be  ridiculous  to  suppose  that  a  secreted 
fluid,  or  any  other  animal  matter,  results 
from  the  organs,  when  they  cannot  result  but 
where  life  is.  True,  we  know  but  little  of  the 
laws  which  regulate  the  organic  economy,  and 
We  should  know  still  less  if  a  principle  dis- 
tinct from  organisation  were  not  considered 
the  prmcipal  cause;  and  to  think  that  the 
cause  of  animal  processes  rests  with  the  con* 
formation  of  the  organs,  or  results  from  the 
mere  refinement,  delicacy,  or  any  other  state 
of  organisation ;  or  to  suppose  that  any  tex-> 
tures,  say  those  of  the  eye,  as  being  some  of 
the  most  delicate,  could  organise  and  animate 
themselves,  is  not  materialising  this  principle) 
but  absolutely  denying  at  least  the  use,  if  not 
the  existence  of  such  a  principle.  The  cause 
is  life,  which  does  not  result  from  the  parts ; 
and  to  have  a  proper  notion  of  this  cause  is  to 
have  a  proper  notion  of  immateriality. 

Further,  all  organs  are  formed  from  a  fluid, 
and  every  such  fluid  is  a  selected  portion  of 
aliment ;  and  if  their  peculiar  characters  were 
the  production  of  any  part  of  their  nature,  of 
what  use  would  be  life,  which  is  the  only 
principle  capable  of  organising  the  fluids? 
and  although  nutritive  partioles  or  aliment 
help  to  preserve  life,  they  are  incapable  of  oc- 
complishing  such  an  end  until  some  wonderful 
change  has  been  wrought  upon  them  by  life. 
Besides,  the  very  idea  of  anything  arranging 
itself,  of  producing  a  state  in  itself  which  it 
never  before  represented,  and  which,  in  laeti 
is  unnatural  to  it,  is  truly  absurd.  Added  to 
this,  every  organ  appears  to  be  regulated  by 
different  laws,  and  there  are  no  two  oigana 
which  differ  in  composition  that  are  instru^ 
mental  in  efieding  the  same  end,  and  what* 
ever  laws  are  absolutely  exercised  over  matter^ 
I  consider  to  be  independent  of  that  matter.- 
As  the  fluids  which  are  desOned  for  ftbocfttior 
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cirealatCy «  pMvliw  ioflttence  is  no  doubt  trans- 
Bitted  to  tbem  by  life,  the  orgins  or  vessels 
being  required  at  the  same  time  to  assist  in 
their  preparation  and  deposition.    The  matter 
which  is  received  into  the  stomach  for  digestion 
IS  assimilated    and   prepared   by    life^  but 
Bany  flaids  are  poured  into  this  organ  for  the 
purpose  of  assisting  the  process  and  adding 
extra  qualities  to  the  digesting  mass;  yet  the 
peculiar  influence  belonging  to  their  several 
flaids  is  not  occasioned  by  any  muscular  action 
•f  the  stomach,  or  any  combination  of  fluids  or 
node  of  circulation;  and  if  blood  be  a  fluid 
retaining  life,  it  may  be  said,  that  the  whole 
infloence  exercised  in  converting  it  into  &bne 
is  not  mUMy  owing  to  those  vital  powers 
which  belong  particularly  to  the  organs  from 
Whence  the  new  fabrication,  or  supply,  or 
otganiiation  arises,  but  also  to  that  vital  in^ 
flnence  which  had  been  imparted  to  the  blood 
pievioualy.    It  is  generally  believed  that  this 
flnid  poweesea  liie,  but  whether  every  fluid  is 
possessed  of  it,  is  a  question  not  easily  solved. 
It  now  appears  that  animal  function,  as  it  is 
termed,  is  an  act  of  life;  and  as  the  functions 
•le  veiy  numerous^  and  every  action  most 
arise  from  power  or  a  producing  capacity,  and 
fiTery  power  must  inherently  exist  with  some 
principle  or  substance,  and  as  different  effecta 
cannot  result  from  the  same  action,  and  one 
power  is  incapable  of  producing  several  sctionsy 
It  would  appear  that  as  there  are  innumerable 
difl^erent  ftinctions  carried  on  in  the  systemji 
that  different  powers  are  concerned  in  per- 
Ibrming  diflbrent  functions  and  producing  dif- 
farent  eonformationi^  which  implies,  that  while 
ife  ia  organising  and  animatiDg  the  body,  it 
psssssssB  as  many  powers  as  there  are  functions 
to  be  performed  and  ends  to  be  accomplished; 
•tiU,  while  lilii  is  capacitated  for  being  in  con- 
stant motion,  it  does  not  consist  of  motion,  u 
some  believe,  but  all  functions  which  are  eflecta 
and  the  results  of  a  principle  which  of  necessity 
is  independent  of  tbem,  may  stiU  be  causes; 
and  if  they  should  eeose  to  exist,  the  cause  ia 
■oi  to  ba  isund  in  them  but  in  that  of  which 
they  are  supposed  to  be  eflkcts;  yet  this  con* 
dunoB  BO  way  militates  against  its  indepen* 
denee  of  function,  and  although  the  organs 
tie  different  in  shape  and  eompositioQ,  it  does 
net  follow  that  the  properties  of  life  are  dif. 
fMreni  in  diffcsent  oigan^  nor  can  we  suppose, 
the  dlftienee  in  etgana  is  owing  either  to  % 
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nor  to  a  diilerent  principle  or  lund  of  life;  'i 
life  admit  of  modification,  it  most  cooiist  of 
parts,  and  then  be  material ;  and  if  theie  be  i 
diflerent  principle  or  kind  of  life  in  each  oiga&» 
there  must  be  as  many  different  lives  is  the 
body  as  there  are  organs.    Life,  as  being  in- 
material,  is  a  simple,  unoompounded,  sod  is- 
divisible  essence,  and  therefore  it  must  be  the 
same  in  every  atom  of  the  body.    Vital  powen 
are  to  life  what  bulk,  figure,  exteosioo,  lod 
solidity  are  to  matter;  and  as  it  is  not  lbs 
province  of  any  essential  properties  to  set  (at 
least  according  to  the  viewa  of  our  limited  un- 
derstanding), I  conceive  that  whatever  then 
is  in  spirit  capable  of  acting,  may  be  oon^ 
sidered  as  active  capacities  or  powers;  sod  I 
do  not  believe  it  is  at  all  difficult  to  conoein* 
that  the  difference  in  organisation  and  the 
different  functions,  proceed  from  a  variety  of 
these  powers.    It  is  not  possible,  from  the 
nature  of  life,  that  one  organ  sboukl  poae« 
powers  which  another  does  not,  because  it  ii 
certain  that  life,  or  all  its  properties,  powen^ 
and  every  conceivable  thing  belonging  to  id 
must  pervade  every  part  alike;  yet  it  does  not 
follow  that  the  same  powers  are  to  set  in 
every  j[>art,  or  that  some  are  not  destined  to 
act  in  one  part  and  some  in  another,  witbont 
having  such  powers  as  may  be  inactive  pen- 
tively  abstracted.    Of  course  this  is  oothiof 
more  than  coigecture;  but  without  knowing 
the  nature  of  spirit,  and  the  laws  of  connexion 
between  life  and  body,  it  is  not  an  eas^  msiter 
to  render  the  subject  more  intelligible ;  we  will 
conclude,  at  all  events  that  the  same  pover 
does  not  febricate  every  organ  and  perform 
every  function ;  that  if  the  results  are  different,  if 
digestion,  fabrication,  and  secretion  are  dif- 
fisrent  processes,  that  the  cause  of  each  must 
be  different    We  can  ascertain  the  distioctioa 
between  the  several  vessels  of  the  body,  end 
be  confident  that,  through  their  instrumentality 
vital  actions  are  exercised  and  different  eff^ 
wrought;  and  although  the  mere  form  sod 
composition.of  the  organs  are  not  the  cans^ 
StiU  each  distinct  process  requires  a  peculiar 
conformatioBy  even  independently  of  aqy  ritil 
power. 

We  need  not  inquire  whether  the  vital  in- 
fluence imparled  to  any  solid  or  fluid  be  scti\'e 
or  passive ;  but  it  ia  evident*  that  althoogb  vs 
see  an  organ  acting,  we  know  no  more  bow 
this  influenoe  as  communicated^  ^  ^^  ^ 
y plies  itself  t»  stmcluif  in  order  to  pi«i<»^ 
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lilioiij  Uian  ^^  ofost  uoconcioiift  Mog ;  and 
it  itt  ipiriJMl  tMencet  are  beyond  the  com- 
prdienfUm  of  ibm^  we  cunot  poaalbly  tell 
what  they  are*  and  what  they  «•  no^  oa^le 
of;  it  cannoty  therefore,  be  absolutely  d»> 
proved,  that  life  acta  in  nnmberlesa  ways,  and 
liotMiiii  many  capacities.  By  admitting  tliat 
diffiireDt  capacitiea  esiat,  and  that  each  inttrn* 
OMDt  peiiemej  an  individual  economy,  we  are 
enabled  to  diacorer  many  new  and  interasting 
particnlaffl. 

For  the  action  of  one  organ  the  amstanoe 
ef  a  great  many  otheia  ia  reqoired;  that  iib 
since  we  cannot  ondeittand  that  a  ftinctiott 
erer  eiiated  without  an  asaodation  of  organs, 
we  must  of  necessity  sappose  sndi  an  assoel- 
atfen  to  be  necessary  for  every  ftinctlon ;  but 
fhe  great  <{uestion,  and  one  (hat  has  never  yet 
been  eominehended,  isy— What  is  the  state  of 
fife  when  an  oigan  is  operating,  and  a  peculiar 
eooibinatioo  produced?    Wis  beusfw  uMt  k 
possesses  powers,  properties,  and  laws,  and 
(his  information  we  gain  from  our  conceiving 
it  impossible  for  any  thing  to  exist  without 
such  qualities.    There  is  not  an  action  nor  an 
event  which  transpires  in  the  human  frame, 
but  is  capable  of  bearing  evidence  to  the  ex- 
istence of  a  cause  which  has  no  relation  in 
point  of  real  being,  and  is  not  subservient  to, 
nor  produced  by,  the  organ — the  medium  of 
action  —  the  instrument  through  which  the 
events  are  made  known  to  us.    However,  we 
must  admit  the  laws  of  connexion,  or  that  in- 
comprehensible something  in  spirit,  which, 
although  infinitely  opposed  in  nature  to  the 
body,  allows  itself  to  exist  with  the  gross  par- 
ticles of  matter,  act  with  them,  and  change 
them,  to  be  that  which  every  philosopher 
would    most  willingly  understand:  and    no 
doubt  we  are  made  acquainted  with  many 
lacts  concerning  it,  by  attentively  observing 
certain  visible  signs — the  great  uniformity  of 
ttructare— the  delicacy  and  unalterable  shape 
and  eompoaition  of  every  organ — and  the  con- 
nexion sobsisling  between  the  several  open^ 
tiona. 

No  one  vital  power  could  <ipetate  without 
the  inlerfsrsooe  of  the  otlier  powers*  at  least, 
aconcmvcBoe  of  the  powers  is  necessary  to  the 
exiaeence  of  the  changes  which  take  place ;  so, 
witlmut  drcnlaten  thece  would  be  no  exha- 
latioB,  DOT  any  other  vital  process  %  and  witb- 
mrt  aeentkn,  the  prooe»  of  digestion  wonld 
.Thi  avlioa  of  lbs  Imrt  is  mmuK^ 
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to  the  fbnetions  carried  on  in  the  ttost  extrenM 
parts;  and  the  series  of  actions,  while  muto^ 
atty  influenced  by  one  another,  are  the  results 
of  indirect  as  well  as  direct  causes ;  and  such 
is  the  nature  of  life — of  each  power— of  each 
canss^  thai  it  is  destined  lo  furnish  some  fixed 
result,  and  to  anke  that  result  co-operate  with 
other  causes  and  their  leanlts ;  and  as  the  endf 
to  be  accomplished  are  very  minierotts^  thern 
must  accordingly  be  equally  numeiena  oause^ 
each  of  which,  while  produoing  some  otftwi 
effect,  and  assisting  in  the  production  of  other 
effects  derived  from  different  causes,  must 
either  be  immatecial,  or  the  result  of  imniav 
terial  influence. 

We  may  conclude  by  saying,  that  the  epithet 
lift  is  used  to  denote  the  cause  of  that  uniform 
assemblage  of  organs  and  functions  whkh  is 
found  in  the  human  economy,-— to  denote  that 
which  distinguishes  what  is  inert  and  inani- 
mata  from  whai  ia  not;— that  which  developes 
the  body  in  forms  too  apt,  too  complex  and 
refined  to  resemble  any  thing  where  it  does 
not  exist ;  and  when  we  reflect  on  the  appa* 
rently  unlimited  powers  and  nature  of  Ufi^ 
and  turn  our  thoughts  to  the  Being  who  insti- 
tuted the  laws  of  nature,  and  endowed  life 
with  such  powers,  we  must  acknowledge  the 
wisdom  of  that  Being,  and  be  conscious  that 
our  souls  are  more  aspiring  than  gifted  with 
the  fruits  of  real  knowledge.  How  a  principle 
which  has  no  parts  should  operate,  or  how  a 
cause  which  is  invisible  and  without  parts 
ahould  make  its  effects  visible,  is  a  mystery 
which  every  inquiring  mind  would  solve,  if 
possible,  and  which  we  can  reconcile  only  by 
supposing,  that  in  such  a  case  nature  and 
Divine  Wisdom  go  hand  in  hand.  Unlike  the 
objects  of  sense,  which  experience  neither 
pleasure  nor  pain,  which  are  not  vital  spirits 
nor  intellectual  beings,  but  belong  to  the  ex- 
ternal universe,  and  constitute  what  we  call 
visible  or  material  nature,  it  is  not  only  ilnma* 
terial,  but  dbtinct  from  both  mind  and  soul, 
which,  like  every  thing  spfaritoal,  may  leave 
the  world  without  taking  any  part  with  them. 
Life,  while  remaining  ia  union  with  the  body, 
ia  most  actire  and  effleient}  it  adheres  to 
certain  laws,  adapts  itaelf  to  varioiia  drcwi^ 
ataaees,  appliea  powers  suited  to  att  forsM  ef 
stmcture ;  its  prorlnee  is  greatf  and  its  capi^ 
■cities  no  leas  nuoserons  than  powerluL  01^ 
•serve  its  eflheis;  tha  eonstraction  of  a  mtmt^ 
ia  aslnowMlged  t<i  be  wonierfuk  Iral 

00  2 


664 


'  Mr.  BarhmU  Cam  qfC<B$anan  OperaHom* 


%hat  is  It  compared  to  the  Cibne — the  eon* 
ttraction  of  the  animal  body,  which  this  prin* 
eiple  has  formed*  to  the  sarprise  and  delight 
of  mankind.  Think  of  the  minnteness^  per- 
fection^ and  aptness  of  every  organ^— of  the 
uniformity  of  the  whole  bodj,  and  of  all  the 
organs,  some  of  which  are  almost  impercep- 
tible>  and  all  undergoing  perpetual  changes ! 
and  at  that  instant  will  oar  thoughts  be  di- 
Tected  to  a  cause  hx  above  the  qualities  of 
gross  matter.  We  cannot  philosophise  upon 
life  without  noticing  the  result  of  function,  or 
the  progress  through  the  many  stages  organic 
btatter  passes  in  its  development,  and  the  in- 
fluence exerted  over  it  by  the  powers  of  life; 
and  so  infatuating  is  the  subject,  that  we 
sometimes  desire  to  comprehend  not  only  vital 
iiature,  but  the  infinite  attributes  of  the  Deity. 
It  is  impossible  that  any  unprejudiced  mind 
can  reflect  upon  and  acknowledge  the  diver- 
sities  displayed  by  life,  which  must  have  a 
cause,  without  reflecting  on  and  acknQwledging 
the  exceeding  wisdom  ard  power*of  that  cause 
* — the  Being  who  "  broods  over  the  face  of  the 
deep,  and  breathes  into  man  the  breath  of 
life."  While  endeavouring  to  learn  by  what 
means  the  workmanship  of  the  body  is  effected, 
and  feeling  our  inability  to  comprehend  it,  can 
we  disown,  as  the  atheist  does,  the  existence 
of  a  Being  more  primary,  more  efficient,  and 
more  infinite  than  life?  Can  life,  on  which 
)iuman  ingenuity  cannot  work,  and  which  the 
soul  cannot  comprehend,  be  supposed  to  have 
such  an  existence,  and  be  possessed  of  such 
powers  independently  of  a  creator,  a  Being 
more  capable  than  itself?  Certainly  not 
The  world  in  its  stupendous  whole,  and  every 
thing  except  one,  must  be  an  effect,  and  that 
which  is  not  an  effect  can  be  no  other  than 
He,  whom  the  Christian  worships  and  adores 
as  the  God  of  Nature,  the  only  Being  omni- 
potent 


'      CASES  OF  OfiSARBAN  OPERATION. 
BT  JAMBS  BAiaOW,  SURGEON,  BL4CKBURN. 

It  18  to  be  regretted,  that  althoQ^ 
the  records  of  surgery  farnish  a  greater 
aumber  of  saooessfiu  cases  than  those 
^  a  less  fortunate  nature  ;  still  it  not 
tuifroquently  happens^  that  adyen- 
-titious  drcnmstances  occur  in  sur- 
gml  operationsi  which,  when  con^ 


cealed  fran  public  notice,  beoome  of 
no  avail  to  science,  but  if  allowed 
publicity,  might  prore  eminently 
beneficial  to  the  advancement  of  oar 
art,  and  ultimately  tend  to  the  alle- 
viation of  human  misery. 

Governed  by  these  considentioDS, 
that  a  ^thfiil  though  nnfortooate 
narrative  would  frequently  prove  moit 
instructive  to  the  practical  snigeoa^ 
I  have  been  induced  to  present  the 
following  case  of  Caesarean  operatioa 
for  insertion  in  the  London  Mtdicd 
and  Surgical  Journal. 

Mary,  the  wife  of  Edmund  Fofo 
rest,  resided  about  three  miles  from 
Blackburn,  was  a  poor  decrepit  wo- 
man in  the  thirty-fifth  year  of  her 
age,  who  had  suffered  greatly  fromm 
accession  of  rheumatic  pains  of  the 
loins  for  a  series  of  years,  which 
eventually  produced  a  state  of  mala- 
coeteon  and  deformity,  which  ren- 
dered her  unable  to  walk  without 
support  for  the  last  three  years  of  ber 
existence.  She  also  laboured  under 
anasarca,  with  an  ulceration  of  the 
lower  extremities,  troublesome  oooghj 
and  difficulty  of  breathing. 

Unfortunately  in  this  situation  she 
became  pregnant  of  her  fifth  child, 
and  when  at  the  expiration  of  the 
period  of  utero-gestation,  she  was 
seized  with  labour  pains,  and  Mr. 
Cocker,  pupil  to  Mr.  JPickop,  surgeon 
of  this  town,  was  called  to  attend  her 
on  Monday,  the  21st  of  August, 
1826.  Mr.  Cocker  staved  with  her 
all  night,  and  occasionally  made  the 
necessary  examinations  to  ascertain 
the  progress  of  labour  and  position  of 
the  foetus,  but  found  to  hLs  surprise 
the  apertures  of  the  pelvis  so  unusually 
distorted,  that  he  concluded  she  coula 
not  be  delivered  in  the  ordinary  wsji 
though  the  pains  were  rather  strong 
and  frequent. 

The  following  morning  (Tuesday), 
Mr.  Pickop  visited  her ;  at  this  period 
labour  had  made  little  progress,  the 
liquor  amnii  had  not  escaped,  though 
the  pains  were  more  powerful  thui 
before,  and  the  woman's  s^^^^|^ 
greatly  aggravated  by  a  distressed 
&eatliuig,  a  quick  and  inegolsr  piib^i 
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scarcely  numerable^  together  with  ob* 
Tiotis  oonstitutionid  debility. 

On  a  strict  examination  per  Ta- 
ginam,  the  distortion  of  the  apertures 
of  the  pelvis  appeared  to  Mr.  Pickop 
80  contracted,  that  he  was  unable  to 
attain  a  knowledge  either  of  the  state 
of  the  06  uteri  or  presenting  part  of 
the  foetus.  An  aperient  clyster  was 
administered,  and  Mr.  Pickop  left 
her,  with  strict  injunctions  to  oe  sent 
for  on  the  advance  of  labour ;  in  the 
course  of  a  few  hours  he  was  recalled, 
and  on  his  way  solicited  my  assistance 
on  the  case;  we  set  out  together, 
and  arrived  at  the  patient*s  dwelling 
about  nine  o'clock  the  same  evening, 
and  found  her  laid  on  a  bed,  with  her 
head  and  shoulders  supported  by  her 
husband,  gasping  for  breath,  ana  ap- 
parently in  a  dying  state.  On  seeinir 
me  she  earnestly  begged  that  I  woula 
release  her  from  her  misery,  as  she 
could  not  live  long  in  her  present  state* 

Without  delay  I  made  the  necessary 
examination,  and  soon  discovered  the 
deformity  of  the  pelvis  and  impedi- 
ments to  delivery  in  the  natural  way 
to  be  as  had  been  stated  to  me  pre- 
viously by  Mr.  Pickop;  and  though 
I  took  much  pains  to  ascertain  the 
situation  and  state  of  the  os  uteri,  as 
well  as  position  of  the  foetus,  by 
making  pressure  on  the  abdominsd 
re^'on  with  one  hand,  while  the 
inaex  finger  of  the  other  was  em- 
ployed in  the  vagina,  yet  I  could  not, 
even  by  this  manoeuvre,  attain  my 
object,  owing  to  the  evident  distortion 
of  the  pelvic  apertures  and  pendulous 
state  of  the  abdomen,  yet  during  t)iis 
research  I  was  enabled  to  predict  the 
living  state  of  the  foetus  by  the  motion 
conveyed  to  the  hand  through  the  me- 
dium of  the  uterine  and  abdominal 
parietes.  The  woman's  pulse  was 
irregular,  and  too  quick  to  be  enu- 
merated ;  her  breathing  oppressed  and 
interrupted,  attended  with  rattling  of 
the  throat;  and  countenance  exhibit* 
ing  a  ghastly  appearance,  all  of  which 
symptoms  indicated  approaching  dis- 
solution, and  from  Mr.  Pickop's  ac- 
count were  greatly  ag^vatea  since 
he  left  ber  in  the  morning* 


In  this  perilous  state  a  question 
arose,  whether  to  have  immediate  re- 
course to  the  Caesarean  section,  or 
abandon  any  further  interference  in 
the  case,  fiut,  on  being  urged  to  tho 
operation  by  the  supplications  of  the 
woman  and  her  attendants,  and  know- 
ing the  foetus  to  be  alive,  I  mora 
readily  yielded  to  their  entreaties,  be« 
lieving  it  to  be  a  professional  duty 
rather  than  sacrifice  the  child  by  un- 
necessary delay  and  timidity. 

The  management  of  the  case  having 
been  resigned  to  me,  I  had  the  woman 
removed  from  the  bed  and  laid  on  her 
back  upon  a  table,  with  her  head  and 
shoulders  slightly  raised  with  pillovrat 
to  assist  her  breathing,  and  while  the 
requisite  dressings,  &c.,  were  prepar«i 
ing,  Mr.  Pickop  introduced  the  ca- 
theter into  the  bladder  and  evacuated 
its  contents. 

I  commenced  the  operation  about 
two  inches  above  and  a  little  to  the 
left  of  the  umbilicus,  by  making  an 
incision  in  a  longitudinal  direction  to 
the  extent  of  six  and  a  half  inches, 
and  parallel  with  the  fibres  of  tha 
lines  alba,  throush  the  distended 
parietes  of  the  abdomen,  which  were 
very  thin.  The  peritoneum  being 
laid  bare,  a  small  opening  was  next 
made  therein,  which  admitted  the 
point  of  the  finger,  and  served  as  i| 
director  to  the  probe-pointed  bistoury, 
by  which  this  membrane  was  divided 
upwards  and  downwards,  to  the  fuU 
extent  of  that  of  the  int^uments« 
The  uterus  next  arrested  my  atten^ 
tion,  and  was  divided  in  tne  same 
way  and  to  the  corresponding  extent 
with  the  other  tunics,  and  its  parietes 
were  observed  not  to  exceed  in  thick-i 
ness  the  edge  of  a  half-crown  in  any 
part  of  the  incision. 

A  portion  of  the  plficenta  was  found 
adhering  to  this  part  of  the  organ, 
and  its  membranes  being  ruptured 
with  the  fingers,  the  liquor  amnii  waa 
allowed  to  escape  by  the  abdominal 
wound  rather  tnan  become  diffused 
amonff  the  intestines.  An  incision 
was^en  made  through  the  Yaacnlar 
aubstance  of  the  placenta,  which  ex^ 
posed  the  left  shoulder  if  a  ftmale 
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infant  td  view,  with  its  head  gitoated 
at  the  fundus  uteri ;  the  child  was 
extracted  alive,  and  on  the  fbnis  um- 
bilicus being  tied  and  divided^  it  was 
resigned  to  the  care  of  a  female  at- 
tendant. 

The  placenta  and  membranes  were 
then  detached  from  their  connexions 
and  extracted  without  difficulty,  and 
the  uterus  contracted  as  speedily  as 
18  usual  in  ordinary  deliveries,  and 
the  incision  became  nearly  closed; 
^nsequentlv  there  was  very  little 
blood  lost  during  the  operation,  ex- 
cept what  escaped  from  the  divided 
edges  of  the  placenta  whilst  attached 
to  the  surface  of  the  uterus. 
'  This  part  of  the  operation  occupied 
only  a  few  minutes ;  but  the  joy  pro- 
duced on  the  occasion  excited  great 
agitation  of  the  system,  with  laborious 
breathing,  and  a  considerable  portion 
•f  the  bowels  became  forced  tnrough 
the  abdominal  wound,  though  every 
effort  was  exerted  to  retain  them  in 
their  place. 

During  this  interval  the  poor  woman 
seemed  almost  exhausted,  but  liaving 
a  little  wine  allowed  her,  the  breath- 
ing and  throbbing  of  the  chest  became 
more  tranquil,  which  greatly  aided 
•ur  efforts  in  replacing  the  intestines 
in  situ,  on  which  she  gratefully  ex- 
pressed her  thanks  at  the  event  of 
the  operation. 

Mr.  Pickop  now  supported  the  sides 
•f  the  abdomen  with  tne  palms  of  his 
hands,  and  pressed  the  incised  edges 
of  the  integument  in  contact,  whilst 
I  secured  tncm  by  means  of  several 
sutures  placed  about  an  inch  apart. 
over  which  were  applied  pledgets  of 
dry  lint  and  strips  of  adhesive  plaster, 
and  the  whole  surface  was  finally  pro- 
tected by  a  broad  bandsge  passed  a 
lew  times  round  the  body  so  as  to 
keep  the  abdomen  and  its  contents 
•teady,  and  the  interrupted  sutures 
from  being  too  much  extende4. 
•  Her  pulse,  which  before  the  opera- 
tion could  not  be  distinctly  counted, 
had  now  subsided  to  108,  with  the 
iMPsathlng  less  laborious  and  mind 
inere  tranquil.  Twenty-five  drops  of 
tinct.  opii  wen  given  in  a  Mtde  win^ 


after  which  we  left  her  about  dcvfii 
o'clock  to  the  care  of  her  sister,  with 
strict  injunctions  to  be  kept  quiet,  tnd 
such  r^men  allowed  as  her  conditioB 
required. 

The  following  morning  (Wedoa- 
day)  Mr.  Pickop  visited  her,  and  vai 
informed  she  had  passed  an  easy  night, 
and  slept  at  intervals.  The  bowdi 
being  constipated  an  aperient  enenn 
was  administered,  but  without  maeh 
effect     She  had  passed  urine  freely. 

Mr.  Cocker  saw  her  in  the  evening; 
pulse  regular,  and  about  110,  and  she 
was  free  from  pain  or  fever.  On 
Thursday  morning  I  called  upon  her, 
and  she  said  she  had  got  some  refresh- 
ing  sleep  during  the  night,  and  ap- 
peared cheerful  and  communieatire. 

The  temperature  of  the  skin  wis 
not  increased,  and  there  was  a  slight 
moisture ;  pulse  110,  firm  and  r^« 
lar ;  tongue  moist  and  perfectlv  free 
from  fur,  she  nevertheless  eomplained 
of  thirst  and  sickness,  with  occasional 
vomiting.  The  bowels  not  having 
acted  since  the  operation,  the  dvster 
was  repeated,  but  without  effect  I 
prescribed  a  saline  mixture,  a  dose  of 
which  to  be  taken  at  short  intervals 
in  the  act  of  effervescence,  and  eight 
grains  of  calomel  made  into  pills  with 
two  drops  of  croton  oil,  wfiich  soon 

?roducea  several  copious  evacnstioss. 
now  removed  the  superficisl  dress- 
ings from  the  wound,  together  with 
each  other  strip  of  adhesive  plaster  so 
as  to  inspect  the  healing  process,  and 
was  pleased  to  find,  that  the  incision 
of  the  integuments  m'ss  completely 
united,  and  the  dressings  dry  and 
scarcely  stained  with  dixhaige  from 
the  part. 

The  abdomen  felt  on  pressure  ra- 
ther tense,  but  did  not  excite  jiain; 
the'  lochial  discham  was  uninter- 
rupted, and  appeared  in  every  respect 
as  is  usual  after  natural  partnritioo. 

On  Friday  morning  she  was  risited 
by  Mr.  Cocker,  who  was  informed 
that  she  had  passed  a  quiet  ni^t,her 
pulse  1 15  in  the  minute ;  toneuc  moist 
and  clean  ;  breathing  more  laborious 
than  before;  urine  evacuated  natu- 
rally, and  in  siifieieiit  qoaatity< 
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In  the  evening  Mr.  Pickop  saw 
her,  when  she  was  eridently  much 
changed,  with  pulse  160  in  the  mi'* 
nute;  great  tremor  and  distressed 
breadiing ;  thus  she  passed  a  restless 
sight,  end  died  about  eight  o'clock 
the 'following  morning  (Saturday), 
being  rather  more  than  three  whole 
days  subsequent  to  the  operation.  It 
is  nownearly  seven  yearssinoe  theope« 
ration  was  performed,  and  the  child  is 
at  preaent  enjoying  a  good  state  of 
health. 

.  It  is  necessary  to  remark  that  this 
case  of  Casarean  section  excited  amoug 
the  surgeons  of  our  dispensary  a 
groundless  suspicion  of  its  having  been 
oanecessarily    performed,   in   conso- 

Suence  of  which  the  body  was  clan- 
estinely  disinterred,  andihe  follow- 
ing is  a  correct  copy  of  the  report 
tuen  down  in  writing,  by  a  medical 
pupil  during  the  dissection,  and  the 
dimensions  of  the  pelvis  (which  is  now 
in  my  possession)  will  convince  any 
itme  who  reflects  on  the  space  allowed 
for  the  passage  of  the  fcetus,  that  the 
operation  was  in  this  iutance  impera- 
tively called  for.  The  deformity  of 
the  pelvis  in  the  instance  previously 
related,  it  may  be  necessary  to  statCj 
was  produced  Dy  malacosteon. 

Post^morUm  ejeamincUion  of  the 
hody  Jive  days  aj'ler  death. — The 
abdomen  was  not  unusually  distended, 
and  the  muscles  had  apparently  re- 
gained their  natural  form.  From  the 
violence  used  in  jremoving  the  body 
from  the  grave  to  the  place  of  dissec- 
tion, the  wound  in  the  integuments 
of  the  abdomen  was  slightly  separated, 
and  there  was  every  appearance  of  its 
edges  having  been  recently  lacerated. 

On  removing  the  sutures  and  ex- 
tending the  incision,  the  intestines 
and  uterus  were  exposed,  upon  neither 
of  which  was  there  the  slightest  mark 
of  inflammation. 

'  The  peritoneum  was  not  at  all  in- 
flamed, but  on  the  contrary  was  very 
pale,  as  were  also  the  intestines. 

The  uterus  was  remarkably  small 
and  contracted ;  the  incision  in  this 
organ  was  scaroelv  two  inekes  in  ex- 
lent,  ita  edges  tnfee  quarters  of  aa^ 


inch  in  thickness,  were  in  perfeet 
apposition,  and  had  so  firmly  united 
that  it  required  considerable  Ibroe  to 
tear  them  asunder.  There  was,  ner^ 
haps,  an  ounce  of  coagulated  blood 
effused  upon  that  part  of  the  perito^ 
neum  which  was  in  contact  with  the 
wound  in  the  uterus,  it  was  evidently 
undergoing  the  process  of  absorptioSL 
The  liver  was  very  small,  and  the  gall 
bladder  wae  greatly  distended  with 
about  thirty  stones  of  various  siaes. 

It  is  worthy  of  remark,  from  the 
appearances  of  the  uterus,  as  stated 
on  dissection,  that  in  all  probability 
this  woman  would  have  recovered 
from  the  operation  had  she  been 
afflicted  with  no  other  disease  than 
malacosteon. 

Diameters  of  the  superior  apertures 
of  the  pelvis, — The  transverse  diamo* 
ter  measures  4|  inches,  taken  from 
one  sacro- iliac  symphysis  to  the  other* 

The  distance  from  the  light  aceta* 
bulum  to  the  projecting  lumbar  ver« 
tebra,  is  only  half  an  inch. 

The  distance  on  the  opposite  side^ 
one  inch  and  a  quarter. 

The  largest  circle  that  can  be 
formed  in  any  part  of  the  superior 
aperture  does  not  exceed  one  inch  and 
a  half. 

The  antero-posterior,  or  sacro-pubic 
diameter  of  the  brim  is  two  inches. 

The  coccy-pubic,  or  long  diameter 
of  the  outlet  is  two  inches  and  a  half. 

The  bis-ischiatic,  or  short  diameter 
from  one  tuberosity  of  the  ischium  to 
the  other,  is  two  inches. 

[Mr.  Barlow  when  in  town  during 
the  autumn  did  us  the  favour  of  show- 
ing us  the  pelvis  referred  to  in  the 
preceding  remarks;  and  the  admea« 
suremcnts  are  exactly  as  he  has  stated. 
The  case  reflects  great  credit  upon 
him  as  a  judicious  operator,  and  as  an 
obstetrician  of  great  experience  and 
judgment.  Few  surgeons  would  ven- 
ture to  operate  under  such  untoward 
circumstances,  but  Mr.  Barlow  has 
the  great  gratification  of  frequently 
seeing  the  child  whose  life  he  so  cou- 
rageously preserved.  In  conversing 
with  him  on  his  successful  and  eele-. 
bsatad  case  <rf,tfaa  Caesareaa  sectiov 
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lie  mentioiled  some  particulanrespect* 
lug  it^  which  he  did  not  publish,  and 
as  we  consider  these  of  the  greatest 
importance  to  abdominal  surgery,  we 
shall  republish  the  original  case,  and 
include  the  new  matter  in  brackets* 
— Eds.] 

**  Jaoe  Foster,  of  the  village  of  Blackrod, 
was  in  the  40th  year  of  her  age,  of  a  robust 
ooDstitotion,  and  mother  of  several  living 
children. 

"  She  had  the  misfortune,  on  returning  from 
Wigan  market,  to  Ml  from  a  loaded  cart,  the 
vheel  of  which  passed  over  her  pelvis  as  she 
lay  on  her  back.  The  injury  she  sustained 
from  this  accident  made  confinement  to  her 
bed  necessary,  for  about  six  weeks.  She  was 
attended  on  this  occasion  by  the  late  Mr. 


rownesB  at  the  brim.  Besides  this,  die  ostkt 
was  so  much  contracted,  that  it  was  withsoae 
difficulty  I  could  introduce  three  fiogmatthit 
parL  [The  nnrse  denied  that  the  patint  hi^ 
received  any  injury;  she  assured  Mr.  Bsriov 
that  the  woman  liad children befm  witboaluf 
operation,  and  some  were  in  the  apartmenL 
He  was  greatly  surprised  at  this  ststeiiientiiBi 
on  retiring  to  an  adjoining  ap«rtiqeDt,he  over* 
heard  the  nurse  observe,  that  he  ought  to  be 
toki  the  truth,  or  he  would  leave  u  tke  two 
practitioners,  who  had  preceded  him,  had 
done.] 

**  After  asking  some  questions,  I  was  ia- 
formed  of  the  accident  This  infonoatioD  is* 
duced  me  to  repeat  my  examination  with  nioie 
exactness,  in  order  the  better  to  ascertain  thepie- 
cise  dimensions.  Having  introduced  myfinge 
again,  I  percdved  a  very  evident  depiesnoii 


White,  of  Manchester,  Mr.    Hawarden,   of    of  the  ossa  pubis,  with  a  protubersnee  i&s 


Wigan,  and  some  others. 

"  Prom  enquny  of  Afr.  Hawarden,  I  learned 
that  one  of  the  ossa  ilei  was  fractured,  and  much 
injury  done  to  the  whole  pelvis,  particularly 
fo  the  ossa  pubis.  This  information  was  con- 
firmed to  me  afterwards  by  Mr.  White,  in  a 
<9onversation  I  had  with  him  on  the  subject. 
The  woman  being  then  in  great  misery  from 
the  accident,  was  very  adverse  to  an  accurate 
examination,  yet  the  above  statement  seems 
highly  probable,  both  from  an  irregularity  at 


direction  somewhat  more  towards  the  boDov 
of  the  sacrum,  than  in  an  exact  line  with  the 
last  lumbar  vertebra.  From  thb  I  was  led  to 
suspect,  that  there  had  been  lieslda  the  ftse- 
ture,  a  separation  at  the  symphisis  pubis,  and 
that  the  protuberance  just  mentioned  was  the 
consequence  of  a  deposit  of  bony  matter  at  the 
separated  part :  and  some  idea  may  be  foroed 
of  its  quantity,  from  knowing  that  it  projected 
to  within  half  an  inch  of  the  os  aacmn.  With 
some  difficulty  I  carried  up  ray  finger  sofli- 


the  part,  and  from  the  elevation  of  the  head  of    ciently  high  to  judge  concerning  the  degiee 


i 


the  thigh-boue,  on  the  left  side.  This  pro- 
duced a  shortening  of  the  limb,  and  of  course 
a  limping. 

"  Soon  after  her  recovery  from  this  injury 
she  became  pregnant,  and  on  Friday,  Nov» 
22nd,  1793,  she  was  seized  with  labour  pains, 
being  then  at  the  full  period  of  utero-gestation. 

"The  midwife,  who  attended  her  in  her 
former  labours,  was  sent  for  on  this  occasion, 
but  having  waited  with  her  several  days,  with- 
out the  least  prospect  of  delivery,  she  thought 
it  advisable  to  have  more  assistance,  especially 
as  the  waters  were  discharged  on  the  second 
day  of  the  labour,  and  no  part  of  the  chiki 
could  be  ascertained  to  present  within  reach. 
On  Tuesday  the  26ih,  I  was  desired  to  meet 
Mr.  Hawarden,  of  Wigan,  upon  a  consultation 
on  this  case,  but,  arriving  a  little  before  him, 
I  examined  the  parts  per  vaginam,  and  was 
extremely  surprised  to  find  that  I  could  barely 
pass  my  finger  between  the  ossa.  pubis  and 
the  last  huQbar  vertebra^  so  gceat  wu  the  nar* 


of  dilatation  of  the  os  nteri,  which  appeared 
to  be  considerable,  as  far  as  I  coukl  judge  froa 
feeling  its  anterior  edge,  which  was  thin  aod 
flabby ;  but  no  part  of  the  chikI  was  within 
reach. 

"  Her  pains  had  left  her  the'  night  before; 
her  anxiety  was  very  great,  her  pulse  foil,  and 
respiration  difficult.  This  last  symptom  wai 
moderated  by  the  loss  of  ten  ounces  of  bkod 
from  the  arm. 

••  On  conversing  with  Mr.  Hawarden,  he 
concurred  with  me  concerning  the  oatnre  of 
the  case,  and  the  impossibility  of  bringing  the 
chiki  away  by  the  natural  passage.    Some 
little  conversation  passed  on  the  propriety  of* 
division  at  the  symphisis  pubis,  but  it  ap- 
peared to  us  both,  that  the  narrowness  at  the 
brim  was  too  considerable  to  allow  much  ad- 
vantage from  such  an  operation,  therefore  that 
project  was  soon  abandoned*    The  only  al- 
ternative was  the  Caesarean  Operalioo ;  bat 
the  well  kflowa  dwger  of  this  indaoed  Vr« 
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HiwBideii  to  teline  taking  any  part  in  ityiod 
he  immediately  retorned  home. 

**  Convinced^  therefore,  of  the  impossibility 
of  effecting  delivery  by  any  other  means,  it 
was  proposed  to  her  attendants,  bat  was  not 
then  assented  to.  Indeed  the  idea  seemed  so 
dreadful  that  I  did  not  nrge  it  much,  especially 
when  I  recollected,  that  of  the  nine  or  ten  in- 
stances then  on  record,  in  which  that  operation 
bad  been  performed  in  this  country,  not  one 
had  furnished  a  voucher  for  its  success.  In 
this  forlorn  and  dangerous  situation  she  was 
left  to  the  care  of  the  midwife,  and  desired  to 
make  up  her  mind  as  soon  as  possible  concern* 
iag  the  operation. 

"On  the  morning  following  (Wednesday 
27th),  [5th  day  of  labour]  I  was  again  sent 
for,  and  fonnd  her  lingering  in  the  same  si- 
tuation. 

Note. — [30th.  Sitting  up  eatmg  cockles 
with  her  children,  contrary  to  Mr.  B's.  di» 
lections.] 

"She  consented  to  the  operation  without 
the  least  hesitation.  I  immediately  called  in 
an  assistant  in  the  operation,  Mr.  Hawardeo, 
ft  practitioner  in  the  village  (Blackrod),  and 
brother  of  Mr.  Hawarden,  of  Wigan,  before 
mentioned. 

"  The  patient  being  taken  out  of  bed,  and 
placed  upon  a  table,  lying  on  her  back,  with 
her  head  raised  by  pillows,  I  began  by  making 
m  longitndinal  incision,  five  inches  and  a  half 
in  length,  as  high  as  the  navel,  parallel  to  the 
linea  alba,  and  about  two  inches  to  the  left 
of  that  line.  [Transverse  incisions  are  betteri 
as  healing  sooner.] 

^'The  integuments  and  the  left  rectus 
musde  being  cut  tfaroogh,  a  small  opening 
was  made  through  the  peritoneum  at  the  upper 
part ;  and  by  means  of  a  probe-pointed  bis* 
toury,  this  membrane  was  dilated  to  the  same 
extent  as  the  external  parts*.  The  uterus 
was  now  exposed  to  view,  and  an  incbion  of 
the  same  length  was  continued  through  it. 
The  child  presented  with  its  breech,  and  was 

*  It  may  be  requisite  to  state,  that  at  the 
commencement  of  the  operation  Mr<  Ha- 
warden was  suddenly  seized  with  a  violent  fit 
of  syncope,  which  wholly  incapacitated  him 
lioiD  attending  to  the  steps  of  the  operation, 
■ad  having  no  other  professkmal  person  present, 
I  was  obliged  to  bo  assisted  by  a  female  at* 
tmdant* 


extracted  through  the  artificial  opemng,  but 
unfortunately  was  dead,  yet  did  not  show  any 
material  signs  of  putrefaction.  The  placenta 
and  membranes  were  then  extracted  with  the 
greatest  ease  through  the  wound.  The  uterus 
was  veiy  thin,  scarcely  exceeding  that  of  the 
peritoneum,  and  equally  so  through  the  whole 
extent  of  the  incision  i  No  attempt  was  made 
to  examine  the  pelvis  from  the  abdominal 
wound.  The  hands  of  a  female  assistant  were 
applied  on  each  side  of  the  abdomen,  to  prevent 
the  admission  of  external  air,  and  to  press  out 
any  blood  that  might  be  diffused  among  the 
intestines,  after  which  the  sides  of  the  wound 
were  brought  together  and  secured  by  seven 
sutures,  over  which  slips  of  adhesive  plaster 
were  applied,  and  the  dressing  completed  by 
a  few  turns  of  a  flannel  bandage  round  the  body. 

"The  peritoneum  was  not  included  in  the 
sutures,  and  no  part  of  the  viscera  protruded 
during  the  operation,  neither  were  there  any 
blood-vessels  divided^  which  required  to  be 
secured  by  ligature.  It  was  a  fortunate  cir« 
cumstance  that  no  haemorrhage  followed  the 
extraction  of  the  placenta,  as  was  to  be  ap* 
prehended  from  an  atonic  condition  of  the 
uterus,  the  effect  of  long  distension.  The 
womb  contracted  properly,  the  lochia  were 
about  the  usual  quantity,  and  continued  as  in 
other  cases.  The  poor  woman  scarcely  com- 
plained during  the  operation,  so  great  was  her 
fortitude.  Soon  after  she  was  put  into  bed, 
she  slept  without  taking  any  medicine  for  that 
purpose,  and  passed  a  good  night.  On  the 
29th  she  complained  of  a  fulness  about  the 
region  of  the  stomach,  with  an  inclination  to 
vomit,  and  on  laying  my  hand  on  the  abdo- 
men, a  degree  of  tension  was  distinguishable. 
Her  tongue  had  a  whitish  appearance,  and  her 
pulse  was  about  120.  A  laxative  clyster  was 
administered  with  the  desired  effect,  and  the 
painful  tension  of  the  abdomen  yielded  to  the 
stimulating  effects  of  a  blistering  plaster.  In 
short,  all  the  symptoms  which  had  before  in- 
dicated irritation,  now  suffered  a  very  obvious 
remission.  Four  days  having  elapsed  since 
the  operation,  it  was  thought  eligible  to  remove 
every  other  suture;  on  the  sixth  the  remaining 
ones  were  taken  away,  and  the  wound  ap- 
peared perfectly  healed  [by  the  first  intention]. 

'*  Though  she  had  been  a  nuise  to  her  other 
childien,  she  experienced  no  uneasiness  in  her 
breasts  on  the  present  occasion..    Her  healt' 
^ontinuod  in  an  improving  condition  until 
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eemb«  4tb,  when  it  reoeiTed  some  interruption 
for  a  few  dajs  from  a  diarrfaoea,  but  which  was 
checked  by  an  astringent  mixture.  On  the 
10th  she  ventured  out  of  bed,  on  the  1 7th  she 
began  to  attend  to  her  domestic  employmentt 
[and  at  the  end  of  a  fbrlnigfat  she  went  to  her 
church],  from  which  time  to  the  present,  1822» 
(an  interval  of  28  years)  she  has  had  a  ^ood  state 
of  health,  menstraated  with  regiilarity  to  the 
nsnal  period  of  life,  but  never  has  been  preg* 
tiant.  [This  woman  died  about  the  year 
1826.] 


THE 

Saturday,  November  30,  1333. 

VBDICAL     REFORM. — WESTMINSTER 
MEDICAL   SOCIETY. 

**  Viresque  acquirit  eundo.'' 

In  the  stage  at  which  Medical  Reform 
has  at  length  arrived,  it  may  be  allowed 
US  to  pauae  for  a  moment,  and  indulge 
with  honest  aatisfaction  in  a  passing  re- 
trospect of  the  principles,  which  we  have 
miiformly  advocated  touching  this  im- 
portant measure.  We  can  tmoe  our 
labours  in  the  cause  to  a  time,  whoi  no« 
thing  but  disunion  and  apathy  pervaded 
the  profession.  The  demon  of  corrup- 
tion was  then  too  firmly  seated  on  his 
throne  to  render  it  prudent  or  safe  for  any 
private  subject^  except  such  hardy  rebels 
aa  ourselves,  to  renounce  his  allq;ianoe 
and  unfurl  the  banner  of  reform.  At 
last,  however,  amidst  tlie  general  revolu- 
tions which  characterise  the  age,  our  irec" 
JOA  is  on  the  point  of  becoming  succesifxiL 
Our  partisans  have  increased  to  an  alarm- 
ing extent  The  discontent  is  no  longer 
eonfined  to  secret  whisperings.  Public 
manifestoes  are  issued  against  the  usurped 
authorities  y  and  what  is  worsts  the  boldest 
language  of  the  original  malcontents  is 
repeated^  land  their  principles  asserted. 

We  must  confess  we  have  felt  the 
fffottest  satiB&ctioii  in  inding  the  senti^ 


meats  expicsaed  at  the  last  meedog  of 
the  Westminster  Medical  Society,  lo  per- 
fectly in  uni8(m  with  all  we  have  si* 
yanced  at  other  timea,  and  undier  odui 
eireiimatanoe%  in  our  dunder  as  joop- 
nalists.  Sudi  pabUe  approbation  of  oar 
principles  is  the  honorarium  quiddam,  to 
which  we  look  forward  as  the  reward  of 
our  exertions  in  the  public  cause.  We 
are  not  levellers^  on  the  one  hand,  who 
think  every  distinetion  in  society  an  ia- 
fringement  on  the  rights  of  td$d,  md 
ev^ry  ancient  institution  a  mark  for  thor 
mischievous  sport ;  nor  are  we,  on  the 
the  other  hand,  blindly  ftttadied  to  eray 
thing  prescriptive  without  regard  to  iti 
adapUdon  to  the  altered  state  of  sodetjr. 
In  our  projects  for  reform,  we  haw  en- 
deavoured to  square  our  conduct  by  thit 
rule  which  Bacon  pronounces  good.  ''I^ 

• 

is  good,"  says  he,  '<  not  to  try  ezpen- 
menta,  except  the  neoesaity  be  urgent  or 
the  utility  evident;  and  wdl  to  bewut 
that  it  be  the  reformation  that  draweth 
on  the  change  and  not  the  desire  «f 
change  that  pretendeth  the  refbrmatkn." 
The  object  of  the  laat  meeting  of  the 
Westminster  Medical  Boeiety  attiaeted, 
as  might  be  expected,  a  very  full  sttend- 
anoe  of  the  medical  profession.  Dr*  ^ 
merviUe's  speech  in  opening  the  diecns- 
sion,  will  be  read  with  great  intereit.  h 
contains  a  suodnct  and  lucid  stateoiait 
of  the  grosser  abuses  of  the  system,  en^i 
what  seemed  very  superfluous,  a  kind  of 
defence  or  apolc^,  for  the  conduct  of  tw 
independent  members  of  the  profetfU^'f 
in  meeting  in  the  Society  to  canva*  thtf 
grievances.  The  persons,  whose  wrsdi  be 
was  deprecating,  will  never  forget  wi 
unpardonable  ofifence  against  their  sop'^ 
macy.  They  have  sinned  too  deeply  » 
forgive.  With  respect  to  the  pliy»o«"* 
their  nanow  excliiBlve  test  of  fttn**  ** 
adbnisakm  to  their  fUlow^pi-iO  ^ 
irrelevance  to  professional  takn<»-^* 
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iDOiMtvMi  hArddifpt  upon  the  gr«atbody    eontiiiental  syitem  woaU  not 

of  medieal  praetltioneny^its  gross  absnr- 

dity^  when  it  turns  out  to  be  based^  after 

•111  upon  rdigiouB  professions— and  these 

notorimuly  insincere,— were  very  ably  il- 

kutnted. 

The  College  of  Surgeons  has  rendered 
itself  obnoxious  to  the  liberal  members 
of  the  profession,  by  the  selfish  policy  oi    our  intention  to  return  to  it  in  a  short 


in  this  country.  We  have,  in  a  former 
number,  given  an  abstract  of  the  French 
kw  for  the  rqpiiation  of  the  medical 
profcsibn ;  we  have  sinee  reorived  iuB 
aooonnts  of  the  reforms  meditated  in  thai 
system,  under  the  authority  of  M  Guisot. 
The  sulgect  is  full  of  interest,  and  it  is 


its  goYemors.  They  are  self-elected,  self- 
perpetuated,  and,  in  consequence,  irre- 
sponsible. And,  above  aU,  they  have 
merited  the  severest  censure  of  the  public, 
in  their  neglect  of  midwifery  as  a  branch 
of  education. 

We  can  never  sufficiently  admire  the 
happy  iosne  of  the  Apothecaries'  applica* 
iion  to  the  Chancellor  of  the  Exchequer, 
for  a  reduction  of  the  duty  on  glass.  Out 
of  this  simple  trading  transaction  with 
His  Majesty's  revenue,  of  great  import* 
ance  no  doubt  to  patients,  arose  that  piece 
of  legisUuion— the  Act  of  1815,  which  has 
bestowed  upon  a  trading  Company  the 
Bole  regulation  of  medical  education,  and 


time,  when  we  ahall  have  an  opportunity 
of  examining  ita  details  at  length,  with 
leferenoe  to  the  reforms  necessary  in 
our  own  medical  institutions.  In  th^ 
meantime,  as  the  discussion  of  the  re- 
solutions which  embody  the  proposed 
alterations  is  adjourned  to  the  next  meet- 
ing, we  must  reserve  any  remarks  upon 
the  plan  for  another  occasion.  The 
opinions  expressed  by  Dr.  Copland,  who 
moved  the  second  resolution,  were  the 
echo  of  certain  observations  contained  in 
former  number  of  this  journal,  which,  at 
die  time,  gave  great  offence  to  certain 
practititioners,  for  no  other  cause,  can 
we  imagine,  but  that  they  were  too  well 


has  operated  to  level  the  qualifications  of    fbunded ;  need  we  say  we  allude  to  the 


xnedical  practitioners  to  the  minimum 
requisite  to  pass  the  HalL  A  still  greater 
evil  is  fdt  in  the  uncontrolled  powers 
the  Act  gives,  or  is  supposed  to  give,  to 
chemists  and  druggbts,  to  practise  with- 
out education,  the  very  art  for  which 
Apothecaries    were   originally  incorpo- 

After  a  summary  of  these  abuses,  and 
the  further  abuse  of  apprenticeships.  Dr. 
S.  briefly  pointed  out  the  remedy  he  pro- 


indecent  traffic  in  fire-boxes,  matches, 
quack  medicines,  and  such  stufi^,  which 
is  openly  carried  on  by  some,  who  pre- 
sume to  call  themselves  medical  prac- 
titioners. It  is  with  pleasure  we  had  the 
concurrence  of  such  an  old  reformer  aa 
Dr.  C,  whose  laboun  in  the  cause  we 
have  the  honour  of  continuing  in  our 
condemnation  of  such  gross  abuses.  Nor 
can  there  be  a  more  interesting  subject 
to  the  respectability  of  the  profession. 


posed,  in  the  institution  of  one  Faculty  of    than  the  practicability  of  checking  the 


Medicine  or  CoU^  of  Physicians  and 
Surgeons^  to  preside  over  and  regulate 
the  medical  profession  in  the  United 
'Kingdom ;  and  concluded  with  a  resolu- 
tion, that  the  Society  concurred  in  the 
general  desire  for  a  parliamentary  in- 
quiry. Mr.  Costello,  in  seconding  the 
fliPtiB^i  ofaatrved,  he  w«i  oonvinoBd  tbt 


mean  violations  of  medical  ethics  to 
which  the  worthy  doctor  alluded.  After 
an  able  expos6  by  Dr.  Jewel,  of  the  con- 
duct of  both  Colleges,  in  neglecting  to 
provide  the  public  with  ccmipetent  prac- 
titioners in  midwifery,  and  some  obser- 
vations by  Drs.  Webster  and  Ryan,  v' 
moved  and  seconded  the  resolution  af 


07>  .Beporl  rfihe  WeamtmsUr  Stkneig. 

the  Cdlkge  of  Fhyttdms,  the  dd»te 

was  kQoaziied  to  the  next  meeting  of  the 
Society. 

We  need  scaredy  addt»  that  the  dia- 
euBion  of  the  abnaea  of  die  medical 
eoTporatiooa,  and  their  nnfitneas  for  the 
present  state  of  aocietj,  was  conducted 
withont  a  dissentient  voioe;  all  were 
nnanimoos  in  voting  them  nuisances. 
The  more  difficolt  task  of  reoonstiucting 
the  ruined  edifice  remains  still  to  be  ao« 
compliahed.  Whatever  be  the  general 
opinion  of  the  Society  <hi  Dr.  Somer* 
▼iUe's  plan,  the  proposal  to  petition  par« 
liament  for  a  parliamentary  committee^ 
win,  at  an  erentSy  meet  with  general  con* 
cnnence. 


3KUpom  of  ^octette. 

WESTHIKSTBR  MEDICAL  SQCIBTT. 
SaturcUty,  November  23,  1833. 

J.  T.  Pbttigrew,  Esq.,  F.R.S.  in 
the  Chair. 

Medical  Reform, 
Db.  Soxkrtille  rose,  pursuaot  to  notice,  to 
introdaco  the  important  subject  of  medical 
Kfonn  before  the  Society,  and  he  felt  satis- 
fied that  it  would  be  coolly  and  impartially 
discussed.  The  profession  was  nearly  una- 
nimous in  opinion,  that  the  present  condition 
of  the  faculty  was  debased  and  degraded.  All 
admitted,  except  those  implicated  in  exist- 


tiatea,  aad  established  najost  diniBetioiKi 
coatnry  to  the  original  charter.  ThecoUegs 
by-laws  excluded  tbe  ablest  physicians  from 
the  fellowship,  unless  they  were  educated  at 
Oxford  or  Cambridge,  where  there  weie  bad 
medical  schools.  The  Professor  of  Ptaedce 
of  Medicine  in  one  of  these  Universities,  le* 
sided  at  Worcester.  In  the  course  of  tine 
it  has  happened,  that  medical  schools  in  both 
Universities  have  become  very  inferior  to  those 
in  other  parts  of  the  United  Kingdom,  and  in 
different  parts  of  Europe.  Is  it  not  tken 
unjust  and  preposterous,  that  no  one  can  be 
elected  a  fellow,  unless  educated  at  eithel 
University,  or  at  Trinity  College,  Dabfis, 
while  graduates  of  all  other  national  and 
foreign  Universities  are  ineligible,  thoogfa 
having  had  superior  adrantages.  This  col- 
lege would  not  admit  Dr.  William  Hunter, 
or  a  host  of  the  most  scientific  phjsidsBs, 
while  empirics  are  allewed  to  slay  bis  Mt* 
jesty's  liegee  with  impunity. 

The  College  of  Surgeons  are  not  repre- 
sentatives of  the  surgeons  of  England;  the 
tjonrt  of  Examiners  and  Council  are  self- 
elected  individuals,  and  the  members  at  large 
are  excluded  from  all  place  and  interest  ii 
the  management  of  the  institution.  The  laie 
justly  celebrated  Mr.  Brookes  was  never 
elected  to  any  office,  and  another  anatomist 
was  persecuted,  until  the  profession  advocated 
his  cause^  though  he  soon  became  a  professor 
in  the  London  University.  With  respect  to 
the  Society  of  Apothecaries,  be  had  to  ob* 
serve,  that  in  1814,  when  u  few  of  tbeoi 
waited  on  the  Chancellor  of  the  Excbeqoer, 
to  request  him  to  reduce  the  duty  on  glisi^ 


ing  abuses,  that  the  medical  corporations  of     **»«y  >»»d  *«tt>«  idea  of  acquiring  the  sole  le- 


the  United  Kingdom  were  totally  unsuited  to 
the  present  period.  He  was  not  one  of  those 
destructives,  who  would  propose  to  pull  down 
colleges ;  but  he  was  a  strong  advocate  for 
adapting  them  to  the  spirit  of  the  times.  It 
has  been  said,  that  this  Society  was  not  the 
place  to  discuss  medical  reform,  and  to  this 
he  was  prepared  to  answer,  that  physicians, 
surgeons,  or  apothecaries  were  not  allowed 
to  state  their  grievances  in  the  institutions  to 
which  they  belonged,  for,  in  fact,  they  had 
no  connexion  with  them.  He  would  prove 
the  truth  of  this  opinion,  by  a  brief  exposition 
of  the  abuses  of  each  of  the  corporations  in 
London.  The  College  of  Physicians  had  di- 
'^^^  tu  membcn  into  fellows  ^nd  licen* 


gulation  of  medical  education.  The  College 
of  Physicians  and  Surgeons  neglected  the 
interests  of  the  profession,  in  allowing  the 
Society  of  Apothecaries  to  obtain  nune  power 
tlian  the  legislature  ever  intended.  He  ad- 
mitted that  the  Society  had  done  much  good, 
but  had  prosecuted  general  practitioners,  snd. 
ruined  them,  while  chemists  and  drnggiso 
are  unnoticed.  The  system  of  apprealieeship 
is  condemned  on  all  sides ;  and  no  one  dis» 
seats  from  the  opinion,  that  cbeaiists  and  dreg* 
gists,  who  do  not  receive  a  medical  edocatioo, 
should  be  restrained  from  compounding  drags, 
or  practising  medicine.  If  we  look  at  the 
state  of  the  profession  in  any  part  of  Eoropei 

ire  find  the  laws  lelatiog  lo  it  «adi  kttir 
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|br  tiie  ptfotectioQ  of  public  hetltk,  than  ia 
ou  own  covntiy.  There  ii  one  fiiculty  of 
nedicine  for  the  management  of  all  matters 
lelatiDg  to  the  facirity.  He  saw  no  objection 
to  the  appointment  of  a  Medical  Council  or 
Faculty^  composed  of  all  scientific  physicians 
and  surgeons.  A  rumour  is  afloat  that  a  royal 


fomd  in  any  other  part  of  the  world,  and 
which  degrade  as  in  the  eyes  of  the  publir. 
Quacks  are  patronised  by  government-^they 
are  never  punished  ;  but  if  a  medical  prac* 
titioner  commit  an  accidental  error,  Yengeance 
awaits  him*  If  the  profession  were  regulated 
in  a  proper  manner,  none  of  its  members  dam 


eoinmission  will  be  appointed,  but  who  ever  .  disgrace  himself  by  selling  quack  medicines ; 


heard  of  the  labours  of  the  commission  ap- 
pointed for  Scotland  in  1826.  A  parliamen- 
tary committee  would  be  preferable,  as  it 
would  be  impartial  and  independent  of  all 
corporations ;  and  he  felt  satisfied,  that  the 
Society  would  unanimously  resolve  to  petition 
both  hotties  of  parliament,  for  a  redress  of 
grievances.  Dr.  Somerville  then  proposed  the 
fint  resolution,  which  will  be  found  appended 
to  this  report. 

Mr.  Costello  seconded  the  resolution,  and 
said,  that  after  ao  explanation  given  to  him 
by  Dr.  Somerville,  be  was  convinced  that  the 
cootinental  system  would  not  be  received  in 
this  couDtry. 

Mr.  Dermott  was  of  opioion,  that  the  eonm 
court  WHU  the  only  system  fot  tlie  correction 
of  Abuses. 

Dr.  £ppa  observed,  that  a  royal  comroisi* 
sioo  would  do  little  good  ;  and  had  medical 
men  done  their  duty,  we  should  be  long  tioce 
independent,  but  they  had  not  responded  to 
the  general  feeling.    The  spirit  of  reform  was 
now  abroad,  and  could  not  be  controlled  by 
loyal  commissions.    The  country  was  over- 
run by  quacks,  regular  as  well  as  professional, 
and  the  College  of  Physicians  neglected  to 
correct  this  and  all  abuses.  He  did  not  belong 
to  that  body,  because  religious  tests  were  re« 
quired  of  those  who  were  admitted  as  fellows; 
tiiey  abould  swear  to  the  thirty.nine  Articles 
a  hundred  times  over,  at  Oxford,  Cambridge, 
and  Trinity  College,   Dublin,  though,  per* 
haps,  tome  of  them  never  read  them,  and 
few  belieyed  in  them.    Such  tests  were  con* 
trary  to  the  spirit  of  the  times,  and  must  be 
abolished.     The  resolution  was  then  put  and 
carried  nnaoimously. 

Dr.  Copland  rote  to  propose  the  second 
resolution.  He  believed  he  was  the  oldest 
medical  reformer  at  the  meeting ;  he  had  com- 
menced more  than  ten  years  ago,  when  he  was 
Editor  of  the  Medical  Repontory  (the  former 
•eries  of  this  Journal),  but  few  joined  him,  and 
all  fell  off  in  a  short  time.  We  are  governed  by 
laws,  ia  Ihit  couiitiyi  whieh  ar»  not  to  be 


medical  ethics  would  be  enforced;  and  no 
physician  dare  attempt  to  oust  the  practitioner 
who  called  him  into  consultation. 

Dr.  Jewel  seconded  the  resolution,  and  ob« 
served,  that,  according  4o  the  by-laws,  no 
Fellow  of  the  College  of  Physicians  was  al- 
lowed  ^o  enter  a  lying-in  chamber.  "Dr^ 
Hunter  was  ineligible,  as  well  as  all  who 
practised  midwifery.  A  president  of  the 
College  of  Surgeons  published  letters  in  the 
newspapers  against  those  who  practised  mid* 
wifery,  and  was  suspected  to  be  the  author  of 
an  abominable  pamphlet,  which  was  a  dis* 
grace  to  any  member  of  the  profession.  In 
this  country  any  one  might  practise  mid* 
wifery  ;  and  those  engaged  in  that  branch  saw 
daily  examples  of  mischief  inflicted  by  igno- 
rant persons.  In  all  parts  of  Europe,  those 
who  practised  this  branch,  whether  male  or 
female,  weie  oblif^d  to  receire  a  proper  edu- 
cation ;  but  the  medical  corpurations  of  Eng. 
land  grossly  neglected  their  duty  to  the  public 
and  to  the  profession,  by  allowing  ignorant 
persons  to  undertake  this  responsible  and  dif- 
ficult branch  of  practice. 

Dr.  Webster  rose  to  propose  the  third  reso. 
lutioo.  He  was  not  one  of  those  who  would 
pull  down  existing  institutions,  but  he  would 
have  them  thoroughly  reformed  fo^  the  bene- 
fit of  the  profession  and  public.  He  con« 
demned  the  religious  test  of  the  College  of 
Physicians,  as  physicians  of  the  highest 
talents  were  to  be  found  among  catholics, 
quakers,  and  other  persuasions.  The  dis. 
tinctions  between  Fellows  and  Licentiates  was 
degrading  and  unjust,  and  could  not  be  con- 
tinued. 

Dr.  Ryan  seconded  the  resolution,  and 
said  that  as  his  opinions  on  medical  reform 
were  so  well  known  to  the  medical  woild,  he 
should  not  obtrude  them  on  the  meeting.  He 
was  a  radical,  but  not  an  ultra  radical  re- 
former. He  was  not  a  leveller ;  but  would 
contend  that  the  present  state  of  the  pro- 
fession was  so  degrading,  that  it  must  be 
thoroughly  refonned.   The  condact  of  r* 
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Coltega  flf'  Phytidaiis  wii  mott  degradiag 
ind  iBMlliDf  to  its  nembert  or  licentiitca. 
These,  in  collegiate  phrueology,  were  de« 
eignated  aUmi  Aomme$t  mmui  docHt  though 
they  wcfe  the  nuiioy  the  chief  eopportcra  of 
the  medfcftj  literttore  of  the  coantry .  Never- 
tbeleis,  they  dare  not  enter  their  own  college, 
inspect  the  library  or  moseum,  without  a  spe* 
cial  leoYO  of  the  President  and  Fellows. 
There  were  Licentiates  now  present  who  had 
done  more  for  the  fame  of  British  medical 
)iteratttre»  than  all  the  Fellows  together.  The 
name  of  Mason  Good  was  not  on  the  roll  of 
FellowSy  neither  were  those  of  Jenner,  Hnnter, 
Ac.  The  College  Examiners  were  often 
junior  to  the  candidate,  and  their  supercilious 
behaviour  was  the  most  uncourteous  imagin- 
able. Some  of  these  Examiners  were  not  known 
five  yards  from  the  College^  and  they,  for« 
sooth,  were  to  ascertain  tho  knowledge  and 
experience  of  their  seniors  by  many  years, 
who  could  actoally  teach  them  the  practice 
of  medicine.  He  did  not  allude  to  the  pr^ 
sent  Examiners,  he  really  took  so  little  in* 
terest  in  the  College  afairs,  that  he  did  not 
know  who  they  were.  Had  the  College  ad- 
mitted those  who  had  done  most  for  science* 
the  ronseum  and  library  would  be  angmented, 
jealousies  would  Okase,and  physicians  would 
be  iofloitely  more  respected  than  they  are  at 
pffsent 

Dr.  Johnson  then  moved  an  adjoumment, 
and  Dr.  Somerville  was  requested  to  read 
the  remainder  of  the  resolutions,  which  are  as 
follows. 

Moved  by  Dr.  Somerville,  seconded  by 
Mr.  Costetlo,  and  unanimouily  carried. 

I.  That  this  Society  participate  in  the  feel* 
ings  which  so  generally  pervade  the 
members  of  the  Medical  Profession,  as 
to  the  necessity  of  a  Parliamentary  in- 
quiry into  the  state  of  the  Medical  Pro- 

t  fessiott  in  theie  kingdoms,  with  the  view 
to  its  being  placed  on  a  footing  more 
suited  to  the  advanced  state  of  medical 
•cieoce,  as  well  as  more  consonant  to  the 
liberal  spirit  of  the  present  age. 
Moved  by  Dr.  Copland,  seconded  by  Dr. 

Eppe. 

II.  That  the  grievances  at  present  so  gene, 
lully  complained  of  by  the  members  of 
the  Medical  Profession,  appear  to  the 

in  a  great  measu*  to  atise  from 


the  existing  eoBsdtntioa,  tHute  If 
charters,  stetutes,  or  by-laws,  of  sBiNsf 
the  Medical  Incorporations,  le  whieklki 
duty  of  regulating  the  Profiesiion  in  tbii 
country  has  been  intrusted. 
Moved  by  Dr.  Webster,  seconded  byDb 
Byso. 

III.  Thu  the  charter  of  the  Royal  Colls|t 
of  Physicians  of  London,  having  bsM 
granted  prior  to  the  nnion  with  Scetlaad 
and  Ireland,  and  at  a  period  whsa  tks 
practice  of  medicine  was  in  masy  of  ill 
essential  features  different  from  that  d 
the  preeentday.  and  its  juriadictioB  keio| 
virtually  limited  to  physicians  pmetiiisf 
within  seven  milee  of  London,  is  imdsi 
quate  to  the  important  objects  for  which 
the  charter  was  framed,  and  the  by-la«i 
of  the  College  establishing  an  arhiimy 
distinction  of  practioing  physicians  iais 
two  classes  or  grsdns,  hm  psoiri,  ni, 
if  panuued  to  exist,  vrill  continue  to  be, 
a  source  of  jealousy,  when  the  inlsrtili 
of  the  public  require  the  utmost  cordiality 
and  harmony. 

The  following  resolutions  were  read,  sad 
are  to  be  discussed  at  the  next  meeting  of  tbt 
Society. 

IV.  That  the  privileges  conleired  by  Iks 
charter  of  the  Royal  College  of  Saigcoai^ 
limiliog  the  number  of  members  of  thi 
council  to  twenty-ooei  and  giving  ts 
these  individuals  the  power  of  appoiaiisf 
others,  of  their  own  number,  whose  tp* 
pointments  art  to  continue  for  liie,  tod 
to  whom  is  intrusted  the  essminstioB  of 
candidates  for  the  diploma  of  the  College^ 
and  by  whom  the  regulations  rclativt  to 
their  education  are  framed,  is  highly  oh* 
jectionable,and  subjecu  the  characierof 
the  council  to  the  charges  of  esclosioBi 
self«election,  selC-perpetuation,  and  ino* 
sponsibility. 

y .  That  tlie  act  of  the  lepslaturt  by  which 
the  exclusive  privilege  of  liceuiag  thi 
General  Medical  Practitioners  of  Sog^ 
land  and  Wales*  under  the  dengastios 
of  Apothecaries,  isoommitied  to  s  trsdiaf 
company,  is  derogatory  to  the  chsiactff 
of  the  Profession,  and  injurioas  to  Uio 
interests  of  the  public* 

VI.  That  the  exemption  of  Chemiitin^ 
Druggists  from  all  ectttreul,  as  psimiu>' 
by  the  act  of  181«>  is  pi^fsdicial  to  t^ 
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coBmuoifty.    That  it  U  highly  •zpedieot 
that  all  Chemisu  and  Dniggiiu  sbonld 
vadargo  a  proper  cooiae  of  edacation  and 
examination  and  be  duly  licensed  for  the 
dispensing  of  medicines. 
Vil.  Thai  any  penon  assoming  the  title 
or  designation  of  a  medical  practitioner, 
or  acting  as  such  without  being  duly 
licensed,  should  be  subject  to  penalties, 
on  iafiDnnalion  before  the  oidinaiy  law 
tribunals. 
VIIL  That  in  the  opinion  of  this  Society^ 
the  evils  now   complained  of  will  be 
lemedied  most  effectually  by  the  con- 
stitution of  one  faculty,  or  academy  of 
medicine,  which,  under  the  direction  of 
the  l^pslature,  shall  preside  over  and 
regulate  the  education  and  prsctice  of 
the  medical  profession  throughout  the 
United  Kingdom. 
IX.  That  the  Committee  of  (he  Society  be 
instmcted  to  prepare   petitions   to  the 
legislature,  embodying  the'  principles  of 
the  preceding  resolutions,  and  that  the 
prayer  of  the  petition  shall  evpresa  the 
wiah  of  the  Society  that  a  Committee  of 
the   House  of  Commons  may  be  ap- 
pointedj  to  inquire  into  the  present  state 
of  the  education   and  practice  of  the 
medical  profession  throughout  the  empire. 

MSDIOAL  80CIBTY  OP  LONDON* 

AfoMdoy,  Nooember  36, 1833. 

WiLi^iAJff  Kingdom,  Esq.,  the  Presi- 
dent, beine  absent,  mt,  Leess, 
V.P.  took  the  Chair. 

Tna  Secretary  having  read  the  minutes  of  the 
Society  for  the  previous  meeting,  and  these 
having  produced  no  obseivations,  it  was  pro* 
posed  that  a  paper,  written  by  Br.  Negri, 
On  th^  Efficacy  of  ihe  S^eaU  CormUum  m 
Hamorrkag^f  and  LeucorrhcBa^  and  it* 
Effect*  in  Gooonhaa^  which  will  be  found 
in  another  page,  should  be  read  to  the  So* 
ciety,  and  submitted  to  their  discussion.  The 
paper  having  been  read  ; 

Dr.  Shearman  begged  to  be  informed  by 
Br*  Negri,  in  how  many  unsuccessful  cases 
die  remody  bsKl  been  employed,  as  the  doctor 
had  only  related  the  successful  ones,  and  he 
(Dr.  Skearman}  thought  that  the  substance 
ia  qoeatioa  could  not  be  received  as  a  remedy 
in  snokdije*— » withottt  being  aUe  tojedge- 


S^ickty  ^  iMdoH. 


in  what  caaes  it  was  of  aerviee,  and  in  what 
it  was  improper. 

Dr.  Negri  in  reply,  saidi  that  he  had  tried 
it  in  three  cases  only,  in  which  it  did  not 
prove  successful  ^  theae  were  caaes  of  H«me* 
temesis,  which  were  relieved  by  other  means. 

Dr.  Williams  observed,  that  there  was  one 
case  mentioned  in  the  paper,  in  which  there 
was  disease  of  the  spleen,  and  it  was  stated, 
that  this  disease  disappoarad  with  the  one  for 
which  the  remedy  had  been  administered ;  he 
wished  to  ask  Dr.  Negri  if  he  considered  tliat 
the  crgut  of  rye  had  any  influence  over  that 
organ. 

Dr.  Negri  could  not  say  whether  the  re« 
medy  in  question  exerted  any  influence  over 
the  spleen  ;  hut,  certainly,  the  protuberance 
observed  on  the  left  side  disappeared  with  tho 
original  disease. 

Mr.  Proctor  observed,  that  this  was  a  most 
valuable  paper,  if  the  reaults  mentioned  in  it 
could  be  relied  on,  as  we  were  entirely  at  a 
loss  in  such  eases,  after  having  employed  the 
customary  remedies,  what  to  do.  He  related 
a  case  of  hamatemesis,  in  which  the  patient 
was  very  weak  from  the  loss  of  blood,  and  in 
which  he  had  used  turpentine  with  the  great* 
est  success,  at  tlie  same  time  supporting  the 
strength  of  the  patient.  He  thought  that 
the  ergot  of  rye  could  not  be  used  with  aafety 
where  the  disease  depended  on  active  hemor- 
rhage, especially  of  the  lungs.  He  should 
feel  obliged  to  Dr.  Negri  if  he  would  inform 
the  SocietT  in  what  manner  the  aeeale  cor- 
nutum  acted,  whether  it  acted  as  a  stimulant, 
as  this  was  a  poiut  of  importance. 

Dr.  Negri  thought  he  should  be  enabled  to 
answer  this  question  aatisfactorily  to  the  So* 
ciety,  when  he  read  the  second  part  of  his 
paper,  in  which  he  should  relate  many  cases 
of  gonorrhoea  treated  successfully  by  the  secaia 
comuturo. 

The  President  wished  to  be  informed  if  Dr. 
Negri  had  found  the  use  of  the  secale  cornu- 
tum  socceuful  in  the  first  stage  of  gonorrhoea* 

Dr.  N.  replied  that  he  had  found  it  fail  in 
several  cases  in  the  first  stage  of  that  disease, 
but  it  generally  succeeded  in  arresting  the 
discharge  after  the  first  stage. 

Mr.  Blenkaime  thought  it  empirical  prac- 
tice to  employ  any  remedy  in  the  iodiscrimi* 
nate  manner  in  which  Dr.  Negri  appeared  to 
have  employed  this.  He  thought  that  Dr.  N« 
ought  to  have  alaied  mora  folly  in  his  paper. 
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in  what  caMS  the  secale  i»as  of  service,  and 
in  what  cases  it  would  prove  prejudicial. 

Dr.  Whiting  considered  that,  in  the  paper, 
which  had  heen  read  to  the  Society,  too  great 
a  stress  had  been  laid  on  the  effects  of  the 
secale  corn u lam,  in  the  cases  related  by  the 
writer,  since  other  remedies  had  been  em- 
ployed before  the  use  of  that  substance,  and 
he  thought  that  the  success  attributed  to  the- 
ergot  of  rye,  was  only  the  good  effects  of  the 
other  remedies  beginning  to  operate,  when 
the  secale  eomulum  was  employed.  He  also 
agreed  with  Mr.  Bleokainie,  that  a  sufficient 
distinction  had  not  been  drawn  between  the 
cases  in  which  tliis  remedy  would  be  of  ser- 
vice, and  those  in  which  it  failed. 

Dr.  Negri  acknowledged  that  in  all  cases 
of  hemorrhage  it  did  not  succeed,  as  he 
had  related  in  the  introductory  part  of  his 
paper.  With  respect  to  the  remedy  being 
employed  together  with  other  remedies,  he 
certainly  bled  the  patients  where  inflamma* 
tion  was  present.  If  Dr.  W.  had  paid  atten- 
tion to  the  first  part  of  the  paper,  he  would 
have  seen  that  he  (Dr.  Negri)  bad  neglected 
to  use  any  other  remedy  whilst  using  the 
secale 

Dr.*  Whiting,  in  reply,  sta'ted.  that,  as 
other  remedies  had  been  employed,  he  still 
thought  that  to  them  might  be  attributed  the 
good  results  related  in  these  cases. 

Mr.  Proctor  thought  thai  Dr.  Whiting  al- 
tiibu.ed  to  the  other  remedies  employed  by 
Dr.  Negri,  an  effect  which  did  not  belong  to 
them,  as  they  were  only  employed  as  pre- 
paratory to  the  use  of  the  secale  cornutum. 
In  employing  the  acetate  of  lead,  we  always 
use  some  other  remedies  before  thts  substance; 
but,  the  astringent  effects  of  the  acetate  are 
never  attributed  to  the  remedies  before  em- 
ployed. 

A  gentleman  thought  that  this  remedy 
ought  only  to  be  employed  in  passive  hsmor- 
rhages.  He  wished  to  know  the  modus  ope- 
randi of  the  medicine.  He  himself  had  had 
occasion  to  administer  it  in  a  case  where  there 
was  sickness,  and,  certainly,  the  sickness 
was  arrested,  which  was  attributed,  by  the 
patient,  to  this  remedy.  He  thought,  with 
several  gentlemen  who  had  spoken  before, 
that  it  would  have  been  better  if  it  had  been 
clearly  stated  in  what  cases  this  remedy 
acted  with  good  effect,  and  in  what  it  had  a 
deleterious  one.  He  should  likewise  wish 
to  know  the  best  form  of  administering  it,  and 
the  proper  dose  in  which  it  should  be  admin- 
istered ;  as  in  some  of  the  cases  related  in 
the  paper,  it  was  stated,  that  in  some  in- 
stances five  grains  were  given,  aud  in  others 
twelve ;  he  should  therefore  wish  to  know  the 
precise  dose. 

Dr.  Negri  replied  that  he,  in  his  own  prac* 
tice,  never  gave  more  than  five  or  six  grains 
at  a  time,  but  repeated  the  dose  according  to 
the  urgency  of  the  case.  In  some  cases,  he 
had  given  it  every  half  hour,  in  others,  every 
hour,3  and  in  others  only  three  times  a  day. 


As  to  the  case  in  which  twelve  Kraiiii  had 
been  adminintered  at  a  doee,  be  was  indebted 
for  that  to  another  gentleman,  aad,  coaie- 
quently,  could  not  answer  for  the  manner  of 
administration.  He  had  employed  the  pow- 
der,  as  the  mode  of  administeriog  it,  em- 
ployed by  Dr.  S.,  who  first  made  use  of  it 
in  these  cases* 
The  Society  then  adjourned* 
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LONDON. 

Tunday,  November  26M,  1833. 
Ds.  Ryan  in  the  Chair. 
Dr.  Siomono  read  a  paper  on  the  MatriesBS 
Camomilla,  by  Batha  of  Prague,  and  upon  the 
real  Aconiium  Napellus  of  Stoerck,  gathered 
in  the  Styrisn  mountains,  which  appears  to 
be  very  dtfierent  from  the  AconitnmNspelhi 
of  Wifldenow. 

A  paper  by  Dr.  Hancock  on  the  superiori^ 
of  honey  produced  according  to  Mr.  Nstt'i 
plan  in  the  medicinal  preparation  of  this  sob- 
stance  was  then  read. 

Dr.  Tytler  presented  somespecinensoftbc 
cotton-tree,  and  of  plants  which  paralyse  tbi 
scorpion,  and  prevent  it  from  biting. 

Professor  Burnett  delivered  a  most  interest- 
iog  and  ingenious  leciute  on  the  difiereot 
fungi.  The  thanks  of  the  Society  were  re- 
turned to  the  learned  Professor  for  his  verj 
valuable  lecture  ;  and  it  was  announced  that 
Dr.  Ryan.  Professor  of  Materia  Medics  to  this 
society,  would  deliver  a  lecture  on  that  sob- 
ject  on  the  ensuing  meeting  of  the  society, 
which  takes  place  on  Tuesday,  Deoembcf 
lOih. 


apothecaries'  hall. 

Names  of  gentlemen  to  whom  the  Conit 
of  Examiners  granted  Certificates  of  Quali- 
fication on  Thursday,  November  21st 

Thomas  John  Baker       «  .  Camden  Tow. 

John  Davies  .         •  .  Wriiigton. 

Samuel  Hadwen    .         .  .  Lutterworth. 

William  Edmund  Mallet  .  Jersey. 

Roger  Sturley  Nnnn       •  .  Colchester. 

William  Henry  Taylor   .      |   *^^ 

_  ,     -,.  (    Witheiley, 

John  Thompson.     »        *     1      Locestert kirs 

JSrrato.— In  Dr.  Thomson's  Paper,  pig« 
463,  line  19, /or  ^^adductoral-vastal"  norf 
"  adductorali-vastal."  Line  40,/or  •'•eroM 
membranous"  read  "  semi-merabranosas. 
Line  6I,/or  **  iliac  fossaUnrta  mucosa"fW» 
"  iliaco-fossal  bursa  mucosa." 

All  CommmiiGations  and  Books  for  B^iew^ 
to  be  forwarded  (free  of  expense)  to  the  Piio* 
U8hers>350>  Stntnd.  neax  King's  CoUfiS^ 
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present  aflfbctioo ;  and,  after  a  time,  as  I  have 

JjECTURES  ggid^  tlie  synovial  membrane  becomes  aflTected, 

ON  THR  And  then,  in  addition  to  the  ulceration  of  the 

PRINCIPLES.  PRACTICE,  *    OPE-  T'*?'^' ?TJ'  an  efftasion  of  fluid  in  the 

njTTnii^nw^TTPrhDV  i°*"*»  "^^^^^  ^^^  considerably  to  the  swelling, 

HATIOJSii  OF  bURGERY,  ,^  occasions  a  fluctuation.    The  latter  cir- 

BY  PROFB880R  SAMUBL  COOPBR.  cumstance   may  therefore  be  considered  as 

■   Delivered  ailheUnheriity  of  London,  iometimes  constituting  one  of  the  symptoms 

e           1000    1000  of  the  disease.    I  should  mention,  that  almost 

teuton  1»32— Ibdd.  ,„  ^jj^  surgical  diseases  of  the  joints  have  a 

,  1    1  r.««  tendency  to  terminate  in  suppuration,  and  abs- 

LBCTCBB  I.XV1.,  DBUvwiiD  MARCH  11, 1833.  ^^sses  both  within  and  without  the  synovial 

GayrLBMKN, — Some  diseases  of  the  joints  membrane,  followed  by  ftstulae  and  sinuses,  as 
appear  to  begin  in  the  synovial  membrane,  well  as  caries  of  the  bones ;  so  that,  unless 
some  in  the  cartilages,  and  others  in  the  heads  you  examine  the  disease  in  an  early  stage,  you 
of  the  bones.  In  the  last  lecture,  1  was  de-  may  not  always  be  able  to  pronounce  exactly 
scribing  the  affections  of  the  synovial  mem-  in  which  texture  it  commenced.  When  abs- 
brane,  and  especially  that  disease  in  which  it  cesses  form  in  the  disease  now  under  our 
is  converted  into  a  brown  or  light  reddish-  consideration,  the  matter  collects  in  the  syno* 
brown  substance,  marked  by  a  number  of  vial  membrane,  and  also  ultimately  in  the  eel- 
whitish  lines:  a  case  frequently  considered  to  lular  membrane  on  the  outside  of  the  joint, 
be  connectea  with  scrofula,  and  regarded  by  frequently  spreading  to  a  great  extent  under 
Mr.  Brodie  as  incurable,  and  nothing  less  than  the  thickened  integuments,  and  at  length 
a  total  disorganisation  of  the  texture  affected,  making  its  way  out  by  one  or  several  fistulous 
The  disease,  as  I  observed,  is  characterised  bv  ulcerations. 

its  slow  indolent  progress ;  there  is,  indeed.  Here,  gentlemen,  is  a  specimen  of  disease  of 
a  great  deal  of  swelling  and  stiffViess  of  the  the  knee-joint,  attended  with  ulceration  of  the 
joint;  but  the  part  is  not  painful,  and  has  a  cartilages.    You  observe,  that  the  synovial 
soft  elastic  feel,  which  should  not  be  mistaken  membrane  is  thickened  and  inflamed,  and  that 
for  a  fluctuation.  coagolable  lymph  is  effused;  there  seems  also 
Ulceration  of  the  cartitageSt  which  I  now  to  be  a  kind' of  exfoliation  of  the  cartilages,— 
proceed  to  describe,  is  more  commonly  noticed  an  appearance  as  if  some  pieces  of  it  were 
in  the  adult  than  the  pulpy  thickening  of  the  detached.    It  is  rather  difficult  to  say  posi- 
syoovial  membrane,  which  has  just  been  en-  tively  whether,  in  this  case,  the  disease  corn- 
gaging  your  attention.    It  is  not  very  easy  to  menced  in  the  cartilages  or  not    In  this  other 
discriminate  the  incipient  stage  of  ulceration  specimen,  extensive  sinuses  and  fistulie  were 
of  the  cartilages  from  chronic  thickening  of  the  form^,  but  they  cannot  be  seen  because  the 
sjmovial  msmbrane.   In  the  early  stage,  there  integuments  have  been  taken  away, 
is  generally  no  enlargement  of  the  joint,  but.  We  must,  I  think,  agree  with  Mr.  Key, 
aAer  the  disease  has  made  some  progress,  the  that  inflammation  of  the  synovial  membrane  is 
synovial  membrane  begins  to  be  inflamed,  and  the  most  frequent  cause  of  ulceration  of  the 
the  case  is  then  accompanied  by  swelling,  cartilages.    Some  of  the  cases,  to' which  he 
Generally,  however,  for  the  first  few  weeks,  refers,  prove  the  existence  of  a  long-continued 
there  is  little  or  no  swelling ;  nor  is  any  serious  synovial  affection,  before  anv  ulceration  of  the 
degree  of  pain  experienced  in  the  beginning  cartilaginous  sur^ce  could  have  taken  place ; 
of  (he  complaint,  unless  the  joint  be  exercised,  for,  in  them,  the  cartilage  was  quite  sound, 
OrtaiQ  otner  forms  of  disease  in  joints  are  with  the  exception  of  a  slight  loss  of  substance 
seen,  in  which  there  is  constant  pain,  whether  at  the  edge  of  the  bone,  where  the  synovial 
tJie  limb  be  moved  or  not    At  night,  how-  membrane  was  reflected  from  it,  though  the 
erer,   some    pain   usually  aoconipaiuei  the  symptoms  of  diseased  joint  had  existM  for 
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many  months,  with  pain  over  a  large  part  of 
the  synovial  surfoce,  and  eeneral  swelling  of 
the  joint.  According  to  Mr.  Key's  investiga- 
tions, the  inner  part  of  the  knee  joint  usually 
exhibits  the  most  extensive  ulceration,  on  ac- 
count of  the  oblique  bearing  of  the  femur,  and 
its  unequal  pressure  on  the  inner  part  of  the 
head  of  the  tibia.  Hence  the  inner  semilunar 
cartilage  is  oftener  destroyed  than  the  outer 
one,  and  there  is  a  corresponding  destruction 
of  the  cartilage  covering  the  inner  condyle  of 
the  femur  and  inner  part  of  the  head  of  the 
tibia.  The  patella  and  extremity  of  the  femur 
are  stated  by  Mr.  Key  to  be  the  parts,  on 
which  the  ulcerative  process  can  be  beat 
traced,  on  account  of  the  disease  being  less 
advanced  in  them.  In  the  former  bone,  the 
part  which  first  commonly  ulcerates,  is  the 
margin  of  the  cartilage,  where  the  synovial 
membrane  is  reflected  from  it.  At  this  pointf 
Mr.  Key  describes  grooves  of  different  depths 
as  being  formed,  which  capnot  be  always  di- 
stinguished, until  the  thickened  edge  of  the 
synovial  membrane  is  raised.  The  ulcerated 
surface  sometimes  exhibits  parallel  vascular 
lines,  verging  towards  the  centre,  and  having 
their  origin  from  the  synovial  membrane* 
which,  if  the  vessels  are  well  filled  with  fine 
injection,  appears  highly  vascular  and  fringed, 
or  villous*  like  a  mucous  membrane.  This 
highly  vascular  fringe  of  membrane  is  a  newly 
organised,  andt  as  Mr.  Key  conceives,  some- 
times a  superadded  structure  for  the  purpose 
of  producing  ulceration  of  the  contiguous  car- 
tilage. When  recently  formed,  some  parts  of 
it  may  be  raised  from  the  synovial  membrane^ 
but  it  adheres  very  slightly  to  that  part  of  the 
cartilage  where  ulceration  is  going  on :  indeed, 
according  to  Mr.  Key,  this  adhesion  will  not 
be  perceived,  unless  the  joint  be  opened  with 
care.  It  seems,  therefore,  from  these  interest- 
ing researches,  that  the  process,  by  which  the 
ulceration  of  cartilage  is  here  effected,  is  ana- 
logous to  that  by  which  the  sequestrum  of  tha 
cylindrical  bones  in  necrosis  takes  place.  The 
cartilage,  indisposed  to  ulceration  from  the 
low  degree  of  its  organisation,  is  acted  upon 
by  the  newly  orsanised  synovial  surface,  which 
is  rendered  highly  vascular,  and  forms  a  groove 
in  the  edge  of  the  cartilaee,  by  means  of  its 
villous  processes.  We  also  learn  from  Mr. 
Key's  investigations,  that  the  granulations, 
which  sometimes  arise  from  the  surface  of  the 
exposed  hone,  assist  the  membrane  in  the  work 
of  absorption.  The  formation  of  the  vascular 
membrane  frequently  takes  place  without  sup- 
puration, as  may  be  seen  in  strumous  joints 
that  have  been  the  subject  of  chronic  inflam- 
mation for  years,  without  abscess  having 
formed;  and  the  inflammation  is  sometimes 
confined  to  one  side  of  the  joint. 

The  second  mode,  adverted  to  by  Mr.  Key, 
in  which  nature  effects  the  ulceration  of  car- 
tilage, without  the  agency  of  its  own  vessels* 
is  exemplified,  where  suppuration  follows  acute 
inflammation,  from  a  wound  of  the  synovial 
membrane*  which  then  undergoes  a  change^ 


enabling  it  to  perform  its  new  funcfioo.   Its 
surfrMX  becomes  highly  vascular,  and,  in  most 
parts,  covered  with  a  new  deposit  of  idbesvre 
matter,  which  is  in  many  parts  villons,  or  fiir- 
nished  with  vascular  fringed  projectioiis.   la 
a  joint,  thus  fiir  advanced  in  disesae,  Mr.  Key 
considers  that  the  only  mode  of  anesting  the 
disorder,  or  of  repairing  the  mischief,  oca- 
sioned  by  inflammatioii*  consists  in  the  pis- 
duction  of  anchylosis.     To  this  end,  the  re- 
moval of  the  cartilage  is  an  essential  step;  and 
it  would  appear,  that  the  office  of  remering 
it  devolves  on  the  inflamed  synovial  membnne. 
The  absence  of  all  action  in  the  cartibge,  ud 
a  total  want  of  vascularity  in  those  parts,  when 
ulceration  appears  tu  be  most  active,  weic  tl» 
circumstances  which  first  led  Mr.  Key  to  look 
for  some  agent  in  the  work  of  ulceration.  TIk 
ulceration,  as  he  explains,  evidently  begins  oo 
the  surface  of  the  cartilage,  and  not  on  tint 
side  next  to  the  bone.     It  piesents  merely  lo 
eroded  surface;  there  is  no  disorganisation  of 
its  texture  in  the  parts  where  absofption  n 
about  to  take  place.     The  grooves  are  formed 
only  in  those  parts  of  the  cartilage,  whidi 
happen  to  be  opposed  to  the  fringed  and  tis- 
cular  synovial  membrane.     The  renio?al  of 
the  cartilage,  which  is  nn  impediment  to  n. 
chylosia  in  many  diseased  eonditioDS  of  joioii, 
is  what  nature  commonly  aims  at.    In  tlia 
most  chronic  form  of  strumous  ulceration,  tlie 
removal  of  the  cartilage  is  accomplished,  ac- 
cording to  Mr.  Key's  researches,  by  the  gr** 
dual  development  and  organisation  of  the  sf- 
novial  membrane,  where  it  is  reflected  iioai 
the  edge  of  the  cartilage.     Where  the  pro- 
cess is  required  to  be  more  Fapid,a  ftlse  rnen- 
brane  is  effused  from  the  edge  of  the  tjoom 
membrane,  that  gradually  diffuses  itself  of«r 
the  whole  surface  of  the  cartilage^  and,  hf 
means  of  its  increased  vascularity,  uleeratei  tb« 
cartilage  even  to  the  bone,  anastomosing  oftes 
with  the  granulations  of  the  exposed  caweUom 

structure. 

Another  case,  is  where  ulceration  begini  o> 
the  surface  of  cartilage  attached  to  the  boK 
In  examples  of  chronic  disease  in  the  csnw- 
latcd  structure,  Mr.  Key  finds,  that,  when  w 
cartilage  begins  to  give  wav,  vessels  can  m 
seen  shooting  towards  it,  and  accumulating  » 
sufficient  number  to  form  a  vascular  ti^uei 
covering  the  attached  surface  of  the  ^^^^ 
Afterwards,  when  the  ulceration  has  proceeded 
through  the  cartilage,ornearly  so,  into  the  joint, 
the  synovial  membrane  infUmea,  and  the  ulcer- 
ation is  then  forwarded  by  a  similar  pro« 
commencing  at  the  edge  of  the  cartilsge,  (7 
means  of  the  synovial  membrane,  and  a  oev? 
developed  vascular  structure.  In  acute  in*** 
mation,  attacking  the  spongy  extremities^ 
bones,  the  osseous  substance  is  said  by  Mr. 
Key  not  to  be  softened,  but  to  retain  '^^f^ 
nesf  of  texture,  and  exhibitt  no  marks  ofdis- 
eaae,  except  at  one  part  of  the  cancelli.  ti«e 
a  cavity  is  found,  oontaioinf  one  or  moN 
portions  of  detached  bone^  smroaiided  m 
puii    Thia  oaviiy  coMaHinicilBi  wiui  t*^  /mw 
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by  a  flitaloitt  optnlBg  of  mall  liie.  The 
proeen  of  vksration  evidently  begins  on  the 
outside  of  the  joint,  for  the  ctrtilage  seems 
nndemined,  and  its  articular  surface  perfectly 
sound,  while  the  synovial  membrane  itself  is 
acotely  iniamed,  and  in  cavity  has  communi- 
cations with  one  or  more  extensive  collections 
of  pus  above  and  below  the  joint.  These  pa* 
tbolo|[ieal  researches,  undertaken  by  Mr.  Key, 
I  have  looked  over  with  pleasure  and  instruc- 
tion, and  they  seem  to  me  to  be  well  deserving^ 
of  attention,  as  calculated  to  throw  light  on  the 
difflcult  and  obacure  subject  of  the  theory  of 
ulceration  in  general.  In  Mr.  Brodie's  wmk» 
you  will  see  that  he  was  aware,  many  years 
ago,  of  some  facts  relative  to  this  doctrine, 
which,  however,  he  did  not  adopt 

The  cartilage  covering  the  articular  surfiice 
of  a  bone  being  once  destroved,  is  reproduced 
with  great  dilBculty ;  indeec),  when  cartilages 
are  deitroyed,  and  caries  has  attacked  the  sub- 
jacent bone,  the  disease  must  either  terminate 
in  anchylosis,  which  is,  under  such  circum- 
stances, the  most  favourable  termination  that 
can  take  place,  or  in  a  porcelainous  or  ivory- 
like deposit  on  the  surnce  of  the  part  from 
which  the  cartilage  has  been  removed.  I 
showed  yon  a  specimen  of  the  formation  of 
this  curious  deposit  a  few  evenings  ago.  It 
prindpallv  oocurs  in  the  joints  of  old  persons 
after  meehanfeal  injuries.  The  reproduction 
of  cartilage  is  probably  a  very  difficult  ope- 
ration, and  generally,  I  may  state,  when  the 
cartilages  of  a  joint  have  been  destroyed, 
there  is  hardly  ever  a  cure  except  by  anchy. 
ksis.  In  many  insUnees,  when  the  disease  is 
in  the  knee,  ankle,  or  elbow,  hectic  symptoms 
"^7  begin  even  before  suppuration  eom- 
menees,  and  especially  when  the  disease  is  in 
the  knee,  though  it  rarely  happens,  that  am* 
pntation  is  rendered  necessary  by  the  consti- 
tutional disturbance  under  sucfh  circumstances. 

In  the  treatment  of  this  form  of  disease  of 
Ifae  jointi,  one  obvioudy  essential  plan  is,  to 
keep  them  as  quiet  as  possible;  for  every 
xnovement  of  the  joint  occasions  a  disturbance 
of  the  textures  afrected ;  and  when  the  carti- 
lages  are  ulcerated,  friction  of  them,  thus  pro- 
duced, must  be  particularly  injurious.  The 
treatment,  then,  consists  in  keeping  the  joint 
auiet,  not  only  by  making  the  patient  observe 
tM  recumbent  position,  but  also  by  the  use 
of  splints,  or  pasteboani,  or  by  the  method 
of  etraoping  recommended  by  Mr.  Scott,  the 

rineiple  of  which  is  not  altogether  new ;  for 
remember,  that  when  I  was  a  student  at 
Sc  Bartholomew's  Hospital,  it  was  a  common 
practice  there  to  surround  diseased  joints  with 
broad  straps  of  adhesive  piaster,  which  ope. 
rwitd  benellcially,  no  douot,  very  much  by 
maintaining  the  part  strictly  motionlen.  An- 
other indication  is,  to  encfeavour  to  stop  the 
snorbid  procesi,  whkh,  through  the  agency  of 
tiie  synovial  membrane,  and  the  new  vascular 
avibeunoe  developed  from  it,  is  occasioning 
the  ulceration  of  the  cartilaffe.  For  Ibis  por- 
puae^  etxpcrienoe  has  not  nurnishad  us  with 


any  means  more  effhotual  than  ooonter-irri- 
tation,--^DUBttt-irritation  by  means  of  blis- 
ters, issues,  moxa,  or  antimonial  ointment. 
However,  this  observation  is  to  be  received 
with  some  degree  of  limitation ;  for  you  will 
find  in  this,  as  well  as  in  other  diseases  of  the 
joints,  that  when  you  are  first  called  in,  there 
is  often  acute  inflammation  present,  the  part 
being  painful  and  hotter  than  usual,  from  not 
having  been  kept  quiet  Under  these  circum- 
stances, it  will  be  proper  to  empby  common 
antiphlogistic  mean*,  before  you  nave  recourse 
to  counter-irritation.  On  the  Continent,  and 
also  in  the  surgical  schoob  at  Edinburgh,  the 
cauterv  is  sometimes  recommended  as  a  means 
of  producing  counter-irritation  in  the  treatment 
of  diseased  joints ;  but  in  England  surgeona 
rarely  or  never  resort  to  it«  Here  we  dis- 
like heated  irons  as  implements  of  sur« 
gery,  which  may  be  looked  upon,  perhaps» 
as  mere  prejudice,  because  no  doubt  is  en- 
tertained of  their  frequent  efficacy.  That  the 
cautery  is  a  powerful  means  of  relieving 
various  diseases  of  the  joints,  I  believe,  is 
^erally  well  known  and  acknowledged.  It 
IS  what  the  French  term  an  heroic  remedy. 
Ailer  the  morbid  action  has  been  in  some  de- 
gree stopped,  you  may  then  try  other  plans, 
such  as  pumping  cold  or  warm  water  on  the 
part  from  a  height,  as  practised  at  some  of  the 
watering  places.  If  the  disease  be  arrested  in 
time,  the  cure  may  take  place  without  any 
material  loss  of  cartilage,  or  consequent  an- 
chylosis, and  after  you  have  pot  a  period  to 
the  disease,  if  there  should  still  remain  some 
uneasiness  and  weakness  in  the  joint,  you  may 
try  pumping  water  on  the  part  from  a  height, 
doucAes,  as  they  are  called,  or  shampooing,  or 
mere  friction  with  the  hand  or  with  hair-powder. 
Anchylosis,  however,  is  the  common  ter^ 
mination  of  this  disease,  and  with  this  view  it 
is  that  nature  takes  away  the  cartilage.  Here 
is  a  specimen,  in  which  anchylosis  has  taken 
place;  and  here  is  another  very  good  example 
of  the  same  occurrence,  though  I  do  not  know 
that  the  anchylosis  was  really  produced  in 
these  instances  by  a  disease  which  com- 
menced in  the  cartilages,  or  rather,  as  Mr. 
Key  would  say,  in  tlie  synovial  membrane. 
The  application  of  steam  to  the  part  is  a  bene- 
ficial plan,  where  anchylosis  can  be  avoided, 
for  it  promotes  the  restoration  of  the  functions 
of  the  joint,  and  tends  to  obviate  the  stiffness, 
which  is  apt  to  continue  a  long  while  after  the 
disease  has  stopped. 

Another  form  of  diteoie  of  the  joints,  is 
that  in  which  the  aflfection  begin*  in  the  con- 
edtoM  texture  of  the  heads  of  the  bones,  often 
set  down  as  scnfulaue.  All  the  joints  are 
more  or  less  liable  to  it ;  but  the  ankle,  knee, 
and  elbow,  are  thoee  in  which  it  oocurs  with 
particular  frequency.  When  the  knee  is  the 
part  affected,  there  is  considerable  pain  about 
the  head  of  the  tibia,  or  in  the  centre  of  the 
joint,  followed  by  a  general  enlargement  of  it 
In  consequence  of  the  swellinf  of  the  par* 
and  a  degiee  of  emadatian,  which  takes  pl^ 
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in  the  limb  above  ind  below  the  joint,  it  teems 
as  if  the  head  of  the  bones  were  enlarged ; 
but  eiperience  has  proved  that  such  is  not 
really  the  case,  and  that  the  appearance  de- 
pends on  the  emaciation  of  the  leg  and  thigh, 
and  the  thickenine  of  the  synotial  membrane 
and  parts  eztemal  to  it.  The  scrofulous  dis- 
ease of  Joints  is  remarkable  for  the  great 
length  of  time,  daring  which  the  skin  retains 
its  natural  colour;  hence,  indeed,  the  term 
iMie  twdHnf^.  Ultimately,  however,  the 
skin  becomes  tense  and  shini'nv,  und  streaked 
with  dilated  tortuous  veins.  In  this  stage  the 
joint  will  also  generally  be  noticed  to  be  above 
Its  natural  temperature!  Frequently  before  the 
disease  has  advanced  to  suppuration,  the  joint 
cannot  be  bent  and  extended,  but  becomes 
permanently  fixed  in  one  position.  Thus, 
when  the  knee  is  affected,  it  becomes  generally 
more  or  less  t>ent,  and  cannot  be  straightened ; 
most  frequently   it  is  quite  bent,  and  the 

fatient  has  no  power  to  change  its  position. 
n  time,  matter  forms  in  the  cavity  of  the 
joint,  which  makes  its  way  by  ulceration 
through  the  synovial  membrane,  or  abscesses 
sometimes  form  on  the  outside  of  the  joint 
Then  the  cartilages  are  destroyed,  and  several 
fistulous  apertures  take  place  about  the  knee, 
through  which  the  matter  is  discharged.  Some- 
times sinuses  form,  and  run  to  a  considerable 
distanoB  from  the  joint  under  the  fiiscia  or  be- 
tween it  and  the  skin.  When  you  examine  a 
joint  in  this  state  after  ampuUtion,  besides 
ulceration  of  the  cartilages,  and  inflammation 
and  thickening  of  the  synovial  membrane  and 
of  the  cellular  membrane  external  to  it,  you 
will  find  the  heads  of  the  bones  softened  and 
weakened  in  their  texture,  in  which  is  de- 
posited a  soft  substance,  of  a  caseous  yellow 
appearance,  seemingly  deposited  in  the  very 
tissue  of  the  bone,  the  phosphate  of  lime  being 
partly  absorbed,  and  this  new  softer  substance 
secreted  in  lieu  of  it  Here  is  a  specimen,  in 
which  the  ends  of  the  tibia  and  fibula  are  in  a 
scrofulous  state ;  a  section  of  the  bones  would 
have  shown  the  nature  of  the  disease  still 
better.  You  will  also  find  in  many  scrofulous 
bones,  a  considerable  deposition  of  bony  matter 
on  their  ouuide,  in  very  irregular  forms,  and 
sometimes  in  the  shape  of  spicule  or  icicles. 
Whenever  you  amputate  scrofulous  joints,  you 
will  mosUy  see  these  irregular  bony  deposits. 
They  are,  as  1  have  said,  sometimes  very  much 
like  icicles,  or  stelactical  processes,  and  very 
sharp.  These  appearances  on  the  heads  of 
scrofulous  bones  are  so  common,  that  I  am 
surprised  our  museum  should  be  without 
many  specimens  of  them.  In  this  preparation, 
you  see  the  nature  of  the  deposiu  to  which  I 
am  alluding. 

The  scrofulous  affection  of  the  heads  of  the 
bones  is,  perhaps,  more  difficult  to  cure  than 
the  generality  of  diseases  of  the  joints,  ex- 
ccpung  the  organic  change,  or  pulpy  thickening 
ofthe  synovial  membrane.  The  disorder,  in^ 
t^  »  connerted  with  a  scrofulous  consti- 
tution, the  rectifying  of  which  is  no  euy  task. 


However,  this  must  be  attempted,  and  mens 
to  be  adopted  for  the  purpose  I  will  describe 
when  I  come  to  the  subject  of  scrofula. 
^  In  the  treatment  of  scrofulous  disease  of  a 
joint,  commencing  in  the  heads  of  the  bones 
you  ^re  called  upon  to  keep  the  part  perfectly 
motionless;  this  principle  applies,  as  I  have 
before  observed,  to  all  diseases  of  joints.  The 
object  is  effected  either  by  means  of  lon«:stTapi 
of  plaster,  or  by  means  of  sphnls.  When 
there  is  a  tendency  in  the  limb  to  assume  a 
posture,  which  would  let  it  be  of  little  use  to 
the  patient  in  case  of  anchylosis,  you  sbooid 
endeavour  to  counteract  such  tendency  with  the 
aid  of  splints.  In  addition  to  these  means,  blis- 
ters, should  be  applied  to  the  joint,  and  kept 
open  with  sxvine  ointment.  Or  you  may  en- 
ploy  the  antimonial  ointment,  issues,  moxa, 
and  other  counter-irritants,  which  form  the 
common  mode  of  practice.  But  whenever 
you  find  the  joint  affected  with  a  deforce  <A 
acute  inflammation,  you  should  defer  or  dis- 
continue the  counter-irritants,  and  trust  chiefly 
to  quietude  and  antiphlogistic  measures,  till 
the  inflammation  has  subsided.  When  the 
diseased  process  has  been  arrested  by  the  above 
methods  judiciously  put  in  practice,  riiam- 
pooing  may  be  had  recourse  to,  or  water 
allowed  to  fall  upon  the  part  in  a  column  from 
a  considerable  height,  which  plan  is  to  be 
persevered  in  for  a  certain  time  every  day. 
It  is  always  a  rule  in  the  treatment  of  thb 
disease  to  open  abscesses  early,  and  when  yoa 
find  anchylosis  is  likely  to  take  place,  be  sure 
to  place  the  joint  in  the  posture  most  likely 
to  let  the  Umb  be  of  the  greatest  service  lo 
the  patient 

Coralgia,  or,  the  Mcrofuloui  diieaae  of  ike 
kip  joint,  is  generally  supposed  lo  comawDce 
in  the  cartilages;  but  this  is,  perhaps,  rendocd 
doubtful  by  the  tenor  of  that  infbrmatiofl, 
which  is  derived  from  Mr.  Key*s  investiga- 
tions, whence  it  would  seem  that  cartilage'  is 
not  susceptible  of  any  primary  morbid  dungc 
itself.  I  have  occasionally  been  induced  to 
suspect,  that  the  disease  begins  in  the  bones, 
and  this  is  the  opinion  entertained  by  Mr. 
Syme.  Mr.  Brodie*s  observations  trad  to 
show,  that  the  cartilages  are  the  texture  af- 
fected, at  all  events,  in  a  very  early  stage  of 
the  complaint.  Mr.  Key's  dissections  lead 
him  to  believe,  however,  that  the  ulceration 
of  the  cartilage  is  preceded  by  infiammatioa 
of  the  ligamentum  teres.  In  one  case  the 
ligamentum  teres  was  found  mnch  tliicker  and 
more  pulpy  than  usual,  from  interstitial  effu- 
sion ;  and  the  vessels  upon  its  investing  sr- 
novial  membrane  were  aistinct  and  large.  At 
the  root  of  the  ligament,  where  it  is  attached 
to  the  head  of  the  femur,  a  spot  of  ulocntioa 
of  the  cartilage  was  seen,  commencing,  as  it 
does  in  other  joints,  by  an  extension  of  the 
vessels  in  the  form  of  a  membrane  firom  the 
root  of  the  vascular  ligament  The  same  pro- 
cess was  also  taking  ^aoe  on  the  acetabnium, 
where  the  ligamentum  teres  is  attached.  It  is 
chiefly  seen  m  chiklreii  between  the  a^es  of 
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seven  and  foarteen;  though  occasionally  it 
occurs  at  an  earlier,  and  also  at  a  much  later 
period  of  life.  One  of  the  first  symptoms  is 
pain  about  the  knee-joint,  and  sometimes  there 
is  more  uneasiness  felt  there  than  in  the  hip- 
joint  itselt  The  pain  also  generally  shoots 
downwards  along  the  inside  of  the  leg,  as  far 
as  the  instep.  The  pain  is  so  much  com- 
plained of  in  the  knee,  that  nurses  and  careless 
practitioners  will  often  apply  poultices  to  that 
joint,  without  even  suspecting  that  the  hip  is 
the  true  seat  of  disease.  The  next  thing 
Qsually  noticed  is,  that  the  child  begins  to 
limp,  and  the  limb  begins  to  shrink  and 
dwindle  away.  One  remarkable  symptom  is, 
that  the  glutieus  maximus  muscle  on  the  dis- 
eased side  is  always  much  flattened,  and  its 
lower  margin  less  prominent  than  that  of  the 
corresponding  muscle  of  the  opposite  side. 
Hence,  when  there  is  any  doubt  about  the 
nature  of  the  case,  never  omit  to  examine  the 
posterior  appearance  of  the  pelvis  and  muscles 
attached  to  it ;  and  then,  if  the  disease  be 
coxalgia,  you  will  observe  that  diflbrence 
between  the  glutsi  muscles  which  I  have 
described,  viz.,  the  diseased  side  will  be 
flattened,  and  its  lower  margin,  instead  of 
being  prominent  and  conspicuous,  will  be 
almost  effaced.  In  the  early  stage,  the  patient 
inclines  his  thigh  forwards,  as  is  well  repre- 
sented in  this  engraving;  and,  when  in  the 
same  stage  of  tlie  disorder,  you  examine  the 
patient  as  he  lies  on  his  back,  it  appears  as  if 
the  limb  on  the  diseased  side  were  longer  than 
the  other.  Many  speculations  were  once  en- 
tertained in  explanation  of  this  apparent  elon- 
gation of  the  limb ;  but  every  view  then  sug- 
gested was  erroneous.  At'  the  present  day 
surgeons  ascribe  the  lengthened  appearance  of 
the  limb  to  the  position  of  the  pelvis  being 
altered ;  for,  in  order  to  save  the  limb  as  much 
as  possible,  the  patient  keeps  it  suspended, 
andfthe  weight  oi  it  has  the  effect  of  drawing 
that  side  of  the  pelvis  lower  down  than  the 
opposite  side.  Therefore,  when  you  examine 
the  two  limbs,  in  the  recumbent  position  of 
the  patient,  the  diseased  limb  appears  the 
longest,  because  the  acetabulum  is  lower  than 
natural,  and  the  posture  of  the  pelvis  obiioue. 
This  alteration  in  the  position  of  the  pelvis 
even  affects  the  spinal  column  more  or  len; 
and,  you  will  find,  that  it  is  also  more  or  less 
distorted  by  the  efforts  made  to  counterbaluice 
the  weight  of  the  suspended  limb.  As  the 
disease  advances,  pain  begins  to  be  felt  about 
the  trochanter  major,  and  also  in  the  groin,  and 
the  suffering  is  greatlv  increased  by  eversion 
or  abdnction-of  the  limb,  a  buci  which  Mr.  Key 
dwells  upon  as  corroborating  his  belief,  that 
the  disease  b^ins  with  inflammation  of  Uie 
ligamentum  teres;  for  those  movements  can- 
not be  endured  in  the  early  stage,  though 
flexion  and  slight  inversion  cause  no  complaint. 
Mr.  Key  also  deems  the  pain  felt  on  pressing 
the  head  of  the  femur  against  the  acetabulum 
another  proof  of  the  disease  beginning  with 
inflammation  of  the  ligamentom  teres.    In 


some  cases  the  disease  does  not  advance  to 
suppuration;  the  morbid  changes  cease,  and 
a  cure  takes  place,  without  the  formation  of 
any  abscesses.  Sometimes  the  disease  ter- 
minates in  anchylosis,  also  without  suppura- 
tion. Here  is  a  specimen  of  anchylosis  of  the 
hip-joint,  but  the  particulars  of  the  history  of 
the  case  are  not  known.  In  other  instances 
abscesses  form,  and  then  the  matter  generally 
passes  down  behind  and  below  the  trochanter 
major,  and  often  spreads  to  a  great  extent 
down  the  limb.  Someti roes  the  abscess  spreads 
upwards  above  the  great  trochanter,  and 
around  the  pelvis.  Such  abscesses  com- 
monly burst  in  various  places,  as  represented  in 
this  plate;  you  see  several  ulcerated  openinp,* 
leading  by  fistulae  down  to  the  diseased  hip. 
Sometimes  the  matter  escapes  by  fistulous 
openings  on  the  nates,  or  thigh ;  but,  now  and 
then,  the  acetabulum,  becoming  carious,  an 
opening  takes  place  through  it,  the  matter 
thus  finds  its  way  into  the  pelvis,  and,  de- 
scending by  the  side  of  the  rectum,  bursts  neac 
the  anus.  One  memorable  case  is  recorded 
by  Sir  Charles  Bell,  in  which  not  only  were 
the  acetabulum  and  the  head  of  the  femur 
injured  by  the  effects  of  caries,  as  usually 
happens,  but,  after  the  disease  had  advanced 
to  a  certain  extent,  the  remains  of  the  head 
and  neck  of  the  thigh-bone  passed  through 
the  carious  acetabulum  into  the  pelvis.  This 
occurrence  is  represented  in  the  plate,  to 
which  I  now  beg  your  attention ;  and  in  this 
specimen,  the  history  of  which,  as  I  have 
stated,  is  not  known,  a  portion  of  the  head  of 
the  femur  is  seen  projecting  into  the  oelvis,  in 
consequence  of  the  injured  state  of  the  aceta- 
bulum. In  the  second  stage  of  this  disease^ 
the  bone  becomes  dislocated ;  the  acetabulum 
being  more  or  less  destroyed,  and  the  liga- 
mentum teres  and  the  synovial  membrane 
nearlv  annihilated.  In  almost  all  cases  of 
hip  jisease  in  the  advanced  stage,  the  liga- 
mentum teres  suffers.  Then  dislocation  takes 
place,  and  this  generally  happens  very  sud- 
denly, the  limb  Mcoming  all  at  once  several 
inches  shorter  than  natural,  with  the  toes 
turned  inwards.  I'he  examples  in  which  the 
contrary  position  of  the  toes  is  seen,  are  prodabi  j 
those  in  which  the  head  of  the  femur  is  totally 
destroyed,  or  separated  from  the  rest  of  the 
bone,* and  the  shaft  drawn  upwards;  but, 
when  the  head  remains,  and  is  not  totallv  de- 
stroyed or  separated,  the  toes  are  turned  in- 
wards. If  the  head  of  the  femur  is  destroyed 
before  the  shortening,  then  there  may  be  ever- 
sion of  the  limb.  These  circumstances  are 
worth  remembering.  Mr.  Wickham,  in  a 
treatise  recently  published  on  this  subject, 
gives  an  instance,  in  which  both  hip-joints  had 
been  diseased,  and  in  which  the  toes  of  each 
limb  were  turned  out.  This  position  he  also 
regards  as  the  invariable  one;  when  a  dislo- 
cation really  happens;  for  in  those  cases, 
where  the  limb  is  inverted,  he  conceivrt 
that  it  is  merely  drawn  across  the  other* 
You  will  find  in  the  advanced  stagey 
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Isnded  with  diilocation,  that  the  Kmb  is  not 
only  sometimes  shortened  tnd  turned  in- 
wards, but  also  that  the  thigh  is  consider* 
ably  bent  upon  the  pelvis.  Durinf  these 
ehanges,  the  constitution  sufl^  severely  from 
hectic  fever,  and  not  unfreouenUv  a  fatal  ler- 
laination  is  the  result.  Carious  disease  of  the 
hip-joint,  attended  with  suppuration  in  the 
adult,  is  seldom  cured.  In  a  grown  up  person, 
the  prognosis  is  almost  alwavs  unfavourable  if 
Abscesses  take  place;  but  cfiildren  sometimes 
get  through  the  disease,  though  suppuration  be 
present.  The  decree  of  danger  in  these  cases 
depends  on  several  circumstances,  flrst,  on  the 
eitent  of  the  disease  in  the  bone ;  In  some 
instances,  which  I  have  dissected,  a  consider- 
able portion  of  the  ossa  innominata  (and  not 
sierely  the  acetabulum  and  head  of  the  thigh- 
bone) was  diseased  and  carious.  I  have  seen 
the  oe  ilium  extensively  diseased,  so  that  a 
mat  deal  roust  depend  on  the  question,  how 
far  the  disease  of  the  bones  has  reached.  Se- 
condly much  will  depend  on  the  size  of  the 
abscises;  when  there  is  no  suppuration^  the 
danger  is  less  considerable,  and  then  even  an 
adult  may  recover.  Thirdly,  the  degree  of 
hectic  disturbance  influences  the  prognosis; 
and  so  does  the  sge  of  the  patient ;  because,  if 
he  be  an  adult,  and  abscesses  take  place,  he 
will  have  but  little  chance  of  recovery.  You 
will  find,  that  many  children  who  die  of  this 
disease,  have  at  the  same  time  pulmonary 
tnbcercles;  I  attended  a  young  lady  a  short 
time  ago,  who  died  with  disease  of  the  hip, 
and,  on  opening  her  chest,  numerous  tubercles 
were  found  in  the  lungs. 

Gentlemen,  the  most  essential  part  of  the 
treatment  consists  in  keeping  Uie  joint  per- 
Isetly  quiet ;  this  principle  is  insisted  on  by 
all  good  practical  surgeons.  If  the  joint  be 
moved,  there  will  certainly  be  abscesses,  and 
the  disease  will  take  an  unfavourable  course. 
In  the  early  stage,  you  may  have  recourse  to 
cupping,  leeches,  and  fomentations.  These 
means  should  enter  into  the  flrst  part  of  the 
treatment ;  you  will  generally  And,  when  you 
first  see  the  patient,  that  there  is  more  or 
less  inflammation  about  it,  from  its  not  having 
been  kept  quiet,  though  the  pain  Is  generally 
referred  by  the  patient  himself  to  the  knee; 
but  if  you  examine  the  hip,  you  And  a  degree 
of  heat  about  it,  and,  therefore,  antiphlogistic 
measures  will  be  proper.  Such  measures 
appear  to  be  called  for  by  Mr.  Key's  view  of 
the  probable  commencement  of  the  disease 
with  inflammation  of  the  ligamentum  teres. 
Afterwards  when  the  inflammatory  symptoms 
llave  been  subdued,  nothing  is  more  l^eneflcial 
4faan  counter-irritation  in  arresting  the  morbid 
process.  Frequently,  in  the  course  of  the 
tease,  considerable  portions  of  dead  bone  will 
«ome  away;  they  exfoliate;  but  sometimes 
you  must  wait  a  considerable  time  before  they 
<ftre  detached .  Sometimes  portions  of  the  bone 
erumble  away,  and  you  will  find  small  frag- 
snenu  of  the  osseous  texture  in  the  discharge. 
The  b«i  sitnatkm  for  imam  is  josl  behind  and 


below  the  ifoehanier  vajor;  hme  Ihcy  u% 
less  inconvenient  to  the  patieBtlhaii  Aemhttt, 
the  peas  ean  be  kept  in  very  well,  and  the  die- 
diarge  and  connter-irritation  in  this  plaos 
will  have  the  best  eflTect.  The  plaee  immedi- 
ately in  front  of  the  joint,  has  sometimes  been 
selected  for  the  situatk>n  of  issues,  or  setooa ; 
but  the  other  is  preferred  by  the  geoeralitj  of 

fractitioners.  With  regtrd  to  the  hectic  fevrr, 
need  not  dwell  on  that  sutiject  at  present,  as 
I  have  already  given  a  particular  account  in  a 
former  lecture  of  its  nature  and  treatment; 
here  the  indications  are  exactly  the  same  as 
those,  to  which  I  formerly  solicited  yotir  atten- 
tion. 

The  last  afl^tion  of  the  joints,  whidi  I  shall 
descrit)e  to  you  on  the  present  occawm,  is 
onchyloM.  Anchylosis  is  of  two  kinds,  am* 
pUie  and  moompUte,  or,  true  and  /o6e.  In 
the  complete  or  ime  ancMom,  the  articnlar 
cartilages  are  destroyed,  and  the  heads  of  bonei 
conne^ed  together  by  osseous  matter,  and  con- 
solidated to^Hher.  The  mcomplele  or  fahe 
anehylmt  is  where  the  affbction  Mb  short  of 
ossi fication ;  the  stiffhess  and  i mmobiltty  of  the 
joint  depending,  not  on  osseous  union  of  the 
articular  surfiiMS,  but  either  upon  adhesions 
of  the  synovial  membrane,  or  upon  a  thicken- 
ing of  the  parts  about  the  joint.  Frequently 
when  the  cartilages  of  a  joint  are  destroyed  by 
ulceration,  and  the  snrfiices  of  bone  exposed, 
anchylosis  becomes  the  most  favourabfc  ter- 
mination that  can  take  place.  In  this  point  of 
view,  then,  anchylosis  is  sometimes  a  desirable 
and  salutary  event,  and  the  only  mode  by 
which  a  dangerous  disease  of  a  joint  can  be 
brought  to  a  conclusion.  When,  however,  it 
follows  a  fracture  that  has  occurred  near  a 
joint,  it  is  to  Im  considered  as  an  event  which 
it  would  have  been  desirable  to  prevent ;  but, 
under  certain  conditions  of  diseased  joints, 
anchyloiis  is  one  of  the  best  things  which  can 
happen.  Thus  in  scrofulous  caries  of  the 
spme,  anchylosis  is  the  most  fiivourable  resnh, 
which  we  can  possibly  hope  for,  beranse,  as 
soon  as  it  has  taken  place,  we  know,  that  the 
morbid  process  has  ended,  and,  indeed,  it  n 
the  completion  of  the  cure.  In  coxalgia,  while 
swelling,  and  scrofolous  disease  of  the  spine,  it 
is  often  to  be  regarded  then  as  a  fiivonrable 
event.  In  fractures  near  the  jomts,  anchy- 
losis should  always  be  prevented  if  posnble, 
and,  for  this  purpose,  you  will  remember  what 
I  told  you  when  I  was  on  the  subject  of  frac- 
tures, namely,  that  passive  motion  of  the  joint 
ought  to  be  had  recourse  lo  before  it  is  too  hte. 
I  may  observe,  howevevi  that  the  first  thing  far 
preventing  anchylosis  after  fractmes  near  a 
Joint,  Is  to  keep  down  inflammation  of  the  part 
by  antiphlogistic  treatment,  bleeding,  purging, 
leeches,  and  cold  applications ;  and  afterwards 
when  all  inflammatfon  is  over,  and  the  core  of 
the  fracture  advanced  to  a  certain  stage,  yon 
should  begin  cautiously  with  passive  modon  of 
the  joint.  The  patient  must  allow  the  sur- 
geon or  an  attendant  lo  move  the  joint  gently 
ftcertataitiiMtvtiydfty-|  bat  h«  Most  aot  pot 
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his  own  nratdet  into  action  for  the  purpose, 
or  mtke  any  elTort  himself.  Frequently,  at 
the  end  of  three  weeks,  when  a  fracture  is 
sitoated  in  a  joint,  panire  motion  most  be 
thought  of. 

Some  cases  are  recorded,  in  which  the  whole 
skeleton  was  aflTected  with  anchylosis.  You 
will  find  in  the  Hittoire  de  PAcadSmie  det 
Seimeet,  the  case  of  a  child  afflicted  with  unt- 
vereal  anchylosis.  Though  anchylosis  of  the 
lower  jaw  is  of  rare  occurrence,  instances  of  it 
have  been  met  with;  one  is  mentioned  by 
Eustachios,  and  another  lately  came  under  the 
notice  of  Cruveilhier.  Here  you  see  an  engrav- 
ing of  the  skull ;  the  anchylosis  was  in  the 
right  articulation  of  the  lower  jaw.  The  sub- 
ject of  it,  an  old  woman,  was  not  more  than 
eight  or  nine  years  of  age,  when  the  anchy- 
losis formed,  which  happened  from  a  blow  on 
the  side  of  the  face.  You  see  by  tlie  section 
of  the  joint,  which  is  exhibited,  that  there  was 
not  merely  a  deposition  of  bony  matter  exler- 
Bal  to  the  joint,  but  that  the  condyle  of  the 
jaw  and  glenoid  cavity  of  the  temporal  bone, 
were  actually  consolidated  into  one  solid  mass. 
Notwithstanding  the  anchylosis,  the  patient 
contrived  to  masticate  with  tolerable  facility, 
by  pressing  the  food  against  the  alveolary 
processes  with  her  tongue.  As  for  her  speech, 
it  was  very  perfect,  so  that  sho  managed  to 
live  to  a  good  old  age  with  a  great  deal  of 
comfort. 


MR.  SAI^HON's  RBPLT  TO  DS.  O'BBIBNB. 

PATBOLOGY  ANO  OISBASBS  OP  THE  RRCTUU. 


To  the  Edilors  of  the  London  Medical  and 
Surreal  Journal, 

Gbntlsmbh, — I  feel  that  ny  apologies  are 
due  ibr  not  replying  earlier  to  Dr.  O'Beime's 
letter ;  the  truth  is,  I  have  have  not  had  the 
documents  necessary  to  complete  the  answer 
Hniil  very  lately,  added  to  which,  my  leisure 
has  been  completely  occupied  by  tlie  affairs 
relattve  to  my  resignation  at  the  General  Dis- 
pensary, which  circumstances  will,  I  trust,  be 
received  as  my  excuse.  Requesting  your  in- 
sertion of  the  accompanying  communication 
at  your  earliest  convenience, 

I  remain,  gentlemen, 
Your  obedient  servant, 

Frcdbrick  Saluon. 
12,  Old  Broad-eireei, 
Nov.  90th,  1833. 

Prior  to  the  perusal  of  this  letter  allow  me 
to  sugj^est  to  your  readers  to  refer  to  the 
numben  of  your  journal  published  on  March 
2.3iTi  and  30(h,  April  the  20th,  and  August 
24th,  of  the  present  vear ;  iu  the  two  first  of 
these  they  will  find  your  review  of<*  Dr. 
(VBeime  on  Defeeation;*'  in  the  third,  some 
observations  of  mine  upon  that  review,  and 
in  the  last,  a  letter  from  Dr.  O'Bcime,  9d* 
difedtoa»# 


Desirous  of  avoiding  useless  controversy, 
I  shall,  in  my  reply  to  that  letter,  confine 
myself  to  such  points  only  as  I  feel  it  necessary 
to  substantiate,  first,  for  the  purpose  of  science, 
and,  secondly,  with  the  view  of  maintaining 
that  re8{)ect,  which  every  man  of  character 
ought  to  feel  he  owes  to  himself.  And  though 
I  should  wish  to  have  entered  primarily  upon 
the  most  essential  of  these  two  points,  I  do  not 
tliink  I  ought  to  do  so,  without  first  disowning, 
in  an  unreserved  manner,  the  applicability  of 
the  preliminary  observations  in  Dr.  0*Beirne's 
communication;  observations  neither  called 
for  by  "  the  general  nature  and  tone  of  my 
remarks,"  nor  substantiated  by  the  confident 
and  erroneous  assertion,  that  I  sat  down  to 
display  the  fiiUacy  of  his  "  Doctrines,** "  with- 
out having  first  read  his  work.'*  And,  in- 
deed, had  I  acted  in  so  injudicious  a  manner, 
he  has  no  cause  for  complaint,  neither  have 
I  anything  to  retract;  since  I  addressed  you, 
not  upon  the  general  contents  of  his  volume, 
but  upon  what  he  with  truth  has  denominated, 
"  a  highly  favourable  review  of  it,"  and  in 
which  review,  the  substance  of  his  opinions, 
so  far  as  the  matters  in  dispute  between  us 
are  concerned,  is  accurately  set  forth. 

He  commences  by  accusing  me  of  "  two 
important  mis-statements."  First  he  says,  '*  X 
do  not  deny  that  the  rectum  is  intended  to 
contain  fiecal  matter,  because  every  one  knows 
that  the  fteces  must  pass  through  it."  Now, 
without  being  disposed  to  cavil  about  the  con- 
struction of  words,  a  reference  to  Walker  will 
show,  that  to  contain,  means  to  hold,  and  I 
presume  Dr.  0*Beirne  will  not  deny  that  the 
bowel  may,  with  perfect  correctness,  be  said 
to  hold  '•  the  little  fecal  matter,"  which  he 
states  *'  may  be  found  in  its  pouch,  but  in  no 
other  part ;"  an  admission  rather  irreconcilable 
with  the  following  observations  extracted  from 
his  book.  "  I  have  been  led  to  examine  the 
rectum  of  healthy  persons,  at  diflerent  times 
of  the  day,"  and  in  every  instance  when  the 
tube  presented  the  least  appearance  of  faeces, 
this  was  confined  to  that  portion  of  its  upper 
extremity  which  had  entered  the  sigmoid 
flexure."  In  another  place,  he  says,  "  sur- 
geons find  it  necessary  to  pass  a  finger  into 
the  rectum  for  surgical  processes,  ftc.  ftc,  yet 
it  is  a  fact  that  it  has  extremely  rarely  hap- 
pened that  the  finger  has  enoountered  feces." 
Again,  **  it  is  also  a  fact,  familiar  to  apothe- 
caries and  nurses,  that  the  pipe  of  an  in- 
jection machine,  however  long  it  may  be,  is 
rarely,  if  ever,  soiled  with  faecal  matter."  And 
when  alluding  to  examining  the  bowel,  he 
remarks,  '^the  tube  could  be  moved  about 
freely  in  a  space  which,  on  introducing  the 
finger,  was  ascertained  to  be  what  anatombts 
call  the  pouch  of  the  rectum  in  a  perfectly 
open  and  empty  state*."    Doctor  O'Beirne 


*  Though  We  have  given  a  most  fivoni^ 
able  opinion  of  Dr.  0*Beime*s  views  on  defe- 
cation, and  still  znaintain  Huii  noit  ef  t* 
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goes  on  to  say,  <<  so  far  from  denying  that  the 
Tdctam  acts  as  an  antagonist  of  the  sphincter,** 
the  view  he  takes  of  it  in  his  reply,  <'  actuaUy 
makei  it  the  only  antagomtt  of  the  ephmcter 
muedety  And  how  does  he  prove  this? 
not  by  considering  the  bowel  in  the  li?ht  it 
has  hitherto  been  estimated,  a  receptacle  for 
the  inces,  in  common  with  the  rest  of  the  ali- 
mentary canal,  expelling  them  by  contractility, 
and  thus  overcoming  the  power  of  the  ex- 
ternal sphincter;  but  by  showing,  '<  that 
while  the  intestine  is  contracted  aod  empty,  its 
upper  annul  us  or  extremity  is  engaged,  and 
not,  as  has  been  supposed,  the  sphincter  ani 
muscle,  in  opposing  the  action  of  the  dia- 
phragm," &c  &c.  Now  it  is  evident,  that  so 
lar  from  the  rectum,  when  emptif,  acting  as 
aa  antagonist  to  the  sphincter,  inasmuch  as  it 
is  in  its  natural  state  of  passive  contraction, 
it  can  only  be  considered  to  act  in  unison  with 
that  muscle.  So  much  for  my  two  important 
mis-statements. 

Dr.  O'Beime  appears  to  estimate  very 
lightly  my  observations  on  tlie  process  of  de- 
fecation, which  he  savs,  '<  contain  little  of 
novelty/*  I  am  inclin'ed  to  go  a  great  deal 
farther,  and  say  'Jicy  contain  nothing  of  no- 
velty; this,  however,  is  of  no  moment,  the 
auestion  is,  do  they  satisfactorily  account  for 
lat  process  ?  and  if  so,  do  they  not  expose 
the  erroneousness  of  his  theory.  Here  1  rest 
conteat  with  tlie  decision  of  all  professional 
men  of  candour  and  judgment. 

He  proceeds, — "Assuredly  I  could  not 
possibly  have  read  his  work,"  when  "  X  put 
the  four  questions  respecting  the  rectum;** 
for,  •*  if  I  had,  I  should  have  found,  that  he 
discussed  the  three  first  points  at  great  length, 
and  explained  them  on  the  only  principles 
upon  which  it  is  possible  to  explain  them  cor- 
rectly." Of  the  peculiar  force  of  the  bowel 
(the  first  of  these  four  questions)  Dr.  O'Beime 
says  nothing;  as  to  its  extreme  muscular 
power  (the  second  question)  he  writes  in  his 

book,  and  the  words  are  printed  in  italics. 

"  //  ii  therefore  both  an  anatomical  and  a 
phyeiological  fact,  that  thii  intestine  exceeds 
every  other  part  of  the  intestinal  canal,  m 
the  number  and  strength  of  its  muscular  coats, 
^  consequently  in  muscular  pouter:*  Now 
If  any  of  your  readers  will  Uke  the  trouble  to 
refer  to  the  chapter  in  my  work  on  Stricture 
of  the  Rectum,  which  treats  of  the  anatomy 
and  physiology  of  the  bowel,  they  will  per- 
ceive that  the  remarks  of  Dr.  0«Beims,  which 
may  be  considered  as  illustrative  of  this  fact. 


willlead  to  the  happiest  results  in  thepracticeof 
medicine,  vet  we  cannot  agree  with  him  on  all 
points.  We  cannot  assent  to  his  doctrine, 
TOt  the  rectum  is  not  a  receptacle  for  the 
"ces,  because  we,  and  every  one  who  has  ex- 
P«nence  in  the  practice  of  obstetricy,  have, 
SSSf  ?^*i<>°>  repeatedly  detected  fwmlent 


contain  nothing  new.  Neitlier  ean  I  find  that 
he  af  signs  any  reason  why  the  rectum  sihoiiU 
be  larger  at  its  abal  extremity,  which  was  the 
third  question.  The  greater  abundance  Dear 
to  this  par)  of  the  a&rbents,  he  **  formally 
denies,**  and  accounts  for  the  prevaleooe  of 
the  mucous  glands  (which  two  points  embrace 
my  fourtli  question)  by  stating,  that,  **  oomnMNi 
sense  points  out  that  an  extra  sprinkliii|r  of 
the  mucous  glands  would  be  particularly  re- 
quired at  a  point  where  a  considerable  ouss 
of  dry  and  solid  excrement  was  about  to  pastf 
through  so«small  an  outlet  as  the  anus.*'  With 
regard  to  the  absorbents,  I  believe  them,  from 
what  I  have  seen,  to  be  more  abundant  at 
the  inferior  part  of  the  rectum,  and  I  hope  ere 
long  to  demonstrate  that  this  is  the  case ;  if, 
however,  the  bowel  does  not  retain  the  fiRces, 
but  only  contains  them,  for  the  very  limited  time 
they  aro  passing  through  its  channel,  1  confess 
1  do  not  see  how  the  mass,  while  so  evacuated, 
is  to  become  "  dry,**  or,  the  necessity  for  that 
increase  of  the  mucous  glands  near  the  orifice, 
which  Dr.  O'Beirne  admits  to  exist.  1  think 
it  would  have  been  more  rational  to  have 
placed  the  superabundance  at  the  commence- 
ment of  the  gut,  or  where  he  considers  the 
fiecal  matter  accumulates. 

Dr.  O^Beirne  next  enters  upon  the  question 
of  whether  or  not,  the  rectum  is  a  depot  for 
the  gradual  accumulation  of  fepces,  and  states, 
that  I  sustain  the  former  opinion,  first,  **  by 
giving  as  his  an  entire  passage  which  is  not 
to  be  found  in  his  book  ;**  a  grave  charge,  and 
one  which,  if  true,  would  justly  entitle  me  to 
unlimited  censure.  But  what  is  the  fact?  That 
when  replying  to  your  remarks,  I  quoted  some 
of  those  verbatim,  which,  as  it  should  be  pre- 
sumed, he  has  unknowingly  and  consequently 
unintentionally  charged  me  with  giving, "  as 
his,**  a  mistake  nevertheless  somewhat  remark- 
able, considering  that  its  author  bad  taken 
above  three  months  to  frame  the  letter  be 
addressed  to  me.  Of  the  opinion  conveyed 
in  the  following  passage  in  my  first  letter*-^ 
"  hence"  (alludin|^  to  collections  in  the  bowd) 
the  symptom,  "trritaUe  bladder  whiek  ot- 
variahly  accompanies  stricture  in  either  of 
the  two  upper  curves  of  the  fvclum,"  he  snm- 
manly  saysy— ."  I  denv  this  to  be  the  htL" 
And  why? — ^Because  ne  *'has  frequently  ex- 
amined the  rectum  of  persons  labouring  under 
irritable  bhulder,  and  has  never  found  it  to 
contain  faeces;"  and,  because  '*  it  is  wdl 
known  that  such  an  affection  of  the  nrinary 
bladder  exists  without  constipation  ;**  and,  it 
does  not  appear  that  the  comparatively  rare 
cases  in  which  constipation  is  caused  by  in- 
durated ftRoes  accumulated  in  the  rectuai» 
have  been  attended  with  irritability  of  the 
bladder.**  This  is,  indeed,  sound  reasoning, 
and  a  satisfoctoiy  refutation  of  my  position  I 

Notwithstanding  the  **  thirty  years'  ezp»- 
rience  '*  which  yonr  correspondent  states  he 
has  passed  "  in  the  stud^  and  practice  of  his 
profession/*  I  must  agam  say,  that  <*  I  think 
It  quetti(mabU**  if  the  sphincter  is  ercr  d^ 
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atrofedbytj^pkiUt.  Whether  such  an  effect 
took  place  in  former  times,  wheo  the  treatment 
of  the  disease  was  iU  umlerstood,  is  a  proposi- 
tion I  am  not  able  to  discuss.  I  am,  however, 
able  from  experience  to  assert,  that  so  hr  from 
a  person  affected  with  carcinoma  recti, "  rarely 
if  ever*'  pasin^  ''his  stools  involuntarily,** 
he  will  be  necessitated  to  void  them  every  ten 
or  twenty  minules ;  in  &ct,  in  the  later  stages 
of  that  appalling  malady,  he  loses  the  power 
of  retainin|r  them  altogether.  I  have  an  ex- 
ample of  this  at  present  under  my  care,  in 
which  the  afflicted  patient,  in  answer  to  my 
inquiry  of — Do  you  think  yonr  bowels  less 
irritable  ?  replied, — **  Perhaps  they  are  so ;  I 
only  had  forty-one  evacuations  between  eight 
o'clock  last  evening  and  eleven  this  morning," 

«  Why,"  asks  Dr.  O'Beirne, "  have  you  not 
adverted  to  the  proofs  I  have  adduced  in  Pro- 
laptm  Am"  and,  "  the  operation  for  fistula," 
&c  &c.  7  Simply,  I  answer  as  before,  because 
I  was  not  analysing  his  book,  but  remarking 
upon  your  review  of  it.  Yet  in  reference  to 
the  first  of  those  two  points  I  may  observe 
that  there  is  no  such  disease  as  Prolaptiu  Ani  ; 
the  Amut  as  I  state  in  my  practical  observa- 
tions on  prolapsus  of  the  rectum,  is  but  the 
aperture  through  the  sphincter  which  cannot 
he  prolapsed;  aud  as  to  the  division  of  the 
sphincter  in  the  cure  of  fistula,  reflection 
shows  that  the  muscle  being  circular,  its  divi- 
sion at  any  particular  part  does  not  destroy, 
though  it  weakens,  its  retentive  power. 

In  reference  to  the  observations  Dr.  O'Beirne 
makes  on  the  following  passage  in  my  first 
letter, «  neither  in  my  limited  judgment  is  bis 
examination  of  the  rectum  at  all  conclusive  of 
the  correctness  of  his  opinion,  considering  it 
as  I  do,  to  be  anything  but  a  scientific  explo- 
ration of  the  part,"  f  cannot  do  better  than 
request  your  readers  to  refer  to  my  former 
remarks,  which  I  should  suppose,  must  to  any 
person  conversant  with  the  form,  natural 
calibre,  and  relative  position  of  the  bowel,  be 
condnsive ;  to  argue  further  upon  this  point 
wouU  be  a  useless  waste  of  time.  Respecting 
the  causes  of  contraction  of  the  sigmoid  flexure, 
I  repeat  that  I  have  long  since  stated  they  are 
similar  to  those  Dr.  O'Beirne  is  reported  in 
vour  review  to  consider  them ;  to  wit,  "  mor- 
oid  irriution,"  **  constipation,'*  **  firequent 
accumulations,"  <<  drastic  medicines,"  "  pecu- 
liar form,"  and  lastly,  **  a  narrowness  of  the 
sigmoid  flexure,"  which  I  believe  to  be  "  aome- 
timet  congenital."  He,  however,  writes, 
"  that  not  having  seen  any  report  of  your  lec- 
tures, I  can  only  reply  to  this  point  by  turning 
to  the  second  edition  of  your  work,  in  which  I 
cannot  find  that  you  have  qualified  your  opi- 
nion by  the  word  tometimeM,  from  which  cir- 
cumstance it  would  really  appear  that  the 
interpolation  is  of  very  recent  date,  and  that 
you  are  likely  to  come  round  to  my  views  of 
the  matter."  Upon  the  two  first  points  Dr. 
O'Beirne  noay  be  instructed  by  a  reference  to 
the  pages  of  the  number  of  that  most  useful 
periodical  the  Lancet,  as  published  on  the  26th 


of  May,  1832;  and  upon  the  last  point  I 
would  suggest,  that  it  is  not  usual  to  quote  the 
second  edition  of  a  book  of  which  a  fourth  has 
been  published  since  the  month  of- April  last; 
furthermore  the  sense  of  the  paragraph  which 
Dr.  O'Beirne  says  I  have  interpolated,  is 
as  clear,  even  in  the  firtt  edition,  as  tlie 
sun  at  noon-day ;  when  in  allusion  to  ap- 
pearance of  stricture  even  in  children,  I 
write,  **  so  early  have  I  witnessed  this,  that  I 
should  think  the  disease  congenital."  If  Dr. 
O'Beirne  will  peruse  the  fourth  edition  of  my 
book,  I  feel  satisfied  he  will  perceive  the  inap- 
plicability, not  to  say  the  offensiveness,  of  the 
remarks  contained  in  this  part  of  his  letter. 

I  now  come  to  the  point  which  is  of  more 
consequence  than  all  ttie  others  put  together; 
to  wit,  whether  or  not  stricture  of  the  rectum 
exists  within  reach  of  the  finger.  There  Dr. 
0*Beirne  has  gone  much  further  even  than 
was  necessary,  and  replies  with  equal  candour 
and  incaution,  that  if  "  either  of  these  gentle- 
men (whom  he  names)  informs  me  that  you 
possess  preparations  showing  distinct  thickened 
and  shelf-like  projections,/rr>m  any  part  of  the 
interior  of  the  rectum,  lower  down  than  its  upper 
extremity,  I  hereby  bind  myself  to  at  once 
publicly  recant  my  error.  But  if,  on  the  con- 
trary, either  of  these  gentlemen  should  inform 
me  that  your  preparations  exhibit  nothing, 
more  than  a  greater  or  less  degree  of  uniform 
thickening  of  the  parietes  of  the  intestine,  and 
extending  to  a  greater  or  less  degree  down- 
wards, witliout  any  distinct,  thickened,  and 
shelf-like  projections,  internally,  I  shall  expect 
you  to  adopt  the  same  course.**  Now  your 
readers  will  at  once  perceive  that  the  challenge 
conveyed  in  the  first  division  of  this  paragraph, 
absolutely  goes  to  the  extent  of  denying  that 
stricture  of  the  rectum  exists  below  its  union 
with  the  colon ;  a  latitude  of  opinion  which 
even  I  had  not  given  Dr.  O'Beirne  credit  for, 
since  I  merely  contended  for  the  existence  of 
permanent  stricture  in  the  lower  part  of  the 
rectum.  It  likewise  appears  from  the  meaning 
conveyed  by  the  second  sentence  of  tlie  para- 
graph, and  which  alludes  to  the  morbid  ana- 
tomy and  situation  of  stricture,  that  Dr. 
O'Beirne  is  but  ill  acquainted  with  those  mat- 
ters, else  he  would  know  that  it  is  exceedingly 
unusual  to  find  any  other  result  in  the  two 
upper  thirds  of  the  rectum,  how  much  soever 
it  may  be  contracted,  than  an  uniform  thicken- 
ing of  its  parietes,  from  depositions  in  the  cel- 
lular tissue  between  the  mucous  and  muscular 
coats,  by  reason  of  the  longitudinal  fibres  pre- 
ponderating at  those  points;  while  circular 
fibres  lie  moU  commonly  within  reach  of  the 
finger. 

Immediately  afier  reading  Dr.  O'Beime's 
letter,  I  wrote  to  Mr.  Bransby  Cooper,  one  of 
the  friends  he  named  (although  I  should  have 
considered  that  if  Dr.  O'Beirne,  or  any  re- 
spectable professional  man,  declared  publicly 
that  he  had  certain  morbid  parts  in  his  posses- 
sion, it  would  have  been  conclusive),  and  re- 
quested him  to  inspect}  in  conjunction  w' 
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Dr.  Jamfli  Blnnden,  several  preparations  illas- 
trative  of  stricture  of  the  rectum ;  subjoined  is 
their  testimony.  Finding  they  differed  so  ma- 
terially, I  obtained  Mr.  Stanley's  opinions, 
which  also  is  annexed.  AU  of  these  docu- 
ments I  shall  (eel  obliged  by  vour  giving  pub- 
licity to  at  the  foot  of  this  letter. 

1  before  stated,  that  "  when  the  rectum  is 
empty,  its  muscular  coat  is  naturally  in  a  state 
otpatiiue  contraction,  which  obviously  retards 
rather  than  fociiitates  the  passage  of  the  stools," 
and  "  that  any  one  who  is  not  practically  ac- 
customed to  examine  the  rectum  may  mistake 
the  natural  contraction  of  the  gut  for  stricture, 
and  for  this  reason;  the  mucous  tunic  is  not 
indued  with  any  material  contractility,  and 
is  therefore,  during  the  period  of  the  passive 
contraction  of  the  muscular  coal,  thrown  into 
numerous  fo'ds,  which  vary  in  nuiuber  and 
size ;  iomelimet  these  are  of  a  circular  shape, 
at  others  they  form  prominent  and  irregular 
rid^s  in   the  bowel;"  I  add  in   postscript, 
*'  Morgagnihas  denominated  these  the  columns 
of  the  rectum."    It  is  apparent,  upon  the  face 
of  these  remarks,  that  I  never  meant  that  dis- 
tinguished anatomist  applied  the  term  columns 
to  the  circular  folds,  because  they  were  of 
such  force,  but  that  he  gave  that  appellation 
to  the  mucous  folds  generally,  the  circularly 
contracted  stale  of  which  I  instanced  as  an 
exception    to    their    usual    condition.     Dr. 
O'Beirne,   however,  would  fain    make  your 
readers  believe  I  was  ignorant  of  the  usual 
forms  of  the  folds    of  the  rectum,  which  he 
says,  "cannot,  it  is  obvious,  oppose  any  reMst- 
ance  to  the  passage  either  of  the  finger  or  the 
tube."     I  con  fess  myself  of  a  different  opinion, 
believing  as  I  do  that  an  introduction  of  an 
instrument,  much  less  in  calibre  than  the  size 
of  the  channel  through  the  bowel  when  ex- 
tended, is  likely,  particularly  in  the  hands  of 
an  inexpert  operator  to  be  hitched  in  tlie  sacs, 
formed   by  the  corrugations  of  those   folds, 
especially,  if  to  use  Dr.  0*Beirne's  words, 
"  the  natural  sUle  of  the  rectum  be  one  of 
forcible  contraction,"  which  I  contend  it  is 
not,  but  that,  when  empty,  it  is  in  a  sUte  of 
passive  contraction;  a  fact  he  complains  *'I 
avail  mj'self  of  as  if  it  were  well  and  generally 
known,"  which  it  surely  is,  or  if  not,  certainly 
ought  to  be.  ' 

Dr.O'Beirneadmitsa  "bougieof  the  largest 
size  will  often  pass  up  and  dilate  the  healthy 
rectum,  without  difficulty  or  pain ;"  yet  he 
considers  the  bowel,  when  empty,  to  be  in  a 
sUte  of  forctUe  contraction,  which  to  my  mind 
IS  not  very  intelligible ;  for,  if  the  rectum  be 
tlios  closed,  considerable  force  most  be  used  to 
open  its  channel,  more  particularly  if  the  di- 
lating instrument  be  of  a  small  size,  by  reason 
Of  which.  It  oflTers  less  opposition  to  tHe  bowel 
stimulated  from  its  introduction  to    eject  its 
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accepting  his  challenge  of  enterinir  into  teoii- 
troversy  respecting  hit  opinioiis,  which  would, 
in  all  probabili^,  lead  to  a  much  greater  SKii&oe 
of  time  than  lam  able  oonveniently  to coiii- 
mand ;  but,  I  beg  to  anore  him,  I  am  actoated  br 
no  desire  of  upholding  •*  my  own  views,"  or  *of 
assailing  the  doctrines  of  others,'*  ndtber  b  it 
*'  my  wish  to  prejudice  the  miods  of  manT 
against  views  which  are  perhaps  erentoally 
found  to  be  much  sounder  or  more  isefbl* 
than  my  own;  but  that,  as  far  as  I  am  con- 
cerned, your  readers  will  consider  this  is  *a 
hypothetical  case."  My  object  has  been,  as  I 
trust  it  ever  will  continue,  to  further  the  in- 
terests of  science,  and  by  such  means  alleviate 
fhe  ^ufferines  of  mankind.  If  by  ez posing  the 
errors  into  which  your  respectable  correspood- 
ent  has  fallen,  or  my  own  ignorance  of  a  class 
of  diseases  which  is  well  known,  I  have  ex- 
tensively, and  I  trust  I  may  without  presonf^ 
tion  add,  serviceably  studied,  I  have  contributed 
to  such  desirable  ends,  it  is  enough  :  the  judg- 
ment upon  these  points  rests,  as  it  b  right  it 
should,  with  the  unprejudiced,  the  competent 
members  of  our  profession. 

I  am,  Gentlemen,  respectfully, 

%       Your  obedient  servant, 
Frsderick  Salmoh. 
12,  Old  Broad'ttreel, 
Nov.  29M,  1833.  . 

CORRESPONDENCE. 

No  I. 
Dr,  BfrndeWi  Opinkm, 
**  Having,  at  the  request  of  Mr.  Salmon, 
examined  certain  preparations  in  his  collectioa 
marked  A,  B,  and  u,  respectively,  and  intended 
to  demonstrate  the  existence  of  Stricture  of  the 
Rectum,  t  beg  to  make  the  following  state- 
ment of  the  appearances  which  I  now  observe 
in  the  preparations  as  they  stand  before  ne. 

A 

"  Exhibits  a  great  part  of  the  rectum  with 
portions  of  contiguous  organs;  the  internal 
orifice  of  the  urethra,  in  situ;  the  lower  and 
middle  part  of  the  vagina ;  a  large  portioo  of 
the  peritoneum,  covering,  as  usual,  tbe  npper 
and  middle  part  of  the  rectum  in  front ;  the 
sphincter  ani,  the  anus,  and  contiguous  peri- 
neal integument,  with  several  hairs  growing 
upon  it  at  the  very  verge  of  tbe  anus. 

^  In  tills  preparation  there  is  a  distinct  amra- 
lar  contraction,  as  if  produced  by  a  packthread 
drawn  with  moderate  tightness  round  the 
bowel,  closing  in  so  much  as  to  preclude  the 
insertion  of  the  little  finger.  Tbis  contractiott 
is  situated  about  two  inches  and  a  half  above 
the  outer  verge  of  the  anus,  rather  less  than 
more,  and  is  decidedly  within  reach  of  tbe 
fore-  finger,  independently  of  the  help  which 
might  be  derived  from  urging. 

**  Immediately  above  the  stricture  an  Incision 
has  been  made  in  the  side  of  the  rectnm,  the 
thickness  of  whibh  is  visible,  and  esceedls  ooe- 
eigbni  of  an  in^ ;  and  the  inner  nmibvin^ 
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iIm  tthibUadi  smm  evidently,  in  one  ntrt  of 
it,  to  be  deitn^ed  hy  uloeretion  }  end,  in  tn- 
otber,  where  it  remains  unbioken,  its  itnic- 
tttre  ie  changed,  being  roughened  and  thicic* 
ened* 

B 

''Id  preparation  B*  apparently  the  entire 
reetun  and  a  part  of  the  sigmoid  flexure  of 
the  colon,  tosetfaer  with  the  womb  and  vagina, 
throughout  the  greater  part  of  its  length  (both 
in  situ,  with  respect  to  the  rectum),  are  care- 
fully exhibited.  In  this  preparation,  either 
the  entire  rectum,  or  certainly  lul  excepting  the 
npper  portion,  where  it  is  continued  into  the 
sigmoia  flexure  of  the  colon,  is  exoeedin<;ly 
thickened,  and  so  contracted  throughout  the 
whole  of  the  thickened  part,  that  the  little 
finger,  especially  in  the  inferior  portion  of  the 
rectum,  could  not  be  passed  along  it  without 
some  violence.  Where  there  has  been  most 
deposit,  the  coats  of  the  bowel  exceed  in  thick- 
ness three-fourths  of  an  inch.  Various  sinuses 
run  in  various  directions,  one  apparently  open- 
ing into  the  vagina.  The  uterus  and  vagina 
lying  in  situ  upon  the  rectum,  seem  to  mark 
aistinctly  that  part  of  the  rectum  which  is 
most  contracted  and  thickened,  and  which,  as 
before  described,  is  the  inferior  portion  clearly 
within  reach  of  the  fore  finger,  which,  indeea, 
on  making  an  examination,  must  evidently 
bear  upon  it  immediately  on  passing  the  anus. 

"  A  cursory  observation  of  some  of  the  other 
preparations  appeared  to  confirm  the  obser- 
vations made  on  the  two  preceding,  but  they 
were  not  examined  with  the  same  care. 

**  Jambs  Blundsll,  M.D.** 

(Theorignal.) 

No.  II. 

Mr,  Br€m9bif  B.  Cooper^s  Tnlimomf. 

••  Htvhig  been  requested  by  Dr.  (yBeime  to 
give  my  opinion  upon  a  point  at  issue  between 
him  and  Mr.  Salmon,  respecting  stricture  of 
the  rectum,  I  submit  to  the  task,  as  the  subject 
is  involved  in  considerable  physiological  and 
palholoeical  importance. 

"  If  I  understand  the  point  in  question  cor- 
rectly, it  is, — Whether  or  not  organic  stricture 
ever*  occnrs  below  the  npper  portion  of  the 
rectum ;  Dr.  O'Beirne  being  of  opinion  that 
It  does  not,  while  Mr.  Salmon  considers  that 
it  does.  It  IS  necessary,  therefore,  to  notice 
what  Dr.  0*Beime  means  by  "  organic  stric- 
ture of  the  rectum ;  *'  and,  from  reading  his 
work,  I  understand  the  following  to  be  the 
eondiUons  bv  which  he  characterises  this  dis- 
ease  ^'A  deposition  of  adventitious  matter 

originating  in  the  submucous  tissue  of  the 
rectum,  and  subsequently  becoming  organised^ 
implicates  the  muscular  and  mucous  coats, 
producing  ^elf-like  projections  into  the  cavity 
of  the  bowel,  so  as  to  narrow  its  calibre,  and 
occupy  either  the  whole  or  only  a  part  of  its 
internal  circnmference.* 

"  Mr.  Mayo,  in  his  recentlv  published  work 
en  Infuries  and  Diseases  of  tne  Heetom,  page 
165,  gives  very  nearly  in  the  MiBii  woids  hii 


deftnttioB  of  permanent  stricture  of  the  rectum ; 
and  thus  far  Mr.  Mayo  and  Dr.  O'Beirne  agree 
in  the  formation  of  organic  stricture* 

**  Dr.  Blundell,  at  the  request  of  Mr.  Salmon 
and  myself,  on  the  part  of  Dr.  O'Betme,  exa- 
mined Mr.  Salmon's  morbid  eoUectton,  to  learn 
whether  or  not  he  possessed  any  preparations 
demonstrative  of  such  morbid  changes  below 
the  upper  portion  of  the  rectum.  The  result 
of  this  investigation  leads  me  to  say,  that  no 
preparation  which  I  saw  of  Mr.  Salmon's  pre- 
sented the  appearances  of  organic  stricture  as 
above  quoted.  One  of  the  preparations  which 
I  examined  was  a  specimen  of  thickening  of 
the  parietes  of  the  rectum,  concomitant  with 
ulceration,  and  involved  in  the  disease  of  the 
neighbouriug  organs,  particularly  of  the  vagina. 
Into  which  a  sinus  opened. 

"  Such  a  disease  Dr.  O'Beirne  has  fully 
described  at  page  35  of  his  work,  and  points 
it  out  in  contra-distinctton  to  the  shelflike 
projections  produced  by  the  diseased  mucous 
membrane  of  the  organic  stricture.  The  latter 
kind  only  involving  a  portion  of  the  bowel, 
leaving  the  remaining  part  of  the  calibre  free 
from  disease,  and  pourtraying,  therefore,  a 
verv  diflTerent  state  from  that  disorganisation 
which  attends  ulceration,  in  which  the  sur- 
rounding tissues  and  organs  are  liable  to  be 
affected. 

**  Tlie  specimen  of  thread-like  constri:lion 
which  I  saw,  producing  the  distinct  circular 
contraction,  1  have  no  hesitation  in  pronounc- 
ing spasmodic,  and  therefore  not  referable  to 
organic  stricture. 

"  The  observations,  I  think,  I  mav  say  bear 
A  great  re^iemblance  to  those  made  by  Dr. 
Blundell  upon  his  inspection  of  the  same  pre- 
parations. 

**  Bransby  B.  Coopxr." 

(rAeor^wui/O 

No.  III. 

Mr.  Stanieif't  TeHimony, 

'*  Dear  Sir, — Agreeably  to  your  request  I 
have  examined  the  several  preparations  you 

{)ossess  of  disease  in  the  rectum,  and  have  se- 
ected  the  following  for  particular  description. 
**  I«/.  Specimen  from  a  female, — About 
two  inches  and  a  half  above  the  anus,  there  is 
a  contraction  of  the  rectum  in  its  whole  cir- 
cumference, and  to  the  extent  that  it  is  here 
reduced  to  about  on»-third  of  its  natural  siie« 
The  contraction  occupies  only  a  line  in  the 
circumference  of  the  intestine,  consequently  its 
outer  surface  presents  an  indentation  similar 
to  the  appearance  which  would  result  from 
tightly  drawing  a  piece  of  string  around  the 
intestine.  Immediately  above  the  contracted 
point,  the  bowel  is  dilated  much  above  its  na- 
tural size ;  the  coats  of  the  intestine  are  here 
generally  thickened,  but,  for  some  way  above 
the  contraction,  there  is  superficial  ulceration 
of  the  mucous  membrane.  The  thickening  of 
the  eoats  of  the  intestine  is  such  as  might  be 
eoBfideNd  to  be  the  resuk  of  nmple  infl'- 
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matioD,  presenting  no  character  of  malignant 
disease. 

"  2nd,  Specimen  from  a  male. — ^Tbis  spe- 
cimen presents  all  the  characters  which  have 
been  expressed  in  the  description  of  the  pre- 
ceding specimen,  from  which  it  differs  only  in 
the  circumstance  of  the  contraction  of  the  rec- 
tum being  to  a  greater  extent,  it  will  only 
admit  the  passage  of  a  middle-sixed  orethra 
bougie. 

"  ^rd.  Spedmen  from  a  male. — ^The  lower 
part  of  the  rectum,  to  the  extent  of  three 
inches  and  a  half  from  the  anus,  is  uniformly 
and  considerably  contracted.  The  mucous 
membrane  is  removed  by  ulceration,  from  the 
whole  of  the  contracted  part  of  the  intestine. 
Several  fistulous  passages  extend  from  tlie  ul- 
cerated parts  of  the  bowel  to  the  margin  of 
this  anus. 

"  I  remain,  dear  Sir,  yours  very  truly, 

"  Edward  Stanlby." 
Lincoln*i  Inn  Fieidsy 
Dec,  4,  1833. 

No.  IV. 

[*'  At  the  request  of  Mr.  Salmon  I  examined 
some  of  his  morbid  preparations  illustrative  of 
stricture  of  the  rectum.  Ten  of  the  specimens 
leave  no  doubt  of  the  occurrence  of  stricture  in 
the  lower  intestine.  One  of  these  shows  a  con- 
siderable narrowing  of  the  rectum  below  the 
sigmoid  flexure  through  the  whole  extent  of 
the  intestine,  the  parietos  are  better  than  three- 
quarters  of  an  inch  in  thickness,  and  the  canal 
is  so  reduced  as  scarcely  to  admit  the  passage 
of  the  little  finger  through  some  parts  of  it. 
In  another  preparation,  there  is  a  well-marked 
annular  contraction,  about  two  inches  and  a 
half  from  the  verge  of  the  anus^  similar  to 
what  has  been  termed  the  pack-thread  stric- 
ture. The  tissue  about  tnis  contraction  is 
anormally  dense,  and  the  side  of  the  bowel  is 
incised  superior  to  tlie  obstruction,  where  it  is 
an  eighth  of  an  inch  in  thickness,  and  Uiis 
change  of  structure  in  and  about  the  contrac- 
tion, proves,  in  my  opinion,  that  the  stricture 
was  not  caused  by  spasm.  In  a  third  speci- 
men there  is  a  projecting  irregular  stricture, 
about  an  inch  and  a  half  in  length.  From 
these  and  the  other  preparations  I  am  perfijclly 
convinced  of  the  existence  cf  stricture  in  every 
part  of  the  rectum.        *«  M.  Ryan,  M.D."] 

OK  TBB  EFFICACY  OF  THB  8BCALB 
CORNUTCM  IN  HAMORRHAGB  AND 
LEUCOBRHCBA,  AND  ON  ITS  BF- 
FECT8  IN  OONORRH<EA. 

BY  O.  NBGRI,  M.D., 

Bead  before  the  Medical  Society  of  London 
Monday,  December  %  1833. 

On  the  Efficacy  of  the  Secale  Comutum  in 

Leucorrhoea. 
On  the  employment  of  the  secale  comutum* 
•nd  on  its  efficacy  in  leucorrhoea  we  tball 


limit  ooTselves  to  wne  general  remuks,  which 
ate  the  result  of  our  experience  on  this  sub- 
ject, without  entering  into  any  detail  of  the 
singular  cases  which  occurred  under  oor  ob- 
servation* 

Although  the  secale  comutum  will  be 
found  one  of  the  most  valuable  remedies  ia 
the  simple  form  of  leucorrhoea,  even  of  a 
very  long  standing,  and  which  hare  resisted 
many  other  means,  still  its  efficacy  on  thii 
kind  of  diseases  is  not  so  rapid  as  in  hsmor- 
rhages.  This  would  have  been  almost  ex> 
pected  as  a  matter  of  course,  from  the  more 
chronic  character  of  the  former  eompliint. 
Therefore  we  found  it  more  convenient,  and 
we  may  say  even  more  tale,  to  give  it  in  small 
dosef,  as  five  or  six  grains  two  or  three  timei 
a>day,  rather  than  in  larger  and  more  fre- 
quently repeated  ones.  Thus  the  remedy  may 
be  continued  for  a  long  period  without  aojr 
inconvenience,  and  with  reguUr  adranlage. 
In  leucorrhoea  as  well  as  in  menorrfaavia,  ve 
must  remember,  that  the  ergot  of  rye  has  also 
a  peculiar  power  over  the  fibrous  texture  of  tin 
womb,  and  that  pains  and  spasmodic  oootnc- 
tions  of  this  organ  may  be  induced,  and  thn 
symptoms  of  metritis/  and  even  an  increased 
discharge,  may  eventually  take  place.  Then 
it  is  of  the  utmost  importance,  in  leocorrhGn 
also,  to  allay  any  state  of  inflammation,  or  of 
local  irritation,  by  those  therapeutical  meam, 
which  may  be  required  by  the  particolar 
symptoms  of  each  case,  before  we  have  recourse 
to  the  secale  corautum. 

We  find  in  practising,  that  some  patients 
could  not  take  at  first  any  dose  of  this  remedy 
without  severe  pains  bein?  induced  in  Uw 
uterine  system,  when,  after  having  used  other 
remedies  for  a  certain  time,  they  coold  take 
the  secale  again  without  the  least  iocoove- 
nience,  but,  on  the  contrary,  with  a  decided 
and  progressive  advantage  on  their  gencnl 
state  of  health. 

In  one  of  these  patients  the  os  uteri  vii 
partiallv  open  and  indurated,  and  very  tender 
on  the  left  side  of  its  margin :  when  the  finger 
pressed  over  this  point  acute  pains  were  ex- 
cited, darting  from  that  part  to  the  right  iliac 
region.  We  used  in  tms  case  the  extract  of 
conium  with  the  sulphate  of  iron,  with  giett 
benefit,  and,  after  this  morbid  sensibility  va< 
subdued,  we  gave  again  the  secale  coraotoB 
for  tlic  remaining  leucorrhoea  with  decided 
benefit*  and  without  any  more  inconrenieooe, 
although  continued  for  a  long  time.  We  have 
lately  seen  this  patient,  and  her  general  stale 
of  health  has  wonderfully  improved ;  she  fccb 
a  great  deal  stronger,  and  the  white  discharge 
is  almost  entirely  gone;  we  oonfidentiv expert 
to  see  her  in  a  short  time  cured  by  the  offA 
of  rye,  which  now  she  only  takes  twice  a-day. 

Out  often  cases  of  leucorrhoea,  of  which  ve 
kept  regular  notes,  the  eigot  of  rye  has  failed 
in  three.  But,  in  all  probability,  that  happened 
more  from  want  oC  experience  in  the  jodkaoof 
employment  of  the  remedy  niher  than  ftw 
itiinefficacy. 
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-  Of  these  three  imsiieeeaBfuI  cases,  two  were 
cored  afterwards  by  other  remedies ;  but  one 
had. never  been  permanently  well,  either  by 
the  ergot  of  rye  or  by  any  other  means  em- 
ployed for  a  long  time,  both  by  ourselves  and 
several  other  practitioners.  In  this  singular 
case,  the  seeale  comutum  appeared  to  have 
induced  once  menorrhagia,  after  which  the 
patient  was  better  from  the  white  discharge 
for  a  little  while.  Amongst  the  other  things 
we  tried  repeatedly  the  injection  of  nitrate  of 
silver,  as  recommended  by  Dr.  Jewel,  but 
without  any  good  efiect,  and  as  it  appeared  to 
tills  gentleman  very  extraordinary,  we  recom- 
mended her  to  the  doctor  liimseif,  but  we  do 
not  know  the  result. 

The  seeale  cornutum  has  been  successfully 
employed  in  leucorrhcea  by  our  colleagues  at 
the  St.  John's  Dispensary,  and  our  friend  Dr. 
Ryan  has  even  used  it  in  private  practice  with 
the  greatest  advantage. 

On  the  EffecU  of  the  Seeale  Comutum  m 
danorrhcea. 

About  the  modus  operandi  of  the  seeale 
cornutum  in  the  above  classes  of  diseases,  Dr. 
Spajrani  expressed  his  opinion  in  the  follow- 
ing way,  leaving  however  this  subject  for  sub- 
sequent inquiries.  **  I  am  (says  he)  rallier 
inclined  to  believe,  that  this  remedy  does  not 
act  either  as  an  astringent,  or  as  a  stimulant, 
but  more  as  a  sedative  on  the  capillary  vessels, 
and  for  this  reason  it  may  be  conveniently 
used  in  certain  instances  of  active  hmmorrhage 
and  of  vascular  congestion,  where  exists  a  state 
approaching  very  much  to  infiammation  ;  but 
yet  it  is  not  to  be  used  in  instances  where 
some  acute  infiammation  it  present,  for  which 
stronger  means  must  be  employed." 

With  the  view  of  ascertaining  these  thera- 
peutical principles,  and  from  the  advantage 
already  obtained  by  the  ergot  of  rye  in  leu- 
corrhcea, we  thought  we  should  not  incur  any 
great  rbk  by  trying  it  also  in  gonorrhoea,  at 
first  in  females  and  then,  if  not  injurious,  in 
males.  It  is  true  that  the  preternatural  secre- 
tion of  the  mucous  membrane  of  the  genital 
organs  in  gonorrhoea,  is  induced  by  a  specific 
vims,  but  still  we  readily  believe  that  its  es- 
sential pathological  character  is  inflammatory. 
Therefore  no  better  opportunity  could  be  ob- 
tained for  ascertaining  the  supposed  modus 
operandi  of  the  seeale  cornutum,  than  to  use 
it  in  a  disease  of  acknowledged  character,  and 
in  which  we  could  actually  see  the  efl^ects  which 
mi^ht  be  induced  by  it. 

The  following  cases  will  give  an  idea  of  the 
result  of  our  enquiries  on  this  subject. 

CasB  I.— Mary  C,  married,  admitted  to  St. 
John's  Dispensanr  on  the  9tb  of  Mav,  1833. 
She  has  been  ill  with  gonorrhoea  for  about 
three  weeks;  she  caught  the  disease  from  her 
husband,  and  had  been  under  our  care  some 
months  ago  for  a  similar  complaint,  induced 
by  the  same  cause.  She  complains  of  shooting 
I^tiis  throogti  her  womb  and  loios»  with  ardor 


vrime.  She  has  been  regular  three  weeks 
ago,  and  has  never  been  subject  to  leucorrhcea. 
An  opening  medicine  was  ordered,  and  she 
was  directea  to  take  afterwards  vi.  grains  of 
the  seeale  three  times  a-day. 

May  13th.  She  is  a  great  deal  better ;  has 
DOW  no  discharge ;  had  no  giddiness,  but  only 
pains  in  the  lower  part  of  the  abdomen,  and  a 
Kind  of  cramp  of  the  womb ;  feels  still  pain  in 
making  water.  The  same  powders  to  be  taken 
only  night  and  morning. 

20tb.  No  discharge;  complains  still  of 
shooting  pains  in  the  womb ;  seeale  suspend- 
ed, and  only  some  supertartrate  of  potash  to  be 
taken  as  an  imperial  drink.  On  the  29th  she 
was  taken  unwell,  but  the  cataroeuial  discharge 
was  very  scanty  and  palci  after  which,  on  the 
6lh  of  June,  had  a  slight  return  of  the  dis- 
charge, which  was  gradually  arrested  by  the 
seeale  in  moderate  doses.  She  was  discharged 
cured  on  the  25th  of  July. 

Cask  II. — Mary  Anne  C,  set  26,  single, 
admitted  on  the  9th  of  May,  1833. . 

Has  had  gonorrhoea  for  nearly  two  months ; 
has  not  been  regular  for  several  months,  and 
has  been  subject  to  leucorrhoea ;  bowels  regu- 
lar. Six  grains  of  the  ergot  of  rye  were 
ordered  to  be  taken  every  four  hours. 

13th.  The  discharge  ceased  after  having 
taken  four  or  five  powders,  and  has  not  returned 
since  :  proved  no  inconvenience  by  taking  her 
powders.  They  were  ordered  to  be  taken 
only  night  and  morning. 

30th.  She  menstruated  on  the  previous 
day,  and  was  left  without  medicine. 

June  6tb.  Has  no  discharge  at  all,  and  says 
she  is  quite  well.    Discharged  cured. 

Case  III. — Harriet  R.,  set.  27,  married,  ad- 
mitted on  the  20th  of  May,  1833. 

Has  had  gonorrhosa  four  years  ago,  from 
which  she  was  perfectly  cured.  She  was 
taken  ill  again  with  the  same  complaint,  caught 
from  her  husband  about  ten  weeks  ago,  for 
which  she  has  been  treated,  as  an  out-patient 
at  St  Bartholomew's  Hospital,  under  Mr. 
Lawrence.  Balsamic  medficines  and  mer- 
curial pills  were  given  to  her,  from  which  she 
was  much  relieved.  Now  the  discharge  is 
thin  and  white,  when  before  it  was  yellow 
and  thick.  Complains  still  of  some  starting 
pains  through  the  womb,  but  has  less  pain  in 
making  water;  complains  of  pain  in  her  right 
leg,  where  there  is  inflammation  of  the  peri- 
osteum on  the  shin  bone,  probably  of  a  syphi- 
litic character;  her  bowels  bein^  costive,  a 
cathartic  powder  was  ordered,  and  five  grains 
of  the  seeale  cornutum,  to  be  taken  every  four 
hours,  beginning  the  following  morning. 

23rd.  The  discharge  is  less ;  she  feels  sick, 
after  having  taken  her  powder,  and  complains 
of  being  very  weak. — rcrgat. 

30t}i.  The  discharge  is  less  than  on  the  pre- 
ceding day  of  attendance ;  she  has  now  no 
paiu  in  making  water,  but  continues  to  feel 
aick.  after  taking  the  powder ;  has  had  no 
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giddtneas.    ContiniM  the  powder  three  tuMi 
a  day. 

June  6th.  The  dtscharee  has  ceued.  The 
lecale  was  suspended,  ana  the  mercorial  treat- 
ment was  adopted  for  what  we  thought  a 
syphilitie  complaint 

Casb  IV.— John  F.,  et  40,  a  baker,  ad- 
niittei]  on  the  2lst  of  June,  1833. 

Has  had  gonorrhoea  about  six  times;  it 
usually  resistra  every  remedy,  and  once  he 
had  it  for  nine  months;  now  be  has  had 
gonorrhoea  for  about  three  weeks ;  has  great 
pain  and  scalding  in  making  water,  and  gene* 
rally  some  drops  of  blood  follow ;  has  a  great 
deal  of  discharge,  and  the  orifice  of  the  ure- 
thra is  reddened  and  swollen ;  in  the  night  he 
has  painful  erections.  Five  grains  of  the 
secale  comutum  to  be  taken  every  four  hours. 

22nd.  We  saw  again  the  patient  He  has 
taken  five  powders;  the  discharge  is  not 
abated,  but  he  thinks  he  has  less  pain  in 
making  water. — Pergat: 

28th.  He  has  taken  about  sixteen  powders; 
he  has  no  pain  in  making  water;  he  has  had 
still  painful  erection  at  night,  but  the  orifice 
of  the  urethra  is  a  great  deal  less  red,  and 
the  discharge  considerably  abated ;  he  has 
now  no  inconvenience,  except  a  very  slight 
feeling  of  warmth  in  making  water.  He  con- 
tinued the  medicine  in  ten  grain  doees  every 
four  hours  until  the  11th  of  July,  when  he 
was  nearly  well,  and  requested  to  be  dis- 
charged. 

The  patient  was  under  Dr.  R3ran*8  care, 
and  was  repeatedly  seen  by  ourselves.and  col- 
leagues. 

Casb  V.  William  M.,  set.  24,  admitted  on 
the  22nd  of  August,  1833.  Has  had  gonor- 
rhoea about  twelve  months  ago;  has  now 
been  ill,  for  the  second  time,  with  the  same 
complaint  for  a  fortnight ;  discharge  copious, 
yellow  and  thick.  Five  grains  of  the  secala 
comutum  to  be  taken  every  three  hours. 

26th.  Is  just  the  same,  but  does  not  feel 
worse.  — Pergat. 

September  2nd.  He  is  a  great  deal  better. 
—Pergat 

12th.  Discharge  scarcely  perceptible.  Con- 
tinue the  powders,  but  only  one  three  times 
a  day. 

loth.  Discharge  almost  gone.— Pergat. 

He  went  on  taking  his  powders  till  the 
10th  of  October,  when  he  asked  for  another 
dose  of  them,  to  be  taken  night  and  morning, 
having  still  some  little  discharge  only  in  the 
morning.  This  patient,  who  was  very  at- 
tentive, and  appeared  much  satisfied  with  bis 
powders,  having  not  returned,  we  have  good 
reason  to  believe  he  is  now  doing  very 
welL 

Cask  VI.  William  S.,  St.  28,  admitted  on 
tiM  4th  of  September,  1833.  Was  taken  ill 
with  goDotrhoea  a  week  ago;  feds  great  paia 
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16lfa.  Discharge  thiooer ;  pain  in  BaiiB; 
water  gone. — ^Pergat. 

23rd.  Discharge  increased;  secale  snip 
pended,  and  prescribed  the  miftora  btl- 
samica. 

October  7th.  Discharged  cored. 

Case  VIT.  Only  a  few  days  ago  we  had 
Sn  private  practice  a  patient  affected  by  gonor- 
rhoea  for  tne  first  time.  The  symptoms  vere 
not  severe;  the  discharge  moderate.  Beiof; 
an  individual  of  a  delicate  constitution,  and  of 
very  regular  habit,  we  expected  to  do  sMoe 
good  in  this  case  with  secale  cornutusL  Thne 
grains  of  Battley's  extract  were  ordered  to  be 
taken  every  three  hours.  The  following  hj 
the  discharge  appeared  a  great  deal  less,  vn 
the  remedy  was  continued.  Two  davs  iSin- 
wards  the  discharge  increased,  as  well  as  tk 
ardor  urinae,  and  he  had  painful  nocturnal  erec- 
tions. The  remedy  was  brought  to  five  gnins 
every  three  hours,  but  was  soon  afierni^ 
suspended,  and  other  means  adopted.  In  this 
case  the  secale  comutum  certainly  increased  tke 
severity  of  the  symptoms ;  and  the  dischu^ 
which  was  moderate  at  first,  and  thin,beaae 
afterwards  copious,  thick,  and  sometines 
tin^  with  blood.  The  pulse  was  also  fevernh 
and  sharp,  the  skin  warmer  than  natanlij. 
This  patient  is  usually  of  a  very  costive  hsbH, 
but  has  great  aversion  to  take  purgatives;  bid 
we  used  them  previously,  or  simnltaoeo&sif 
with  the  secale,  we  could  perhaps  haveot^* 
tained  a  better  result  Thu  was  necessarily 
done  after  we  had  resorted  to  the  other  usual 
means  generally  employed  for  that  cofflplaiot 

SHORT  NOTES  OF  CASES  BY  DR. 
RYAN. 

Casb  VIH.— «  M.  M.,  et.  22,  married,  hn 
contracted  gonorrhoea  from  her  husband;  be- 
came a  patient  under  my  care  at  St  Jobo't 
Dispensary,  Sept  r2th,  1833.  Is  twonootbs* 
ill.  She  was  oidered  5  iss  of  secale  in  twelrt 
powders,  one  to  be  taken  three  times  a-daj. 

'*  16th.  Discharge  nearly  gone.— To  ooa- 
tinue. 

"  23rd.  Discharge  has  entirely  ceased." 

Cask  IX «  Charles  C,  «t  22,  has  snf- 

fered  from  gleet  for  six  months^  Cooinienced 
the  secale  Sept.  17th,  1833,  and  on  the  23rd 
was  nearly  well.  He  has  taken  a  variety  or 
medicines,  but  nothin?  stopped  the  discharge 
so  rapidly  as  the  powders.** 

Cask  X «  G.  S.,  set  34,  has  heen  « 

months  afllfected  with  gleet  Commenced  th« 
secale  Oct  30th,  1833.  Took  fourteen  pew*" 
without  any  benefit.  This  was  a  wanatg 
patient,  and  bad  the  medidne  of  a  dnisg^> 
which,  perhaps^  was  bad.*' 
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Aom  f)Mk  for  eight  months.    Ha  was  cured 
by  twelve  doses  of  the  secale  cornutuin." 

Cask  XII.^''  J.  A.  L.,  »U  19,  applied  to 
me  Nov.  5th,  1833.  Has  gonorrhoBa  for  the 
first  time;  symptoms  severe.  Ordered  the 
secale. 

<'8th.  Discharge  more  copious ;  ardor  urinsB 
severe.— Secale  omitted. 

"  Ordered  carbonate  of  soda  in  barley-water 
or  linseed  tea. 

<'In  this  case  I  did  not  expect  much  benefit 
from  the  secale,  but  was  resolved  to  try  it 
Every  medical  practitioner  b  aware,  that  a  first 
gonorrhoea  is  much  more  severe  and  indomi- 
table than  when  the  patient  has  had  the  dis- 
ease frequently,  or  when  the  acute  symptoms 
have  ceased.  But,  as  I  have  known  cobebs 
repeatedly  arrest  gonorrhoea  in  the  acute  stage, 
I  saw  no  objection  to  employ  the  secale  cor- 
Dutum.'* 

From  the  above  facts  it  appears  to  us  quite 

evident,  that  the  secale  cornutum  has  a  pecu-  ,  «,  

liar  action  on  the  mucous  membranes ;  but  if     Trousseaux  and  Maisonneuve  are  of  the  same 


ance  with  what  has  been  already  remarked  on 
the  efficacy  of  the  ergot  of  rye  in  haemorrhages 
and  leucorrhoea,  we  think  Dr.  Spajrani*s  as- 
sertions on  this  point  pretty  correct  If  any 
sedative  or  anti'Stimulant  property  on  the  cs^ 
pillary  vessels  of  the  mucous  membrane  may 
be  ascribed  to  the  secale  cornutum,  as  Dr. 
Spajrani  is  inclined  to  believe,  we  do  not 
know.  It  is  true,  that  in  Case  IV.  of  gonor- 
rhoea, where  did  exist  redness  and  swelling 
round  the  orifice  of  the  urethra,  this  appear- 
ance subsided  under  the  influence  of  the  secale ; 
and  that,  in  some  instances  of  hemorrhage, 
the  patients  were  complaining  of  great  general 
prostration  and  feintness;  but  others,  on  the 
contrary,  felt  stronger,  and  their  pulse  appeared 
to  us  more  excited  -,  when,  in  Cases  VII.  and 
XII.  of  gonorrhoea,  the  inflammatory  symp- 
toms were  considerably  increased.  Are  some 
of  the  former  symptoms  to  be  ascribed  to  the 
narcotic  influence  on  the  nervous  system,  rather 
than  to  any  real  sedative  property  of  this 
remedy?  We  are  inclined  to  believe  so.  We 
were  much  pleased  in  finding  out  that  MM. 


exhibited  when  there  is  a  state  of  acute  in- 
flammation, their  morbid  secretion  may  be 
eonsiderably  increased.  On  the  contrary,  when 
a  more  chronic  form  of  inflammation  exists, 
the  secmle  cornutum  may  have  a  beneficial  in- 
fluence in  arresting  their  preternatural  dis- 


opinion  on  this  point.    (See  Lancet,  March 
30th,  1833.) 

Now,  to  give  a  more  satisfactory  idea  of 
our  results  on  the  employment  of  the  secale 
cornutum  in  heemorrhages  and  leucorrhoea,  we 
put  down  all  tlie  different  instances  of  both  in 
the  following 


charge. 
These  deductions  being  in  perfect  accord- 

Tabuiar  Form  indieating  the  retutt  of  all  the  Coiet  of  Heemorrhoftei  and  Leucorrhcea 
which  came  under  our  obtervathnf  from  the  I6lh  of  April,  1832,  #0  Me  4M  of  Nov.,  1833, 
and  were  treated  with  the  Secale  Cornutum. 


DUterent  Fmnni  of 
the  Disease. 

Total  number 
of  Cases. 

Bncceaslul 
Cases. 

Unsuccessfol 
Cases. 

Remarks. 

12 

8 

4 

*  We  include  in  the  whole 
number  the  case  treated  by 
Dr.  Macmichael,  at  the  Mid- 
dlesex Hospital. 

t  We  put  down  as  an  un- 
successful case  the  first  attack 
of  the  disease  of  Elizabeth  PiU 
cher  (Case  VI.),  although  in 
the  second,  the  secale  turned 
out  very  beneficial  when  given 
in  proper  doses. 

Haemorrhage  from 
the  rectum. 

2 

2 

— 

Hsematemesis. 

4* 

3 

It 

Epbtaxis. 

1 

1 

-- 

Hasmoptoe. 

1 

1 

— 

LeocorrhcBa. 

10 

7 

3 

Total. 

30 

22 

8 

Note^^-We  did  not  put  down  in  this  table  the  cases  of  gonorrhoea  because  they  were  re- 
lated merely  to  show  the  effects,  and  not  the  efficacy,  of  the  secale  cornutum  on  that  disease. 
All  we  can  say,  from  the  limited  number  of  observations  on  this  subject,  is,  that  perhaps 
the  ergot  of  rye  may  be  found  of  some  service  in  the  more  chronic  form  of  that  disease. 


Of  the  unsuccessful  cases  of  roenorrhagia, 
the  first  was  a  woman  who  had  a  copious  loss 
of  blood  from  the  vagina,  with  great  tender- 
ness at  the  lower  part  of  the  abdomen,  and 
pains  round  the  groins  and  loins.  Her  pulse 
was  such  as  would  have,  induced  us  to 
bleed  her,  bad  we  not  wished  to  try  the  secale 


cornutum  in  this  case,  which  was  the  second  that 
had  come  under  our  observation,  since  we 
began  to  employ  this  remedy.  Five  grains 
of  the  secale  were  ordered  to  be  taken  three 
times  a  day.  The  powders  were  taken  for 
two  days,  and  the  pams  and  loss  of  blood  were 
considerably  increased.  They  were  suspended 
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she  wai  bled  from  the  arm,  and  astringent 
medicines  were  ordered,  which  cured  her  very 
soon.  This  un&vourable  resalt  led  us  to  adopt 
another  method  of  practice  in  the  following 
case  (the  second  related  to  the  Society),  which 
succeeded  very  well,  viz.  to  bleed  first,  then  to 
give  the  secale. 

The  second  was  a  stout  woman  who  at  her 
regular  period  was  taken  ill,  but  the  bloody 
discharge  was  very  profuse,  and  went  on  more 
or  less  for  nine  weeks.  Had  great  pain  at 
the  lower  part  of  the  abdomen,  and  round  her 
loins.  Her  pulse  appeared  weak.  Five  grains 
of  the  secale  were  ordered  to  be  taken  every 
second  hour.  Three  days  afterwards  she  was 
not  better,  and  felt  an  increase  of  the  pains 
after  takino;  her  powders.  Her  pulse  was 
stronger.  She  stated  having  had  a  miscarriage 
about  three  months  ago.  She  was  bled,  and 
directed  to  take  the  secale  only  three  times 
a  day,  from  which  she  felt  worse,  and  was 
then  suspended,  and  other  means  adopted. 

The  third  case  was  that  of  Sarah  Jones,  set. 
33,  married,  admitted  September  2nd,  1833. 

Has  had  five  children  and  miscarried  twice, 
the  second  time  five  weeks  ago,  when  slie  lost 
a  groat  deal  of  blood.  Three  weeks  after- 
wards, finding  herself  better,  started  for  some 
place  in  the  country,  and  came  home  to  Lon- 
don, a  distance  of  eighty  miles.  She  was 
taken  ill  again  on  her  journey,  and  lost  a  great 
deal  of  blood  She  continued  so  more  or  less 
till  August  31st.  On  the  1st  of  September 
the  beemorrhage  became  very  violent,  and 
she  came  to  our  dispensary  the  following  day, 
and  was  under  our  care.  She  does  not  com- 
plain of  any  great  pains  but  in  her  left  iliac 
region  and  loins;  her  complexion  is  very  pale, 
and  there  is  great  action  of  the  heart  and  arte- 
ries, but  her  pulse  is  certainly  weak  and 
empty ;  her  head  feels  heavy ;  her  bowels  are 
costive. 

R.  Pulv.  secalis  cornuti,  3iij ; 
Divide  in  pulv.  xxiv ; 
Pulv.  i.3a,  q.  h.  sumend.; 

viz.  about  vij.  grains  every  three  hours.  A 
mixture  wiih  a  drachm  of  carbonate  of  magnesia 
and  two  scruples  of  rhubarb  in  six  ounces  of 
water,  was  also  given,  a  wineglassful  of 
which  to  be  taken  every  night,  or  night  and 
morning,  if  her  bowels  were  not  open. 

September  5lh.  She  was  sick,  and  vomited 
twice  after  taking  the  first  powders,  but  felt 
only  a  sense  of  sickness  afterwards  at  each 
time  she  took  her  powders.  Had  some  giddi- 
ness, but  the  pains  in  her  loins  and  side  were 
relieved.  The  bloody  discharge  is  reduced 
very  much,  and  she  states  that  it  was  so  soon 
after  having  taken  a  few  powders.  Bowels 
regularly  open.  Soon  after  having  taken  a 
powder  she  feels  "  a  g^eneral  setite  of  weak- 
»es9  all  over  J  from  the  head  to  the  tipt  of  her 
fingers  and  toes,  as  she  could  not  stand  ;  then 
•he  feels  sick"  Action  of  the  heart  and  arte- 
ri^  less  violent.  Pulse  more  natural  and 
■oft.      The  mixture  to   be   continued,  and 


the  powders  to  be  tikea   only   enrf  five 

hours. 

September  12th.  She  is  better;  discharge 
great  deal  diminished,  and  less  coloured.  The 
powders  continued  to  make  her  sick  and  weak. 
Continue  with  the  powders. 

16lh.  Feels  very  sick  with  her  povdcn. 
Discharge  a  great  deal  increased;  but  she 
thinks  her  thne  to  be  unwell  u  very  nem-. 
The  secale  was  discontinued,  and  she  was 
gradually  doing  well  under  the  use  of  the  fut 
lowing  pills : 

R.  Ferri  sulphatis,  gr.  i ; 
Extract,  rhei,  gr.  iij ; 
M.  f.  pil.  ter  die  sumend. 

These  pills  were  continued  till  the  7th  of 
October,  when  she  was  discharged  cared. 
Under  these  remedies  the  palpitation  of  the 
heart,  and  tlie  excessive  arterial  action  were 
reduced  to  their  natural  standard,  and  the  pa- 
tient got  very  soon  better  from  that  sense  of 
general  prostration,  of  which  she  was  so  mock 
complaining  before. 

Although  we  put  down  1j[iis  with  the  umtatc- 
cessful  casest  still  we  thought  that  properly 
speaking,  it  should  not  have  been  consadered 
entirely  so,  for  the  haemorrhage  increased  in 
consequence  of  her  having  taken  the  secale 
when  near  menstruation.  This  was  the 
reason  which  induced  us  to  say  in  another 
place,  that  "  only  in  two  or  three  cases  of 
menorrhagia,  the  loss  of  blood,  Ac,  were 
remarkably  increased  by  the  action  of  the 
remedy." 

The  fourth  unsuccessfiil  case  of  menorrhagia 
is  that  of  Mary  Ann  May,  set  22,  marrkd, 
admitted  the  4th  of  November,  1833.  She 
had  miscarried  a  short  time  ago,  and  was 
labouring  under  profuse  menorrhagia  for  seve- 
ral days;  was  complaining  of  p*in»  in  the 
lower  part  of  the  abdomen  and  loins.  She  is 
a  tliin  and  delicate  looking  woman ;  her  poise 
appeared  to  us  rather  weak.  Five  grains  of 
the  secale  comutum  were  ordered  to  be  taken 
every  two  or  three  hours. 

Nov.  7lh.  She  has  been  a  great  deal 
worse.  The  haemorrhage  i ncreased  very  moch, 
with  spasmodic  pains  in  the  hypogastric  region, 
and  had  giddiness,  and  pains  along  her  thighs 
and  legs.  She  took  only  six  powders,  and  as 
soon  as  she  left  them  off,  the  pains  decreased. 
Her  pulse  was  quick,  and  sharp,  but  empty. 
Her  bowels  are  rather  costive.  The  following 
mixture  was  ordered : 

R.  Magne^ffisulpbatis^; 
Antiroonii  tartarisati,  gr.  ij ; 
Aquae  fontis,  Jviij ; 
M.    Cyath.    par>'uL  i.  bis  terre    die 

sumend. 

21st.  After  the  first  glass  of  her  medicxnc, 
she  vomited  several  times,  after  which  the 
hfipmorrhage  suddenly  ceased,  and  she  felt  a 
great  deal  better ;  this  was  the  reason  she  did 
not  attend  re«:ularly.  Now  the  haemorrhage 
returns  a  little  if  she  his  to  exert  heaeil  too 
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maeh.  The  tecale  conratam  was  ordered 
again  to  be  taken  only  two  or  three  times  a 
day. 

25th.  The  haemorrhage  entirely  eeated  last 
Thursday  evening  (Nov.  2lst)  after  having 
taken  one  of  her  powders,  which  she  continued 
taking  till  to-day.  She  felt  some  pain  in  the 
lower  part  of  the  abdomen,  but  a  great  deal 
less  than  at  the  time  she  took  them.* 

In  using  the  secale  cornutum  we  preferred 
to  give  it  in  powder,  as  Dr.  Spajrani  did^  being 


also  the  most  economical  and  ooDvenient  way 
in  dispensary  practice. 

We  seldom  ordered  it  in  more  than  five  or 
six  grain  doses,  more  or  less  frequently  re- 
peated according  to  the  violence  of  the  case,  or 
the  peculiarity  of  the  concomitant  symptoms. 
We  purpoiely  avoided  giving  the  secale  inter- 
mixtwitn  other  medicine ;  but  we  were  obliged 
sometimes  to  modify  by  other  means  the  mor- 
bid condition  of  those  parts  or  organs  over 
which  our  remedy  had  to  exert  its  powerful 


Tabular  Epitome  of  all  the  Cases  of  HtBmorrhage  and  Leuoorrhcsa  which  came  to  our 
knowledge^  since  Dr,  SpajranVs  publication,  cured  by  the  Secale  Comuhtm  by  different 
Practitioners  in  Italy ,  France,  and  England. 


I— 


Where,  and  by  whom 


I 


Different  kinds  of  H«norrha«:es.' 


-0  ti 


s  • 


I 


Jn  Italy. 
Dr.  Spajrani    • 

Dr.  Pignacca    • 

Dr.  Gabini       • 
Dr.  Bazsoni      • 

In  France, 

MM.  Trousseaux  ) 
et  Maisoneuve  ) 

England. 

Dr.  Marshall  Hall 

Dr.  Lanyon      • 
Mr.  Bright 

Mr.H.A.O*Slea| 

Dr.  Macmicfaael 

Dr.  Negri         • 
Mr.  E.NetUefoId 

Dr.  Ryan  • 


Totab 


17 


£' 


8 


2    — 


8    — 


13 


13 


1     — 

1 

not} 

stated 

1     — 


i 


s^  ag  a 


£g 


I 


21 


8 


2  ,- 
2     1 


78 


37 


1 
2 


a 


i»  I 


I 

2 


12 


2 


notf 
BUted 


8 


Where  published  or  recorded. 


■ 


C  Ormodei's  Annali  di  M6di- 
j  cina  e  C|iirurgia  for  Mar. 
1     1830. 

(.      lancet,  Feb.  5, 1831. 
Do.  Number  for  May  and 
June,  1830. 
Lancet,  do. 
5  Do.  Number  for  February 
(     and  March,  1831. 
Do.        do. 


1 


not 


r  Bulletin  G6n6ral  de  Thera- 

\     peutique. 

C  Lancet,  March  30, 1833. 


C  London  Medical  and  I'hy- 


1 


..4  J  <      sical  Jonrnal  for  March, 
'^*^t     1829. 

Lancet,  for  March  13, 1833. 
Do.  for  April  13,  1833. 

Do.        do. 

Dr.  Negri's  Paper.    (See 
Case  vii.) 

Do. 
Do.    Case  xii.  xiii. 

.uL  ^^    Casexiv.xv. 


15 


X  Employed  the  Secale  in  Hmnorrb^sfor  the  last  two  yeac%. 
^  with  invariable  suocess." 


{ 


t  We  mean  those  who  have 
used  it  successfully  in  this  dis- 
ease, but  the  number  was  not 
jtat«l. 


*  This  case,  which  came  under  our  obser- 
vation some  time  after  we  had  written  the  first 
part  of  this  paper,  waa  not  there  mentioned. 
We  have  put  it  theu  amongst  the  unsuccessful 

VOL.  ZV. 


cases,  although  it  was  only  from  our  injudicious 
employment,  and  not  from  ineflBcacy  of  the 
remedy,  that  the  hmmorrhage  had  not  been 
arrested  at  first. 
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J>r.  PaUerson  on  the  Effeeii  ^Mamma^  IrrUaikm* 

and  Irith  it  the  tame&cCioii  of  tliA 
gndually  disappeared. 


aetion;  when  at  other  timea  it  was  neceasanr 
to  get  dear  of  these  irritatine  causes,  which 
would  have  counteracted  its  oeneficial  influ- 
ence; as*  for  example,  the  employment  of 
purgatives  when  the  howels  were  costive. 
This,  however,  can  never  be  an  objection  to 
our  practice,  as  that  mutt  be  always  the  case 
with  the  administration  of  anv  other  remedies, 
which  are  given  with  a  peculiar  object.  Al- 
though the  criterion  of  the  pott  hoCfergoprop' 
ter  Aoe,  be  not  always  correct,  still  we  believe 
that  in  oiir  profession,  when  violent  symptoms 
are  present,  and  we  employ  remedies  of  ac- 
knowledged activity,  wltn  tde  view  of  curing 
them,  if  we  obtain  a  ikvourable  and  constant 
result  for  a  sufficient  number  of  times,  we  may 
begin  to  believe  that  criterion  sufficiently  cor- 
rect The  weight  of  such  a  conclusion  is  more- 
over increased  by  the  uniformity  of  results 
obtained  by  different  individuals,  and  in  dif- 
ferent countries ;  therefore  the  following  pro- 
spective view  of  the  general  results  of  the 
Secale  cornutum  in  hemorrhages  and  teucor- 
rhoa,  win  make  a  striking  impression  of  the 
teal  efficacy  of  that  remedy  against  those  classes 
of  diseases*. 


ON  THB  BPPSCT8  OF  If  AHMARY  IBRI- 
TATIOM  IN  AMENOKBHCBA. 

BT  ORASLBa  ^ATTBRSON,  M.D. 


Mart  RBARDoit,  sst  24,  of  moderately  corpu- 
lent habit,  was  admitted  into  the  Rathkeale 
HospiUl  on  the  10th  of  August,  1832.  She 
laboured  under  slight  synochial  fever,  which 
aoon  yielded  to  venesection  and  purgatives 
On  the  19th  hysterical  symptoms  presented 
themselves,  with  pain  in  the  upper  and  outer 
part  of  the  right  tide  of  the  chest.  For  the 
relief  of  this  a  snail  sinapism  was  prescribed) 
which  remained  on  half  an  honr.  On  the  fol- 
lowing morning  the  right  breast  was  extremely 
painful,  the  pain  being  very  different  in  cha- 
racter from  that  before  experienced.  On  exa- 
mination, the  whole  side  of  the  chest  was  con- 
siderably swollen;  there  was  slight  diffused 
redness  of  the  skin ;  and  though  the  mamma 
was  enlarged  to  four  or  five  times  its  natural 
bulk,  yet  there  was  no  circumscribed  hardness 
bor  any  tendency  to  suppurative  inflamma- 
tion. 

On  the  21st,  the  right  mamma  and  adjoin- 
ing parts  of  the  chest  were  found  more  swollen. 
The  left  mamma  and  side  of  the  thorax  were 
tmaffected;  the  catamenia  had  appeared  in 
considerable  quantity.  This  discbarge,  which, 
as  the  patient  stated,  had  been  for  two  years 
and  a  half  whoUy  suppressed,  eoDtinued  to 
flow  for  two  days:  it  then  b^n  to  dedin^ 


Catherine  Power,  set  19,  applied  to  me  on 
the  14th  of  September,  1832;  she  complained 
of  headach,  languor,  loss  of  appetite,  and  lisU 
lessness.  She  stated,  that  about  the  middle  of 
April,  the  menstrual  discharge  being  then 
present,  she  incantioasly  exposed  herself  to 
damp  and  cold.  The  catamenia  suddenly 
ceased,  and  had  not  since  returned*  and  frona 
that  period  she  had  been  constantly  ant^eet  to 
ill  health.  I  ordered  the  clavicnlar  half  of  die 
right  mamma  to  be  covered  with  a  siaapisn. 
It  remained  on  for  thirty  minutes,  and  in  six 
or  seven  hours  after  its  removal  the  ri^t 
breast  was  considerably  swollen*  hot,  nnd 
painful.  The  next  morning  the  enlaigemenl 
of  the  mamma  was  very  much  increased,  the 
tumefaction  having  extended  to  the  clavicle 
and  axilla  of  the  irritated  side.  There  was  oo 
hard  circumscribed  or  prominent  to  moor,  but 
a  painful  diffuse  elastic  distension  of  the 
mary  gland  and  surrounding  cellular  sol 
On  the  evening  of  the  day  sdcceeding  the  ap- 
plication of  the  sinapism,  the  catamenia  ap- 
peered,  and  continoed  for  tiro  or  three  days 
in  moderate  quantity,  which  greatly  reeved 
the  headach  and  other  distressing  s3rmptoaBS» 
and  in  a  week  her  health  was  restored. 

In  both  these  cases  cold  evaporating  lotions 
and  gentle  saline  aperients  were  employed  to 
moderate  the  local  phlogistic  engorgeoienL 
Both  patients  have  since  eontiimed  to  men- 
struate regularly. 

From  the  facility  with  which  the  meosliual 
flux  was  induced  in  these  cases,  it  would  seem 
that  the  beneficial  effects  in  amenorrhoea, 
lately  observed  to  arise  from  the  long-am- 
tinued  daily  application  of  one  or  two  leedies 
to  the  breast,  were  entirely  owing  to  the  great 
irritation  which  the  letch -bites  had  eventnally 
produced  in  these  organs.  The  abstraction  of 
blood  by  leeches  from  the  mamma  had  not 
(according  to  the  reports  of  the  cases  in  which 
tliey  were  employed)  the  least  peroaptibla  in- 
fluence over  the  uterine  fonctioDa,  natil  pain, 
heat,  and  excessive  UimeAictxoii  of  the  breasts, 
had  been  first  developed.  Phlogistic  engorge- 
ment of  the  mammae  being  the  essential  step 
in  the  roovement,  which,  in  these  instaiiet% 
determined  the  flow  of  tha  cataaantal  dis- 
dttrge,  it  tnnst  be  obi^iotN  tha^  for  vttt  pro* 


Caleitlous  Ajfkcihni  in    gypi. 

dactfon  tl  the  neoentry  initatimi  to  elftel 
that  eo^orj^ment,  the  rioiple  applicftlkm  of  a 
fioipbm  woqIcI  have  been,  in  every  respect, 
infinitely  preferable  to  the  tedious  and  trouble- 
•ome  proceBB  of  the  daily  repetition  of  leeching. 
But  it  inutt  not  be  soppoaed  that  mammary 
initation  is  applicable  to  every  form  of  ame« 
aorrhoML  I  have  found  it  &il  in  tome  casei. 


m 


Maty  Pitigibbon,  nt.  21,  of  spare  habit, 
tffected  with  headaeh  and  irregular  dyspeptic 
symptoms.  The  headaeh  permanent,  ocea^ 
sionalJy  aggravated ;  countenance  and  tongue 
chlorotic;  mamme  undeveloped.  The  menses 
had  been  scanty  and  irregular  from  the  16th 
to  the  19lh  year  of  her  age,  but  had  been 
totally  suppressed  during  the  last  two  years. 
No  apparent  organic  impediment.  A  sinapism 
was  first  applied  to  one  breast,  and  afterwards 
to  both  breasts  at  the  same  time ;  but,  though 
they  produced  their  ordinary  eflbcts,  yet  the 
enlargement  of  the  mamnoss  was  very  trifling. 


ftom  the  thirty-second  to  the  fortieth  i  and 
one  fh>m  the  fortieth  to  the  fiftieth ;  two  only 
died,  and  three  were  dischaiged  with  vcsioo- 
rectal  flstnlar. 

M.  Clot  unites  with  Baron  Larrey  in  as« 
eribing  the  great  success  of  tlie  operation  to 
the  fine  olimate  of  Egypt,  which  is  (kvourabia 
to  the  healing  of  wounds,  and  to]theconstl* 
totion  and  temperament  of  the  people  not 
being  easily  irritated  or  excited.  In  five  of 
the  above  cases  M.  Clot  performed  the  recto- 
vesical operation;  in  three  of  these  the  As- 
tube  remained  uncured.  He  admits  that  the 
operation  is  exceedingly  easy  of  executiooa 
and  that  any  large  calculi  may  be  conveniently 
extracted,  but  he  has  abandoned  it  for  the 
rapheo- vesical  method  proposed  by  Vaoca,and 
which  he  has  performed  eleven  times;  tha 
stone  is  extracted  at  the  most  roomy  part  of 
the  perineum;  no  important  blood  vessel  ia 
expG«ed  to  the  Icnife^  and  the  rectum  can  with 
difficulty  be  wounded.    The  only  serious  ob- 


and  there  was  no  consequent  uterine  action,    jection  which  has  been  urged  against  it,  is  the 

^DtA,  Jornn.  of  Med.  and  Chtm.  Sdemee.       danger  of  wounding  the  seminal  tubes,  but 

_  only  one  of  these  can  be  wounded,  and  tlio 

other  remains  safo  and  perfoct.*».^iifia(e«  rft 
CALCULOUS  AFFBCTION8  IN  EGYPT.        ^  Midecmt. 


M.  Clot  Bar  states,  that  calculous  disorders  are 
very  oomnMm  in  Egypt;  he  has  operated  on 
forty  cases  ainee  his  residence  in  that  country. 
The  affection  is  a  rare  one  among  the  Nubians 
and  Abyssiniana.  There  are  two  methods  of 
performing  the  operation ;  one  is  the  perineo- 
vesical,  he  other  the  recto- vesical. 

In  both  two  fingers  of  the  led  hand  are 
carried  deep  into  the  rectum,  to  grasp  and 
confine  the  stone,  and  to  make  it  protrude  as 
much  as  possible ;  a  deep  incision  is  tlien  msde 
directly  upon  it,  and  the  fingers  of  the  right 
hand  are  generally  used  as  forceps  to  with- 
draw it  Very  few  patients  die  of  the  ope- 
ration, although  most  of  them  labour  after- 
wards ander  Inoontinenee  of  urine. 

T%e  recto-vesical  operation  is  the  one  gene- 
rally perfiwmed;  it  is  easy  of  execution,  as  a 
large  stooe  may  be  most  conveniently  with- 
draws, and  the  risk  of  hsemorrhage  is  kss 
than  in  any  other* 

Out  of  the  thirty*eight  cases  operated  on  by 
M.  Clot,  eleven  were  cured  from  the  seventh 
to  the  tenth  day  afier  the  operations  stxteea 
from  the  eleventh  to  the  tweatiethj  eight 
hvm  the  tiraityfecoBd  to  the  thirtieth;  four 


Gtutrolomy  m  exira^uterme  pregnancy.'^ 
A  negress  in  Brazil  expected  everysday  to  be 
delivered ;  labour,  however,  never  came  on 
regularly,  and  soon  all  pains  left  her  entirely. 
Ihe  swelling  of  the  abdomen  remained  as 
great  as  ever,  and  her  health  soon  began  to 
decline.  In  the  course  of  two  years  an  abscess 
formed  about  the  umbilicus,  and  some  foetal 
bones  were  discharged.  Dr.  Benit  then  de- 
termined to  open  the  abdomen  by  an  incision 
of  from  three  to  four  inches  in  length,  and 
using  his  fingers  as  forceps,  he  extracted  the 
putrid  remains  of  a  decayed  foetus.  I'be 
edges  of  the  wound  were  brought  into  contact, 
and  the  patient  confined  to  a  rigorous  anti- 
phlogistic treatment  for  two  months,  and  she 
ultimately  quite  regained  her  health — Jbid. 

lUpartt  of  §boc(eties* 

HUNTBBIAN  SOCIBTT. 

fV^dnuday,  N<m.  V,  1833. 

C.  Aston  Kbt,  Esq.,  President,  in  the  Chair. 

Thb  subject  of  syphilis  in  some  of  its 
hws  ferai^  waaoootliiiMi, 
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Mr.  Key  vemarked,  in  reference  to  the  mi*    army  surgeons  that  in  most  case$  there  is  no 
mites  of  the  last  meeting,  that  it  was  common     appreciable  disturbance. 


lor  women  to  have  sores  near  the  orifice  of 
the  vagina,  in  the  mucous  membrane,  without 
their  being  conscious  of  it.  If  there  were 
merely  a  dischai^  from  the  follicles  it  im* 
parted  gonorrhoea,  but  if  there  were  ulceration 
of  the  follicles  it  produced  chancre.  He  ad- 
verted to  a  cutaneous  .affection,  rupia,  usually 
considered  syphilitic ;  but  he  bad  met  with  four 
inftances  in  which  he  could  detect  no  syphi- 
litic taint.  This  he  regarded  as  cachectic  rupia* 
The  patients  became  well  by  an  allowance  of 
porter,  and  by  taking  capsicum  and  quinine, 
or  nitric  acid  and  sarsa. 
Mr.  Bevan  adduced  an  instance  of  rupia 


Mr.  Key  adverted  to  the  effects  of  diet  in 
the  treatment  of  syphilis  in  the  army.  The 
common  soldiers  have  their  diet  prescribed, 
and  they  cannot  avoid  conformity  to  it,  and 
the  treatment  of  the  disease  in  them  is  very 
easy ;  but  with  respect  to  the  officers  it  is  not 
so  easily  cured.  He  believed  no  disease  is  so 
much  modified  by  habit,  as  the  one  in  question. 
In  reply  to  a  question,  whether  the  secrelioii 
of  the  male  can  impart  the  disease,  he  expressed 
his  persuasion  that  in  most  of  the  obscure 
cases  abrasion  took  place.  There  had  been  a 
chancre  which  had  healed,  but  the  skin  re« 
mained  thickened,  and  from  coitus  the  part 


which  had  evidently  arisen  from  syphilis.  The  becomes  abraded.    Ulceration  then  occurs  in 

glans  penis  had  sloughed.  one  of  the  mucous  follicles  of  the  vagina.    He 

Mr.  Roberts   related  a  case  of  rupia,  of  had  seen  eight  or  ten  instances  of  this  kind  in 

syphilitic  origin,  in  which  the  red  oxide  of  young  married  women. 


mercury,  with  sarsa,  proved  speedily  bene- 
flciaL 

Dr.  Whiting  reported  the  case  of  a  man  on 
whose  skin  appeared  syphilitic  lepra.  Four 
months  before,  he  had  contracted  chancre,  and 
the  sore  healed  of  itself,  but  now  bubo  and 
eruption  occurred  The  Doctor  observed  that 
the  sore  might  have  been  primary  venereal 
disease,  or  a  syphiloid  disease  capable  of  con- 
taminaling  the  constitution. 

Mr.  Hingerton  had  no  doubt  that  the  syphi- 
litic sore  will  sometimes  get  well  of  itself,  or 
under  simple  treatment.  A  man  consulted 
him  about  a  sore  of  whose  nature  he  was 
doubtful.  He  sent  him  to  an  eminent  surgeon 
who  pronounced  it  not  venereal,  and  prescribed 
accordingly.  The  sore  healed,  but  three 
months  afterwards  secondary  symptoms  arose. 
He  directed  attenUon  also  to  the  failure  of    as  local,  and  not  dependent  on  constitutioDal 


Mr.  Hooper  reminded  the  President  that  in 
a  case  related  at  the  preceding  meeting  there 
was  no  abrasion  of  the  part  in  the  male,  nor 
could  any  sore  be  detected  in  the  female. 

Dr.  Whiting  considered  it  well  to  look  at 
the  various  ar^ments  in  reference  to  cases  io 
which  something  is  produced  independently 
of  sores.  It  is  acknowledged,  he  said,  that 
the  child  in  utero  can  have  the  disease,  and 
he  presumed  it  must  be  either  through  the 
medium  of  the  circulation  in  the  mother,  or 
by  means  of  her  nervous  system.  If  so  pro- 
pagated, he  asked,  where  is  the  improbability 
of  its  being  communicated  by  the  secretions  of 
the  male.  He  admitted  that  positive  proof 
could  scarcely  be  obtained,  but  he  believed 
that  the  disease  can  be  communicated  without 
He  considered  the  disease,  in  geoenlf 


sores. 


power  and  fever  which  occasionally  precede 
the  breaking  out  of  secondary  symptoms  in 
cachectic  habit. 

Mr.  Key  thought  it  saying  too  much  that 
the  febrile  excitement  arose  from  the  venereal 
atftction.  He  admitted,  however,  that  there 
sometimes  is  a  disturbance  in  the  system,  and 
that  pulmonary  affections  occasionally  come  on 
under  these  circumstances.  He  was  so  accus- 
tomed to  observe  excitement  accompanying 
aome  forms  of  secondary  symptoms,  that  for 
ten  days  he  often  employs  antimony  and  sarsa. 
H  mercury  be  given  in  this  state,  it  salivates 
too  qoiekly. 


irritation.  The  fever  which  sometimes  anscs 
he  would  rather  regard  as  a  sequence  than  a 
cause,  as  the  same  as  symptomatic  fever  fron 
other  causes.  If  you  have  inflammation  ot 
fever,  the  disease  will  be  more  obstinate,  yoo 
have  more  morbid  action  to  combat.  Yoo 
must,  therefore,  get  rid  of  the  inflammation 
and  fever,  and  then  your  specific  or  agent  will 
be  more  effective.  He  considered  this  remark 
applicable  to  all  specific  diseases,  all  tbeexao- 
themata. 

Mr.  Hooper  admitted  that  the  prmciple  was 
good,  but  thought  it  often  a  pnxile  bow  to  art 
upon  it    Though  changing  the  subject,  be 


Dr.  Babington  adduoad  the  testimony  of    could  best  dueidate  his  meaning  by  ttlannf 
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id  a  difletM  now  somewhat  prevalent  in  his 
neighbourhood  in  a  very  malignant  form, 
scarlatiDa.    The  disease  was  set  up  with  in* 
llammation,  the  throat  became  highly  inflamedi 
and  had  depletive  measures  been  resorted  to, 
be  believed  the  result  would  have  been  worse 
than  it  was.    In  one  family  he  had  lost  three 
sisters.    He  did  not  see  the  eldest  till  three 
days  after  the  onset.    The  pulse  was  130  or 
140 ;  the  strength  prostrate ;  the  throat  tend* 
ing  to  lividness;  and  there  was  ulceration 
round  the  velum  palati.    The  third  sister, 
who  had  previously  been  an  invalid,  was 
seized  at  two  o'clock  in  the  afternoon,  and  in 
the  evening  was  a  corpse.    There  was  pallid- 
ness and  diarrhoea,  but  no  soreness  of  throat, 
90  that  there  was  no  proof  of  the  existence  of 
acarlet  fever.    Mr.  Hooper  believed,  however, 
that  she  died  of  some  cause  which  gave  ma- 
lignancy to  the  disease  prevailing  in  the  family. 
In  the  third  sister  the  affection  of  the  throat 
was  preceded  by  vomiting  and  purging.    The 
chief  remedy  employed  had  been  ammonia. 
Pour  other  children  in  the  family  were  affected, 
and  were  treated  in  the  same  way. 

Dr.  Ashwell  advocated  the  efRcacy  of  am- 
monia in  this  exanthem,  and  Dr.  Babington 
that  of  the  antiphlogistic  method  of  treatment. 

The  Prendent  suggested  that  as  the  time  for 
adjournment  had  now  arrived,  he  thought  the 
subject  was  of  suflScient  importance  to  be  re« 
flumed  at  the  next  meeting,  Dec.  llth. 

WESTMINSTER  MEDICAL  fiOGIBTY. 

Saturday,  November  30, 1833. 

Dr.  GasGORT  in  the  Chair. 

Medical  Reform,. — Tribute  paid  to  the  late 
Medical  Ojicere  of  the  General  Ditpen* 
iory,  Mdertgaie-tlreet. 

Thk  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Dr.  Gregory  then  read  a  recommendation 
made  by  a  large  number  of  the  oldest  members 
of  the  Society,  that  the  late  Medical  Of- 
ficers of  the  Aldersgale- street  Dispensary  be 
elected  Honorary  Members  of  the  Society. 
The  proposition  was  put  to  the  meeting  and 
unanimously  carried. 

Mr.  King  then  addressed  the  Society  at 
great  length,  on  the  great  necessity  of  medical 
reform.  He  contended  that  the  preliminary 
education  of  those  intended  for  the  profession 
wtt  too  nodi  neglected  in  this  coontryi  while 


in  Prance  and  other  parts  of  the  continent  of 
Europe  a  good  knowledge  of  classics  and  ge<* 
neral  information  was  required.  It  was  rightly 
considered,  that  the  mind  of  a  medical  practi* 
tiooer  ought  to  be  as  enlightened  as  ponible^ 
The  term  of  apprenticeship  is  too  long,  a  year 
was  sufficient,  and  the  remainder  of  the  time 
should  be  spent  in  attending  lectures  and  hos« 
pitals.    In  his  opinion,  four  or  six  years  ought 
to  be  spent  in  this  way,  and  clinical  medicine 
was  not  sufficiently  studied  either  at  home 
or  abroad.    One  examination  was  not  a  suffi* 
cient  test  of  the  competency  of  a  surgeon,  even 
if  it  was  continued  from  morning  until  nighu 
In  France  no  one  could  become  a  doctor  of 
medicine  or  surgery  without  a  good  general 
education,  which,  if  approved  of,  entitled  the 
candidate  to  the  Utle  of  bachelor  of  lettert. 
There  were  six  medical  examinations  on  all 
the  branches  of  medicine,  besides  writing  and 
defending  a  thesis  *.  Every  practitioner  should 
be  qualified  in  medicine  and  surgery,  as  there 
was  no  arbitrary  distinction  in  nature.    There 
should  be  one  Faculty  of  Medicine. 

Mr.  Costello  rose  to  order,  and  said  that 
Mr.  King  was  discussing  topics  which  had 
been  disposed  of  at  the  last  meeting. 

Mr.  King  concluded  by  moving  the  fourth 
resolution,  relative  to  the  abuses  in  the  College 
of  Surgeons,  which  appeared  in  our  last, 
Mr.  Greenwood  seconded  this  resolution ;  and 
said  that  the  Examiners  and  Council  had  no 
object  in  view  but  dividing  emoluments  among 
themselves.  They  were  self-elected,  irrespon*- 
sible,  and  had  no  connexion  or  community  of 
feeling  with  the  members  of  the  college  at 
large.  They  refused  to  recognise  some  of  the 
ablest  lecturers,  as  Carpue,  Bennett,  &c,  as 
many  of  them  were  lecturers  tliemselves,  and 
most  of  them  hospital  suxgeons,  and  they 
combined  to  exact  large  fees  from  student^ 
for  the  purpose  of  filling  their  own  pockets. 
They  impeded  the  progress  of  science,  and  they 
refused  to  recognise  provincial  lecturers  as  long 
as  they  could. 

Mr.  Holt  observed,  that,  according  to  the 
Parliamentary  Report,  the  fees  to  examiners 
^ere£4754. 

Dr.  Somerville  supported  the  argument  in 
fiivour.of  a  better  general  and  professional 
edocaUon.    The  College  had  not  applied  to 


^  This  number  of  examinations  are  required 
in  Edinburgh  md  all  the  UntvcisUiei, 
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Purliainent  to  prerent  ((uackery  nd  the  mur* 
«lcr  of  his  MaJMty's  tubjeeti.  He  would  ineo* 
tion  a  hamiliating  &et,  and  it  was  (his,  that 
the  Secretary  of  State  for  the  Culoniee  had 
jnany  appointments  at  his  disposal  at  the  pre* 
tent  tuoment,  and  be  feU  convinced  that  the 


dans  of  the  nolthiide,  and  as  nvful  to  thf 
public  as  any  grade  in  the  profasioo. 

Dr.  BUeke  seoooded  the  resolution,  uM 
mentioned  many  acU  of  oppresnon  on  (hs 
part  of  the  Company  of  Apothecaries.  Tbesf 
persons  were  totally  unfit  to  govern  so  lespsci* 


College  diploma  was  not  a  sufficient  test  of    able  a  body  as  the  general  practitioneis  of 
knowledge,  and  therefore  he  required  regular     England  and  Wales. 


surgeons  to  be  re-examined  by  ttie  Director 
General  of  the  Army.  There  should  be  no 
sordid  gain  in  conferring  medical  honours. 
In  the  by-laws  of  the  College  tliere  was  the 
aarrow  rule,  that  Fellows,  not  members  of  the 
College  of  Physicians,  were  admissible  to  the 
JIuseom  and  Library. 

Mr.  liavis  remarked,  that  the  College  neg- 
lected the  interests  of  the  members  at  large, 
did  not  apply  to  the  legislature  to  give  remu- 
tteration  (or  attendance  on  hospitals,  prisons, 
workhouses,  &c.  One  of  the  Council  told  a 
patient  of  his,  that  his  demsnd  for  setting  a 
fracture,  and  attending  for  several  weeks,  which 
was  only  two  guineas,  was  too  much. 

Mr.  Walker  said,  that  the  system  pursued 
by  the  College  was  the  most  injurious  to 


Dr.  Epps  rose  to  propose  a  veH>al  amend- 
ment to  the  same  purport,  and  fully  sgrced 
with  tlie  sentiments  of  Uie  mover  and  seconder 
of  the  resolution.  He  wss  under  no  compli* 
ment  to  the  Company  of  Apothecaries, as  they 
refused  to  recognise  his  lectures  on  the  Prsc* 
-Cice  of  Medicine  until  he  became  a  member  of 
the  College  of  Physicians.  Nevertheless,  be 
should  do  them  Justice ;  tliey  bad  greatly  im- 
proved  the  education  of  students  within  tbs 
last  few  yesrs.  But,  as  a  trading  body,  it  wu 
unjust  that  they  shouU  have  the  power  to  foe 
their  fellow-tradesmen,  or  to  preside  over  ths 
science  of  pharmacy.  Had  the  College  of 
Physicians  done  their  duty,  we  should  be  all 
physicians,  atid  the  Apothecaries*  Hall  would 
be  confined  to  pharmacy  alone.    He  ooukl  not 


actence  and  humanity.    The  sole  object  of    agree  with  Mr.  Chionock,  that,  as  tradesmen, 

they  were  unfit  to  govern  general  practitioners  ( 
because  all  general  practilioneii  who  sent  is 
medicines,  and  charged  for  them,  were  trades- 
men ;  and  men  of  science  ought  to  be  lemaoe* 
rated  for  their  skill  and  altootion.  Dr.  Epp* 
then  proposed,^"  That  the  exalted  stale  .of 
the  General  Practitioners  was  such  as  to  place 
them  superior  to  the  Company  of  Apothe- 
caries, and  that  they  should  be  governed  by 
a  scientific  body.'* 
Dr.  Johnson  seconded  the  amendment 
Mr.  Hunt  then  rose  to  propose  the  next 
lesolution,  but 

Dr.  Johnson  moved  an  adjoafomepl,  on 
account  of  the  importance  of  the  subject  and 
the  lateness  of  the  hour. — Adjourned* 


the  managers  was,  to  bring  grain  to  their 
own  mill ;  they  refused  to  admit  those  who 
had  attended  foreign  lectures ;  and  they  kept 
hospital  appointments  among  themselves  and 
their  connexions. 

Mr.  Chinnock  proposed  the  next  resolution 
felaling  to  the  Apothecaries'  Company.  He 
admitted  that  this  Society  had  done  a  vast 
deal  of  good;  their  examination  was  excellent; 
but  it  was  monstrous  that  they  should  have 
the  power  to  examine  the  goods  of  fellow- 
tradesmen  and  inflict  fines.  They  had  no 
power  over  chemists  and  druggists ;  and  these 
individuals,  without  any  medical  education, 
not  only  compounded  medicines  as  apotheca* 
Ties,  but  practised  medicine  and  surgery.  The 
Ccoipany  of  Apothecaries  never  prosecuted 
them,  but  reserved  the  terrors  of  the  law  for 
those  studying  medicine,  whose  ultimate  ob« 
jeet  was,  to  be  legally  qualified  practitioners. 
The  general  practitioner-.-the  publie^s  doctor 
•^-had  no  protection,  nor  was  he  allowed  to 
lecture,  however  competent  he  might  be. 
They  had  no  stimulus  for  exertion..  The 
churchman  saw  a  bishopric  in  perspective; 
tlie  lawyers,  the  woolsack ;  but  the  general 
pr«ctitioners,  no  object  of  ambition.  They 
were  th«  phjiftdiii^  suxfooofc  ud  ofattelri- 
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Monday,  December  2, 1833. 
William  Kikgdon,  Esq.  in  the  Chair. 

SeaUe  Comuhun  m  Gonorrkoia  and  Louxf* 
rhcea — Leucorrhoea  in  CAildrei^^PeiiO^* 
ing  by  MoritoiCM  Pilie, 

Tbr  second  pari  of  Dr.  Negri's  papor  was 

Nad,  which  will  be  faand  in  a  pioodUng 

page. 
A  gMliMQ  obMnnd  thai  die  tnte* 
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aflbiM  bf  tlw  p«p9r  WM  not  latwfaotory  to 
him,  as  otber  remedies  had  been  used,  and 
change  of  diet  or  circumstances  during  the 
interval  between  the  exhibition  of  the  doses 
night  account  for  the  improvement  in  the 


Mr.  Deody  remarked  that  tba  observaticms 
made  by  Dr.  Burne  were  worthy  of  great  con* 
fideration,  as  too  little  attention  had  been  paid 
to  the  exciting  causes  of  leucorrhcBa.  He  had 
lately  under  his  care,  thirteen  or  fourteen  cases 


He  had  used  tartarised  antimony    ^f  genital  discharges  in  childreni  some  of  which 


and  muriated  tincture  'of  iron  in  nanseatiog 
doses  in  gonorrhma  and  gleet  with  benefit 
and  the  ergot  produced  nausea  and  vomiting 
in  one  of  the  cases. 

Mr.  Procter  said,  that  after  the  candid  and 
impartial  narration  of  the  cases  read  before 
the  Society,  he  was  surprised  at  the  observa- 
tions Just  made;  but,  kn  his  own  part,  he 
thought  the  paper  one  of  great  importance. 
There  were  no  cases  more  annoying  or  tedious 
than  gleet  or  leucorrhoea;  and  in  tliese  dis- 
eases most  of  the  remedies  in  use  fail  every 
day.  He,  for  one,  should  eertatnly  try  the 
aecale  oomutum.  as  recommended  in  Df.  Ne- 
gri's excellent  paper. 

Dr.  Burne  could  bear  testimony  to  the  effi- 
cacy of  secale  cornutum  in  uterine  hsroor- 
rhage,  after  abortion  and  labour  among  poor 
women.  In  such  cases  he  had  found  the 
stilph.  sodas  3j.  and  acid,  sulph.  dil.  tit  >• 
given  three  tiroes  a  day  generally  effectual 
,Ia  leucorrhma,  be  found  a  lotion«  not  an  in- 
jection, of  liquor,  ammon.  fort.,  properl}*  di- 
luted, almost  invariably  eflScacious.  Leucor- 
rhcea  was  extremely  common  among  dispensary 
patients, — it  occurred  in  three  cases  out  of 
four,  and  he  was  ofoplnioif  thatconstipetion  of 
.the  bowels  was  one  of  the  exciting  causes  of  it. 

Dr.  Shearman  considered  the  paper  before 
the  Society  one  of  much  interest;  and  he 
related  two  cases  of  abortion,  one  at  the  fifth 
and  the  other  at  the  third  month,  accompanied 
by  uterine  hmmorrhage,  in  which  the  last 
affection  was  arrested  by  the  remedy  in  ques- 
.lion.  This  case  occurred  some  years  since, 
when  the  remedy  was  first  introduced  into 


were  leucorrbceal,  and  others  were  similar  to 
that  produced  by  specific  virus.  He  thought 
that  worms  or  intestinal  irritation  were  ex- 
citing*causes,  and  used  ordinary  means  in  these 
cases.  Twelve  got  well ;  the  remaining  four 
were  ordered  the  secale  cornutum,  as  recom- 
mended by  Dr.  Negri  and  Dr.  Ryan.  He 
did  not  think,  however,  that  they  had  de- 
scribed with  sufficient  minuteness  the  patho- 
logy of  the  diseases  alluded  to  in  both  of  the 
papers  read  before  tlie  Society. 

Mr.  Kingdon  remarked  that  Dr.  Negri  did 
not  profess  to  describe  the  diseases  mentioned 
in  his  papers,  but  the  efficacy  of  the  ergot  of 
rye  in  cases  of  these  maladies. 

Mr.  Clifton  observed  that  the  papers  were 
worthy  of  serious  consideration,  as  they  con- 
tained much  valuable  information  on  the  effi- 
cacy of  the  secale  cornutum.  lie  thought  that 
the  remedy  ought  to  be  tried  in  all  cases  in 
which  it  was  recommended,  especially  in  early 
abortion ;  but  great  caution  would  be  ne- 
cessary, lest  the  medicine  might  excite  uterine 
contraction,  and  produce  abortion. 

Dr.  Ryan  wished  to  make  a  few  remarks 
on  the  subject  before  the  Society,  as  hts  friend 
Dr.  Negri  had  mentioned  some  of  his  cases. 
He  bore  his  fullest  testimony  to  every  faot 
with  which  his  name  was  connected  in  the 
papers;  and  would  assure  the  Society,  that  if 
the  members  employed  the  remedies  in  a  ge- 
nuine state,  its  beneficial  results  in  all  the 
cases  related  would  be  obvious.  A  great 
diversity  of  opinion  existed  with  regard  to 
the  power  of  this  medicine;  hut  this  arose 
irom  the  want  of  any  correct  history  of  it  in  the 


practice.    He  thought  that  the  observations  of     English  works  on    Materia  Medica.      The 


Dr.  Burne  were  of  great  value. 

Mr.  Birt  inquired  in  what  doses  the  remedy 
was  administered. 

Dr.  Shearman  replied,  in  doses  of  ten  grains 
every  three  or  four  hours* 

Mr.  Kingdon  related  two  cases,  one  of  early 
abortion,  the  other  of  leqcorrhcea,  both  of 
which  were  cured  by  the  ergot  of  rye*  He 
ordeied  it  in  much  mailer  dosea^.  5j»  in  Oj. 
^of  weter«  ami  5>  ^  thii  inluiionwith  a  tonic 
mixture  of  cascarilla. 


ergot  should  be  good,  and  preserved  in  closely 
stopped  bottles,  so  that  exposure  to  air  and 
moisture  do  not  take  place.  It  may  be  ^ren 
in  powder  or  tincture,  and  the  latter,  which 
he  employed,  is  composed  of  J  ij.  to  the  pint 
of  proof  spirit;  the  maximum  dose  was  3  j. 
He  had  known  a  gentleman  give  Jj-  of  the 
ergot  without  any  effect,  but  he  had  kept  it  in 
paper  in  an  open  drawer.  He,  Dr.  Ryan, 
■gave  him  5J*f  which  he  had  about  him,  and 
.lAerwaida  ietmed  thiit  hil  fri^^  p^nsid^ 
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the  ergot  one  of  the  most  powerful  remedies 
in  use.  He  thought  the  effects  of  the  ergot 
in  small  doses  different  from  the  quantity 
given  to  induce  labour,  like  alterative  and 
scruple  doses  of  calomel ;  and  that  there  Mras 
no  danger  of  causing  abortion  with  small  doses* 

Mr.  Headland  observed,  that  in  his  opi- 
nion practitioners  ought  to  be  cautious  in  using 
this  remedy  on  a  large  scale,  as,  like  all  other 
kinds  of  deteriorated  grain,  it  might  produce 
very  bad  effects. 

Mr.  Kingdon  concurred  witli  the  last  speaker, 
and  feared  that  many  of  the  medicines  now  in 
constant  use  were  open  to  the  same  objection. 

Mr.  Clifton  said  that,  in  his  opinion,  the 
failure  of  the  secale  cornutum  was  to  be  as- 
cribed to  its  not  being  kept  properly;  and 
thought  that  if  given  largely  it  might  cause 
bad  effects.  He  saw  a  child  a  few  days  ago, 
that  was  nearly  killed  by  Moriaon's  vegetable 
pills,  which  produced  all  the  symptoms  of 
narcotic  poisoniog. 

The  Society  then  adjourned. 

THE 

Sonlf  oit  jflKtHical  irdtirsical  Soumal 

Saturday y  December  7,  1833. 


MBDICAL  REFORM  IN  FRANCE. 

Omnis  Gallia  est  divisa. 

Im  the  state  of  transition  through  which 
the  medical  inatitutionB  of  this  kingdom 
are  at  preaent  paaaing  ;  when  we  consider 
the  many  causes  which  have  insensibly 
led  to  their  degradation,  and  the  very 
little  which  has  been  attemped  for  their 
systematic  improvement,  it  is  not  un« 
interesting  to  turn  our  eyes  to  the  re- 
volutions of  the  republic  of  medicine 
among  our  active  neighbours,  whose 
experiments  have  gone  the  round  of 
every  social  institution.  The  very  sub- 
jectj  besides,  is  of  a  cosmical  character: 
the  lawyer  confines  himself  to  the  dvil 
law  of  his  country^  the  divine  is  restricted 
by  the  ceremonials  of  the  religion  he 
professes  :~but  the  Medicus,  whether  at 
home  or  abroad,  pursues  a  science  of 
universal  application;  and  there  is  no* 

tiung  in  tho  nMimer  and  extent  of  his 
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education^  in  the  ranks  into  iHiidk  hii 
profession  should  be  divided,  or  the  edua 
which  should  regulate  his  practice,  which 
is  not  as  applicable  to  one  great  dviliied 
community  aa  to  another.    Our  readcn 
will  noty  therefore,  be  surprised  to  find 
that  the  discussions  upon  medical  reform, 
which   at  present   occupy  the  French 
Schools,  are   the   very  counterparts  of 
those  in  which  we  are  now  engaged;  and 
we  invite  their  serious  attention  to  the 
medical  reforms  contempkted  in  France 
an  abstract  of  which  we  propose  to  liy 
before  them. 

The  French  revolution,  which  levdled 
every^  political  fabric,  from  the  throne 
to  the  altar,  led  to  the  suppreasioD  of  the 
Universities^  and  put  an  end  to  all  poUie 
instruction.  The  general  oonflagratioD, 
says  an  able  writer,  consumed  an  edifice, 
which  it  would  have  been  far  better  to 
repair  than  to  pull  down*.  But  the 
taslc  of  rebuilding  waa  undertaken  with 
quite  as  much  energy  as  that  of  destroy* 
ing:  and  the  spirit  of  orfranisatum  soon 
extended  itself  to  the  medical  institationi. 
It  is  unnecessary  to  enter  into  a  par 
ticular  account  of  the  new  system,  and 
the  changes  it  underwent,  under  sae* 
oessive  governments.  We  have,  on  a 
former  occasion,  given  an  epitome  of  the 
French  code  of  medicine,  and  the  more 
important  points  will  come  under  xe?iew 
in  the  sequeL 

The  arrangement^  however,  whetfaff 
emanating  from  those  who  believed  in 
perfectibility  of  man  and  hia  in8titutidDS» 
and  who  had  a  carte-blanche  for  thdr 
schemes,  or  from  the  omnipotence  of 
Bonaparte,  were  far  from  aatisfaetoiy  to 
the  profession  and  the  pnUie:  an4»  in 
consequence,  in  1829,  the  Minister  of 


*  L'tncendie  g^niral  consnma  an  ^^iSk^ 
qu'il  aurait  mienx  val«  sans  doule  r^paitr 
qa'  abtttfe«-»/«acrvii»  mtr  i*Bm$agnme^ 
p*6^. 
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the  Interior  tddrened  t  series  of  ques- 
tiont  to  the  Academy  of  Medicine,  upon 
the  re-organisation  of  the  profession. 
The  Academy  immediately  appointed  a 
committee  to  report  their  opinions.  Bnt, 
it  seems,  the  tpparent  resolation  of  the 
^vemment  to  introdace  its  agents  into 
the  projected  medical  councils,  was  so 
unpalatable  to  the  profession,  that  the 
kboors  of  the  committee  went  on  but 
slowly,  till  they  were  at  length  inter- 
rupted by  the  edat  of  the  last  revolution. 
The  whole  attention  of  medical  men  was 
soon  after  absorbed  by  the  spread  of  the 
cholera;  and  it  was  not  till  last  July, 
that  this  important  subject  was  resumed. 

The  late  revolution  gave  a  considerable 
impulse  to  the  cause  of  public  education 
in  that  country.  The  duty  of  watdiing 
over  public  instruction  is  now  intrusted 
to  a  special  cabinet  minister,  and  this 
office  has  fallen  to  one  of  the  most  en« 
lightened  men  in  France* 

In  July  Isst,  M.  Guisot  renewed  the 
application  to  the  Academy,  and  claimed 
its  long  expected  answer.  In  October 
last,  M.  Double  read  to  the  Academy  the 
report  of  the  committee,  which  contains 
a  long  and  very  able  examination  of  the 
imperfeetions  in  the  present  medical  in« 
stitutions,  and  the  alterations  of  the  law 
which  the  committee  unanimously  re- 
commend* 


Frendi,  under  their  present  government, 
in  the  interposition  of  politics  in  medical 
affairs.  But  we  may  reasonably  allow 
our  neighbours  to  exult  in  their  new 
emancipation  and  independence. 

By  far  the  most  important  discussion 
in  the  report,  both  as  regards  the  re- 
form of  the  French  school,  and  its  in- 
timate connexion  with  the  position  of 
general  practitioners  in  this  country,  is 
that  which  relates  to  that  peculiar  class 
of  practitioners,  the  Officers  of  Health. 
The  report  demands  the  suppression  of 
this  dass,  and,  in  consequence,  of  the 
medical  juries,  by  whom  they  were  ad- 
mitted. 

It  insists  upon  the  suppression  of  secret 
remedies,  or,  in  the  vernacular,  quack  me» 
dicines,  ''hitherto  the  incurable  wound 
of  medicine  ;"~-this  head  we  propose  to 
transfer  into^  the  English  code,  muiatis 
mutandis. 

Its  next  subject  is  the  abuses  which 
have  insinuated  themselves  into  the  tuition 
and  practice  of  the  healing  art,  and  the 
effect  to  be  given  to  foreign  d^ees; 
and,  finally,  the  abuses  which  have  crept 
into  the  practice  of  pharmacy,  or  the 
trade  of  an  apothecary,  occupies  its  se- 
rious attention.  In  this  latter  branch,  it 
has  resolved  that  the  business  of  an  apo- 
thecary should  be  precisely  and  absolutely 
isolated  from  the  sale  of  drugs,  or  the 


Of  the  vices  of  the  late  government  of    business  of  a  druggist. 


France,  its  monopoly  of  education  was 
among  the  moat  offensive — The  liberty 
of  teaching  is  one  of  the  watch-words  of 
the  new  charter.  The  committee,  there- 
fore, dwesU  with  complacency  upon  the 
•hsoxdity  of  the  monopoly  of  teaching, 
cqwdally  in  medicine.  There  is  no  sd- 
^oe,  whose  advancement  is  so  insepara- 
Uy  connected  with  iu  tuition  as  medidne. 
In  it  the  teachera  are,  or  oug^t  to  be,  the 
ii'MMt  extensive  practitioners*  We  have  in* 
deedsotUng  to  apprdmd^  nor  hiye  the 


It  will  be  seen  from  this  sketch  of  the 
report,  how  home  to  our  business  are  the 
inquiries  now  mooted  among  our  enlight- 
ened neighbours.  And,  although  there 
are  more  difficulties  in  the  way  of  a 
thorough  medical  reform  among  us,  than 
in  France,--aridng  partly  from  the  com- 
plicated state  of  our  medical  institution!^ 
and  their  clashing  privileges,  and  partly 
from  the  vast  respect,  which  is  too  oflen 
shown  in  this  country  to  private  interests 
and  indiyidual  pr^udioesj^stiS;  we  look 
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forward  with  oonsiderable  satisfactioq  to 
the  effect  upon  our  public  men,  of  an 
example  of  such  a  oon^ilete  reform^  as  i» 
likely  to  be  accomplished  ia  the  medical 
profession  of  France. 

The  first  question  which  is  addressed 
to  the  Academy  relates  to  the  possibility 
of  removing,  without  inconveniencej  the 
existence  of  two  orders  of  medical  men. 
In  examining  this  question^  the  Com- 


the  law  are  pupiibaUe  by  aoiioQ;  but 
doctors  recoil  from  the  anxiety  and  ietn« 
dal  of  a  law-suit;  and  the  offieoi  sf 
health  eiyoy  »  practieal  iounanity  fiOQ 
the  letter  of  the  law* 

The  Ck^mmittee  then  take  a  gflnsnl 
view  of  the  professioD  in  foreign  Idn^ 
dome,  and  observe,  that  in  Eo^ind  the 
apothecaries  have  the  right  of  pndiuig 
and  prescribing  the  remedies  they  pn* 


mittee  state  the  different  qualifications  of  pose ;  that  they  form,  truly,  a  cUv  of 

the  two  orders  already  found  amongst  practitioners  inferior  to  the  phyiidsna 

them.— A  diploma  from  the  Faculty  of  In  some  respects  the  analogy  is  complete. 

Lettres;  another  from    the  Faculty  of  The   apothecaries'    right  to  preteriht, 


Sciences;  four  years'  intcripiions,  taken 
in  the  Faculty  of  Medicine;  five  exami- 
nations: the  first  in  Natural  History, 
Pharmacy,  Physics,  and  Medical  Che- 
mistry, at  the  end  of  the  first  year ;  the 
second.  Anatomy  and  Physiology,  at  the 
end  of  the  second  year;  tlie  third,  on 
Medical  and  Surgical  Pathology;  the 
fourth  on  Hygiene,   Medical  Jurispru- 


"  without  taking  or  demanding  any  Use 
for  their  advice,"  was  reoogniaad  wm 
than  a  century  ago.  It  ia  atraoge  bov 
each  a  proposition  could  have  ever  bees 
doubted.  Theirrigbt to chargeafeebtf 
been  admitted  in  a  late  caae,  of  which  tbe 
authority  is  questioned*  That  there  ii  be- 
tween them  and  the  regularly  edueiteil 
physician  a  war,  ruinous  to  the  iatnutKif 


dence.  Materia  Medica,  and  Practice  of  science,  and  iigarioua  to  the  pablic»  ^ 
Physic ;  the  fifth,  on  Internal  Clinique  also  true, 
and  Midwifery,  these  latter  three  after 
the  fourth  year ;  a  thesis,  and  expenses 
of  1 100  francs  (less  than  50/.)— these  are 
the  obligations  that  must  be  fulfilled  for 
the  degree  of  Doctor  in  Medicine  or  in 
Surgery.  This  degree  confers  the  right 
of  practice  to  its  full  extent.  The  requi- 
sites of  the  inferior  class  are  stated  to  be 
preliminary  studies,  none,  or  insignifi- 
cant ;  three  years'  study  in  a  faculty  or 
a  secondary  school,  which  may  be  re- 
placed by  six  years'  attendance  in  an 
hospital,  or  studies  with  a  doctor;  three 
examinations,  most  frequently  illusory; 
an  outlay  of  between  250  and  300  francs 
(about  9/.  and  10/.>-sucli  are  the  de- 
mands upon  the  inferior  order  of  prac- 
titioners. Their  range  is  limited  to  a 
particular  department;  and  all  capital 
cases  of  surgery  ar^  b^  law,  excluded 
from  their  practice.    All  infraction*  of 


That  there  ahould  he  no  diffveDceia 
the  degrees  of  qualification  required  fno 
medical  practitionera— no  piivU^  of  ^ 
norancei  that  the  seieoct  ahonld  hea^ 
cessiUe  to  all,  but  thai  all  sfaanU  be 
obliged  to  cultivate  equally  (be  sdeoee; 
that  the  heahh  of  the  poor  u  as  valosble 
to  the  state,  as  the  repose  of  theweiltbyi 
are  propositions  too  plain  to  admit  d 
being  directly  denied*  It  is  wdl  ohMrved 
by  the  report,  '^medioeri^  willBSfV 
be  wanting;  it  is  a  law  of  htuovatf, 
which  the  legislature  cannot  remedy;-* 
it  is  its  duty  to  stipulate  ibreocistyiB  the 
guarantees  that  are  at  once  poaflhleaod 
necessary."  What  would  onr  FrenA 
brethren  say  of  the  oDntempla0ae  priTt* 
lege  claimed  by  the  FeUows  of  oar  CoUcgr 
of  Physicians!  They  set  19  no  dght  «> 
cnperior  medioal  attainmenta-'dw*  *■* 
fairdly  boa    t  Iqr  yeaa.ef  unw^^ 


Mtdkal  Rfform  in  FrM$iee. 


0Mdj.  But,  ianoo^f  tfaty  li«?e  been  eft 
the  Unifvnltiet,— they  ere  elaadce,  no 
doalyt;  science  is  not  beyond  them ;  and^ 
pmhpudor,  they  carry  into  society  a  col- 
legiate reputation  for  morality! 

After  reflecting  iqion  the  increased  im« 
portanee^  which  the  medical  profesuon 
win  possess,  as  society  adyances  in  im- 
proreroent,  the  report  proceeds  to  consider 
some  objections  to  the  abolishroent  of  the 
CMSeers  of  Healthj  from  the  necessities 
and  poverty  of  some  diatriets  of  the 
country;  and  recommends  the  appoint* 
ment  in  such  places  of  doctors  on  the 
footing  of  our  parish  surgeons,  or  the 
surgeons  of  the  county  infirmaries   in 
Ireland.  Besides^  to  induce  medical  prao* 
titiooerB  to  spread  over  the  oonntry,  it  is 
proposed,  that  doctors  and  apothecaries 
hereafter  admitted,  shall  be  required  to 
pay,  on  establishing  themselves,  a  fee 
for  the  right  of  practising^  which  shall 
rary  according  to  the  department  and 
population  of  the  commune  in  which  they 
shall  fix  their  residence :— this  flee,  with 
the  expense  of  inscriptions,  not  to  exceed 
the  sum  a  degree  at  present  costs ;  and 
sulgect  to  this  arrangement,  all  proba- 
tory teta  to  be  gmtoitous;  upona  change 
«f  abode,  the  surplus  to  be  paid. 

To  meet  the  increased  demand  for  me- 
dical instruction,  the  report  proposes,  in 
addition  to  the  three  Faculties  already 
exiating  in  Parish  Strasbourg,  and  Mont- 
pdUer,  the  establishmeDt  of  three  addi* 
tionid,  one  at  Lyons,  one  at  Rennes,  or 
Nantes,  and  one  at  Bourdeaux,  or  Tou- 
louse. And  to  render  the  examinations 
more  atricty  it  is  proposed  that  the  cxp 
aminera  aball  not  be  confined  to  the  mem* 
bers  of  the  Faeulties,  but  that  one-third 
ahall  be  taken  from  the  medical  men  of 
the  city  and  neighbourhood  of  the  Faculty. 
To  carry  these  measures  into  effect,  to 
watch  over  the  exclusive  rights  of  the 
declrai^  to  cpfcKi  the  law  fgwinit  OTafk% 


and,  above  all,  to  rw^^^  die  morak  of 
the  profession,  guard  the  purity  of  its 
practice,  and  di^^ise  a  spirit  of  social 
IbUowship  among  its  members,  the  com- 
mittee rdy  upon  the  establishment  of 
departmental  medical  councili  under  the 
sanction  of  law. 

To  this  branch  of  their  enquiries  the 
committee  have  paid  .'great  attention. 
We  shall  recur  to  this  sutgect,  and  the 
proposed  amendments  in  the  practice  of 
pharmacy  upon  a  future  occasion.; 


WSSTJCINBTSB  XBOICAL   800IKTY.— 
RKFORU   DISCUSSION. 

^*  Tantiene  animii  cslestlbus  irie?" 

One  of  our  contemporaries,  known  to 
our  readers  by  the  soubriquet "  Chlorosis," 
finds  an  apt  similitude  to  the  Westminster 
Medical  Society  and  its  numerous  mem* 
bers^  in  the  trades'  union  and  combina* 
tions  against  taxes !  It  seems,  then,  the 
master  tradesmen  are  by  no  means  satisfied 
at  the  appearance  of  unity  and  combi- 
nation among  their  menials.  We  are  re- 
joiced at  the  information  ;— the  nausea 
proves  the  medicine  is  banning  to  work. 
At  the  discussion  on  last  Saturday,  Dr. 
£pps  moved  an  amendment  to  the  5th 
original  resolution,  to  the  effect  that  it 
was  unfit  that  the  Apothecaries'  Trading 
Company  should  continue  to  govern  the 
general  practitioners  in  their  present  ex- 
alted state.  The  amendment  is  certainly 
an  improvement  upon  the  grammar  of 
the  original  resolution,  and  does  not 
much  alfeet  its  spirit  To  our  appre- 
hensions, the  Doctor  is  of  opinion,— we 
infer  from  the  words  of  this  resolution,— 
that  the  general  practitioners  should 
themselves  cease  to  trade :  but  we  should 
like  to  see  this  position  fairly  and  expU- 
eitly  stated,  to  leave  no  room  for  doubif 
whether  more  is  meant  than  meets  the 
ear.    The  discus^ou  Is  adjourned. 


004    Meeting  of  Apothecaries  of  treUmAf^French  Hospital  RepoHi. 

MBBTING    OF    THE    APOTHBCABIB0 
OF  IRBLANB. 

A  MUMERoui  and  highly  reipectable  meeting 
of  the  A|)othecariei  of  Ireland  waa  held  in 
Dublin  on  Tuesday  week,  at  which  Mr.  Do- 
novan presided.  Several  provincial  apothe- 
caries were  present.  It  was  resolved  that  i 
petition  should  be  sent  to  both  bouses  of  Par. 
liament  against  the  act  lately  proposed,  and 
asking  that  physicians  and  surgeons  now  io 
praciice  should  not  be  allowed  to  practise 
pharmacy  without  a  previous  examination.  A 
warm  discussion  then  took  place  on  the  pro. 
priety  of  the  meeting  uniting  with  the  Dublin 
Apothecaries'  Hal),  the  result  of  whieh  was, 
after  an  eloquent  speech  by  Mr.  Kane  in  favour 
of  the  unioui  that  such  a  union  should  cot  take 
place. 

We  highly  approve  of  this  decision,  and 
think  (hat  the  National  Association  of  Apo- 
thecaries were  quite  right  in  refusing  to 
coalesce  with  the  [monopolists  in  Mary.street. 
The  time  is  at  hand  when  the  medical  world 
must  be  properly  governed,  and  all  corpora- 
tions perfectly  purified. 


JFrcnc]^  l^ospttal  lUpom. 


HOTEL  DIEU. 

Internal  Strangulation  cured  hy  the  en* 
dermic  tue  of  Croton  OH, — Pen j at,  a  groom, 
let.  28,  and  of  a  lymphatic  temperament,  had 
been  a£9icted  with  inguinal  hernia  of  the 
right  side  for  four  years.  The  hernial  tumour 
was  small,  and  could  always  be  easily  re- 
duced, and  being  frequently  obliged  to  ride 
out^  he  constantly  wore  a  supporting  bandage. 
One  morning  on  rising,  he  le-applied  the 
bandage  as  usual,  and  in  the  course  of  the 
lame  day  he  was  suddenly  seized  with  nausea 
and  severe  colicky  pains  of  the  bowels,  which 
increased  for  several  days ;  leeches  and  fomen* 
tations  were  applied  to  the  surface  of  the 
abdomen,  and  he  was  placed  repeatedly  in 
the  warm  bath.  When  admitted  into  the 
H6tel  Dieu,  he  had  severe  pains  over  the 
whole  abdominal  region,  which  were  much 
increased  on  pressure,  especially  around  the 
umbilicus,  and  severe  nausea  and  vomiting. 
On  examination,  no  tumour  could  be  detected 
in  Ike  abdomea  or  inguinal  legioo*    The  ia« 


ferior  orifice  of  the  ioguinal  canal  was  nU 
ficientJy  narrowed,  whicb  proved  that  tht 
hernia  was  for  the  present  reduced.  There 
was  headach,  agitation,  and  aniiety;  tke 
tongue  was  moist,  and  covered  with  a  yellow 
fur,  and  no  thirst ;  he  had  not  had  any  en< 
cuation  of  gas  or  feces  for  four  days. 

M.  Sanson  remarking  do  sympton  that 
warranted  the  performance  of  an  operatioa, 
decided  on  employing  the  antipblogittic 
treatment  Thirty  leeches,  with  emollient 
fomentations,  were  applied  to  the  sbdomeo, 
and  he  was  afterwards  placed  in  the  bath. 
His  symptoms  were  slightly  alleviated  by  tha 
method  of  treatment,  but  they  soon  retarsed 
again.  The  same  remedies,  with  the  additios 
of  a  blister  on  the  upper  part  of  each  thigh, 
were  continued  without  any  relief  beiog  ob' 
tained.  Five  drops  of  croton  oil  wtre  ordered 
to  be  applied  to  each  blistered  surface,  sod  is 
the  course  of  a  short  time  there  came  on  free 
and  frequent  evacuations  from  the  boweU; 
the  pains  were  immediately  relieved  after  the 
first  alvine  discharge,  the  belly  became  loft, 
but  the  pulse  still  remained  frequent.  He 
passed  a  good  night,  and  on  the  followiag 
morning  two  purgaUve  injections  were  ad. 
ministered  lo  prevent  any  attack  of  iaflaa* 
mation,  and  the  next  day  he  went  vol  quite 
well. — Lane,  Fran, 

RMnopiattie  operation, — A  young  nn 
consulted  M.  Dupuytren  some  time  sgOi 
respecting  an  eating  ulcer,  which  had  al- 
ready destroyed  a  considerable  portioB  of  the 
point  and  septum  of  the  nose.  Under  mild 
treatment  the  sore  was  healed,  but  a  dis- 
gusting deformity  lemained  in  conseqaeoce  of 
the  loss  of  substance. 

M.  D.  resolved  to  attempt  iu  restorstioa; 
and  in  thia  case  ha  cut  the  flap  from  the 
upper  lip,  which  was  unuaually  thick  sad 
long.  Having  accurately  marked  out  the 
dimensions  required,  an  incision  was  made 
through  one  half  of  the  thickness  of  the  lip. 
and  the  flap  was  then  dissected  or  sliced  off, 
the  inner  surface  or  face  of  the  lip  beia;  left 
uninjured.  The  flap  was  now  "  retoniD^'*  hy 
twisting  its  pellicle  from  right  lo  left,  >ad 
secured  to  the  raw  edges  of  the  nose  hy  hair- 
pins and  the  twisted  suture.  On  the  sixth 
day  the  pini  were  removed  from  the  Iip>  *o^ 
oil  the  ninth  firom  the  none;  the  flap  had 
Wtttodtalbg  aaptam  and  pouu  of  tte  mm 


Ha9pUat  Reporh^SL  Barlhobmenf's. 
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The  part  where  tbe  pedicle  of  llie  flap  wai 
twUted  round  formed  a  disagreeable  protu- 
beranoe»  which  after  a  time  wan  divided,  and 
all  the  irregttlaritiea  pared  carefully  away. 
The  cure  ultimately  wu  a  very  satiafactory 
one« — Joum.  Hebdom. 

{Continued  fnnn  page  446.) 
Gun-shoi  wound  of  the  Abdomen, 

Sept.  28th.  As  some  Miguelite  soldiers 
were  firing  on  their  enemies,  who  were  retieat- 
ing  across  the  Douro,  after  a  soitie  to  destroy 
a  battery  on  the  opposite  side  (the  south)  a 
musket  ball  wounded  Wm.  Williams,  cap. 
tain's  steward  of  H.M.S.  Childers,  a  man 
26  jears  old,  of  regular  habits,  and  robust 
health.  Tbe  ball  entered  his  back  to  the  left 
of  the  spine,  and  about  two  inches  and  a  half 
from  it,  fracturing  the  eleventh  rib,  and  mak- 
ing its  esit  through  tbe  cartilages  of  the  false 
ribs,  about  one  third  the  distance  from  the 
distance  from  tbe  sternum  to  tbe  spine.  But 
little  hemorrhage  followed  tbe  infliction  of 
the  wound ;  he,  however,  became  faint  and 
pale  i  pulse  feeble  ^  skin  cold  ;  coantenance 
espressive  of  great  alarm  ;  complained  of  a 
sense  of  constriction  in  tbe  region  of  his 
stomach.  From  the  exit  of  the  ball  I  ex- 
tracted a  piece  of  his  flannel.  The  wound 
emitted  some  fcetid  odour,  and  soon  after 
tliere  eosed  thence  tbe  fecal  matter.  Ordeied 
to  be  kept  perfectly  quiet,  and  to  have  neither 
food  nor  drink. 

29tb.  Eight,  AM,  Was  very  restless  until 
Ave  this  morning,  when  a  grain  of  opium 
which  was  given  him,  had  the  effect  of  easing 
the  spasms  and  vomiting  that  had  been  dis- 
tressing him  throughout  the  night;  is  very 
pale,  cold,  and  weak  ;  pulse  feeble  and  fre- 
quent ;  abdomen  tumid  ;  the  exit  of  the  ball 
eontinues  to  discharge  feces.  The  exit  wound 
to  be  frequently  dressed  simply  ;  quietude  and 
abstinence  to  be  persisted  in. 

Nine,  P.M.  His  pulse  getting  up  this  after- 
noon, he  was  bled  until  he  became  faint  ^ 
blood  very  buffed  and  cupped  ;  has  been  very 
weak  since  venesection;  pulse  feeble  and 
120 ;  abdomen  remains  tumid,  and  is  a  little 
painful  on  pressure.  He  lies  on  his  back 
with  thighs  bent  on  the  belly,  and  has  been 
in  the  same  posture  since  he  received  the 
vottnd*    FmU  matter  conttnMea  to  one  from. 


the  trajeet  of  the  ball.  The  same  rigid  absti- 
nence to  be  persisted  in,  and  to  have  a  com. 
mon  enema  at  h. «. 

SOth.  Ten,  a.m.  Has  been  rapidly  sinking 
since  three  this  morning ;  at  seven  be  became 
very  restless  and  delirioiu,  and  at  nine,  a.m. 
he  expired,  44  hours  after  he  received  his 
mortal  wound. 

Auiopttf,  two  hourt  after  death, — Exter* 
nal  appearancea.^Ahdomtn  is  much  dis- 
tended, a  few  hours  before  death  a  great  quan- 
tity of  feces  was  discharged  through  the 
Iraject  of  tbe  ball,  and  per  anum. 

Internal  appearancet.^^The  ball  having 
fractured  the  eleventh  rib,  penetrated  through 
the  inferior  margin  of  the  spleen,  passed 
through  the  colon,  at  the  angle  of  its  trans- 
verse  and  descending  portions,  and  made  its 
exit  where  I  have  before  described.  The 
intestines  in  the  neighbourhood  of  the  wounded 
colon  were  highly  vascular,  and  in  tbe  cavity 
of  the  belly  was  a  great  quantity  of  extrava- 
sated  blood,  very  dark  in  colour.  A  good  deal 
of  feces  had  been  extravasated,  but  its  diffusion 
among  tbe  intestines  was  guarded  against  by 
the  adhesions  the  adjacent  parts  had  con- 
tracted. It  was,  in  short,  contained  in  a 
kind  of  sac,  the  open  mouth  of  which  wu  the 
end  of  the  trajeet  of  the  ball. 

I^ospital  IfUports. 

8T.  Bartholomew's  hospital. 

Pioriatii  Diffusa. 
Eliza  Smith  was  admitted  under  the  care  of 
Mr.  Lawrence.  Her  entire  body  was  covered 
with  large  patches  of  inegular  dimensions,  and 
of  a  red  shining  colour.  In  some  parts  the 
patches  have  become  confluent.  Tbe  disease 
is  attended  wi;h  a  sensation  of  beat,  and  she 
complains  of  great  pain  all  over  her  body  i 
her  face  and  head  are  completely  free  from 
the  disease.  She  complains  of  very  great 
itching,  more  particularly  at  night  time.  Her 
general  health  is  very  good,  and  her  bowels 
very  regular. 

She  has  been  ordered  to  take  three  minims 
of  liquor  araenicalis  three  times  a  day. 


WESTMINSTER  HOSPITAL. 

Caleuhu  in  the  Bladder, — lAthoiripmf  by 
Baron  Heurteloup. 

W*  Rn  *  native  of  Norfolk,  about  sixty  years 

of  age,  and  of  extremely  healthy  appearance* 


M  HoipUal  tUprnt^  Weitmimter. 

wu  admUted  oo  tiM  6th  Nof.  undarthe  eait 

of  Mr.  White,  lahoariog  andar  all  the  eymp- 

tomt  of  stone  in  the  bladder.    He  hae  been 

labottriog  aoder  the  lymptoini  of  the  diieaae 

during  the  last  two  yean,  which  latterly  be* 

came  exceedingly  distressing,    and  obliged 

him  to  come  np  to  London  in  hopes  of  gain- 
ing some  relief  in  one  of  the  metropolitan 

hospitals. 
Mr.  White,  with  the  concttrrence  of  the 

patient,  requested  Baron  Henrtelonp  to  aoubd 

him,  and  if  neceaary  to  perform  lithotripsy. 

The  Baron  accordingly  sounded  the  patient, 
and  the  stone  (abovt  an  Inch  in  diameter) 
was  distinctly  felt.  The  Baron  then  pro- 
posed  bis  operation,  to  which  the  patient 
consented. 

On  Saturday  lui,  Nov.  23rd,  in  the  pre« 
sence  of  a  large  nvmber  of  medical  men  and 
students,  Baron  Heurteloup  proceeded  to  ope- 
rate. The  patient  being  placed  on  his  back 
on  the  operator's  rectangular  bed,  the  Baron 
injected  the  bladder.  The  stone  was  then 
readily  seited,  and  the  hammer  being  applied 
to  the  external  portion  of  the  instrument,  it 
was  speedily  pulverised.  The  patient  then 
voided  the  contents  of  liis  bladder  with  force 
into  a  basin,  which  being  allowed  to  remain 
quiet  for  some  time,  deposited  s  large  quantity 
of  pulverised  stone  at  the  bottom  of  the 
vessel. 

During  the  operation,  the  patient  appeared 
to  suffer  Utile  or  no  pain,  and  on 'going  out  of 
the  operating  theatre,  turned  round  to  thank 
Baron  Heurteloup. 

The  Baron  then  addressed  the  gentlemen 
present,  through  an  interpreter,  and  at  the 
request  of  Mr.  Guthrie  explained  the  plan  of 
the  instruments,  and  went  through  each  por* 
tion  of  the  operation  with  minuteness  and 
clearness. 

His  observations  were  very  similar  those 
reported  in  No.  90  of  this  Journal,  and  need 
not  be  inserted  here. 

The  venerable  Mr.  Lynn^  who  previous  to 
the  operation  seemed  to  be  rather  sceptical 
in  his  opinion  of  the  advantages  of  the  litho- 
trity,  expressed  his  very  great  satisfaction  at 
the  manner  in  which  the  operation  was  per- 
formed. It  was  his  first  time  of  witnessing 
the  operation,  and  he  appeared  highly  pleased 
with  it. 

The  patient  on  beinf?  placed  in  bed  con« 
teised  most  cheefnily  with  the  strrgeona,  and 


evidently  a|»peaied  ^te  Mtankhid  it  thi 
trilling  natore  of  the  operatloo* 

We  shall  report  the  treatment  and  the  iB^ 
oesB  of  the  operation  in  tha  neitnanberof  tke 
Jonmal. 


Injiamed  Bunm  </  ihe  Kntt> 

In  reference  to  a  case  of  diieaaed  bana  of 
the  knee  at  present  in  the  hospital,  Mr.  Whiti 
remarked,  "  this»  gentlemen,  b  laAaMmstioa 
of  the  burse,  and  ia  very  fieqoeot  ia  semat 
women,  who  are  obliged  to  go  on  their  kacei 
in  their  occupation  of  scorning  floors.  It 
sometimes  eaters  into  the  joint  itself.  Then 
cases  are  always  to  be  cured  by  test  and  oesa* 
ter-irritanta." 


Hydrolhorax — Puraeenhtii* — Cvir^ 
A  middle-aged  man,  of  dark  cempleiisi 
and  pale  countenance,  was  admitted  isto  tin 
hospitsl  some  time  ago,  nnder  the  careof  Dr> 
Roe,  complaining  of  conaiderable  difficalfjof 
breathing,  cough,  and  nil  the  chaiacieriitie 
symptoms  which  genemlly  indicate  tkepi^ 
sence  of  water  in  the  cavity  of  the  thorax.  Tks 
patient's  appearance  waa  exceedingly  ems* 
ciated  and  haggard,  and  he  complained  of  a 
sense  of  aniiety  ia  the  lower  part  of  the  ster- 
num.   It  appeared  by  the  patient's  stateoNil 
that  he  had  been  for  a  long  time  laboariaf 
under  these  symptoms,  which  becane  very 
much  aggravated  by   exposure  to  eold  ia 
returning  home  from  the  theatre  a  short  tint 
previous  to  his  admission.    He  also  con- 
plained  of  a  constant  cougb,  and  said  heofiea 
awoke  suddenly  from  sleep  in  appreheastos  of 
immediate  snflbcation.    He  conid  lie  only  oa 
the  side  which  wassflected.  On  percassiea  hia 
chest  gave  a  dull  heavy  sonnd,  hio  pulse  »si 
irregular.    When  he  moved  in  bed  he  eoald 
very  distinctly  feel  the  undulation  of  water  ia 
the  chest. 

On  the  7th  of  August,  there  being  no  doobt 
entertained  of  the  existence  of  fluid  ia  die 
thorax  (all  the  symptoms  being  particalaily 
well  marked)  it  was  found  advisable  te  per- 
form the   operation  of  pareoeniesis.    The 
operation  was  performed  in  the  following  aias- 
ner.    An  incision  about  an  inch  and  thrae 
quarters  in  length,  was  made  through  the  ia- 
teguments  between  the  sixth  and  seventh  rib^ 
The  intercostal  muscles  were  then  divided 
near  the  upper  edge  of  the  lewtr  rib.   (This 
ettaet  eitvation  ibonld  be  cMtacfnsly  atleiidid 


HeipUal  IUpofi$ — MicUOe^ejt. 


m 


to,  u  othtrwSie  thera  ii  oousidtrible  riik  of 
woundiog  the  intercotUl  trteiy  which  runs 
along  th«  ander  edge  of  the  upper  rib.)  A  tro- 
car  wai  introduced,  and  about  six  pints 
of  straw-coloured  6ttid  were  then  discharged 
through  a  canula.  The  canula  was  then 
speedily  withdrawn,  and  the  wound  closed 
up.  From  the  time  of  the  operation  the  pa- 
tient gradually  appeared  to  recover,  and  the 
unfavourable  syinptoma  began  to  disappear. 
He  was  soon  after  put  on  a  miDim  and  a  half 
of  bydrocjanic  acid  three  times  a  day.  No- 
thing very  iroportent  took  place  afterwards, 
and  he  was  discharged  from  the  hospital  on 
the  16tb  Nov.  perfectly  cured. 

Dr.  Roe»  in  his  cfinieal  lecture  on  this 
case,  obaervad,  that  tlie  sound  which  was 
heard  on  percussion  in  the  commencement  of 
the  diiceae,  might  be  a  symptom  arising 
either  from  a  solidi6ed  luo^,  pulmonary  abs- 
cess, or  the  collection  of  fluid  in  the  chest. 

The  presence  of  fluid.  Dr.  R.  remarked, 
may  be  known  by  one  certain  symptom,  or 
when  on  pereussioo  we  find  a  difference  of 
sound  produced  by  chsnge  of  posture,  that  if, 
when  the  patient  stsnding  erect  the  breast 
being  struck  gives  forth  a  sound  different 
from  that  which  it  does  when  he  is  in  a  re* 
cumbent  of  any  ether  position.  Having 
been  satisfied  of  the  presence  of  water  in  the 
thorax,  the  next  important  point  to  be  con- 
sidered ia  how  we  are  to  get  rid  of  it  1  o 
effect  this  either  of  two  modes  of  treatment 
maybe  pursued  ;  having  recourte  to  hleediiig, 
leeching,  and  blistering,  or  retorting  st  once 
to  the  operation.  Dr.  Roe  it  of  opinion,  that 
in  cases  where  there  is  no  obstruction  of  the 
circulation  of  the  heart,  the  operation  is  not 
advisable,  and  that  the  antiphlogiatie  plan 
should  not  be  carried  too  far.  Dr.  Roe  pir- 
tienlarly  impressed  on  the  minds  of  the 
atndenu  the  impropriety  of  a  mode  of  treat* 
ment  pursued  in  some  cases,  viz.  that  of 
allowing  the  canula  to  remain  in  for  some 
lime  after  the  operation.  Dr.  R.  read  a  case 
from  the  MeJical  Quarterly  Review,  in  which 
this  injudicious  treatment  was  followed,  and 
the  patient  very  soon  sank. 

Dr.  R.  had  a  case  of  a  young  lad  at  Brorop. 
ton,  in  which  the  chest  was  punctured,  and 
the  case  turned  out  most  favourably. 

Thus,  observed  Dr.  Roe,  we  have  two  rea- 
sons for  not  allowing  the  canula  to  remain 
in ;  viz.  the  great  probability  of  doing  rois- 
chiof  by  pursuing  this  injudicious  treatment, 
and  the  almost  certain  y  of  the  patieni's  re- 
coveiy  if  this  be  avoided,  and  the  operation 
judicioutly  performed.  When  air  gets  into 
the  abdomen  or  testicles,  inflammation  suc- 
ceeds, but  no  such  consequence  necessarily 
ensues  on  puncturing  the  thorax.  The  greatest 
caution  should  however  be  observed,  and  the 
wound  speedily  closed  up. 

Dr.  Roe  showed  a  flat  trochar  Invented  by  Dr. 
Davis,  which  Dr.  Roe  strongly  recommends 
in  esses  when  the  operation  of  puncturing  the 
thorai  is  required. 


MIDDLBSBX  HO0PITAL. 


Samuel  Dovey,  Ktat.  fifty-seven,  admitted 
under  the  care  of  Dr.  Watson,  February  26th. 

Patalysis  of  the  parts  supplied  by  the 
portio  dura  of  the  left  side,  with  hemiplegia 
of  the  left  half  of  the  body  ;  be  draws  the 
leg  sfter  him  in  walking,  aud  is  unable  to 
use  the  arm ;  deaf  in  the  right  ear ;  com- 
plains of  constant  pain  in  ibe  head,  especislly 
over  the  right  eye.  These  8yir.ptom8  have 
existed  for  ten  days;  they  came  on  gradually^ 

C.  C.  nuchas  ad  Jviij, 

Calomel  gr.  ij, 

Opii  gr.  f ,  nocte  maneque. 

March  5th.  Since  the  last  report  he  has  be- 
come heavy  and  drowsy  •  cannot  see  dis- 
tinctly. 

Y.  S.  ad  Jxvj. 

6th.  Better  after  the  bleeding,  but  there 
is  increase  of  coma  to-day  ;  gums  tender. 
Rep.  cue.  ciuent. 

8th.  Not  much  better ;  emp.  lytts  nuchas. 
Upon  examining  the  heart  by  the  stethoscope 
a  rough  bruit  is  heard,  principally  over  the 
base. 

16th.  Another  attack  of  stupor;  stertorous 
breathing  ;  face  flushed,  and  a  regular  state 
of  apoplexy.  The  temporal  artery  was  open- 
ed, and  relief  obtained  after  taking  ^nvj^ 

17th.  Much  more  sensible;  blood  buflTy; 
paralysis  the  same. 

28ih.  More  drowsy,  and  unable  to  be 
roused;  evacuations  involuntary.  From  this 
time  he  became  weaker  and  weaker,  and  died 
April  1 1 . 

Pathological  appearances,  twelve  hours 
after  death. 

Chett. — Soroesero-ssngoineous  fluid  in  the 
pericardium;  heart  large  and  loaded  with 
fat ;  right  side  healthy ;  except  a  little  deposit 
in  the  tricuspid  valve ;  left  ventricle  large 
and  thicker  than  natural ;  mitral  valve  thick- 
ened ;  semilunar  valves  of  the  aorta  thickened 
also,  with  depositions  in  the  aorta. 

Head. — Substance  of  the  brain  firm  ;  the 
left  lateral  ventricle  was  enormously  distended 
with  clear  serum,  the  walls  of  the  correspond- 
ing ventricle  were  forced  nearly  into  sppo- 
sition  by  the  pressure  of  a  tumour,  which 
occupiea  a  large  portion  of  the  hemisphere. 

The  anterior  portion  of  this  tumour,  about 
three  inches  in  length  and  two  in  breadth, 
was  hard  and  homogenous ;  the  middle 
portion  was  yellow,  and  of  a  spongy  cha- 
racter, while  the  posterior  part  was  red  and 
soft.  At  the  under  part  of  the  tumour,  an 
apoplectic  clot,  the  size  of  the  top  of  the  little 
finger,  was  found.  The  right  portio  dura  and 
mollis,  where  they  should  be  separate,  were 
found  adherent;  the  portio  dura  was  larger 
and  harder  than  natural ;  the  portio  mollis 
was  softened,  and  almost  invisible  at  the  first 
glance. 

This  case  differs  in  some  respects  from  the 
two  former,  but  possessing  so  inany  points  of 
ntcrest  I  am  induced  to  send  it. 
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MISCELLANIES. 


C^.SAREAN  SECTION Doctor  Shanaeaii,  of 

the  Townsend.8treet  lying-in  hospital,  per- 
formed the  operation  on  a  woman  who  was 
killed  from  throwing  herself  out  of  window  in 
the  fourth  month  of  pr^nancy.  The  child 
lived  for  one  hour  and  a  half. — Dub.  Joum. 

Examinations  at  the  Collcge  of  Sur- 
geons.— Last  week  the  first  half-yearly  exa- 
mination of  the  surgical  pupils,  pursuant  to  a 
regulation  recently  adopted,  was  held  in  the 
Board*roora  of  the  College  of  Surgeons.  The 
students,  to  the  number  of  sixty-two.  were 
arranged  into  four  classes,  each  pupil  being 
selected  for  the  senior  or  junior  classes,  ac- 
cording to  his  standing  at  the  profession.  The 
following  gentlemen,  members  of  the  courts  of 
censors  and  appeal,  weie  appointed  exa- 
miners : — Messrs.  CoUes,  Jacob,  Harri>on, 
Porter,  Taggert,  White,  M'Dowell,  Hart. 
Benson,  and  Corbet.  The  president  and 
vice-president,  Messrs.  Kerin  and  Kiiby, 
Tf'ere  in  attendance  to  preserve  order  in  the 
court.  We  cannot  but  congratulate  the  learned 
body  upon  the  success  of  their  first  essay  at 
establishing  a  system  of  education  which 
must  tend  so  materially  facilitate  the  acquire- 
ment of  professional  knowlcdgein  Ireland. 

The  Chief  Secretary  of  Slate  for  Ireland  has 
been  pleased  to  appoint  Dr.  M'Ennally,  Sur- 
geon, R.N.,  22,  Lower  Gardiner-street^  to  be 
Inspector  of  Anatomy  in  Dublin. 

apothecaries'  hall. 


Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali- 
fication on  Thursday,  November  28th. 

Sackett's  Hill, 


Francis  Burton       . 

Charles  Hunton 

Henry  James  Hopkinson 
John  Jones   . 
Albert  Langley      . 

Joseph  Morris        .         , 

John  Sketchley 

John  Scott     ... 
John  Simons  . 

Uanuam  Sutton  Thompson 

Samuel  Watson     ,  , 


i 
i 

{ 


Mai^te. 
Richmond, 

Yorkshire. 
Burlington. 
Gelly,  Llanfair. 
Wellington. 
Stratford-upon. 

Avon. 
Austy,  Leices-  . 

tershire. 
Banistaple. 
Birmingham. 
Dover. 
Cottingham, 

Yorkshire. 


ILLNESS  OP  Dn.  PARIS. 
Wr  are  extremely  sorry  to  infoim  our  readers, 
that  so  able  a  supporter  of  the  medical  litera- 
ture of  this  country,  as  Dr.  Paris,  is  seriously 
ill.  W^e  have  few  such  writers  among  the 
Fellows  of  the  College  of  Physicians,  and  sin- 
cerely do  we  wish  this  justly  celebrated  phy- 
sician a  speedy  recovery. 

BOOKS. 

A  Series  of  Chemical  Tables,  arranged  for 


the  Use  of  the  Chemical  Student  ByR. 
Warrington.    London,  1833.  John  Taylor. 

Facts  establishing  the  Deleterious  Propnties 
of  Rice,  used  as  an  Article  of  Food.  By 
Robert  Tytlir,  M.D.  London,  1833.  Ren- 
shaw  and  Rush. 

Observations  on  the  Injurious  Tendencr  of 
Extreme  Depletion  in  Inflammatory  Disonfm, 
with  Remarks  on  the  Remedial  Agency  of  the 
Vapour  Bath  in  Acute  and  Chronic  Diseases. 
Illustrated  by  Cases.  By  Edward  Daniel, 
Sursr.  Lon-  1833.    Steill,  PaUsr-nosler  Roir. 

Clinical  Observations  on  the  Constitational 
Origin  of  the  various  Forms  of  Porrigo;  with 
Directions  for  the  more  scientific  and  success- 
ful Management  of  this  usually  obstinate  Cl» 
of  Diseases,  by  a  Statement  consisting  of  an 
appropriate  M'odification  of  those  Priacipies 
first  particularly  promulgated  by  Mr.  Aber- 
oethy.  By  Georgb  Macilwain,  Surgeon  to 
t he  Finsbury  Dispensary,  &c.  London,  1 833. 
Longman,  Rees,  and  Co. 

Principles  and  Illustrations  of  Morbid  Ana- 
tomy, adapted  to  the  Elements  of  M.  Aadral, 
and  to  the  Cyclopaedia  of  Practical  Medicioe. 
&c.  &c.  By  J.  Hope,  M.D.,  F.R.S.,  Ph)^- 
cian  to  the  Mary-le-bone  Infirmanr,  *c.  Pirt 
VIII.  December.  Whittaker,  Treacher,* Go. 

A  Report  of  the  Anniversary  Dinner  of  the 
Pine-street  School  of  Medicine  and  SargoT} 
Manchester. 

CORRESPONDENTS. 

A  Student  at  the  fVeetminster  HotpiiaL^ 
We  know  the  charge  to  be  unjust 

A.  B.  M, — ^It  is  impossible  to  surmiKwbai 
alterations  may  be  made ;  but  we  do  not  think 
it  prudent  to  be  articled  to  a  gentleman  vho 
is  not  a  member  of  the  Hall,  though  a  menber 
of  the  Dublin  College  of  Surgeons  and  HalL 
It  is  more  probable  that  apprenticeships  vill 
be  done  away  with,  and  a  longer  period  of 
study  required. 

Dr.  Thonuon't  Reply  to  Dr.  Wallace  t\wt 
earliest  convenience. 

Mr.  BenhanCt  Letter  relative  to  the  Porliait 
of  the  late  Dr.  Brookes  in  our  next. 

An  Old  Practitioner. —  Midwifery  will  be 
protected,  we  believe,  by  the  College  of  Sor- 
geons. 

A  StethoscopiiCt  communication  is  under 
consideration. 

Mr,  Atkinson,  —  Press  of  matter  is  oar 
excuse. 

Dr.  Stokes*t  lectures  will  be  published  in  i 
few  days. 

Errata — In  Dr.  Negri's  Paper,  page  5M, 
col.  2,  line  35, /or  '« liver"  read  "loins." 
Page  556, col.  2,  line  15,  for  "greatly"  re«< 
«*  partly."  Page  557.  ci>l.  2.  fine  47,  for 
•*Mr.  Nettleford"  read  "Mr.  NetUefold." 
Page  559,  col.  2,  line  17,  make  same  correc- 
tion. Page  575,  col.  2,  line  5,  for  "hwne- 
temesis"  read  "  menorrhagia." 

All  Commnnications  and  Books  for  Review 
to  be  forwarded  (free  of  expense)  to  the  Pu(>* 
lishers,  356,  Strand,  near  Kong's  Coikege. 
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mn  accident  which  takes  place  every  now-and- 

LiECTURES  then,  in  dancing,  leaping,  and  other exercisesi 

Qjf  yu„  in  which  the  muscles  of  the  calf  are  put  into 

violent  action.    It  occurs  chiefly  in  the  male 

PRINCIPLES.  PRACTICE,  ♦    OPE-  ^x-seldom  in  females;  and  even  when  it 

RATIONS  OF  SURGERY,  happens  in  men,  they  are  generally  athletic 

BY  PROFESSOR  SAMUEL  COOPER.  and  muscular  subjects.    At  the  moment  of  the 

_  ,         ,       ,    ,r      '  r      .  tendon  giving  way,  the  patient  feels  a  sensa- 

DeUoered  at  the  Unwermty  of  London,  t^on  as  if  he  had  been  struck  on  the  heel  with 

Settwn  1832 1833.  *^®  ^^^  ^^  *  whip,  and  a  noise  is  sometimes 

____^  heard  both  by  himself  and  the  bystanders,  as 

tECTUBS  I.XV1I.,  DELIVERED  MARCH  13, 1833.  j^. »  J"*  '^*^,.J*^"  ^^^^  undcr  the  heel  of 

his  shoe,  or  like  the  smack  of  a  whip.    If  the 

GBNTLBMEN,^Before  I  begin  the  considera-  part  be  now  examined,  a  depression  will  be 

tion  of  certain  tpecific  dttetuet,  which  are  found  in  the  situation  where  the  tendon  has 

usually  treated  of  in  a  course  of  surgical  lec«  given  way,  and  the  power  of  extending  the 

lures,  I  beg  your  attention  for  a  short  while  K>ot  will  be  considerably  diminished,  but  not 

to  infuriei  and  diteatei  of  tendoru,  and  parti  entirely  lost,  as  some  writers  erroneously  de- 

about  them.    Some  notice  of  these  cases  will  scribe ;  for  the  long  flexors  of  the  toes,  the 

▼ery  appropriately  follow  the  account  that  has  peroncei,  and  the  tibialis  posticus,  yet  enable 

now  been  given  of  the  diseases  of  joints,  the  patient  to  extend  his  foot  in  a  weak  and 

fVonmdt  extending  through  tendon*,  if  proper  imperfect  degree.    In  the  treatment,  the  first 

care  be  not  taken,  that  is,  if  measures  be  not  and  most  essential  principle  is  to  relax  the 

adopted  to  bring  the  separated  portions  of  the  mass  of  muscles  formine  the  calf  of  the  leg, 

tendon  together,  will  be  followed  by  the  loss  and  which  are  attached  to  the  tendon.    Of 

of  the  use  of  the  muscles  to  which  such  tendons  course,  then,  you  would  relax  the  gastrocne- 

Mong.    The  old  surgeons,  in  order  to  secure  mius  and  soleus,  by  bending  the  leg  upon  the 

the  re-union  of  divided  tendons,  were  in  the  thigh  and  extending  the  foot:  this  is  the  proper 

habit  of  fastening  the  ends  of  them  together  position ;  but  it  cannot  be  maintained  without 

with  a  suture;  but  as  tendons,  like  all  parts  the  aid  of  bandages  or  some  kind  of  machinery. 

of  inferior  vascularity,  will  not  bear  much  irri-  Now,  it  has  happened,  that  some  men  of  great 

tation  and  inflammation  without  being  likely  eminence  in  our  profession,  have  met  with  the 

to  slough,  the  old  practice  has  been  renounced,  accident  themselves,  and,  consequently,  have 

We  know  very  little,  indeed,  about  the  pa-  been  led  to  take  a  great  deal  of  interest  in  the 

tbological  changes  in  tendons ;  but,  it  would  invention  of  the  most  convenient  apparatus  for 

appear  from  some  interesting    observations  retaining  the  limb  in  the  best  position.    The 

made  by  Mr.  Key,  and  lately  communicated  apparatus  invented  by  the  celebrated  Monro, 

in  a  paper  to  the  Medical  and  Chirurgical  primus,  of  Edinburgh,  whose    own    tendo- 

Society  of  London,  that  the  reticular  tissue,  Achillis  was  inadvertently  ruptured,  consists 

interposed  between  the  tendinous  fibres,  is  the  of  a  slipper,  to  the  heel  of  which  is  aflSxed  a 

medium  by  which  the  increased  vascularity  is  strap,  which  is  buckled  to  another  strap  put 

produced  in  tendons  which  inflame,  and  are  round  the  Umb  a  little  below  the  knee,  and 

about  to  ulcerate.    Or  rather,  I  should  say,  a  the  heel  is  kept  drawn  up  towards  the  ham. 

new  vascular  substance  is  developed  in  that  This  contrivance,  which  has  the  recommend. 

tissue,  which  becomes  the  organ  by  which  the  ation  of  great  simplicity,  completely  answers, 

phenomena  of  ulceration  are  supposed  to  be  as  far  as  the  foot  is  concerned ;  but  vou  will 

chiefly  efl^ted.  not  always  have  it  at  hand ;  it  is  a  thousand 

The  right  principles  to  be  attended  to  in  to  one  against  your  being  provided  with,  or 

the  treatment  of  divided  tendons  are  weU  illua-  able  to  procure,  such  an  apparatus  when  you 

Irated  in  the  case  of  a  ruptured  tendo^A^MUi,  are  called  in  to  a  case  of  ruptured  tendo- 
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Achillis ;  therefore  you  ought  to  be  presiared 
to  do  what  may  be  requisite,  without  any 
ready-made  mechanical  contrivance.  Under 
such  circumstances,  after  bending  the  knee 
and  extending  the  foot,  apply  a-  longitudinal 
compress  on  each  side  the  tendon,  and  then 
surround  the  ankle  and  tendon  with  a  roller, 
applied  in  the  form  of  the  figure  8.  Next  put 
a  few  turns  of  another  roller  below  the  knee, 
and  let  this  bandage  and  that  on  the  heel  be 
connected  together  with  a  band  placed  along 
the  back  of  the  )e^,  by  means  of  which  band 
the  foot  is  kept  duly  extended.  In  this  man- 
ner you  will  experience  no  difficulty  in  keep- 
ing up  the  heel,  and  you  need  not  use  any 
particular  contrivance  for  keeping  the  leg 
bent  If  the  patient  be  in  bed,  as  he  ought 
always  to  be  at  first,  you  direct  him  to  keep 
the  leg  in  the  state  of  flexbn ;  and  when  be 
gets  up,  you  desire  him  to  provide  himself 
with  a  high-heeled  shoe.  The  teodo-Achillia 
generally  unites  pretty  firmly  in  three  or  foot 
weeks.  It  ii  not  a  highly  organised  part,  as 
you  are  aware,  and  therefore  the  rupture  of  il 
re<|uires  some  considerable  time  for  its  repa- 
ration —  a  longer  time  than  the  union  of 
some  fractures;  so  that,  even  at  the  end  of 
three  weeks,  a  violent  action  of  the  muscles 
of  the  c<ilf  will  create  a  risk  of  a  recorrenoe  <^ 
the  accident.  There  are  instances  on  record 
(and  I  think  Mr.  Hunter's  own  case  was  one]^ 
in  which  the  cure  was  eflbcted  without  coa« 
finement  at  all,  merely  by  keeping  the  fool 
extended,  and  letting  the  patient  wear  a  high* 
heeled  shoe.  It  seems  thai  the  process,  by 
which  tendons  are  re-united,  requires  nearly 
as  great  a  length  of  time  as  that  by  which 
broken  bones  are  repaired. 

With  respect  lo  ganglionic  gentleoMn,  they 
are  tumours  connected  with  tendinous  struc- 
tures :  they  are  very  much  like  some  kinds  of 
encysted  swellings— more  like  then  than  any 
thing  else :  they  are  filled  with  a  fluid  resem- 
bjine  white  of  egg,  but  their  cysts  are  fibrous 
and  lined  by  a  smooth  membrane.  On  pres> 
sure,  a  ganglion  feels  remarkably  hard ;  there 
is  no  elasticity  about  it ;  neither  is  it  in  general 
very  moveable,  as  it  is  fixed  at  its  base ;  but  the 
skin  over  it  will  move  about  in  the  early  stags 
of  the  case,  before  any  inflammation  has  come 
on.  The  tumour  is  generally  fixed  either  to 
a  tendon  or  to  the  fibrous  sheath,  or  theca  of 
a  tendon;  but  sometimes  what  are  called 
^nglia  are  actually  collections  of  a  glairy 
fluid  within  the  fibrous  sheaths  themselves. 
Generally  thev  are  round,  or  globular,  but 
sometimes  oblong,  which  is  chiefly  exen* 
pjiified  when  the  coUectioa  of  fluid  is  within 
the  sheath.  Gentlemen,  voa  will  see  some 
of  these  swellings  about  the  wrist  so  oblong, 
that  a  part  of  them  may  be  fislt  on  the  palmar 
side  of  the  annular  ligament,  and  the  rest 
of  it  higher  np  the  Ubk)  on  the  wrist.  Such 
ganglions  form  within  the  loose  qmovial  men^ 
branes  of  the  tendons  at  the  wrist.  Gan- 
glions are  not  frei|uently  attended  with  pain; 
thv  f<m  slowlj ;  MMUimwwtrMMb  thsoaly 


inconvenience,  experienced  from  them,  is  a 
slight  weakness  of  the  mnscles  or  joint  whose 
action  is  interfered  with.    The  patient  may 
have  a  slight  weakness  of  the  fingen,  or  of  thie 
wrist ;  but,  although  most  ganglions  form  od 
the  hand,  or  wrist,  others  occastonally  present 
themselves  on  the  instep.    I  have  seen  serenl 
examples  of  ganglions  on  the  foot    Certsin 
subjects  appear  to  be  very  liable  to  them; 
especially  afier  bruises  or  sprains;  but,  it 
oonunon  instances,  no  such  causes  can  be  a»> 
signed  for  their  formation.    I  have  said,  that 
tl^re  is  a  great  tendency  to  the  disease  in  par- 
ticular individuals;  at  this  present  times,  I 
am  attending  a  girl,  who  has  three  of  then, 
two  of  which  have  been  formed  sinos  I  oom- 
menced  the  treatment  of  the  first    It  is  a  dii- 
puted  point,  whether  any  ganglia  are  truly 
parts  of  new  formation,  that  is,  whether  they  are 
actually  new  productions  or  growths.    I  be- 
lieve many  of  them  are  only  coUectioai  of 
fluid  in  the  fibrous  sheaths  of  tendons,  which 
are  natural  and  original  parts;  but  whether 
others  of  a  more  globular,  prominent,  circum- 
scribed figure*  are  of  the  same  cbaraeler, 
merely   enlargements   of  original  parts,  is 
undetermined.     Although    ganglia  produce 
little  pain  or  inconvenience,  patients  are  gene- 
rally very  desirous  to  get  rid  of  Uiem,  and  fev 
persons  behold  with  indiflerence  any  disfiguic- 
menl,  infirmity,  or  imperfection,  about  their 
hands  or  feet    Ganglions  are  sometiaNS  iither 
difficult  of  cure ;  toey  may  occasiooally  be 
dispersed  by  blistering,  or  robbing  them  «i(h 
liniments  eontaining  ammonift,  iodiBe,GaBiphor, 
or  the  tincture  of  cantharides.    Many  of  thea 
will  also  yieU  to  firm  pressure  made  ea  theu 
with  a  piece  of  lead  and  a  voUer.    Bnt,  after 
being  lessened,  they  often  return,  and,  eo  Ikii 
account  instead  of  the  plans  which  I  have  spe- 
cified, it  has  been  proposed  to  rupture  thea; 
that  is  to  employ  such  presniro  as  ahali  boirt 
them,  and  squeen  the  fluid  into  the  snitoimd" 
ing  oelhikr  membrane.    When  you  can  ne- 
ceed  in  effiscting  this,  either  by  striking  the 
tumour  with  soma  obtuse  body,  such  as  the 
back  of  a  book,  or  by  compreaaiar  it  agaiml 
a  bone  with  your  thumbs,  if  it  admits  of  it, 
you  wiU  generally  sueeeed  in  curing  the  dis* 
ease;  for,  after  it  is  ruptured.  If  the  preswie 
on  it  with  kad  or  pasteboard  be  contisueii, 
you  will  almost  always  cause  the  obKteraliao 
of  the  cavity,  in  which  the  fluid  was  collected 
Sometimes  the  cyst  may  be  burst  by  premio^ 
on  it  firmly  with  the  thumbs,  or  by  strtkisf  it 
with  the  back  of  a  book,  bat  ocoasioaaliy  yoe 
canaot  succeed  in  rupturing  it  at  aU,  so  Hiob^ 
is  the  texture  of  the  fibrous  cyst    Under  the* 
oircumstaaces  it  has  been  propoeed  to  pene* 
tine  the  cyst  with  a  couching  needle,  iatfo- 
duced  obliquely  through  the  skin  and  the  cyst, 
so  as  to  let  out  the  gUiry  flnki  which  it  ceo- 
tains*  after  whioh  you  are  to  keep  up  steady 
firm  pressure  on  the  part    Other  Migeoaa 
venture  fiirther  than  this,  and,  after  the  ^ 
\m  bees  opeaad,  they  thiow  into  it  a  stimeat- 
hif[  hijeetaoa  with  llM  view  oleaKiliii;  *•  •'- 
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beiive  inflammation  within  it*  Otbm  again, 
venture  to  pass  a  seton  through  it.  But  ex- 
amples are  not  wanting  in  the  records  of  sur- 
fery  to  prove,  that  you  should  not  deal  too 
oidly  with  some  deacriptions  of  eangUous » 
for  extensive  inflammation  and  phlegmonous 
erysipelas  have  been  the  result  of  too  rash  a 
method  of  treatment,  and,  in  other  instances, 
ganglions,  subjected  to  too  much  irritation,  are 
alleged  to  have  been  converted  into  unpleasant 
ulcers,  from  which  fatal  fungous  diseases  arose. 
Possibly,  these  might  have  been,  however, 
iVom  the  first  mistaken  cases  of  medullary  sar- 
coma. In  the  writings  of  Mr.  Abemethy, 
you  will  And  allusion  to  instances,  in  whidl 
tumours,  supposed  to  have  been  ganglionsi 
were  converted  by  the  irritation  of  setons  into 
diseases  fUUy  as  bad  as  fungus  hoematodet. 
You  will  also  find  in  the  annals  of  surgery  the 
histories  of  many  ganglions,  which  were  re- 
moved with  the  knife;  but  generally,  a 
milder  plan  of  treatment  will  answer,  I  think, 
you  would  not  usually  be  warranted  in  under- 
taking the  excision  of  a  ganglion ;  this  prac- 
tice would  only  be  right  when  the  swelling 
resists  other  means,  is  occasioning  much  greater 
annoyance  than  is  commonly  experience,  and 
has  a  shape  and  conformation  that  adapt  it  to 
such  treatment. 

Gentlemen,  I  may  next  remind  yon,  that 
the  bursa  mucata  are  parts  very  liable  to  a 
disease.  You  know  that  these  are  membranoua 
aac^  placed  under  tendons,  and  that  their  use 
Is  to  secrete  a  slippery  fluid,  which  renders  the 
surfaces,  on  which  those  tendons  plav,  smooth 
and  well  qualified  to  facilitate  the  perfect  action 
and  effect  of  the  muscles.  Sometimes,  in  con- 
aequence  of  sprains,  bruises,  pressure,  or  acci- 
dental inflammation,  the  cavity  of  the  bursas 
becomes  distended  with  a  greater  quantity  of 
secretion  than  usual ;  it  is  therefore  enlarged ; 
and,  in  this  state,  a  considerable  degree  of 
pain  is  experienced  in  the  part;  though,  in 
many  instances^  the  inflammation  is  of  a  more 
chronic  character.  You  will  often  see  this  dis- 
ease in  the  bursa  mucosa  which  is  situate 
between  the  patella  and  the  skin ;  but  some- 
time it  takes  place  in  the  flexor  tendons  of  the 
fingers,  in  that  which  is  placed  over  the  ole- 
cranon, or  in  that  of  the  ball  of  the  great  toe. 
A  curious  case  is  related  by  Mr.  Brodie,  in 
which  the  bursa  mucosa,  situated  between  the 
latissimus  dorst  and  the  lower  angle  of  the 
scapula,  was  enlarged  to  the  size  of  a  man's 
head,  in  consequence  of  the  disease  now  under 
consideration.  The  sacs  of  bursse  mucosae, 
when  inflamed, become  considerably  thickened. 
The  fluid  within  them  is  sometimes  clear,  bat 
io  other  instances  turbid,  or  even  purulent; 
and  occasionally  it  contains  numerous  grar 
nular  bodies,  which  are  compared  to  mewik- 
seeds,  both  in  respect  to  size  and  shape.  Sub- 
stances of  this  kind,  however,  are  met  with 
only  when  the  disease  has  been  of  long  stand- 
ings You  will  find  these  swellings  very  com- 
jDon  in  the  fiatella*  particularly  in  bousemaki^ 
frbo  a^e  employed  agood  dealin  scoucing  rooms^ 


in  which  oocupation  the  pressure  of  the  buisa 
against  the  floor  has  the  etf^t  of  bringing  ou, 
inflammation ;  hence,  the  disease  is  sometimes 
called  the  hcutemcdcrt  knee* 

Treatment. — In  the  first  stage  of  the  dis- 
ease, while  acute  inflammation  prevails  and. 
there  b  great  tenderness,  antiphlogistic  mea- 
sures should  be  employed,  especially  leeches, 
or  even  bleeding,  cold  applications,  quietude  of 
the  limb,  aod  brisk  aperient  medicines.  These, 
are  the  first  plans  for  adoption.  Afterwards, 
when  the  disease  becomes  more  chronic,  you  mvf 
try  discutient  lotions,  particularly  those  whica 
contain  the  muriate  or  ammonia,  vinegar,  and 
a  proportion  of  alcohol ;  and  in  a  still  later 
>^c>  you  will  find  blisters,  or  liniments  con^ 
taioing  iodine,  or  the  camphorated  mercurial 
ointment,  will  have  a  very  beneficial  effbct  ia 
dispersing  the  remains  of  the  swelling.  Some* 
times  vou  will  find  that  you  cannot  get  rid  of 
the  disease  by  '^the  above  plans,  and  this  is 
especially  the  case  when  the  tumour  contains 
those  small  granular  bodies,  like  melon  seeds, 
to  which  I  have  adverted.  There  is  always  con* 
siderable  difficulty  in  getting  rid  of  them  when 
they  are  of  lonff  standing,  and  the  parietes  of  the 
bursa  are  mu^  thickened;  unaer  these  cir« 
cumstances,  it  is  frequently  necessary  to  open 
the  bursa,  for  the  purpose  of  discharging  these 
granular  substances*  and  afterwards  to  excite 
such  an  inflammation  in  the  cavity  of  the 
bursa,  as  shall  lead  to  its  suppuration,  granur 
lation,  and  obliteration.  If  these  processes 
can  be  thus  brought  on,  without  exciting  too 
much  inflammation  in  the  surrounding  tex> 
tures,  then  the  disease  will  soon  have  a  &vour* 
able  conclusion.  But  you  will  sometimes  find, 
that  though  you  open  the  bursa  and  discharge 
its  contents,  the  necessary  degree  of  inflam- 
mation does  not  ensue ;  the  bursa  continuing 
to  discharge  a  glairy  fluid,  and  the  integt^ 
ments  to  be,  from  time  to  time,  attacked  with 
troublesome  and  painful  degrees  of  inflam- 
mation, sometimes  of  the  erysipelatous  kind. 
Some  time  ago  I  had  a  case,  in  which  I 
opened  the  bursa  over  the  patella:  but  the 
disease  continued  to  annoy  toe  patient  for  a 
considerable  time  after  the  operation,  so  that 
I  (bund  it  necessary  to  inject  a  solution  of  the 
nitrate  of  silver  into  the  sac,  in  order  to  excite 
the  requisite  inflammation  fur  its  obliteration^ 
this  measure  succeeded,  and  the  patient  soon 
got  well.  Some  surgeons  recommend  the  ii^ 
troduction  of  a  tent  for  this  purpose.  I  should 
mention,  that  you  ought  not  to  open  these 
bursse,  unless  it  be  absolutely  necessary,  Ua 
the  operation  is  not  unattended  with  danger.; 
and  vou  will  occasionUy  hear  of  cases,  in 
which  the  patients  lose  their  lives  in  eon- 
sequence  oi  the  operation,  the  limb  bciqg 
attacked  with  phlegmonous  erysipdas  in  a 
violent  fbrm«  There  are  examples,  in  which 
it  is  even  necessary  to  cut  away  tlie  bursa,  it 
being  converted  into  such  a  complicated  and 
indtuated  mass  of  disease,  that  no  cemiim|i 
plans  win  cure  it»  and  ihea  it  maj  be  cut 
away,  like  any  other  tumoor. 
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There  is,  gentlemen,  a  particular  kind  of 
tumour,  fiimiliarly  called  a  bunnhn,  a  common 
and  very  painful  swelling,  situated  on  the  ball 
of  the  great  toe.  A  bunnion  appears  to  be 
nothing  more  than  an  inflammation  of  the 
bursa  placed  at  the  junction  of  the  first  pha- 
lanx of  the  great  toe  with  the  metatarsal  bone. 
It  is  a  very  annoying  complaint,  and  one  for 
which  you  will  frequently  be  consulted.  The 
turrounding  parts  are  always  much  indurated, 
and  I  think,  that,  in  some  cases  of  bunnion, 
the  bones  of  the  joint  are  involved;  at  all 
events,  the  disease  is  frequently  conjoined  with 
a  distortion  of  the  bones  t>f  the  toe,  which 
seem  partially  luxated.  In  consequence  of 
the  projection  of  the  tumour,  it  is  greatly  ex- 
posed  to  irritation  from  the  pressure  of  the 
patient's  shoe,  and  from  this  cause  it  becomes 
the  seat  of  repeated  attacks  of  inflammation; 
indeed,  few  complaints  are  more  distressing 
than  an  inflamed  bunnion.  I'he  principles  of 
treatment  are  simple;  consisting  in  the  re- 
moval of  pressure  from  the  part ;  in  keeping 
the  Timb  perfecUy  quiet ;  and,  when  inflam- 
mation is  present,  in  employing  leeches,  emol- 
lient poultices,  fomentations,  and  brisk  cathar- 
tic medicines.  It  is  found  that  warm  ap- 
plications generallv  suit  this  case  better  than 
cold  ones ;  but  if  the  former  fail  to  afford 
ease,  try  the  latter.  Bunnions  are  cases  in 
which  a  surgeon  is  frequentiy  called  upon  to 
give  his  advice ;  I -know  some  opulent  persons 
who  are  often  annoyed  by  them;  and  it  is 
right  you  should  understand  what  the  disease 
is,  and  what  are  the  right  principles  to  be  ob- 
served in  its  treatment. 

Gentiemen,  I  come  now  to  one  of  the  most 
interesting  divisions  of  these  lectures,  namely, 
that  which  relates  to  certain  tpecific  dueaaet, 
e  g»  the  venereal  disecue,  cancer,  fimgus 
hcemaiodei,  scrofuia,  and  mdanoeU.  Strictly 
speaking,  there  are  many  other  diseases  which 
would  come  under  the  denomination  of  tpe- 
cijlc;  but  those,  which  I  have  enumerated, 
usually  make  one  section  of  a  course  of  lec- 
tures on  surgery.  I  begin,  then,  with  that 
specific  disease,  about  the  nature  of  which  you 
reel  probably  the  greatest  curiosity,  namely, 
m/phUit,  or  venereal  diseate.  This  is  a  sub- 
ject, gentlemen,  to  which  botlf  your  duty  and 
your  interest  mutually  invite  your  earnest  at- 
tention. The  alleged  Protean  character  of  the 
venereal  disease,  a  circumstance  apparently 
inconsistent  with  the  expression  specific ;  its 
severe  consequences,  when  unskilfully  treated ; 
its  great  frequency;  and  its  being  a  main 
source  of  emolument  to  our  profession ;  must 
render  it  a  matter  on  which  you  must  be 
desirous  of  acquiring  information.  It  was, 
indeed,  in  consequence  of  the  encouragement 
which  Syphilis  afTords  to  surgey,  that  I  ex- 
pressed a  suspicion  in  a  former  lecture,  that 
she  m\^hi  have  a  superior  claim  to  that  of 
Podalirius,  to  rank  as  one  of  the  supporters  of 
the  College  arms,  (a  iaugh.)  Syphilis  is 
geneimlly  supposed  to  arise  from  a  specific 
morbid  animal  poison^  which,  when  applied  to 


the  human  body,  fre^uendy  produces  diin^ 
in  the  part  to  which  it  is  immediately  applied, 
and  also,  sometimes  effects  in  other  parts,  ia 
consequence  of  its  absorption  and  introducUoQ 
into  the  system.    The  Jisease  cannot  be  pro- 
pagated from  individual  to  indhridual  through 
the  medium  of  the  atmosphere,  it  is  therefore 
coniagimu,  but  not  infecHoui  ;  neither  csn  it 
be  communicated  through  the  medium  of  the 
breath,  nor  probably  the  various  natural  se- 
cretions; nor  by  one  person  merely  touchioir 
a  sound  part  of  the  skin  of  another  individoal 
alTected  with   the  disorder.    With  the  ex- 
ception of  what  may  happen  between  the 
mother  and  the  foetus  in  utero,  there  is  onlj 
one  manner  positively  known,  in  which  the 
disease  can  be  communicated,  and  that  is, 
through  the  medium   of  its  peculiar  poison, 
blended  with  a  purulent  secretion ;  there  is  also 
another  condition  seemingly  essential,  or  be- 
lieved to  be  so,  according  to  the  Hunterian 
doctrines,   namely,  the    purulent   secretion, 
capable  of  transmitting  the  disorder,  most  be 
the  product  cf  a  primary  ulceration  or  06- 
tcett ;  and  not  the  product  of  a  tore  following, 
and  proceeding  from,  the  absorption  of  the 
poison  into  the  system  as  a  secondary  effect  of 
the  disease.      A  primary  sore  means,  as  f 
need  hardly  say,  one  that  is  caused  in  a  part 
by  the  immediate  application  of  the  con- 
tagion  to   such  part.     This  doctrine,  which 
has  Mr.  Hunter  as  its  advocate,  desenres,  I 
think,  to  be  well  remembered.    All  the  effects 
and  svmptoms  of  the  venereal  disease  are 
dividea  into  primary  and   tecondary ;  the 
former  being  those  which   arise  either  froa 
the  direct  application  of  the  virus  or  poisoo 
to  the  part,  where  the  first  ulceration  shows 
itself,  or  from  the  irritative  and  specific  effects 
of  the  poison  on  the  absorbent  vessels  and 
glands,  as  it  is  passing  through  them  on  its 
way  into  the  circulation.     Hence,  there  are 
two  kinds  of  primary  symptoms;  first,  the 
ulcer,  arising  from  the  application  of  the 
poison  to  the  skin,  or  a  mucous  membrane; 
and  secondly,  the  inflammation,  swelling,  or 
abscess  produced  in  the  absorbent  vesseb  or 
glands  by  the  venereal  poison,  while  it  is  per- 
vading them.  The  purulent  secretion  from  these 
two  kinds  of  primary  affections  is  universally 
acknowledged  to  be  capable  of  transmitting  the 
disease ;  but  the  matter  from  secondary  sores 
is  not  usually  considered  to  have  the  same 
power.    The  primary  ulcer,  or  chancre,  as 
It  is  commonly  called,  must  necesnrily  be 
situated,  in  almost  every  instance,  on  the 
parts  of  generation,  and  it  may,  or  may  DOtf 
oe  followed  by  an  inflammation  or  abscess  in 
the  absorbent' glands  of  the  groin,  constituting 
that  kind  of  complaint  to  which  the  name  of 
bubo  is  applied.     The  primary  ulcer  then  b 
termed  a  chancre,  ana  the  swelling  of  the 
absorbent  inguinal  glands,  which  is  sbo  an 
effect  of  the  operation  of  the  poison  previonriy 
to  its  reaching  the  circulation,  a  mAo,    The 
application  of  venereal  matter  to  the  skin  doss 
not  invariably  produce  a  chancre^  or  toy 
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other  complaint ;  experience  proves  that  many 
individuals  who  cohabit  with  women,  known  to 
have  chancres^  and  to  have  given  the  disease 
to  others,  are  fortunate  enough  to  escape  unhurt]; 
and  there  are  persons  seemingly  insusceptible 
of  the  disease,  though  they  are  continually  ex- 
posing themselves,  without  any  regard  to  the 
cleanhnes  or  soundness  of  the  objects  of  their 
amours.  A  certain  organ  is  put  into  the  fire, 
without  being  injured,  just  like  the  homy 
hand  and  fingers  of  a  blacksmith  can  touch 
iron  nearly  nd  hot  without  harm  (a  laugh), 
^hen  an  individual  is  careful  to  wash  himself 
after  coition  with  a  suspected  person,  he  will 
be  less  likely  to  suffer  than  he  otherwise 
would  be.  Neither  does  the  poison,  which 
has  given  rise  to  a  chancre,  always  produce  a 
bubo ;  and  this,  even  when  it  has  found  its  way 
into  the  system,  so  as  to  produce  secondary 
symptoms.  You  will  meet  with  many  instances 
of  chancre,  in  which  there  is  no  swelling  in 
the  groin,  yet  afterwards  there  will  be  sore- 
throat  and  venereal  eruptions  on  the  skin. 

In  the  next  phu%,  gentlemen,  with  respect 
to  the  Hoondaru  mmptomt,  they  may  be  de- 
fined to  be  ail  ihoie  effecti  of  the' disease, 
Vfhich  take  place  tubsequenUy  to,  and  in  con' 
sequence  of,  the  abtorpHon^of  the  poison  into 
the  eyttem ;  comprising  sore-throat,  cuta* 
neous  alfections,  both  eruptions  and  ulcers, 
pains  in  the  bones  and  joints,  nodes,  caries, 
and  necrosis.  Such  is  the  great  diversity  of 
secondary  aff'ections.  The  secondary  symp- 
toms, however,  do  not- follow  the  primary 
ones  with  any  kind  of  regularity;  and,  in 
some  individuals,  they  may  never  show  them- 
selves at  all,  while,  in  others,  they  will  come 
on  with  an  unusual  degree  of  severity,  though, 
as  far  as  we  can  judge  from  the  appearance  of 
the  primary  sores,  there  is  no  marked  dif- 
iSerence  between  those  which  heat  up  without 
secondary  symptoms,  and  the  others  which  are 
followed  by  secondary  symptoms.  Neither 
ean  we  alwavs  explam  this  diversity  by  re- 
ferring it  to  the  different  modes  of  treatment 
adopted ;  yon  wilt  find,  that  out  of  a  given 
ikumber  of  patients,  all  treated  in  the  same 
manner,  some  will  suffer  severely  from  se- 
condary symptoms,  and  others  will  entirety 
escape  them.  It  may  be  asked,  is  it  possible 
to  account  for  these  different  consequences  by 
supposing  some  peculiarity  of  constitution,  or 
some  particular  circumstance  to  be  exerting 
an  unbvourable  influence  while  the  patient  is 
under  treatment?  No  doubt,  the  tempera- 
naent  and  mode  of  living  modify  the  venereal 
disease,  as  well  as  all  others ;  but,  as  it  would 
be  premature  to  enter  now  upon  the  diflScuIt 
points  connected  with  this  part  of  our  in- 
quiry, I  will  not  detain  you  upon  them  at 
present 

Syphilis,  then,  is  propagated  by  the  appli- 
cation of  the  matter  secreted  from  a  primary 
venereal  sore  called  a  chancre,  or  from  that 
of  the  abscess,  called  a  bubo;  and  the  matter 
of  a  secondary  sore  is  not  generally  deemed  to 


be  capable  of  comnranicating  the  «.»««^9 
such  at  least  was  the  conclusion,  at  which 
Mr.  John  Hunter  arrived.  The  contrary  fact 
has  often  been  suspected,  but  never  satisfact- 
orily proved;  and  indeed  it  is  a  difficult 
thing  to  prove,  l>ecause,  the  experiments  re- 
quired to  settle  it  are  revolting  to  humanity ; 
but,'  as  far  as  we  can  depend  on  the  observa- 
tions of  the  most  experienced  men,  and  es« 
pecially  on  the  researches  of  Mr.  Hunter,  who 
paid  so  much  attention  to  this  subject,  we 
may  set  it  down  as  tolerably  certain,  that  the 
matter  of  secondary  sores  will  not  communicate 
the  disease. 

At  the  present  day,  writers  extend  the  mean- 
ing of  the  expression  venereal  diteoie  further 
than  was  formerly  understood  by  it ;  for  they 
make  it  comprehend  not  only  eyphilie,  or  the 
true  venereal  disecue,  but  also  gonorrhcM, 
sores  of  different  descriptions  on  me  genitals^ 
and  numerous  effects  or  accompaniments  of 
the  tatter  complaints.  Such  writers  do  not 
speak  of  the  venereal  disease  in  the  singular, 
but  in  the  plural  number,  and  offer  a  de* 
scription,  not  of  one  disorder,  but  of  severs^ 
under  the  appellation  of  venereal  dueatet. 
Others,  aware  of  the  difficulties  in  the  way  of 
a  satisfactory  explanation  of  all  the  puzzling 
and  incongruous  circumstances  observed  ia 
venereal  patients,  are  induced  to  believe  in 
the  existence  of  several  kinds  of  venereal 
poison,  each  of  them  capable  of  producing 
distinct  and  peculiar  effects  on  the  part  and 
the  constitution.  Thus  Mr.  Carmichael  es- 
pouses the  doctrine  of  there  being  more  kinds 
of  syphilis  than  one,  and  has  written  a  treatise 
on  venereal  diseases,  highly  valuable  as  a 
practical  work,  whatever  may  become  of  the 
theory  to  which  I  have  alluded. 

The  antiquity,  or  the  comparatively  modern, 
origin  of  sypliilis,  is  a  disquisition  of  great 
curiosity  to  all,  who  take  up  the  study  of  dis- 
ease with  a  spirit  devoted  to  the  cause  of  truth, 
and  to  the  many  philosophical  topics  of  research 
which  the  pursuit  of  our  proiession  affords; 
it  is  an  inquiry,  in  which  the  most  intelligent 
men,  however,  have  been  led  to  different  in- 
ferences. The  questions  are,  whether  the 
disease  originated  towards  the  close  of  the 
fifteenth  century,  and  was  at  that  period 
brought  to  Europe  by  the  followers  of  Co- 
lumbus? Or  whether  it  arose  spontaneously 
about  the  same  time  in  the  French  army  em- 
ployed in  besieging  Naples?  Or  whether,  it 
nas  always  existed  from  time  immemorial? 
If  it  were  of  modem  origin,  you  would  excuse 
me,  I  am  sure,  from  givins  any  opinion  on 
the  question,  which  nation  bad  the  honour  of 
giving  birth  to  it  ?  (a  laughij — this  is  a  delicate 
point  that  may  well  be  left  to  the  French  and 
Neapolitans  to  settle  between  themselves. 
The  French  call  it  the  NeapoHian  disease, 
and  the  Neapolitans  retaliate  by  calling  it  the 
French  disease.  For  my  own  part,  f  never 
adopted  the  common  opmion,  that  syphilis 
was  imported  from  St.  Domingo  into  Europe 


614 


I)r.  CrampKm't  Clinical  Lectufes.-^Fradurei. 


by  the  followers  of  Columbus ;  U  seems  to 
me,  there  b  no  proof  that  such  was  the  case ; 
and,  when  various  piirticulars  are  considered, 
we  shall  find  that  some  of  them  militate  very 
strongly  against  that  opinion.     Supposing  the 
disease  to  nave  existed  in  St.  Domingo  sooner 
than  elsewhere,  and  to  have  been  brought  to 
Europe  by  the  followers  of  Columbus,  we 
ahould  expect,  that  it  would  have  broken  out 
in  Spain  itself,  where  the  sailors  and  soldiers 
of  his  expedition  first  landed  after  their  return, 
ahd  not  in  Italy.    Then  we  are  to  consider, 
whether  the  disorder,  that  was  observed  about 
that  period  in  Italy,  trulv  resembled  in  its 
l[eneral  character  and  em*cls  what  is  now 
diUed  syphilis;— I  think  there  must  be  in- 
finite difHculty  in  coming  to  the  conclusion, 
that  the  disease,  which  broke  out  in  the  French 
army  in  Italy  at  the  close  of  the  fifteenth 
oentury,  was  the  venereal  disease,  when  you 
are  informed  that  it  spread  among  the  soldiers 
80  rapidly,  and  with  such  maltu^nitv,  as  to  de- 
stroy in  a  short  dme  a  consiaerabte  part  of 
that  army.     This  is  by  no  means  the  nature^ 
or  course,  of  the  modern  venereal  disease; 
9nd,  if  it  were,  I  suppose,  it  would  thin  our 
population  more  quicxly  than  the  present  epi- 
demic cholera.     The  venereal  disease  is  in- 
deed sometimes  attended  with  violent  effects  on 
the  health,  with  terrible  ulcerations,  with  afflict- 
in?  pains  and  mischief  in  the  bones,  and  witli 
other  alarming  aud  dangerous  consequences ; 
but  it  is  not  the  nature  of  the  disease  to 
OBume  these  aggravated  forms  in  a  sudden 
manner,  or  to    destroy  the    patient  in  the 
rtpid  and  unmerciful  way  displayed  in  the 
ravages  of  the  disease,  which  broke  out  in  the 
French  army  at  the  siege  of  Naples.    So  far 
is  this  from  being  the  case,  that  it  is  one  of 
the  laws  of  the  venereal  disease  for  a  certain 
interval,  or,  perhaps,  I  should  rather  say  an 
Tincertain  interval,  should   always  transpire 
between  the  primary  and  secondary  symptoms. 
Be  it  also  remembered,  that  the  disease  which 
proved  so  fatal  to  the  French  army,  could  be 
transmitted  from  one  person  to  another  by 
breathing  the  infected   air,  by  touching   a 
ft>und  part  of  the  patient's  skin,  or  even  bv 
ihere  residence  in  the  same  chamber  with 
him,  without  touching  him  at  all.    No  com- 
plaint, having  the  characters  here  mentioned, 
would  now  be  regarded  as  syphilis.    In  all 
l^robabitity,  the  disease  in  the  French  army 
Was  an  epidemic  febrile  disorder,  attended  with 
ulcerations,  buboes,  abscesses,  &c. ;  and  at  all 
events,  it  was  a  disease  not  resembling  the 
modem  lues  Venerea,  which  is  slower  and 
milder  in  its  progress,  not  contagious,  except 
by  the  application  of  matter  containing  the 
poison  to  the  skin,  or  a  mucous  membrane; 
never  sweeping  ofTthousandsatonce  in  the  rapid 
manner  described  by  those  who  have  detailed 
the  particulars  of  the  disease,,  which  nearly 
anninllated  the  French  army  in  Italy ;  and 
never  extending  itself  through  kingdoms  and 
irmies  with  the  quick  fatality,  roaTignancy, 


and  iwitlnesa,  noticed  in  the  NetpoJilui  epi- 


demic of  the  year  1495. 

Gentlemen,  I  will  go  on  with  this  wbj«ct 
to-morrow  evening. 
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Treatment  of  Fracturee. 

Gbntlbmbn, — At  our  last  meeting  I  gart  ysi 
an  outline  of  the  pathology  of  fractures;  yoa 
will,  therefore,  bo  belter  prepared  to  eotw 
upon  the  treatment  of  those  iniuries  wbni 
shall  be  the  subject  of  this  day's  lecture. 

The  principles  which  regulate  the  trealmnt 
of  fractures,  or  wounds  of  the  bones,  are  pee* 
cisely  similar  to  those  which  regulate  the 
treatment  of  wounds  of  the  soft  parU ;  tbey  sit 
accordingly  few,  simple,  and  ewily  rems»- 
bered.    You  know,  tliat  the  first  principle,  in 
the  treatment  of  simple  wounds,  is  to  bring  the 
divided  surfaces  into  the  most  perfect  apfKH 
sition,  at  the  earliest  possible  period,  and  by 
the  gentlest  possible  means.     As  soon,  thoe- 
fore,  as  the  bleeding  has  ceased,  we  bring  the 
surfaces  in  contact,  and  to  effect  this  V^'V^ 
we  depend  much  more  on  relaxing  the  wooiided 
muscles  by  position  than  on  drawing  then  to- 
gether by  sutures,  or  pressing  them  together 
by  bandages.    It  is  the  same  in  fractures,    u 
the  bones  of  the  leg  or   thigh  be  broken 
obliquely,  and  the  limb  be  shortened  by  one 
fragment  overlapping  the  other,  we  do  twt 
attempt  to  bring  the  broken  surfaces  in  con- 
tact by  pulling  at  the  limb  until,  by  main  force, 
we  overcome  the  contraction  of  the  ■Dosdes, 
but  by  bending  the  leg  upon  the  thigh,  or  the 
thigh  upon  the  pelvis,  as  the  case  may  be,  we 
relax  the  muscles,  which  act  most  powerfiilly* 
and  in  this  way  elude  rather  than  overoome 
their  force. 

In  the  treatment  of  wounds  the  second  in- 
dication is  to  prevent  or  allay  inflamomtioa, 
for  inflammation  is  always  opposed  to  noioB; 
it  is  the  same  in  fractures.  In  wounds  we 
endeavour,  by  adhesive  plaster  and  bandages, 
to  keep  the  surfaces  in  contact  until  union  is 
perfected ;  in  firacUires  we  employ,  with  ih* 
smne  view,  our  bandages  and  splints.  In  Is* 
cerated  wounds  of  tlie  soft  parts,  attended  with 
loss  of  substance,  and  wbeie  union  by  the  M 
intention  cannot  be  expected,  we  wait  pstisiit|y 
for  the  subsidii^  of  the  iaflammatiioa  •<»^^ 
formation  of  granulations,  which  are  toestabuin 
a  new  bond  of  un'ion  between  the  divided  mt- 
Ucea.  When  these  are  formed,  we  a»Mj 
nature  in  her  efforts  by  gently  drawing  the 
parts  together,  and  by  supporting  the  ooosu- 
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tutiotij  if  tbe  stippuntton,  attendant  on  this 
unioD  b^  granulations,  should  be  profiase.  The 
same  principle  is  strictly  applicable  to  the  treat- 
ment of  compound  fractures. 

All  this  is*  indeed  very  simple ;  but  when 
ve  come  to  the  details*  when  we  come  to  deal 
with  particular  fractures,  and  that  the  whole 
management  and  responsibility  devolve  upon 
ourselves,  we  find  such  complications  in  the 
local  injury,  or  in  the  constitutional  disturb- 
ance, or  in  both,  that  unless  we  have  an  ample 
fund  of  experience  to  draw  upon,  we  shall  find 
that  our  general  principles,  however  just,  wiU 
afford  us  but  little  assistance.  The  use  of 
clinical  instruction  is  to  assist  you  in  the  laying 
up  of  this  fund,  and  it  is  attended  with  this 
peculiar  advantage,  that  each  particular  case, 
while  it  furnishes  us  with  a  practical  precept, 
assists  in  establishing  a  principle  of  more  ge- 
neral application. 

There  are  a  few  details  with  respect  to  the 
management  of  fractures  of  the  extremities  m 
general,  which  even  the  experience  of  an  hos- 
pital cannot  supply ;— to  these  I  should  wish 
to  direct  your  attention  before  I  proceed  to 
describe  the  management  of  particular  frac- 
tures, and  to  illustrate  the  treatment  by  a  re- 
ference to  the  cases  now  in  the  house.  In  all 
matters,  whether  of  science  or  art,  it  is  a  point 
to  "begin  by  the  beginning."  A  surgical 
sttident,  who  nad  seen,  or  even  assisted,  at  the 
doing  up  of  a  fractured  leg  or  thigh  one  hun- 
dred times,  and  who,  when  his  patient  was 
laid  comfortably  in  an  hospital  bed,  put  on 
every  part  of  tne  most  complicated  apparatus 
for  fracture  witb  the  most  perfect  propriety 
and  neatness,  might  feel  himself  at  a  loss  how 
to  proceed  when  he  (bund  his  patient,  with  a 
broken  leg  or  thigh,  lying  at  the  bottom  of  a 
ditch,  or  in  the  middle  of  a  field,  at  the  distance 
of  it  might  be  two  or  three  miles  from  any  as- 
sistance. This  is  a  part  (a  most  important 
p^t  too)  of  tlie  treatment  of  fractures,  which 
IS  but  slightly  touched  upon  by  systematic 
writers,  and  to  this  I  would  now  intreat  your 
individual  attention.  The  object  is  to  remove 
the  patient  home  with  the  least  possible  dis- 
turbance to  the  fractured  limb.  It  must  be 
plain  to  you,  that  when  the  sharp  chisel- 
shaped  extremity  of  a  fractured  tibia  has  nearly 
cut  its  way  through  the  integuments,  that  a 
very  slight  desree  of  motion  communicated  to 
the  bone  in  the  same  direction,  will  drive  it 
quite  through,  and  thus  convert  a  simple  into 
a>  compound  fracture.  Before  you  make  a 
sijiglc  move,  therefore,  you  must  digest  your 
plan  of  operations,  and  as  presence  of  mind  on 
such  occasions  is  as  much  the  result  of  know- 
ledge as  of  natural  constitution  of  mind,  you 
must  give  yourself  time  to  bring  your  re- 
sources into  play,  and  to  make  np  by  reflection 
for  what  you  want  in  experience.  Vour  first 
object,  then,  abouki  be  to  restrain  the  mottons 
onhe  Umb,  oarticularly  at  the  fractured  part 
If  you  find,  from  the  deformity  of  the  limb,  or 
from  its  mobility  whe&  you  touch  it>  that  the 
P«ticnt*8  apprehension  is  well  founded,  (and 


he  is  seldom  mistaken,^  and  that  the  bone  u 
broken,  you  do  not  fall  to  work  in  pulling  off 
his  boot  or  breeches,  in  order  to  examine  the 
wound,  but  you  bind  your  handkerchief  or 
neckcloth  firmly  round  the  limb,  to  which  the 
boot  (in  case  of  fracture  of  the  leg)  forms  a 
tolerabl3r  good  splint.  You  then  desire  the 
patient,  if  he  is  lying  at  the  bottom  of  a  ditch, 
or  pit,  to  clasp  his  hands  round  your  neck,  and 
passing  your  own  arms  under  his  axilla,  you 
draw  him  up,  allowing  the  limbs  to  trail  along 
the  ground,  warning  him,  at  the  same  time, 
not  to  give  any  assistance,  but  to  lie  as  if  he 
was  dead.  In  the  mean  time  you  must  com- 
mand yonrself  so  as  to  betray  no  alarm,  for 
nothing  will  so  much  increase  the  terror  of 
your  patient,  and  diminish  his  confidence  in 
your  resources,  as  the  appearance  of  trepida- 
tion, or  even  of  hurry  on  your  part.  Cheer 
him,  therefore,  while  you  are  assisting  him ; 
tell  him  that  the  fracture  is  a  slight  one,  that 
you  will  soon  make  him  perfectly  comfortable, 
and  that  you  will  not  leave  him  until  you  see 
him  safely  in  his  own  bed.  This  may  appear 
a  trifling  matter  and  beneath  the  dignity  of 
science,  but  the  object  of  our  science  is  the 
relief  of  suffering,  and  he  who  will  "admi- 
nister to  a  mind  diseased**  performs  one  of  the 
most  delicate  and  difiicult,  but  at  the  same 
time,  one  of  the  roost  useful  offices  of  his  pro* 
fession.  I  lately  saw  a  person^  who  had  met 
with  a  most  severe  and  dangerous  fracture  of 
the  leg ;  the  femily,  servants,  and  neighbours 
were  standing  round  the  bed,  in  a  state  of  the 
most  uncontrolled  agitation ;  the  patient,  who 
was  possessed  of  great  firmness,  suppressed 
her  own  feelings  in  consideration  of  those  of 
her  family,  but  it  was  plain  that  she  was  strug- 
gling against  the  deepest  emotion,  and  that 
the  pain  of  the  fracture  was  as  nothing  in 
comparison  with  its  apprehended  consequences. 
While  I  was  examing  the  limb  she  fixed  her 
eyes  on  me  with  an  expression  of  intense  anx- 
iety, but  said  nothing.  **  Come,**  said  I,  "  all's 
well ;  you  will  suffer  a  little  pain  for  a  few 
days,  but  I  know  you  don't  mind  that,  and  in 
a  few  weeks  you  will  be  dancing.**  "  Thank 
God,  thank  God,**  she  exclaimed,  (with  a  voice 
expressive  of  the  utmost  gratitude  and  joy ;) 
"  oh !  sir,  your  good  spirits  are  worth  a  thou- 
sand pounds.**  From  (hat  moment  up  to  this 
her  cheerfulness  has  never  deserted  her,  and  [ 
am  firmly  convinced,  that  her  recovery,  should 
she  happily  survive,  may  be  very  much  attri- 
buted to  the  happy  and  cheerful  state  of  her 
mind.  I  do  not  mean  to  say,  that  she  does 
not  derive  support  from  those  higher  motives, 
which  a  religious  and  well  regulated  mind 
supply,  but  r  am  quite  sure  that  cheerfulness 
and  kindness  on  the  part  of  her  medical  at- 
tendants (and  sifigly  those  qualities  are  com- 
ptfratively  of  little  use)  will,  without  interfering 
with  those  higher  motives,  tend  as  much  as 
any  part  of  the  medical  treatment  to  support 
her  under  her  long,  painful,  and  dangerous 
illness. 
But  we  must  return  to  our  man  who  has' 
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been  lying  all  this  time  on  the  ground  with 
only  a  nandherchief  bound  round  the  fractured 
leg.  The  next  thing  to  be  done,  is  to  devise 
some  means  of  carrying  him  home  with  the 
least  possible  disturbance  of  the  fractured  limb. 
Here  is  a  splint  which  I  contrived  long  since, 
and  which  nas  done  good  service  in  this  way. 
Nothing  can  be  more  simple  than  its  applica- 
tion. Having  extended  the  leg  so  as  to  bring 
the  fractured  hones  into  their  proper  position, 
you  place  it  on  the  heel  in  this  hollow  case  and 
laying  this  pasteboard  splint,  which  has  been 
moulded  on  a  sound  leg  along  the  shin,  you 
gently  compress  the  limb,  either  by  drawing 
together  three  straps,  or  by  rolling  the  whole 
leg,  splints  and  all,  from  the  foot  to  the  knee 
inclusively. 

When  the  leg  is  made  up  in  this  way,  the 
patient  may  be  carried  in  any  sort  of  vehicle 
without  suffering  the  slightest  inconvenience 
from  its  motion.  But  it  may  happen  that  a 
splint  of  this  kind  will  not  be  at  hand.  Well 
then  you  may  make  a  very  good  substitute  for 
it  from  materials  that  may  be  procured  any 
where.  Get  a  lath,  or  even  a  common  straight 
twig,  about  three  feet  in  length,  place  it  in  the 
centre  of  a  juq)c,  or  long  bundle  of  straw  or 
hay,  about  as  thick  as  your  arm,  fix  this  pretty 
tightly  round  the  limb  with  some  packthread, 
so  as  to  give  it  a  considerable  degree  of  firmness ; 
place  three  or  four  such  junks  along  the  limb, 
and  then,  when  due  extension  is  made,  apply 
a  roller  (a  hay-band  or  rope  is  as  |[ood  as  any) 
from  the  toes  up  to  the  knee.  A  limb  so  made 
up  may  be  carried  with  perfect  safety  in  any 
kmd  of  vehicle,  but  none  is  so  convenient  as 
the  common  outside  jaunting  car  of  this  coun- 
try. The  patient  can  sit  at  one  end  of  the  car 
and  lay  his  leg  along  the  cushion,  which  is  of 
sufficient  length  and  breadth  to  accommodate 
it  perfectly.  The  leg  can  be  steadied  by  a 
person  sitting  on  the  same  seat  to  make  all 
safe,  and  the  interval  between  the  leg  and  the 
back  of  the  seat  may  be  filled  up  with  hay.  I 
have  in  this  way  safely  conveyed  persons  with 
broken  limbs  for  many  miles  over  the  roughest 
roads.  Fractures  of  the  thi|;h  are  to  be  dealt 
with,  in  the  first  instance,  after  the  same  man- 
ner, with  this  difference,  that  the  junks  should 
be  of  sufficient  length  to  extend  from  the  hip 
to  the  foot. 

There  is  another  method  of  carrying  a  per- 
son with  a  fractured  thigh,  which  is  exceed- 
ingly simple  and  perfectly  safe.  Lay  a  firm 
slip  of  wood,  of  from  two  to  four  inches  in 
breadth  (and  of  sufficient  thickness  to  be  in- 
flexible) from  the  tuberosity  of  the  ischium  to 
the  heel  of  the  sound  limb.  Bind  it  on  firmly, 
and  then  bind  the  limbs  together  from  the 
ancles  to  the  trochanters,  ihe  patient  so 
bound  up  looks  like  a  mummy,  and  is  just  as 
inflexible.  He  may  now  be  placed  on  any 
kind  of  carriage,  without  the  least  risk  of 
injury  from  the  displacement  of  the  bones. 
He  may  now  be  conveniently  carried  in  a 
chaise,  by  placing  him  on  a  narrow  board,  and 
passing  the  board  across  the  chaise,  through 


one  door  and  out  at  the  other.  I  bad  i  geo- 
tleman  conveyed  in  this  way  a  distance  of 
twelve  miles  without  injury  or  pain. 

I  shall  illustrate  the  after  treatment  of  sim- 
ple fractures  by  a  reference  to  the  numerous 
cases  of  the  kind  at  present  in  the  hospital, 
I  may,  however,  now  very  briefly  observe,  that 
in  a  case  of  simple  firacture,  where  the  leg  is 
placed  in  this  hollow  back  splint,  with  a  pro* 
per  shin-piece  along  the  tibia,  it  is  selaom 
necessary  to  confine  the  patient  to  his  bed  fiv 
more  than  eight  or  ten  days  at  the  ntraosL 
One  of  the  first  persons  on  whom  I  placed  this 
splint  was  the  turnpike  man  at  Finglass.  He 
remained  in  bed  but  three  days,  and  dming 
the  remaining  thirty- five  he  sat  at  his  door  for 
several  hours  daily  collecting  the  tolls. 

With  respect  to  the  treatment  of  compound 
fractures  m  general,  the  complications  which 
are  attendant  on  this  description  of  injoxy  are 
so  various,  that  there  are  very  few  general 
principles  indeed  which  can  be  safely  applied 
to  eveiT  case.    There  are  one  or  two,  how- 
ever, which  should  never  be  lost  sight  of.  The 
first  is,  to  endeavour  in  all  cases  to  reduce,  or 
if  that  cannot  be  done,  to  remove  the  project, 
ing  portion  of  the  fractured  bone,  and  to  unite 
the  wound  in  the  soft  parts,  so  as  (if  I  may  so 
speak)  to  convert  the  injury  from  the  state  of 
a  compound  to  that  of  a  simple  fracture.    Bat 
if  you  attempt  to  reduce  the  bone  by  forcs^ 
either  by  extending  the  limb  violently*  or  by 
pressing  on  the  bone  strongly,  you  will  cause 
a  train  of  the  most  dangerous  symptoms.  The 
wound  of  the  soft  parts  which  has  been  suffi- 
cient to  allow  of  the  protrouon  of  the  bone  is 
rarely  sufficient  to  admit  of  its  return.    In- 
flammation of  the  soft  parts  rapidly  contracts 
the  opening,  and  thecontraction  of  the  wounded 
muscles  changes  its  direction ;  the  lower  frag- 
ment is  drawn  up  under  the  upper  one;  a 
tight  band  or  coUar  of  skin  lies  against  the 
lower  surfiice  of  the  bone  (in  this  way),  so  as 
effectually  to  prevent  its  repassing  through  the 
wound.    Under  these  circumstances  the  dear 
course  is  to  slit  down  the  wound  freely  with  a 
probe  pointed  bistoury,  and  if  a  sharp  pointed 
portion  of  the  tibia,  stripped  of  petiosteunii 
still  shows  a  disposition  to  protrude,  saw  it  off 
with  a  fine  saw,  protecting  the  soft  parts 
beneath  with  a  spatula,  or  thin  piece  of  wood, 
or  you  can  remove  it  very  conveniently  with 
this  chain  saw,  working  the  instrument  up- 
wards in  this  manner.    (Mr.  Cramptou  here 
exhibited  the  chain  saw,  and  exemplified  the 
mode  in  which  it  should  be  employed.) 

Another  general  principle  to  be  kept  io 
view,  which,  however,  has  reference  rather  to 
the  progress  than  the  treatment,  is,  that  com- 
pound fractures  are  dangerous  directly  in  pro- 
Eortion  to  the  violence  or  momenmm  which 
as  caused  the  fracture.  -  A  woond  two  inches 
in  length,  with  a  portion  of  the  tibia  pro- 
truding, the  limb  swollen  and  distorted  by  the 
retraction  of  the  foot,  if  it  be  caused  by  a  feree 
acting  with  so  little  velocity  that  it  amonnts  to 
a  strag  degree  of  premire  lalber  tfaib  ^  * 
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coUisioii  (aft  when  a  man  dips  off  the  cmb-     obieura.    It  Menu,  however*  to  have  more 
stone 'in  the  street,  or  receives  the  weight  of    relation  to  the  temperament  of  the  individuU 

than  to  the  nature  or  degree  of  the  injuiTr 
as  it  appears  almost  as  often  after  a  slight 
wound,  or  after  a  surgical  operation,  as  after  a 
severe  compound  fracture  of  the  leg.  I  thinks 
however,  that  it  is  most  frequently  observed 
in  connexion  with  injuries  of  the  great  articu- 
lations, as  the  knee,  ankle,  and  elbow  joints. 
It  seldom  affects  women,  aud  has  not  been 
seen  in  children ;  and  I  suspect  the  predtspo* 
sition  to  it  is  formed  bv  the  mtemperate  use  of 
fermented  liquors.  It  generally  attacks  the 
patient  suddenly,  and  you  have  no  indication 
of  its  approach ;  but  you  may  be  almost  sure 
that  it  is  about  to  appear  if  the  patient  is  sleep- 
less, and  disposed  to  toss  about  the  bed ;  and 
if,  though  rational  when  spoken  to,  he  mutters 
when  alone,  and  draws  back  the  curtain  every 
now  and  then  with  an  anxious  expression  of 
countenance,  as  if  he  expected  to  see  somebody 
concealed  behind  it  Tne  delirium  runs  upon 
various  ^subjects,  but  the  prevailing  impression 
usually  is,  Uiat  be  is  pursued  by  the  officers  of 
justice  on  account  of  some  crime  which  he 
has  either  committed,  or  of  which  he  has 
been  falsely  accused.  The  crime  most  com- 
monly has  some  relation  to  the  profession  or 
occupation  of  the  individual;  but  whatever 
may  be  the  species  of  delusion,  it  is  invariably 
attended  witn  a  high  degree  of  excitement. 
There  is  no  degree  of  violence  which  the 

Catient  is  not  ready  to  inflict  upon  himself 
ut  he  is  not  disposed  to  injure  others.  Terror 
seems  to  be  the  deep  and  alUpervading  emo- 
tion, and  this  affords  a  ke^  to  the  morau  treat- 
ment  of  this  affection,  which  I  have  to  recom- 
mend, in  the  very  strongest  manner,  to  your 
attention. 

With  respect  to  the  constitutional  s]^mplom» 
which  accompany  this  form  of  delirium,  the 
most  remarkable  are  the  profuse  perspirations 
with  which  the  body,  but  particularly  the 
face  and  neck,  are  biniewed,  the  tremulous* 
and  almost  quivering  state  of  the  whole  mus- 
cular system,  the  deadly  paleness  of  the  coun- 
tenance, and  the  smallness  of  the  pulse.  Baron 
Dupuytren  thinks  the  pulse  is  always  undis- 
turbed ; — this  does  not  accord  with  my  obser- 
vation, for  I  am  quite  sure  that  I  have  often 
found  it  exceedingly  rapid  as  well  as  small. 

With  respect  to  the  medical  treatment, bleed- 
ing, local  and  general,  which  was  formerly  so 
much  relied  on,  is  now,  I  believe,  universally 
admitted  to  be  injurious  here  as  in  delirium 
tremens ;  our  chief  reliance  is  to  be  placed  on 
opium,  and  the  application  of  cold  to  the  head* 
Baron  Dupuytren  recommends  the  opium  to 
be  given  in  the  form  of  enema,  ten  or  fifteen 
drops  at  a  time,  until  sleep  is  procured ;  he  is 
of  opinion  that  the  opium  is  quite  ineffectual 
when  taken  by  the  mouth,  and  thinks  this 
difference  in  the  effect  of  the  medicine  may  be 
accounted  for  physiologically,  by  supposing^ 
that  the  digestive  powers  of  the  stomach  de- 
compose &e  opium,  and  thus  prevent  its 
ordinary  operation ;  but  u  there  is  no  socli 


a  hone  at  other  heavy  body  obliquely  on  the 
limb),  such  an  injury  is  immeasurably  less 
dangerous  than  a  wound  not  more  than  half 
an  inch  in  diameter,  with  scarcely  any  appa- 
rent lesion  of  the  soft  parts,  but  which  has 
been  caused  by  a  musket-ball  passing  through 
the  bone.  In  the  first  case,  the  bone  has  pro- 
bably been  but  just  broken  across  at  one  point, 
and  forced  slowly  through  the  soft  parts,  wliich 
are  often  so  slightly  injured,  that  when  the 
bone  is  replaced  they  unite  by  the  first  inten- 
tion, and  the  fracture  becomes  consolidated  as 
quickly  as  if  it  were  a  simple  one.  In  the 
other  case,  the  bone  is  frequently  split  from 
one  end  to  the  other ;  large  portions  of  its  sub- 
stance are,  at  all  events,  completely  detached, 
and  deprived  of  vitality  by  the  violence  of  the 
shock ;  in  such  a  case,  the  limb  is  rarely  saved, 
and  never  without  many  months  of  suffering 
from  repeated  suppurations  and  exfoliations, 
which  bring  the  patient  to  the  very  brink  of 
the  grave. 

There  is  one  point  more  respecting  com- 
pound fractures,  to  which  I  must  briefly  ad- 
vert, as  it  properly  belongs  to  the  general 
consideration  of  the  subject ;  I  allude  to  that 
peculiar  derangement  of  the  nervous  system 
which  not  unfreouently  appean  shortly  after 
severe  injuries  of  the  extremities,  and  which 
has  been  termed  iraumaiic,  or,  by  Dupuytren, 
nervoiti  detirium.  This  affection  has  a  close 
analogy  to  the  delirium  tremens  of  habitual 
drunkards;  indeed,  so  for  as  the  symptoms 
and  indications  of  cure  are  concernea,  the 
affections  may  be  considered  as  identical,  the 
difference  bein|^  only  in  the  exciting  cause. 
When  the  delirium  is  connected  with  external 
injury,  the  process  is  less  unftivourable  than 
when  it  occnn  after  excessive  drinking,  ab- 
stracting, of  course,  the  dangen  from  the 
injury  itself — danp[en  which  may  be  very 
niuch  appgravated  by  the  madness,  as  one  of 
the  distinguishing  features  of  this  affection  is 
the  total  insensibility  to  bodily  pain,  which  it 
produces.  A  person  who  gets  this  delirium 
ss  a  consequence  of  compound  fracture  of  the 
le|;,  or  compound  dislocation  of  the  ankle 
joint,  will,  if  not  restrained,  sprins  from  his 
bed  and  stamp  about  the  room  on  his  shattered 
limb  without  evincing  the  slightest  symptom 
of  distress  or  inconvenience.  The  first  case 
of  the  kind  I  ever  tew  occurred  while  I  was 
&n  apprentice  in  the  Old  Meath  Hospital.  I 
heard  a  man  singing  vociferously  on  (he  stairs, 
and  being  sent  to  desire  him  to  return  to  his 
ward,  I  found  him  sitting  on  the  lobby,  with 
his  foot,  which  had  suffered  a  compound  dis- 
location but  two  days  before,  thrust  through 
the  bannisters,  and  he  was  working  his  limb 
hackwards  and  forwards  while  he  sang.  On 
being  reproved,  he  declared  "that  he  would 
not  stop  until  he  had  twisted  off  the  foot,  for 
it  was  of  no  use  to  him.*' 

The  cause  of  traumatic  delirium  is,  like 
other  aflfectioDs  of  the  Dervous  system,  most 
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power  in  the  tectum,  he  conceives  th&t  the 
fall  effect  of  the  remedy  is  produced  on  the 
constitution,  tf  this  were  tlie  case,  it  is  obvious 
that  other  medicines  as  veil  as  opium  should 
act  more  powerfully  when  administered  by 
enemata  than  when  taken  into  the  stomach,  a 
circumstance  which  is  contrary  to  general  ob- 
servation. I  have  tried  opium  in  both  ways 
in  traumatic  delirium  and  in  delirium  tremens, 
and  1  cannot  sav  that  I  have  found  the  one 
mode  of  administration  more  efficacious  than 
the  other.  I  think  ten  drops  of  the  Lancashire 
black  drop  every  hour,  until  rest  is  procured, 
and  an  iced  lotion  to  the  head,  is  as  effectual 
a  mode  of  treatment  as  any  that  can  be  em- 
ployed, and  I  prefer  giving  opium  in  this 
quantity  to  the  excessive  doses  wliich  you  will 
read  of  in  some  of  the  medical  journals.  But 
useful  as  opium  unquestionably  is,  I  am  quite 
sore  that  the  surgeon  performs  but  a  small 
part  of  his  duty  in  the  management  of  this 
disease,  if  he  omits  the  moral  treatment.  I 
stated,  that  one  of  the  peculiarities  of  this 
disease  was  the  overwhelming  sense  of  terror 
with  which  the  patient  is  affected ;  another  is 
the  unbounded  confidence  which  he  reposes 
in  some  person  who  he  supposes  has  the 
power  to  protect  him.  Instead,  therefore,  of 
tying  the  unfortunate  being  to  the  bed,  or 
putting  on  a  strait  waistcoat,  if  any  person  in 
whom  he  has  confidence  will  stay  by  him  and 
soothe  him,  he  will  in  a  short  time  become 
perfectly  amenable.  I  saw,  not  long  since, 
a  voung  officer  suffering  from  traumatic  de- 
lirium ;  three  or  four  soldiers  could  with  dif- 
ficulty hold  him  in  tlie  bed;  his  desire  was  to 
jump* from  the  window,  in  order  to  make  his 
escape  before  the  sentence  of  a  court  martial, 
which  he  supposed  had  condemned  him  to  be 
publicly  flogged  in  the  barrack-yard,  should 
be  carried  into  effect.  For  several  hours  he 
never  ceased  calling  fbr  the  colonel,  in  order 
that  he  mi^ht  implore  his  intercession  to  have 
the  punishment  exchanged  for  death.  I 
brought  the  colonel,  a  most  kind  and  sen- 
sible man,  tu  his  bedside ;  he  took  him  by  the 
hslnd,  and  assured  him  over  and  over  again, 
that  the  whole  thing  was  a  mistake,  and  that 
he  had  come  to  send  away  the  guard  that  was 
o^er  him.  The  soldiers  were  dismissed,  and 
in  a  few  minutes  the  young  man  became  per- 
fectly tranquil,  and  remained  so  during  the 
whole  night.  The  colonel  never  quitted  his 
bedside,  indeed  he  could  scarcely  do  so  had  he 
been  so  inclined,  so  firmly  did  the  young  man 
hold  his  grasp.  Meantime  the  colonel  con- 
tinued with  the  most  persevering  kindness  to 
a^ure  him  that  there  was  no  charge  against 
him,  and  towards  morning  the  patient  fell 
asleep,  and  awoke  free  from  all  delirium.  I 
cannot  help  thinking,  that  had  this  young 
man  been  held  dowtr  in  his  bed  by  three  or 
four  soldiers,  every  additional  struggle  adding 
to  his  delirium,  and  increasing  the  amount  of 
mischief  done  to  the  limb,  the  result  of  the 
Mtewould  have  been  fkr  otherwise,  not  only 
tlitextening  nn&roursble  codseqtienees  lo  the 


local  injury,  but  even  to  Hfb  WmAt  t  eouU 
give  cases  without  end,  in  which,  by  a  judidou 
moral  treatment,  the  wildest  excesses  of  deli- 
rium have  been  controlled,  and  where  a  few 
hours  spent  in  soothiug  and  tranquillising  the 
sufferer  have  succeeded  in  bringing  about  the 
restoration  of  reason  and  a  refreshing  sleep. 

Tetlnus,  which  is  another  affection  of  the 
nervous  system  incident  to  compound  fractures, 
is  too  extensive  a  subject  to  be  introduced 
at  the  conclusion  of  a  clinical  lecture,  I  must, 
therefore,  postpone  the  consideiation  of  it  to  a 
future  day. 

With  respect  to  the  treatment  of  fractures 
in  particular^  I  believe  the  best  method  of 
proceeding  will  be  to  illustrate  each  narticnUr 
form  of^  fractures  from  an  individual  case 
now  under  treatment  in  the  house.  This  will 
occupy  a  good  deal  of  your  time,  but  I  doubt 
if  it  could  be  employed  to  a  better  purpose. 
Let  us  begin  with  the  case  of  Craif,  the 
woman  in  the  accident  ward,  who  oas  a 
simple  fracture  of  the  fibula.  Simple  as  this 
case  may  appear  to  you,  I  consider  it  to  be 
one  of  the  most  Important  in  the  house,  as  it 
depends  altogether  on  our  management  of  it 
whether  the  woman  is  restored  to  the  perfect 
use  of  the  limb,  or  remains  a  miserable  crip- 
ple for  the  rest  of  her  life.  The  principle  on 
which  you  are  to  proceed  in  managing  a  frac- 
ture of  the  fibula  can  only  be  understood  by  a 
reference  to  the  anatomy  of  the  ankle  joint,  (here 
Dr.  Crampton  demonstrated  the  anatomy  of  the 
ankle  joint,  pointing  out  the  manner  iii  which 
the  astragalus  was  supported  on  the  inside  by 
the  malleolus  internus  of  the  tibia,  and  oo  the 
outside  by  the  extremity  of  the  fibula.)  Now, 
it  must  be  plain  to  you,  that  in  proportion  ai 
the  fracture  of  the  fibula  approaches  towards 
its  extremity,  so  must  the  .<aipport  which  the 
astragalus  derives  from  it  be  weakened;  and 
if  the  upper  extremity  of  the  lower  fragment 
be  pressed  inwards,  in  this  way,  and  made  to 
touch  the  tibia,  then  the  astragalus  isdeprired 
altogether  of  its  external  support  The  foot 
then  being  drawn  outwards  by  the  abductor 
muscles,  the  weight  of  the  body  falb  on  the 
inside  of  the  mesial  line,  and  dislocation  of  the 
foot  outwards  to  a  greater  or  lesser  extent  is 
the  necessary  consequence.  Now  in  the  cais 
of  Craig,  the  fibula  is  fractured  at  the  dislapce 
of  about  two  inches  from  its  lower  extremity. 
She  states  that  in  running  across  some  broken 
ground, "  her  foot  turned  under  her  utwardi," 
that  is  to  say,  its  under  edge  was  turned  «rf- 
wards,  **  ^be  heard  something  snap  at  the 
same  time,  and  her  pain  was  so  ereat  (hat  i» 
could  not  again  lav  her  foot  to  tne  groood ;' 
and  very  well  for  her  it  was  that  she  did  oot 
do  so,  for  the  weight  of  her  body  wouU  hart 
caused  simple  dislocation  of  the  foot  outwaid*. 
Well,  How  was  the  fibula  fractured  in  this 
case?  Just  in  this  way,— The  fool  being 
forced  violently  inwards,  the  strong  mdoi^ 
lateral  ligaments  which  pass  from  the  m- 
Iremity  of  the  fibula  to  the  tarsus  are  ^^ 
ur  act  at  tight  angles  on  (he  bone,  wmio  the 
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sbarp  edge  of  the  astra^lus  pressing  outwarcts 
acts  as  a  fulcrum  upon  which  the  fibula  is 
snapped  across.  In  thit  cote  then,  the  fibula 
was  fractured  by  the  traction  of  the  li^ments, 
and  not  bv  any  external  force.  But  the 
fibula  may  be  fractured  in  another  way,  as  in 
the  case  of  the  brewer's  man  in  the  male 
accident  ward,  when  the  foot  is  forced  out* 
itardt,  and  the  weight  of  the  body  falling  on 
the  inside  of  the  median  line,  the  strong  in- 
ternal lateral  ligament  is  put  upon  the  stretch, 
acting  in- a  direction  perpendicular  to  the  axis 
of  the  tibia ;  here  the  internal  lateral  ligament 
either  separates  from  its  attachment  to  one  of 
the  bones  and  is  torn  through,  or,  what  is 
more  common,  it  carries  off  with  it  a  small 
portion  of  the  lower  end  of  the  tibia.  The 
lower  part  of  the  astragalus  is  now  brought  to 
bear  against  the  inner  surface  of  the  fibula  at 
its  very  point;  and  if  the  force  be  sufficient, 
the  bone  ^ives  way  at  a  distance  not  greater 
than  two  inches,  or  less  than  an  inch,  from  its 
extremity. 

It  appears  then,  that  although  fracture  of 
the^  fibula  may  take  place  without  dislocation 
of  the  astragalus  or  ankle  joint,  dislocation  of 
the  ankle  joint  cannot  take  place,  under  these 
circumstances,  without  fracture  of  the  fibula, 
and,  it  may  be,  of  a  small  portion  of  the  lower 
end  of  the  tibia. 

Now  as  to  the  treatment  of  this  injur}%  I 
need  only  refer  you  to  the  case  of  Craig,  and 
of  the  brewer's  man,  whose  name  I  ior|fet, 
but  who  was  admitted  yesterday.  The  object 
of  the  treatment  in  both  cases  is  to  keep,  by 
means  of  a  suitable  apparatus,  the  foot  in  a 
state  of  the  utmost  adduction,  and  avoid  all 
pressure  above  or  over  the  fracture,  the  effect 
of  which  you  know  would  be  to  press  the 
lower  extremity  of  the  fibula  outwards,  and 
the  fractured  portion  inwards.  The  foot  when 
properly  arranged  should  resemble  a  natural 
dub  foot;  in  this  state  it  should  be  retained 
ibr  twenty-five  or  thirty  days.  The  bandage 
inay  then  be  taken  off,  and  the  splint  remov^, 
but  the  patient  should  not  bear  firmlv  on  the 
foot  for  six  weeks  from  the  time  of  the  ac« 
cklent. 

The  peculiarities  respecting  the  pathology 
and  treatment  of  fracture  of  the  fibula  have 
not  been  overlooked  by  J.  L.  Petit,  Bromfield, 
Pott,  Boyer,  and  C  Bell;  but  we  are  in- 
debted to  Baron  Dupuytren  for  the  first  clear 
•xposition  of  the  principles  on  which  the 
treatment  should  be  conducted,  and  for  a  most 
beadtifiil,  simple,  and  effectual  means  of  carry- 
ing those  principles  into  effect.  I  would  re- 
commond  the  baron's  valuable  and  elaborate 
easay  oa  the  fractures  of  the  fibula  to  your 
particular  attention. 

A  considerable  degree  of  stiffness  and  weak- 
ness of  the  joint  is  apt  to  remain  for  a  long 
time  after  a  fracture  of  this  kind.  Its  re- 
storation to  a  healthy  state  may  be  very  much 
pFomoted  by  the  warm  salt  water  douche,  by 
tiie  local  vapour  bath,  and  by  frictions  with 
Mome  animal  oil. 
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MereeMiy  Laciation — CAoiee  of  a  Wet 

Nur$e. 

Gentlbmkn, — I  have  now  to  describe  the 
causes  which  disqualify  women  for  the  de- 
lightful duty  of  laclaiion  ;  and  these  are  phy- 
sical and  moral.  I  laid  it  down  as  an  axiom, 
that  all  healthful  women  ought  to  suckle  their 
infants;  but  few  are  in  a  state  of  perfect 
health  according  to  the  opinions  of  our  pro- 
fession. Many  women  are  affected  with  con- 
stipation, or  confinement  of  the  bowels,  accom- 
panied by  more  or  less  indigestion,  flatulence, 
spasm  in  the  abdominal  and  thoracic  muscles, 
the  various  degrees  of  hysteria,  from  a  sense 
of  a  ball  in  the  throat,  or  sense  of  choking,  to 
a  regular  fit  of  the  disorder,  nervousness,  Tow- 
ness  of  spirits,  biliousness,  besides  incipient 
disease  in  some  important  organ,  as  the  lung, 
liver,  &c.  Persons  so  affected  are  not  in  go^ 
hcalUi,  will  be  debilitated  by  lactation,  and 
are  unfit  to  nurse.  These  individuals  may  have 
an  abundance  of  milk,  but  they  supply  a  thin 
serous  fluid  inadequate  to  the  proper  nutrition 
of  infants.  When  a  woman  is  predisposed  to 
phthisis,  disease  of  the  liver,  or  is  affected 
with  scrofula,  deformity  of  the  spine  from 
molliiies  ossium,  &c.,  from  rickets,  leucorrhcea, 
or  any  severe  puerperal  disease,  she  should 
renounce  lactation.  A  woman  who  has  a  very 
small  quantity  of  milk,  as  often  happens  to 
those  who  become  mothers  at  a  very  early  or 
advanced  age,  is  a  bad  nurse.  Some  women 
have  no  secretion  of  milk,  and  this  want,  or 
disease,  is  termed  agalacly.  It  often  happens 
that  the  secretion  of  this  fluki  does  not  com- 
mence for  two  or  three  days  after  delivery; 
but  if  the  breasts  are  properly  developed, 
there  may  be  an  abundant  supply  in  the 
course  of  a  week  afterwards.  When  the  milk 
is  too  serous  or  thin,  it  may  cause  griping 
colic,  or  a  frequent  discharge  of  urine  in  the 
infant,  and  the  mother  ought  not  to  suckle. 
When  the  woman  is  affected  with  disease 
in  the  head,  chest,  or  abdomen,  or  in  any 
part  of  tlie  body,  or  is  very  thin,  or  is 
delicate  she  should  not  nurse.     This  is  the 

general  opinion  of  our  profession.  The  cele* 
rated  Rousseau,  whose  writings  on  the  edu- 
cation of  infants  were  of  infinite  service,  held 
that  an  infant  could  not  be  injured  by  the 
blood  of  Uie  mother  which  nourished  it.  This 
is  a  great  error,  'i  he  renowned  Morton  main- 
tained another  erroneous  opinion^  that  con- 
sumption was  arrested  by  lactation.  The  dis- 
ease is  certainly  mitigated  by  pregnancy,  in 
consequence  of  the  determination  of  blood  to 
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the  womb  for  (he  notrilion  of  the  fcetiu ;  and» 
according  to  some  physiologists,  because  nature 
is  anxious  to  supply  an  ii&nt  in  place  of  its 
mother.  But  so  soon  as  delivery  happens, 
the  blood  is  determined  to  the  chest,  the  con- 
sumption increases,  and  the  woman  speedily 
dies.  The  process  of  lactation  is  not  a  suffi- 
cient counter-irritant  to  arrest  the  destructive 
disease  in  the  lungs,  while  the  debility  it  pro- 
duces accelerates  Uie  fatal  termination.  More- 
over, we  often  see  women  who  are  not  con- 
sumptive, who,  at  the  end  of  a  protracted 
lactation,  complain  of  pains  in  the  back,  chest, 
and  abdomen,  accompanied  by  severe  or  violent 
cough,  copious  puriform  expectoration  and 
hectic  fever,  with  all  the  appearances  of 
phthisis.  We  immediately  advise  ablactation, 
or  weaning ;  and  then  all  the  symptoms  dis- 
appear, unless  in  those  cases  in  which  there 
is  a  disposition,  or,  to  speak  technically,  a 
predisposition  to  consumption.  In  such  cases 
lactation  for  four  or  five  weeks  may  perhaps 
be  advisable  for  other  reasons, — ^to  prevent 
puerperal  or  child-bed  diseases;  but  1  cannot 
agree  with  that  able  and  justly  celebrated 
professor,  M.  Gardien,  that  this  is  beneficial, 
because  there  is,  in  my  opinion,  very  little  pro- 
bability that  a  consumptive  woman  will,  after 
delivery,  be  affected  with  any  of  the  dangerous 
puerperal  inflammations  or  fevers.  It  may 
be  so;  but  I  have  never  seen  an  iustanoe, 
though  my  observations  are  not  the  most 
limited.  Neither  can  I  approve  of  another 
suggestion  made  by  the  same  authority,  that 
the  mother  may  be  ensured  the  advantage 
without  injuring  the  infant,  by  applying  a 
young  dog  to  make  suction,  which  will  pre- 
vent engorgements  of  the  chest,  or  the  acce- 
leration of  consumption.  It  appears  to  me, 
that  in  a  well  marked  example  of  phthisis,  any 
kind  of  suction  is  highly  prejudicial. 

Women  aflTected  with  rickets,  scurvy,  scro- 
fula, cutaneous  eruptions,  gravel,  stone,  gout, 
syphilis,  &c.  are  said  by  some  to  transmit  these 
diseases  to  their  infants,  or  to  those  they 
suckle.  Violent  hysteria  disables  a  woman 
from  suckling.  Those  who  are  in  delicate 
health  from  whatever  cause,  will  be  greatly 
injured  by  lactation.  They  soon  experience 
weakness  in  the  back,  sinking  at  the  stomach, 
loss  of  appetite,  extreme  paleness  of  the 'coun- 
tenance, or  blanchness,  which  our  Gallic  con- 
temporaries term  etiolation.  The  bowels  ar« 
generally  confined,  though  sometimes  relaxed, 
and  tliere  is  considerable  emaciation.  When 
these  symptoms  appear,  lactation  ought  to  be 
discontinued,  and  if  this  should  nOt  be  done, 
the  infant  will  require  artificial  aliments. 
When  there  is  malformation  or  flattening  of 
the  nipples,  suction  must  be  made  by  an  older 
child,  by  the  various  breast-bottles,  or  by  an 
adult. 

A  woman  who  is  a  nurse,  ought  to  avoid 
balls,  theatres,  and  crowded  assemblies,  u 
well  as  all  frivolities,  as  her  in&nt  cannot  be 
deprived  of  its  natural  food  for  several  hours, 
•nd  will  not  be  properly  nourished  by  any 


other  deseriptbn  of  aliment  As  a  general 
rule,  when  pregnancy  or  menstruaUon  oocon, 
the  milk  of  delicate  women  is  deteriorated, 
and  other  food  is  necessary  for  the  iofant,  tod 
ablactation  or  weaning  shouU  be  commenced. 
Some  of  the  older  authors,  as  Van  Swielen, 
Lamotie,  Puzos,  and  others,  stated  that  ihej 
had  seen  very  strong  and  vigorous  iofknts 
nursed  by  pregnant  women ;  bat  in  general, 
the  secretion  of  milk  is  diminished  by  coo- 
ception,  and  its  quality  deteriorated.  It  is 
also  true,  that  many  of  the  lower  animab  con- 
tinue to  give  milk  for  some  time  after  im- 
pregnation. When  the  infant  continoes  to 
thrive  after  the  recurrence  of  menstruation  or 
pregnancy,  lactation  may  be  protracted  for 
some  time.  If  the  infiint  appears  langnid, 
wastes,  is  aflTected  with  hiccup,  ^pingi  ^ 
passes  depraved  alvine  motions,  ablactation  is 
necessary.  Nursing  is  injurious  to  the  mother 
and  in&ntwhen  the  former  labours  under  any 
acute  or  chronic  disease,  as  fevers,  inflam* 
mations,  liver  complaint,  spitting  of  blood,  ftc. 
The  passions  of  the  mind  alter  the  quality  of 
the  milk  instantaneously,  and  render  it  in- 
jurious to  the  infiint.  All  tnmultuous  passiou 
act  violently  and  rapidly,  and  the  others  id 
more  slowly  but  with  ec^ual  certainty.  When 
an  infant  is  suckled  while  the  mother  is  in  a 
fit  of  rage,  it  may  be  suddenly  attacked  with 
convulsions  or  diarrhoea.  Sadness,  inquietude, 
fear,  shame,  envy,  jealousy,  and  chagrin, 
injure  the  breast  milk. 

It  is  scarcely  necessary  to  observe,  that  the 
physical  and  moral  causes  which  oppose  lac- 
tation, or  suckling,  prevail  more  in  cities  and 
large  towns  than  in  the  country.  Mental 
anxiety  during  labour  may  prevent  the  se- 
cretion of  milk  for  a  few  hours,  but  if  the 
breasts  are  well  developed,  they  will  perfom 
their  function.  An  excellent  illustmtion  of 
this  fact  was  given  by  my  friend,  ftofeswr 
Graves,  in  the  Dublin  Journal  of  Medical  and 
Chemiod  Science.  He  was  requested  to  fish  a 
young  lady  immediately  after  her  first  delivery, 
who  was  much  dejected  lest  she  should  not 
have  breast  milk.  The  learned  professor 
ordered  her  some  German  milk  powders 
(magnesia  calcinata),  and  on  the  next  day  she 
had  an  abundant  supply  of  milk ;  in  &ct,  the 
sUte  of  her  mind  had  arrested  the  lacteooi 
secretion. 

When  powerful  motives  deprive  the  in&nt 
of  normal  or  maternal  lactation,  its  alimest 
must  be  supplied  from  other  sources ;  and  it 
remains  to  be  determined  whether  a  pre- 
ference will  be  given  to  the  milk  of  «»oJ* 
woman  or  to  that  of  inferior  animals.  The 
question  is  easily  resolved.  It  must  b«  "• 
mitted  that  breast  milk  approaches  near«t  to 
the  object  of  nature,  and  that  the  stomach  of 
a  new  bom  infant  will  more  readily  accomno- 
date  itself  to  aliment  prepared  by  one  ofra 
own  species,  than  of  any  other.  It  was  wrii 
observed  by  Moss  and  others,  that  the  ga^ 
juice  of  the  inftint  is  best  suited  to  ad  on  tlie 
milk  of  its  own  fpeeiei .    Some  writa^  " 
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Baldini  in  Italy,  Raulin,  Denasserti,  and 
others  in  France,  and  Betzkey  in  Russia,  pre- 
ferred mercenary  to  maternal  lactation;  bat 
there  is  no  wet  nnrse  equal  to  a  healthful  mo- 
ther* When  the  parent  is  delicate  and  inca** 
pable  of  nursing,  a  wet  nurse  should  be  pro- 
cured, if  circumstances  admit  of  it.  But  it  is 
impossible  to  find  one  of  the  same  age,  the 
same  temperament,  the  same  state  of  health, 
or  one  who  supplies  the  same  quality  of  milk 
as  the  mother.  The  truth  of  this  fact  would 
be  afflicting  to  parents  and  to  medical  practi- 
tioners, if  every  one's  experience  had  not 
shown  that  infants  do  well  on  mercenary  lac- 
tation, and  that  all  wet  nurses  are  not  cruel 
step- mothers.  "  Happily,"  says  Professor 
Capuron,  "  the  greatest  number,  at  a  mode- 
rate remuneration,  devote  themselves  with  an 
astonishing  generosity,  to  the  well-being  of 
their  foster  children  ;  and  even  most  of  them, 
it  must  be  remarked  to  their  shame,  are  pre- 
ferable to  mothers.**  I  cannot  assent  to  the 
last  part  of  this  opinion,  as  there  is  no  nurse 
to  be  compared  to  a  healthful  affectionate  mo- 
ther. It  has  long  been  observed  by  our  pro- 
fession that  scarcely  one  wet  nurse  in  a  thou- 
sand takes  proper  care  of  her  foster-child,  or 
of  her  own  child.  Dr.  John  Clark  well 
attested  the  bad  consequences  of  mercenary 
lactation.  '*  In  some  families,'*  says  that  cele- 
brated physician,  *'  six,  and  in  others  eight, 
wet  nurses  had  Ipst  their  own  children."  Com- 
mentaries on  Diseases  of  Cliildren.  Dr.  Mer- 
riman,  in  commenting  on  this  observation,  very 
humanely  remarks,  **  if  ladies  who  employ 
wet  nurses  were,  in  commiseration  of  the  suf- 
ferings of  their  unhappy  infants,  so  far  to  inter- 
fere in  their  behalf,  as  to  insist  on  having  them 
placed  out  under  the  care  of  sober,  cleanly 
persons,  and  in  open  airy  situations,  and  espe- 
cially if  they  would  refuse  to  take  a  woman 
whose  child  is  very  young,  unless  a  wet  nurse 
were  procured  to  suckle  it,  they  would  be  the 
means  of  preservincr  many  lives,  and  of  pre- 
venting much  lingering  suffering  to  these  poor 
victims."  A  prodigious  number  of  infisints, 
committed  to  wet  nurses,  have  their  constitu- 
tions enfeebled,  and  are  affected  with  rickets, 
deformities  of  the  limbs,  tumid  abdomen,  and 
most  of  them  are  destroyed  before  the  fifth 
year  of  their  existence.  Nevertheless  we 
observe  some  of  the  finest  children  reared  by 
wet  nurses.  The  chief  cause  of  the  peat 
mortality  of  children  b  the  ignorance  of  pa- 
rents as  to  their  management,  because  few 
indeed  entertain  correct  notions  as  to  ali- 
ment, clothing,  bad  effects  of  cold,  exercise, 
rest,  &c. 

When  the  mother  is  incapable  of  suckling 
her  infant,  in  consequence  of  the  causes  already, 
mentioned,  a  wet  nurse  oup^ht  to  be  selected. 
The  choice  of  such  person  is  a  matter  of  great 
importance;  and  one  about  which  parents 
cannot  be  too  particular.  The  best  descrip- 
tion of  the  <|ualifications  of  a  wet  nurse  which 
I  have  seen  is  given  by  M.  Cupuron,  in  hsl  it 
embraces  every  thing.    It  is  the  following :-« 


^  It  b  necessary  to  attend  to  the  age,  constitu- 
tion or  temperament,  her  health,  character,  and 
morals,  to  her  habitation,  mode  of  life,  and  to 
the  quantity  and  ouality  of  her  milk.  We 
ou^ht  to  taice  her  irom  the  age  of  twenty  to 
thirty.five  years,  of  a  good  constitution,  of 
moderate  embonpoint,  that  she  be  habitually 
healthful,  and  free  from  all  disease,  without 
apparent  deformity,  more  brown  than  fair,  and 
never  red  haired,  that  her  month  be  furnished 
with  good  teeth,  her  gums  firm,  and  in  a  good 
condition,  her  breath  sweet,  her  breasts  of  an 
ordinary  size,  traversed  by  bluish  veins,  the 
areola  a  little  prominent,  the  nipple  well 
pierced,  and  of  a  convenient  length.  We  ought 
to  rgect  her  whose  skin  is  covered  with  erup- 
tions, whose  perspiration  has  a  strong  odour, 
she  who  has  fluor  albus,  engorgement  of  the 
glands,"  &c.  She  should  be  of  the  same  age, 
or  nearly  so,  as  the  woman  whose  inftmt  she 
undertakes  to  suckle,  and  she  sliould  be  deli- 
vered as  near  the  mother  as  possible.  The 
milk  of  a  woman  who  has  been  a  nurse  for  six 
or  eight  months,  becomes  thick,  white,  and 
more  caseous ;  and  therefore  more  indigestible 
than  that  of  a  woman  who  has  been  recently 
delivered.  Such  milk  will  enfeeble  the  stomach, 
and  this  fact  ought  to  be  borne  in  mind  when 
the  infant  is  fed  on  cow's,  goat's,  or  asses*  milk. 

Dr.  Merriman  questions  the  propriety  of 
ladies  procuring  wet  nurses  who  have  been 
recently  delivered.  He  says  "  he  has  seldom 
found  the  milk  of  such  nurses  answer  so  well 
as  those  whose  children  are  eight  or  ten  weeks 
old.  Tliey  are  not  sufficiently  recovered  from 
the  effects  of  parturition  to  undertake  the 
duties  generally  required  of  a  wet-nurse."  Dr. 
Underwood  is,  however,  of  opinion,  that  the 
milk  should  be  under  six  months  old.  It  ap- 
pears to  me,  that  both  these  able  writen  have 
fbrgotten  the  simple  fact,  that  women  suckle 
from  the  hour  of  delivery,  and  with  the  great- 
est advantage  to  infants.  It  is  also  in  strict 
accordance  with  physiology,  that  the  milk 
which  corresponds  to  the  age  of  the  infant  it 
more  easily  digested  than  that  which  is  much 
older.  When  the  milk  is  too  old  it  disagrees 
with  the  infant,  and  cannot  be  continued  until 
the  proper  age  for  weaning. 

Dr.  Underwood  has  judiciously  remarked, 
that  the  wet  nurse  should  be  sober,  and  rather 
averse  to  strong  liquors,  which  youne^  and 
healthful  people  seldom  require  in  order  to 
have  plenty  of  milk.  **  She  should  be  cleanly 
in  her  person,  good  tempered,  careful,  fond  of 
children,  and  watchful  in  the  night,  or,  at 
least,  not  liable  to  suffer  in  her  health  from 
being  robbed  of  her  sleep."  She  should  like- 
wise be  active,  sprightly,  cheerful;  not  dull, 
stupid,  fond  of  sleep,  peevish,  irritable,  or 
morose ;  and  she  should  reside  in  a  pure  air 
and  salubrious  situation.  I  cannot  agree  with 
this  experienced  physician,  that  she  ought  to 
be  of  a  costive  habit.  No  one  in  this  habit 
b  in  perfect  health ;  and  therefore  the  com- 
ment of  Dr.  Merriman  on  the  former  author's 
text  u  good  H-'*  Unless  the  boweb  are  re- 
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li«ved  once  ple&tifully  eveiy  day  tbe  milk  if 
rarely  good  in  quantitv  or  quality.** 

Women  who  offer  tnemsetves  as  wet  nur8e$ 
generally  allow  the  milk  to  accumulate  for 
some  time  before  their  examination  by  a  medi- 
cal practitioner;  and  by  this  proceeding  the 
breasts  will  appear  full  in  a  woman  who  has 
a  scanty  secretion  of  milk.  The  state  of  her 
appearance  and  genefal  healtht  and  more  esper 
cially  the  condition  of  her  infant,  enable  us  to 
form  a  correct  judgment  of  her  capability. 
When  the  milk  disagrees  with  the  infant  it 
produces  emaciation,  griping  depraved  motions 
bom  the  bowels,  a  frequent  desire  to  evacuate 
the  bladder,  and,  accoraing  to  many,  a  host  of 
other  diseases,  enumerated  wlien  describing 
maternal  lactation.  To  these  I  shall  direct 
your  attention  at  the  conclusion  of  my  remaks 
on  human  lactation,  before  I  describe  "dry 
nursing,**  or  artificial  lactation.  The  wet 
nurse  Siould  suckle  the  infiaint  for  a  few  days 
before  a  final  engaj^ment  is  made  with  her. 

The  diet  and  regimen  proper  for  wet  nurses 
deserve  attention.  Most  women  err  in  sup- 
posing that  they,  while  nursing,  require  more 
food  than  at  otiier  times.  Nourishing  aliment 
ought  to  be  taken  to  satiety.  The  same  rules 
as  laid  down  for  the  diet  and  regimen  of  preg- 
nant women  should  be  observed  by  wet  nurses* 
Those  flesh  meats  which  are  most  nutritious, 
with  a  moderate  quantity  of  vegetables  and  ordi- 
nary drinks,  are  to  be  preferred.  The  wish  and 
idiosyncrasy,  or  peculiarity  of  constitution,  are 
the  best  ^fuides  with  respect  to  the  choice  of 
foods.  Whatever  agrees  with  the  mother  gene- 
rally agrees  with  the  child.  Asa  eeneral  pre- 
cept, ho  wever,bigh  seasoned,  spiced,  salted,  and 
smoked  meats>  rancid  bacon,  pork,  wild  fowl, 
and  cheese,  ought  to  be  avoided.  Spirituous 
liquors,  wines,  ale,  and  porter,  unless  m  mode* 
rate  quantities,  are  highly  dangerous;  and 
we  should  recommend  lea,  coffee,  chocolate^ 
milk,  broths,  and  plain  soups,  in  preference. 
It  is  a  general  opinion  among  women,  that 
porter  increases  the  breast  milk;  and  hence 
tlie  custom  amoug  the  middle  and  lower  classes 
of  society  in  this  part  of  the  United  Kingdom, 
of  taking  two  or  three  pints  of  this  fluid  daily. 
It  is  lamentable  that  every  description  of  malt 
liquor  is  now  so  much  aduherated  and  im- 
piVgnated  with  some  narcotic  substance,  that 
It  proves  injurious  to  the  breast  milk,  and  to 
the  infant  reared  on  it.  I  have  known  a  vast 
number  of  respectable  women,  who  had  an 
abundance  of  breast  milk,  though  they  never 
tasted  any  description  of  malt  liquor ;  nor  do 
I  agree  with  Unaerwood  and  others,  that  fluid 
of  this  description  is  a  proper  article  of  diet 
for  suckling  women.  Those  who  are  aocus* 
tomed  to  it  may  take  it  in  moderation ;  but  it  is 
impossible  to  lay  down  a  rule  as  to  the  quantity 
for  a  proper  daily  allowance.  Home-brewed'un- 
adulterated  ale  is  a  highly  nutritious  fluidj  and 
is  preferable  to  any  other  kind  of  malt  liquor ; 
but  th  is  is  not  easily  procured,  in  consequence  of 
the  HiaU  and  other  taxes  against  the  salubrious 
beverage  of  thtt  aneieat  BfiloQi;^  thft  old  and 


invigorating  twiiim  ^fff^dMmciMi*  Dr.Slmrib 
a  celebrated  German  phy&iciani  reoommendej 
two  parts  of  milk  and  one  of  well  fermented 
beer,  previously  boiled  "to  rise  over  a  gentle 
fire,"  to  be  taken  cold,  as  a  great  restorative 
in  cases  of  debility  caused  by  lactatioo.  He 
stated,  that,  in  a  snort  time,  the  strength  wu 
restored,  and  the  milk  iqcresised.  Some  writeis 
consider  vegetable  food  peculiarly  fit  for  nurse^ 
as  it  rendered  the  milk  more  saccharine  \  and 
Dr.  Underwood  observed,  that  when  vegetablei^ 
or  even  acids,  agreed  with  the  mother,  heaitbfnl 
cliildren  rarely  suffered.  My  own  expertenos 
leads  me  to  a  different  conduston.  I  have 
often  been  called  to  children,  who  were  very 
much  griped,  and  the  cause  assigned  was.  that 
the  mother  had  used  esculent  vegetables,  snch 
as  cabbage,  turnip,  parsnip,  carrot,  &c.  Bat 
J  have  auo  observed  some  of  the  finest  and 
most  vigorous  children  suckled  by  ihm  Irish 
peasants,  whose  food  was  chiefly  potato.  M. 
Uapuron  is  of  opinion,  that  the  taste  and  habii 
of  the  individual  ought  to  be  consulted  move 
than  theory  and  practice.  This,  like  all  geooal 
rules,  is  liable  to  objections,  because  some 
women,  if  guided  by  their  inclination  or  taste, 
would  select  improper  food.  Exercise  in  the 
open  air  is  indispensable  to  all  persons  for  the 
preservation  of  health,  but  more  particolarly 
to  wet  nurses  who  have  been  previously  a^ 
customed  to  it,  and  whose  health,  as  well  as 
that  of  the  infant,  would  be  very  much  injured 
by  close  confinement  in  warm  apartments. 

A  nurse  should  not  be  too  sedentary,  she 
can  always  take  sufficient  exercise  in  her 
house,  and  generally  in  the  open  air.  With 
respect  to  sleep,  the  rule  isj  that  the  want  of 
it,  or  broken  rest,  ruins  the  health,  while  too 
much  prolonged,  it  enfeebles  the  const itutioo. 
A  nurse  requires  eight  hours*  slew  during  the 
first  three  months,  even  when  the  in&nt  is 
healthful;  and  more  than  this,  when  it  is  de- 
licate, or  diseased,  and  disturbs  her  very  fre- 
quently during  the  night.  The  b«i  ^ould 
not  be  too  hard  or  too  soft,  as  either  is  injurioos 
to  health.  The  nurse  should  be  aUowed  to 
live  as  she  has  been  accustomed  to  do.  A 
change  from  a  plain  diet,  perhaM  mostly  f  t- 
getable,  from  a  pure  air,  and  dauy  exercise,  if 
not  hard  labour,  to  a  full  diet  of  anioMl  foodL 
malt  liquor,  the  close  air  of  a  large  city,  and  a 
total  want  of  exercise  will  seriously  injure  the 
nurse  and  the  infont  she  nourishes.  She  shouU 
reside  in  an  elevated  ^tuation  in  preference  to 
that  which  is  low,  damp,  or  marshy.  A 
western  or  southern  aspect  of  residence  is  moit 
salubrious  than  an  eastern  or  northern.  Finally, 
a  wet  nurse  should  be  sound  in  mind  and 
body,  and  of  a  cheerful  and  mild  diaposHioa, 
as  well  remarked  by  Rousseau,  aad  '*one 
newly  delivered,  whose  constitution,  both  cf 
bod}-  and  mind,  resembles  the  mother's  as 
nearly  as  possible,  provided  that  constitution 
be  a  good  one.'*-4jregory'sConmaratiirt  View 
of  the  Sute  and  FacSties  of  Man  with  those 
of  the  Animal  World.  Eveiyptecantionshonld 
be  taken  to  piovo  that  she  htt  m  iftTrhnrnt 
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for  her  footer  child,  and  that  she  fulfils  h^T 
ilutiM towards  it withseal and  homanity.  The 
health  and  future  happiiiQS  of  the  tender  being 
Gonunitted  to  her  care  depend  upon  her  attea-* 
tion  and  kindness ;  and  for  these  she  is  mo* 
rally  responsible.  Whenever  the  in&nl  wastes 
under  her  care,  if  she  cannot  explain  it  as  the 
eflhct  of  dtfnlltion,  or  teething,  or  other  di»« 
eases,  she  ought  to  be  discharged.  If  the 
child  is  constantly  crying  or  screaming,  it  will 
become  ruptured,  aflected  with  a  sore  throat, 
cramp,  or  dropsy  of  the  braia.  When,  on  the 
contrary,  it  is  always  asleep,  it  ii  under  the 
ioflaence  of  injurious  soothing  syrups,  Dalby'9 
carminative,  Godfrey's  cordial,  diacodium,  &c., 
it  does  not  awake  to  take  food,  it  wastes,  Ian- 
|faitfaee,and  soon  dies.  In  all  cases,  when  the 
mfimt  does  not  thrive,  another  nurse  ought  to 
be  selected.  Whenever  it  appe^irs  ill,  fever- 
ish, or  labouring  under  any  complaint,  the 
parents  ought  to  be  informed,  or  proper  me- 
dical aid  obtained.  As  a  general  rule,  the  less 
medicine  an  iofiuit  takes,  unless  when  labour- 
ing  under  disease,  the  better.  It  is  always  ill 
when  the  motions  from  the  bowels  are  of  any 
colour  but  yellow. 

In  all  possible  cases,  the  wet  nnrse  should 
reside  in  the  bouse  of  the  £imily  whose  child 
is  under  her  care ;  because,  when  at  her  own 
home,  she  suckles  her  own  infant,  neglects 
both  it  and  its  foster  brother,  or  may  substi- 
tnle  one  for  the  other. 

If  a  woman  is  not  io  a  fit  condition  to  suckle 
her  infant,  she  should  follow  it  into  the  coun- 
try, and  there,  in  a  salubrious  situation,  witness 
its  progress,  and  assist  in  satisfying  its  wants. 

The  narse,  who  fulfils  her  duty  towards  her 
fi>ster  child,  ought  not  to  be  looked  upon  as  « 
mere  menial ;  the  parents  ought  to  show  her 
gratitude  and  attention  as  the  protector  of  their 
ehild.  Parents  in  general  forget  this  kind- 
ness, bnt  when  it  is  shown  it  creates  an  affec- 
tion in  the  mind  of  the  most  illiterate  nurse* 
which  will  never  be  effaced.  It  should  ever 
be  borne  in  mind,  that  the  proper  management 
ef  an  infiint  secures  a  good  constitution,  while 
the  opposite  treatment  induces  delicacy,  d»> 
formity,  or  diseases,  and  ensures  a  miserabki 
existence.  When  the  infant  declines,  after  it 
it  has  been  suckled  by  different  women  in  suc- 
cession, it  ought  to  be  removed  into  the  coun- 
try, adopting  due  precaution  in  making  a  se- 
lection of  reudence. 


ANATOMICAL  NOTES, 

TllBBBCI«SS.^-FACTa  ILLUSTBATIVB 
OF   T^BIR  OBGANIG  NATUBB. 

On  thn  %th  of  SeptenOMr,  1833,  at  the  re- 
<]nesi  of  Mr.  Fisher,  surgeon  ol  Gambridgei  I 
injected,  with  size  mingled  with  vermilion,  the 
bronchial  artery  of  the  lungs  of  a  woman,  aged 
about  50  years,  who  had  an  exceedingly  nar- 
row chest,  and  who  proved  to  have  the  uppex 


lobe  of  both  lungs  in  a  honeycQmh  state  from 
numerous  small  abscesses,  the  consequences  of 
tubercles,  besides  the  other  lobes  sprinkled 
here  and  there  in  every  direction,  with  tuber- 
culous masses  in  every  state  of  development, 
isolated  and  conglomerated,  from  ene-third  of 
a  line  to  three  and  four  lines  in  diameter,  trans- 
parent, or  more  or  less  opaque,  colourless, 
greyish,  whitish,  yellowish -white,  or  yeUow<i 
ish  universally,  or  in  the  centre,  or  in  concen- 
tric zones,  the  innermost  being  always  more 
opaque  and  yellower  than  the  outer  lamina:, 
caseous,  pappy,  or  purulent,  and  in  some  case^ 
softened  only  in  the  middle;  also  adhesions  of 
the  pleura  by  means  of  longer  or  shorter  ad* 
ventitious  bands,  but  particularly  more  ancient 
and  shorter  in  the  vicinity  of  the  upper  lobes, 
and  in  the  parts  of  them  most  riddled  with 
crowded  abscesses*,  none  of  these  abscesses  hav- 
ing more  than  two-thirds  of  an  inch  in  diameter, 
and  all  being  lined  with  a  transparent  soft  coat, 
surrounded  in  most  cases  with  another  skrcik- 
ing  under  the  scalpel ;  the  left  lung  was  in- 
jected by  the  bronchial  tubes  with  strong 
alcohol,  in  the  view  of  dilating  the  bronchial, 
vesicles,  and  tracing  their  relation  to  the  tuber- 
culous masses  and  cavities.  The  right  was 
examined  in  various  sections  next  day,  by 
the  aid  of  a  magnifying  lens  of  about  three- 
quarters  of  an  inch  ibcus.  During  the  in- 
jection of  the  bronchial  arteries,  the  coloured 
size  came  out  through  the  trachea,  and  passed 
also  into  the  pulmonary  veins  and  arteries, 
and  mingled  in  them  with  the  half  clotted 
blood  they  contained,  thus  clearly  indicating  in 
the  first  case,  rupture  into  the  open  abscesses ; 
in  the  second,  direct  connexion  of  the  pul- 
monary artery  and  veins  with  the  bronchial 
arteries  t*  In  the  lung,  when  examined,  it  was 
fbund  that  the  adventitious  membranes  causing 
the  adherence  of  the  pleune,  were  minutely 
Injected  J    with  the  red  matter,  which    in 

*  By  abscesses  here,  I  mean  cavities^  sur- 
rounded with  a  distinct  lining  meokbrane,  con- 
taining more  or  less  tuberculous  matter*  fre* 
and  floating  or  attached  to  their  walls,  and 
matter  having  all  the  esternal  charaotets  of 
pus  and  mucus  mingled  together. 

t  A.  feet  originally  proved  by  injections, 
and  delineated  by  the  celebrated  Raysh. 

J  By  the  word  injected^  throughout  this 
paper,    I   mean   Uaversed   with   vermilion 
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both  casM  had  paased  on  from  the  adventitions 
membranes  into  the  costal  pleura ;  bat  was 
more  apparent  and  in  larger  vessels  in  the 
recent  than  in  the  old  adhesions.    The  in- 
jected vessels  were  traced  through  the  sub- 
stance of  the  parenchyme  of  the  lungs,  in  the 
pleura  pulmonalis,  the  posterior  mediastinal 
cellular  tissue,  the  bronchial  glands,  and  even 
in  the  walls  of  the  cesopbagus,  into  the  sub- 
mucous cellular  tissue  of  the  lower  part  of  the 
trachea,  of  its  bifurcation,  and  of  its  larger 
branches;  and,  indeed,  in  all  those  traceable ; 
in  the  coats  of  most  of  the  open  and  of  all  the 
unopened  abscesses,  as  well  as  in  the  envelop- 
ing tissue  of  the  isolated  and  conglomerate 
tuberculous  masses,  round  which  it  was  more 
abundant  than  in  the  parenchyme  of  the  lungs 
generally.    In  no  part  of  the  parenchyme  of 
the  lungs  was  there  found  any  effused  injec- 
tion ;  but  in  the  centre  of  almost  all  the  soft- 
ened tuberculous    masses,  whether  softened 
only,  in  the  middle  or  throughout,  whether 
caseous,  brain-like,  or  resembling  pus,  or  cho- 
colate and  cream-like,  there  was  more  or  less 
of  the  injection  effused,  while  many  of  the 
opened  abscesses  were  found  filled  with  the 
effused  injection.    In  no  case  was  it  found 
effused  between  the  cyst  and  the  surrounding 
parenchyme.    In  one  open  cavity,  where  a 
tuberculous  mass,  as  yet  unsofteued,  and  ad- 
herent to  the  cyst,  presented  the  portion  ad- 
jacent to  the  cyst  still  transparent  and  hard, 
and  the  portion  nearest  the  centre  of  the  cyst 
nearly  caseous  and  yellow:  both  these  por- 
tions  were  minutely  traversed    by  injected 
vessels,  but  more  particularly  the  caseous  part. 
In  all  the  walls  of  the  cyst  the  injection  was 
stellular,  and  similar  to  that  seen  through  the 
mucous  surfaces  of  the  intestinal  tube ;  several 
isolated  tubercles  in  the  first  stage,  without 
any  surrounding  thickening  or  apparent  change 
of  the  pulmonary  parenchyme,  were  traversed 
by  injected  vessels ;  while,  in  all  the  softened 
masses,  whether  there  was  effijsed  injection 
towards  the  centre  or  not,  injected  vessels 
were  traced,  always  most  numerous  succes- 
sively from  the  circumference  to  the  centre, 
and  in  proportion  to  the  degree  of  softness  *. 


ooloured  branchings,  having  all  the  characters 
of  the  minute  ramifications  of  vessels,  and 
therefore  presumed  to  be  such. 
•  This  if  true  only  until  such  time  as  the 


These  frets,  now  confimed  by  Mr.Fiiber  tad 
Mr.  Charles  lintoo,  late  of  Guy's  Hosphil, 
entirely  accord  with  the  results  of  some  mdo 
by  me  when  at  Edinburgh,  when  I  injected 
the  bronchial  artery  of  the  tubercukmi  tin; 
of  a  cow  and  of  a  sheep,  with  an  injedioa 
coloured  with  a  finely  levigated  powder  of 
ivory-black  or  bone  charcoal,  in  order  to  prove, 
at  the  time  when  my  friend  Thomas  Blooddi 
was  making  his  eiperiments  for  his  thesis  oo 
melanosis,  that  appearances  entirely  similar  to 
those  in  that  state  of  the  lung  (now  proved  hf 
his  chemical  analysis  to  be  owing  to  a  psrea- 
chymatal  deposit  of  solid  charcoal)  might  be 
produced  by  the  injection  of  a  thick  solntion 
of  charcoal  into  the  bronchial  arteries.  The 
tuberculous  masses  were  injected  in  the  nne 
manner  as  in  this  last  experiment,  sod  iho 
were  then  sUted  to  the  Royal  Medkal  Society, 
and  may  be  remembered  by  our  esteemed 
morbid  pathologist,  Dr.  Hope,  who  was  tha 
one  of  the  ornaments  of  that  Society,  as  he  is 
now  of  his  profession. 

The  important  result  to  be  deduced  km 
these  observations  is,  that  tubercles  are  sot 
inorganic  masses.  I  isay  here  state,  aho* 
that,  in  the  softer  masses,  the  vesseb  alin]fi 
came  chiefly  from  some  point  of  the  walJs  d 
the  envelope,  in  the  form  of  a  plens^  fflo« 
abundantly  than  from  the  walls  of  the  eoTelope 
generally ;  though  ihu  wras  also  the  case,  ill 
doubt  of  the  injection  and  of  the  organic  naloR 
of  the  softer  masses  is  removed  by  the  fac^ 
that  of  the  effused  matter  being  invariablf 
found  in  the  centre  of  the  softer  part  of  the 
mass,  and  never  between  the  solid  part  of  the 
mass  and  the  envelope,  for  it  certainly  coidd 
not  arrive  at  that  centre  unless  it  had  foond  t 
vascular  passage.  I  need  scarcely  point  oat 
the  enormous  importance  of  these  simple  ex- 
periments, which  throw  an  entirely  new  hght 
on  the  nature  of  tubercle.  Sufiice  it  to  poist 
out  the  facts,  in  the  hope  of  eliciting  m^ 
careful  research  in  those  who  have  spent  so 
much  of  their  lives  in  attempting  to  prore> 
theoretically,  that  tubercle  diftrs  from  other 
morbid  growths  neither  in  its  essential  not  et^ 
ganic  structure.  I  leave  to  Mr.  Fisher  the  boooer 
of  explaining  the  results  of  these  experimenti, 

soft  pappy  mass  had  taken  on  the  diflbrent 
characters,  and  presented  all  the  external 
forms  of  puS|  or  of  pus  mingled  with  Uood. 
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by  his  ioterestlD^  researches  on  this  subject, 
hitherto,  like  cholen,  the  opprobrhim  mecft- 

CtfUB* 

Alkx.  Thomson,  M.B.,  St.  Joint's  Camb. 

Salle  de  Diuectkn  de  la  Piiid, 
Noc.  27M,  1833. 

Uydrophclbia, — ^M.  Buisson  has  written  to 
the  Paris  Academy  of  Sdences,  to  claim  a 
paper,  which  he  forwarded  so  far  back  as  1S23. 
The  paper  contained  a  case  of  hydrophobia, 
which  was  his  own;  the  following  is  the 
report  of  it. 

He  had  visitod  a  woman,  who  had  been  suffer- 
iog  under  sympto|ns  of  hydrophobia  for  three 
days.  She  had  constriction  of  the  throat,  in- 
ability to  swallow,  abundant  secretion  of  the 
saliva,  and  foaming  at  the  mouth.  She  had  been 
bit  by  a  mad  dog  forty  days  previously ;  she 
was  bled,  and  died  shortly  afterwards. 

M  Buisson,  whose  hands  were  covered  with 
blood,  incautiously  cleansed  them  with  a  towel 
which  had  been  used  to  wipe  the  mouth  of  the 
patient.  He  then  had  an  ulceration  upon  one 
of  his  fingers,  yet  thought  it  sufficient  to  wash 
off  the  saliva  that  adhered  with  a  little  water. 
The  ninth  day  after  he  was  suddenly  seized 
with  a  pain  in  his  throat  and  eyes.  The 
saliva  was  continually  discharging  into  his 
mouth  ;  the  impression  of  a  current  of  air,  the 
sight  of  brilliant  bodies,  gave  him  a  painful 
sensation  ;  his  body  appeared  to  him  so  light, 
that  he  felt  as  though  he  could  leap  to  a  pro- 
digious height,  and  experienced  a  wish  to  bite, 
not  men,  but  animals  and  inanimate  bodies. 
Finally,  he  drank  with  difficulty,  and  the 
sight  of  water  was  still  more  distressing  to  him 
than  the  pain  in  his  throat.  These  symptoms 
recurred  every  five  minutes,  and  it  appeared 
to  him  as  though  the  pain  commenced  in  the 
affected  finger,  and  extended  thence  up  to  the 
shoulder. 

From  the  whole  of  the  symptoms,  he  judged 
himself  affected  with  hydrophobia,  and  re- 
solved to  terminate  his  life  by  stifling  himself 
in  a  vapour  bath.  Having  entered  one  for  this 
purpose,  he  caused  the  heat  to  be  raised  to 
420  (107*'  36'  Fah.),  when  he  was  equally 
surprised  and  delighted  to  find  himself  free 
from  all  complaint  He  left  the  bathing-room 
well,  dined  heartilyj  and  drank  more  than 
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usual.  Since  that  time  he  lias  treated  in  the 
same  manner  more  than  eighty  persons  bitten, 
in  four  of  whom  the  symptoms  had  declared 
themselves  bad,  and  in  no  case  has  he  failed, 
except  in  that  of  one  child,  seven  years  old,  who 
died  in  the  bath.  The  mode  of  treatment  he 
recommends  is,  that  the  person  bit  should 
take  a  certain  number  of  vapour  baths  (com- 
monly called  Russeau),  and  should  induce 
every  night  a  violent  perspiration,  by  wrap- 
ping himself  in  flannels,  and  covering  himser 
with  a  feather  bed,  the  transpiration  to  be 
favoured  by  drinking  plentifully  of  a  warm 
decoction  of  sarsaparilla.  M.  Buisson  de- 
dares  himself  so  convinced  of  the  efficacy  of 
this  treatment,  that  he  will  suffer  himself  to 
be  inoculated  with  the  disease,  and  as  a  proof 
of  the  utility  of  copious  and  continued  per- 
spiration he  relates  the  following  anecdote. 

A  relative  of  the  musician  Gr^try  was  bitten 
by  a  mad  dog,  with  many  other  persons,  who 
all  died  of  hydrophobia.  For  his  part,  feeling 
the  first  symptoms  of  the  disease,  he  took  to 
dancing  night  and  day,  saying  thtU  he  teiihed 
to  die  gaily.    He  recovered. 

M.  Buisson  also  draws  attention  to  the 
fact,  that  the  animals  in  whom  thia  madness  is 
most  frequently  found  to  develope  itself  spon- 
taneously, are  dogs,  wolves,  and  foxes,  which 
never  perspire. 

•^*  We  are  indebted  for  the  above  paper 
to  the  Atheneum,  a  journal  which  frequently 
contains  the  earliest  and  best  accounts  on  all 
matters  relating  to  science. 

Italian  imetrtctne. 


On  the  use  of  the  Trepan  in  Toothach. 

The  means  generally  employed  consist  in  the 
destruction  of  the  nervous  pulp  of  tlie  tooth  by 
laceration,  cauterisation,  or  the  application  of 
caustic  to  the  bottom  of  the  carious  tooth. 
Experience  proves  that  it  is  only  necessary  to 
destroy  the  dental  nerve  to  subdue  at  once  all 
sensibility  in  the  part.  The  means  employed 
by  M.  Fattori,  and  which  experience  has 
proved  to  him  is  tbe  best  to  be  relied  on,  con* 
sist  in  the  application  of  a  small  trepan  on 
the  diseased  tooth,  after  having  conveniently 
fixed  the  head  of  the  patient.  A  few  turns  of 
the  instrument  are  sufficient  to  perforate  the 
osseous  tissue  of  the  tooth,  and  the  extremity 
of  the  trepan  immediately  divides  the  nerve 
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which  filU  up  the  dental  caul.  The  veetion 
ipade  in  this  way  iannediately  reJievee  the 
pain. 

The  operation,  aceording  to  the  old  method 
ofdestroying  the  nerve  with  a  sharp  pointed 
initrumenti  seldom  succeeded,  as  the  cfvici 
rarely  allowed  of  the  easy  introduction  of  the 
instrument  into  its  cavity,  and  that  it  was  also 
impossible  to  divide  the  nerve  in  many  oases 
eompletely,  besides  causing  the  patient  veiy 
severe  pain  at  the  time.  The  operation  by 
the  trepan,  on  the  other  hand,  may  be  always 
relied  upon,  and  removes  every  difficulty  in 
the  section  of  the  nerve,  as  it  is  applied  im- 
mediately over  the  part  which  the  nerve  tr«- 
▼erses,  and^  is  certain  of  dividing  it  The 
application  of  heat  to  the  part  is  not  a  sure 
remedy,  as  the  cauterisation  must  be  very 
slight, — it  gives  out  heat  rapidly,  and  when 
applied  to  the  part  has  only  sufficient  heat  to 
burn  deeply.  Some  have  advised  the  di- 
rection of  a  flame  of  hydrogen  gas  on  the  part, 
but  it  is  not  necessary  to  dwell  long  on  the 
uncertainty  of  such  an  spplication.  in  using 
the  trephine,  there  is  no  risk  of  wounding  any 
parts  of  the  mouth  near  the  affected  tooth; 
when  ita  application  to  tliose  which  are  si- 
tuated far  back,, near  the  ascending  ramus  of 
the  lower  jaw,  is  facilitated  by  the  use  of  a 
ipec%dum  oris.  In  using  caustic  to  the  teeth 
ita  application  cannot  be  confined  to  the  seat 
of  the  injury,  and  it  spread»  sometimes  to  the 
neighbouring  healthy  parta,  causing  an  in- 
creased irritation  of  the  dental  nerve,  and 
sometimes  an  inflammation  of  the  tissue  of  the 
gums.  Nothing  of  this  kind  can  happen  in 
using  the  trepan. 

This  remedy  may  be  used  successfully  in 
all  afffections  of  the  teeth,  from  whatever  cause 
they  may  arise;  and  whilst  many  other  re- 
medial means  lead  on  to  the  loss  of  the  tooth, 
'4he  trephine  preserves  it,  in  immediately  re- 
Jieving  the  pain,  and  preventing  its  return. 
'  M.  Fattori  has  found  the  trephine  parti- 
cularly  useful  in  that  affection  of  the  teeth 
which  he  denominates  mtemal  caries,  where 
the  part  is  extremely  painful,  without  showing 
4he  slightest  appearance  of  alteration  in  ita 
tissue.  It  is  in  such  cases  that  the  patient, 
having  borne  the  pain  for  a  considerable  time, 
consenta  lo  tiie  extraction  of  th^  tooth,  which 
io  being  done  is  freq  lently  broken  off,  and 
the  faogs,  which  are  often  very  pa  in  1^1,  remain 


follow  (he  appUoatiMi  of  the  in^kSmA^  piil 
which  remains  is  frequently  the  result  of  &•• 
tecedent  inflammation  in  the  neighbevii( 
parta,  requiring  a  particular  treatneot  for  its 
relief.  It  is  advisable  after  the  operation  to 
fill  the  aperture  made  by  the  trephine  wilh 
lead,  to  prevent  any  portions  of  aliment  or 
other  foreign  substance  from  lodging  in  it, 
and  becoming  a  fresh  source  of  pain,  by  ini- 
tating  the  newly-ineised  nervous  surfiux. 
This,  however,  should  not  be  done  until  nrn 
days  after  the  operation,  when  the  petts  sUl 
have  lost  all  their  sensibility,  and  the  inil^ 
tion  of  the  neighbouring  parta  is  subdoed. 
The  application  of  the  trephine  is  useful  whsn 
old  stumps  of  teeth,  which  cannot  be  reflwvsdi 
become  painful ;  and,  finally,  it  is  exempt  froai 
all  those  aeeidenta  whwh  attend  the  extiadioa 
of  teeth. — Arch.  Oen.  de  Mid, 

lUportt  of  Sbodette. 

WB8TMIN8TSR  MJBDXOAL  SOCIXTT. 
Saturday^  Deesmber  7, 1833. 

Professor'BcRNETT  in  the  Chair. 
Medical  Reform, 
Ma.  Hunt,  Mr.  Holt,  Mr.^KIng,  Dr.  John- 
son, Dr.  Sigmond,  Mr.  Griffith,  Mr.  Walker, 
Dr.  Gregory,  Dr.  Leonard  Stawart,  sod  Dr. 
Pcrgusson,  were  the  most  prominent  spetken 
on  the  abuses  in  the  medical  profession. 

Dr.  Gregory  movedjan  amendment  to  lbs 
resolution  that  there  ought  to  be  one  frcolty; 

«  That  in  the  opinion  of  this  society,  tbs 
evils,  now  complained  of,  will  be  remedied  most 
etTectually  by  the  constitution  of  a  centnl 
board  of  commissioners,  which,  under  the  sioc- 
tion  of  the  legislatore,  and  the  immediate 
direction  of  the  Home  Secretary,  shall  take 
cognizance  of  the  medical  education  and  prte- 
tice  in  all  ita  branches  throughout  the  nnited 
kingdom,  have  jurisdiction  over  the  sererai 
medical  incorporations,  and  act  u  a  court  of 
appeal  from  their  decisions.'* 

This  amendment  was  lost,  but  ita  mover 
demanded  a  ballot,  which  u  to  take  place  at 
the  next  meeting. 

We  should  apprehend  that  the  professioa 
has  had  quite  enough  of  central  boards  and 
factory  commissions,  and  certain  are  we  that 
if  the  medical  reform  be  made  a  goveroDciit 
or  cabinet  measure,  little  will  be  done*    ^* 
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'  iMrer  consent  to  such  a  proceeding.  The  me- 
dical profession  is  too  powerful  a  body  to  be 
slighted  by  the  legislature,  and  a  parliamentary 
inquiry  and  discussion  will  alone  satisfy  its 
members.  We  are  at  a  loss  to  know  the  reason 
that  this  country  is  tlie  only  one  in  Europe  in 
whlcK  there  is  not  one  Facalty  of  Medicine 
and  Surgery;  and  we  see  no  diiBcnlty  in 
framing  an  act  which  would  make  the  existing 
corporations,  when  purged  of  corruption,  such 
a  faculty.  Every  one  knows  that  one  of  Sir 
R.  Peers  bills  repealed  many  more  acts  than 
the  whole  of  those  relating  to  the  medical  pro- 
fession. The  Academy  of  Medicine  in  Paris 
baa  arrived  at  the  conchision  that  all  grades 
should  be  amalgamated,  that  the  education 
should  be  much  more  extensive,  and  that  oill- 
eers  of  health  should  cease,  and  every  medical 
practitioner  should  be  a  doctor  in  medicine 
andiurgery. 

MBDIOAt  80CIBT7  OF  LONDON. 
Monday,  December  %  183a. 


William  Kingdom,  Esq.  in  the  Chair. 

Medical  Reform* 
Thb  whole  time  of  the  meeting  was  occupied 
in  appointing  a  committee  to  prepare  a  petition 
to  Parliament. 


MBOICO-BOTANICAL  800IBTY  OF 
LONDON. 

Tuetday,  December  10, 1833. 

Propbssor  BuBNsrr  in  the  Chair. 

Dr.  Ryan  delivered  a  lecture  on  the  efficacy 
of  strychnine  in  hysteria,  neuralgia,  epilepsy, 
choleric  diarrhoea,  dyspepsia,  and  paralysis; 
and  on  the  tonic  effects  of  iHcine  in  dyspepsia. 
He  related  eases  of  hysteria,  In  which  all  the 
ninal  remedies  had  fitiled,  and  which  were 
cured  by  strychnine.  The  dose  was  one- 
twelfth  of  a  grain  twice  a-day,and,  after  some 
time,  three  or  four  times  daily.  The  bowels 
were  of  course  regulated  before  the  employ. 
ment  of  the  medicine.  The  disease  occurred 
from  the  age  of  puberty  upwards,  and  some 
of  the  patients  had  ten  flte  a-day ;  these  gra- 
dually diminished  in  number  and  violence, 
«ntil  they  totally  disappeared.  The  remedy 
proved  highly  beneflctal  in  one  case  of  epi> 
Icpsy  but  failed  in  another.  It  wu  tried  in  a 
^na^  nunbcr  «f  eaaia  •f  diarrhcM  daring  the 


last  antamn,  and  iridi  aaKmishhig  suceett. 
The  alvine  dejections  wereaooietiAies  of  a  riei- 
colour,  but  frequently  as  dark  as  tar;  and  Dr. 
R.  had  seen  malignant  cholera  with  bluenesi, 
though  the  fteces  were  of  the  latter  hue.  Sonfe 
of  the  patients  affected  were  relatives  of  indi- 
viduals who  had  died  of  cholera,  strychnine 
was  extremely  beneficial  in  cases  of  dyspepsia^ 
complicated  with  hysteria  In  its  various  Ibrmi, 
a  complication  extremely  common  among  dia- 
*pensary  patients.  He  combined  the  remedy 
with  the  compound  rhubarb  and  colocynth 
pills,  and  administered  It  In  the  quantity  al- 
ready stated.  His  colleagues  at  8t  John's 
Dispensary  had  seen  many  of  the  cases  to 
which  he  had  alluded,  and  bad  employed  the 
remedy  themselves  very  eitensively,  and  with 
the  best  eflbcts.  In  neuralgia  of  the  extre- 
mities it  had  afforded  speedy  relief.  Hemi- 
plegia yielded  to  it  in  three  cases.  Dr.  Ryan 
considered  its  effects  very  different  in  small 
and  large  doses,  and  in  no  case  was  it  urged 
beyond  two  grains  daily.  He  had  tried  it  in 
so  many  eases  of  disorders,  purely  nervous, 
that  there  was  no  day  in  which  he  did  not 
prescribe  it  several  times.  He  was  anxious 
that  the  profession  should  give  it  a  hxt  trial ; 
and  felt  convinced,  that  it  would,  ere  long,  be 
generally  employed.  He  had  tried  ilieine,  and 
frand  it  a  powerful  tonic. 

Dr.  Johnson  remarked,  that  the  remeJy  had 
been  tried  in  opposite  diseases,  its  sensible 
effects  hdd  not  been  described,  it  excited  mof- 
cular  action  in  paralysis,  and  it  tranquilllsed 
it  in  hysteria.  For  bis  own  part,  the  impres- 
sion on  his  mind,  from  what  Dr.  Ryan  had 
said,  would  be,  that  it  cured  all  diseases  in 
Cullen*s  Nosology. 

Dr.  Ryan  observed  in  reply,  that  the  reaaon 
he  did  not  give  a  minute  technical  description 
of  the  disorders  lie  mentioned  was,  that  many 
of  the  members  of  the  society  did  not  belong 
to  the  medical  profession,  and  therefore  could 
not  understand  or  take  interest  in  medical  dis- 
quisitions. He  considered  certain  forms  of 
hysteria,  dyspepsia,  and  neuralgia  purely 
nervous  and  belonging  to  the  same  class,  and  he 
had  been  misunderstood,  if  it  was  supposed 
that  he  rtcomnended  strychnine  in  all  diseasei. 
He  had  not  observed  its  sensible  effects,  but 
the  patients  declared  themselves  better,  and 
finally  were  discharged  cured.  He  should 
like  Dr.  Johnson  to  describe  the  sensible  efi^cta 
i>f  mercury^  in  alterative  doses,  in  various  dis* 
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eatet»  or  of  quinine  or  arsenic  in  ague,  or  of  a 
doae  of  laudanum  in  curing  colic. 

Dr.  Johnson  rejoined,  that  mercury  improved 
the  secretiona,  quinine  excited  the  circulation 
and  caused  a  sensible  improvement  in  both 
body  and  mind.  Notwithstanding  all  that  had 
been  said,  he  considered  strychnia  a  most  dan- 
gerous remedy.  In  a  case  of  hemiplegia^  con- 
sequent to  apoplexy,  he  had  ordered  a  sixth  of 
grain  in  three  doees  daily ;  the  patient  con- 
tinued it  for  six  days,  and  then  he  and  the 
general  practiflonerwere  in  consultation,  when 
the  subject  of  it  expired  suddenly,  and  he 
thought  in  eonseqnence  of  the  remedy.  Un- 
fortunately a  post  mortem  examination  was  not 
allowed. 

Dr.  Sigmond  observed,  that  it  was  extremely 
diflBcuIt  to  describe  the  sensible  effects  of  me- 
dicines; and  he  could  account  for  the  dis- 
crepant declarations  of  the  profession  with 
regard  to  remedies.  The  iact  in,  that  it  is 
utterly  impossible  to  obtain  strychnine,  or  any 
oUier  medicine,  of  the  same  quality  from  any 
two  chembts  or  druggists^  and  this  would  be 
the  case  until  there  was  medical  reform.  He 
bad  used  strychnine  in  chorea,  paralysis,  and 
epilepsy,  and  certainly  with  good  effects. 

A  geoUeman  described  a  case  of  hemi- 
plegia of  the  right  side,  caused  by  apoplexy, 
in  which  he  urged  strychnine  to  three  grains 
daily  with  the  best  effects. 

The  Chairman  observed,  that  the  effects  of 
medicines  varied  on  account  of  the  cause  as- 
signed by  Dr.  Sigmond,  and  also  on  account 
of  peculiarity  of  constitution.  He  instanced 
the  discrepant  histories  of  the  upas  tree  as  an 
illustration. 

The  time  of  the  Society  having  expired,  an 
adjournment  took  place  to  the  I4th  of  January. 

BOYAL    SOCIETY. 

Thc  two  medals,  offered  by  this  society  since 
his  Majesty's  accession,  have  been  awarded  to 
M.  Decandolie,  the  celebrated  botanist,  and  to 
Sir  John  Herschet. 

Dr.  Copland  was  elected  a  Fellow  at  the 
last  meeting. 

UOTAL    DI8PBN8ART    FOR    DISBA8B8 
OF  TBB   BAR. 

At  the  annual  general  meeting  of  the  govemoif 
of  thia  institution,  held  on  Thursday,  it  ap- 
poarad^  that  ainoe  ito  eMiblithiDent.8520  pa- 


tients had  been  cured  or  relieved,  iododing 
several  cases  of  deaf  and  dumb.  A  vote  of 
thanks  was  afterwards  passed  to  Mr.  Curtis, 
the  surgeon  and  founder  of  the  institution,  for 
his  humane  and  skilful  attention  to  Uie  patieots, 
and  it  was  resolved  that  a  gold  medal  be  pre- 
sented to  that  gentleman  at  the  next  anniver- 
sary dinner. 

NOTB  FROM  MR.  SALMON. 


To  the  Editan  of  the  London  Medical  and 
Surgical  Journal, 
Gbktlbmen, — Exclusive  of  various  errors. 
there  is  an  essential  omission  of  part  of  a 
sentence,  in  the  communication  which  you  did 
me  the  favour  of  inserting  in  your  Journal  of 
Saturday  last.  Your  first  mistake  occurs  at 
the  eleventh  line  of  the  second  column  in  the 
583rd  page,  the  monosyllable"  an"  being  sub- 
stituted for  the  words  "  the  moet"  Your  next 
error  is  at  the  forty-first  line  of  the  first  colnma 
in  the  584th  pa^e,  the  word  "  force**  bein^ 
printed  instead  of  "form"  which  mispriol 
recurs  at  the  twenty-eighth  line  of  the  fint 
column  in  the  586th  page.  In  the  fourth  line 
of  the  first  column  of  the  585th  p«ge>  the 
word  "able"  is  substituted  for  " prepartdr 
A  fifth  mistake  occurs  at  the  nineteenth  Boe 
in  the  second  column  at  the  585th  page,  the 
word  "  there'*  being  printed  instead  of  **  here." 
But  the  following  omission  is  singular  and  im- 
portant, as  well  as  a  material  variation  froo 
the  manuscript :  at  the  fifty-eighth  line  of  the 
second  column  in  the  last  mentioned  page,  I 
am  reported  to  have  written  "  while  circular 
fibres  lie  most  commonly  within  reach  of  the 
finger;'*  the  words  of  my  manuscript  are, 
"  while  circular  etricture  uill,  from  the  re- 
dundancy of  the  circular  Jibret,  be  mott  com- 
monly unthin  reach  of  the  finger," 

In  justice  to  myself  I  request  the  correctioB 
of  these  mistakes  through  the  insertion  of  this 
letter  in  the  next  number  of  your  pubticatioa. 
I  aui,  GenUemen, 

Your  obedient  servant, 
FasoEaicK  Salmon. 
12,  (M  Broad^treet, 

Dec.  9th,  1833. 

[We  insert  the  above^  as  we  deem  it  m- 
portant  that  tiie  exact  words  of  Mr.  Salaoi 
should  be  given.  In  justice  to  ouraelvei,  bov- 
crer»  we  must  atate«  that,  as  a  piooC  of  ^ 
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artkk  was  sent  to  Mr.  Salinon  for  oorreetion, 
we  leli  satisfied  that  no  errors  could  appear. 
Wft  most  also  observe,  that  the  charge  of  sob* 
stituting  *•  prepared"  for  "  able,"  page  585, 
does  not  apply  to  us,  as  the  seateuce  is  printed 
in  the  same  way  in  the  Lancet — ^Eds.] 

THE  LATE  JOSHUA  BROOKES^  ESQ. 


To  ih€  Editor  of  the  London  Medkal  and 
Surgical  Journal. 

Gentlemen, — ^I  am  requested  by  the  Com- 
mittee formed  for  the  purpose  of  devising  the 
most  efficient  means  of  erecting  a  monument, 
or  a  memorial,  of  the  Ute  Joshua  Brookes, 
Esq.  F.R.S.,  to  announce,  through  the  medium 
of  your  Journal,  their  wish  of  its  being  gene- 
rally understood,  that  an  Engraving  of  the 
late  Professor  is  published,  price  One  Guinea, 
the  profits  arising  from  the  sale  of  whick  will 
be  devoted  to  the  above  purpose;  and  sub- 
SCTiptions  are  also  opened  for  the  same  object 
at  the  residence  of  each  member  of  the  Com- 
mittee, and  the  Secretary,  who  respectfully 
solicit  the  aid  of  those  members  of  the  profes- 
sion who  may  feel  anxious  to  preserve  some 
memorial  of  an  eminently  industrious  and 
acieotific  anatomist. 

J.  C.  Cabpuk,  Esq.,  F.R.S.> 
Chairman* 


THE 


H.  S.  Chinnock,  Esq.,  Brompton 

P.  H.  S.  Colson,  Esq.,  Goswell-road. 

Robert  Davey,  Esq.,  Great  Ormond-street. 

H.  Davies,  M.D.,  Saville-street. 

T.  Fowkes,  Esq.,  Mary-sL,  Regent's  Park. 

H.  Hunt,  Esq.,  1 5,  Lower  Brooke-street. 

Thomas  Hodges,  Esq.*  Gray's  Inn  Lane. 

J.Johnson,  M.D.,  Suffolk  Place,  Hay  market 

J.  Kendrick,  Esq.,  12,  Manchester-street, 
Manchester-square. 

Thomas  Litchfield,  Esq.,  Twickenham. 

J.  Lavies,  Esq.,  King-street,  Great  George- 
street,  Westminster. 

J.  Malyn,  Esq.,  25,  Duke-strcet,  Wesminster. 

J.  Nicholles,  Esq.,  35,  Conduit-street. 

J.  T.  Pettigrew,  Esq.  F.R.S.,  Saville-street. 

•  Trusting  that  you  will  find  room  for  the 

inaertion  of  this  in  your  valuable  Journal, 

I  am.  Gentlemen, 

Your  most  obedient  servant, 

Hbnet  Bbnhaii. 

13,  Middletex  Place,  Linon  Grove, 
iV(v.  leth  1833. 
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Saturday,  December  14, 1833. 

MEDICAL  REFORM  IK  FRANCE. 

PRACTICE  OF  MEDICINE  AND  PHAR* 

MACT  SEPARATE. 

M.  Agedum,  sume  hoc  ptisanarinm  oryiss. 
O.  Quanti  emtae  T  M.  Parvo.  O.  Quanti  ergof 

Hor.  Sat  2,  3,  155. 

Wb  resume,  with  increased  pleasure,  our 
review  of  the  Report  upon  Medical  Re« 
foiin  in  France,  presented  to  the  Acade- 
my of  Medicine  from  its  Committee  by 
M.   Double.     That   Report   has  been 
adopted  by  the  Academy,  with  a  few 
verbal  amendments,  and  it  is,  by  this 
time,  to  be  found  in  the  bureau  of  M. 
Guizot    Before  the  reading  of  the  Report 
was  concluded,   the  minister   had   ad* 
dressed  to  the  Academy  a  letter^  express- 
ing  his  approbation  of  its  activity ;  he 
announced,  that  it  was  the  intention  of 
government  to  introduce  a  complete  pro* 
ject  of  law  upon  the  subject  in  the  ap*^ 
proadiing  sesAon,  and  concluded  with 
requesting  the  Academy  to  transmit  to 
him  its  report  by  the  end  of  the  mcmtfa 
(November),  as  he  should  regret  being 
obliged  to  act  without  it.     This  is  a 
sample  of  the  spirit  with  which  the 
French  government  has  undertaken  thia 
important  snl:rject.    The  Faculty  has  slso 
presented  to  the  Muiister  a  report,  whidi 
concurs  in  all  essential  particukrs  witb 
that  of  the  Academy.    In  fact,  the  Pro* 
femon  in  France  seems  agreed  upon  the 
necessary  reforms ;  and  there  is  little 
doubt  that  the  Medical  Association  in 
Paris  (a  voluntary  body)  will  approve  of 
the  conclusions  of  the  Academy.    MM* 
Orfila,  Husson,  Joly,  Amussat,  and  Jules 
Gueiin  have  been  appointed  a  committee^ 
topr^aieits|eport» 
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This  ananimity  in  the  profession  and 
energy  in  the  government,  warrant 
our  oonchision,  that  many  months  will 
not  elapse  before  the  Medical  Pkt^fession 
in  France  will  be  organised  by  law  upon 
the  basis  of  the  report  at  present  before 
us.  CHttofoarcontemporaiiesooDaoiiflrits 
fiightad  Bopporters  by  the  dieering  inti- 
mation^  that  it  is  confidently  asserted  the 
whole  will  end  in  no  such  great  lefdtam 
alter  an  x  bating  the  suppression  of  medi« 
cal  Juries  (the  examiners,  our  readers  will 
itooUectf  of  the  offioen  of  health,  or  gene- 
nl  practitioners  in  France),  every  thing 
else  will  remain  in  j/o/k  quo. 

This,  indeed,  would  be  no  great  reform 
after  all !  We  entertain  very  diiftrent 
expectations.  VTe  do,  with  much  more 
oonsistcncy,  agree  with  our  contemporary 
in  thinking,  that  the  Academidans  and 
the  Faculty  of  France  have  di^laycd  an 
caraestness  and  an  ability  worthy  the 
xsformefs  in  a  great  nation ;  and  we  set 
the  greater  Talue  on  their  labonr%  because. 
In  the  first  place,  in  the  d^lorable  con- 
dition  of  our  Colleges  and  Umrersitiesi 
it  is  a  modcery  to  expect  the  suggestion  of  ihe  Academies 
my  salutary  reform  from  the  organised  country 
httdaof  the  profissdon  in  this  country; 
aiid»  in  the  next  places  beeanw,  finrto* 
aately  for  the  intereata  ef  medioal  reform 
at  hom^  the  vidry  queationa  upon  which 
the  profession  in  France  is  now  agreed, 
after  mature  ddiberafionr«teiicfaiDgequa» 


its  head  are  natually  found  every  Ma 
of  diittnguiabed  r^mtation  in  foa 
profeadon  —  those  who  consdtnte  die 
Academies  and  the  Faculdes  ;  for 
there  is  no  petty,  jeslous  distincdon 
among  the  educated  practitioners  in 
France.  The  other  party--the  leoood 
dass  of  practitioners— whose  pretenikm 
ia  ignorance,  has  no  natural  head.  Widi 
us  there  may  be  said  to  be  three  oootcnd- 
ing  partiea.  The  great  body  of  the  pro- 
perly educated  medical  practido&cn  are 
assailed,  en  the  one  hand,  by  a  party 
daiming  an  equality  of  rights  upon  b^ 
rior  qualificationa,  and  too  often  carrying 
the  arte  of  trade  into  the  practiceof  t 
prafeadon;  and,  on  the  other,  they  sit 
preased  by  the  insulting  prerogataves  of  s 
small  but  powerftd  body,  wfaidi,  standiiif 
isolated  from  the  mass  of  the  profonion, 
possesses  the  strong  holds  of  the  CoDegii 
and  Univerdtiea.  We  advert  to  this  di* 
stinction  between  the  hostile  psrtiei  vi 
the  two  countries,  since  to  us  it  expsM 
the  foDy,  or  die  knavery,  of  those  who 
expect  any  thing  good  to  emanate  from 

Faculties    of  this 


or 


The  report  leeonittCDda  the  eslafciidi- 
ment  by  law  of  Departmentd  Medicd 
Councils,  in  place  of  iht  Councils  of 
DisaplinOi  These  institutions  sre  to  es* 
erdse  a  spades  of  moral  Jmriadietioi^  \ff 
aeoreC  or  puhlie  ceasoie^  ovtt  sU  the 


Mty  of  profosdonal  rank,  uniformity  of    members  of  the  proftsden,  in  thdr  de- 
edueMioD,  distinct  practice  of  pharmacy^    meanour  with  regard  to  thdr  patienli  ff 

to  eadi  other ;  and  to  them  are  to  be 
intrusted  the  important  duties  of  en« 
forcing,  before  the  public  ttOmuk 
the  kw  against  quadcery,  **  idiidi  h" 
says  the  rsport,  ^to  anedidolb  what  hf* 
pocriayistomoraHty."  HieyaietOF^ 
pare  Hsts  of  the  persons  qualified  bj 
diploma  to  practise;  to  examine  the 
apothecaries'  shops ;  grant  certificatss  of 
service  to  thdr  apprcftfitfs  ;  aad^  l^h 


•-^flraat  be  debated,  and  reodve  their  an* 
awcP— yea  or  ttay<-befora  any  reformatioii 
ia  attempted  in  oar  own  medicd  organi* 
anon* 

In  tro^  there  am  but  two  oontendBog 
l^arttes  in  France  ;-4n  one»  we  reeogniae 
th6se  who  have  recdved  a  regukr  and 
•Bteadve  medical  education,  and  who 
])am  derotod  tfasir  tim^  thdr  money, 
and  thdr  talents,  to  ita  aeqiadtiflo,    M. 


I 
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to^oBe«t«IldMiiiimtiwhifhiaaythMw  of  mcdidne  were  altogether  lappreiaed. 

l^glM  ivon-  tbe  Ustory  ef  medieal  iuti-  For  tome   unknown  reasonti  howoTer, 

tmloaui  or  medical  sUtistioe.  they  were  again  revived^  and  have  had 

.  Fnmi  the  decadoat  of  these  CoimcjJe,  rinoe  a  precarious  but  very  exteniiye  ex« 

the  accused  m^y  i^peal  to  a  eoundl  of  ietenoe.  The  Academy  recommends  their 

Wperior  refisioBy  to  he  established  in  tho  absolute  suppression,  or,  at  least,  that 


eapitalt  and  ultimately  he  may  seek  the 
jjadgaent  of  the  C<mr  Ro^olt. 

To  guard  against  the  encroaehmenta  of 
the  potiocj  the  report  imista  upon  the 
abeolttte  indepeodence  of  the  Councils; 
thM  they  dball  consist  of  nine  members 
IB  tfat  departments,  and  double  that 
4ttBiber  in  the  capital;  that  doctors  alone 
shall  be  eligible,  but  that  etery  person 
fUl^ect  to  their  jurisdiction  shall  have 
a  Yoioe  in  the  election;  that  a  third  shall 
retire  by  seniority  erery  three  years,  and 
AftU  not  be  eligible  agun  till  the  sab- 
Vfuent  three  years. 

Such  ate  the  general  fcatum  of  these 
ipetittttioDa.  Jn  reviewing  the  arguments 
te  their  adoptien,  we  feelfMride  in  obv^ 
•ervinc  that  the  tone  of  medical  ethics  in 
this  oountry  must  be  much  higher  than 
in  Franofr  The  instances  among  us  of 
d^vraved  moral  conduct  in  a  profeaaional 
eapadty  are  very  rare;  any  breaches  of 
dooemm  are  sure  to  ruin  the  practice  of 


they  bhould  be  placed  on  the  footing  of 
patents,  with  this  difference,  that  they 
should  be  sulgect  to  the  previous  ap* 
proval  of  the  Academy  of  Medicine; 
their  ssle  to  be  confined  to  the  apothe* 
caries. 

By  these  three  great  alteration^  the 
establishment  of  a  single  order  of  medical 
men,  the  creation  of  Departmental  Medi» 
oal  Councils,  and  the  subjecting  of  quack 
medicines  to  the  law  of  patents,  tho 
Committee  expects  tbe  suppression  of 
the  greater  number  of  the  abuses  com- 
mi  tted  in  the  practice  of  medicine*  Thefee 
^re  some,  however,  for  which  special- 
l^slation  is  necessary. 
.  1.  Dentists,  oculists^  &c.,  in  fine,  all 
who  practice  any  branoh  of  medicine^ 
must  possess  the  diploma  of  doctor. 

S.  '^  There  are  seriOttsinoonvenienees," 
continues  the  Report,  "iaa  medical  man 
uilina^  medicines,  or  in  an  apothecary 
practising  medicine.    The  least  is  a  poiy^ 


die  offender ;  and  we  do  not  foresee  any    pharmacy,  ruinous  to  the  patient,  and 


seesBsity  of  legislation  to  oonect  these 
ufila^  Tbe  suppiession  of  quackery  can 
qnly  be  effectual,  when  the  existing  i»* 
slitfttieiisare  suited  to  the  wants  of  so« 
oiaty.  Hence  the  inefficiency  of  the 
GoUige  of  Pbyddan^  in  piotecthig  the 
regular  praettlkmer;  hence  the  imm»- 
alty  with  which  quacks  of  all  sorts  violate 
the  statute  of  the  Apothecaries'  Hal], 
wUlit  tbe  iU-direoted  eflS^xti  of  this  latter 
body  oiko  aowiic  tbe  ^pewaace  of 
tyramieal  peneeutieii. 
:  Tilt  isforft  #nten  into  aa  dahorate 
history  of  iMeti«nedie«,  or  fuftck  vsad^ 
4ae%  In  the  first  reforms  after  the 
TiiMeh  BfV^Mtoii#  tbtw  nooMHiiiea 


dangerous  to  science;  without  taking  into 
Qonsideration  that  medicine  and  phar* 
macy  are  sufficiently  rast  to  occupy  each 
an  entire  intellect,  and  cannot  be  culti* 
tated  at  the  same  time  with  all  the 
neoeasary  care.  It  is  not  that  we  refuse, 
to  allow  the  medical  mao  to  procure, 
himself  to  be  admitted  as  an  apothecary, 
and  the  reverse;  it  b  the  simultaneoua 
practice  of  the  two  profeisions  that  wt 
wish  to  proscribe." 

It  propose!,  theieibre^  that  none  shall 
epmbine  the  practice  of  pharmaoy  and 
medicine,  under  a  penalty  of  10,000 
francs  (about  40/.),  to  be  tripled  for  a 
sMondoffenoi^     . 
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S.  No  doctor  shall  be  allowed  to  make 
any  agreement  with  an  apothecary,  nor 
derive  any  profit  from  the  medicines  he 
prescribes. 

4.  It  seems  a  crime  of  a  yery  daring 
character  has  been  recently  detected  in 
France;  the  substitution  of  persons  in 
passing  the  examinations  for  the  degree 


exercise  of  thdr  judgment  has  been 
questioned  in  some  of  the  infaior 
tribunals,  which  are  to  be  foond  io 
France.  The  Report  proposes  to  de- 
darethe  law  upon  this  solgeet  Sooe 
absurd  distinctions!,  as  to  the  rigjit  to 
recover  fee^,  govern  this  branch  of  ovr 
law.  A  physician's  fees  shoold  be  n 
recoverable  in  a  court  of  kw  as  thoie 


of  doctor.    This  is  somewhat  bolder  than 

the  false  ceertificates  which  the  College  of    of  a  surgeon,  and  he  should  be  etpuSiy 

Surgeons  have  lately  denounced.  Perhaps    responsible  for  want  of  reasonable  skill 


the  laxity  of  the  system  of  Inscriptions 
afibrdsan  opportunity  for  its  commission. 
The  report  proposes  an  adequate  punish* 
ment  for  its  suppression. 

5.  No  persons  are  to  be  admissible  to 
any  public  medical  functions  without  the 
necessary  diploma. 

6.  No  foreigner  is  to  be  allowed,  by  go- 
vernment, to  practise  until  he  shall  have 
undergone  the  probationary  acts  before  a 
Faculty. 

7.  By  an  article  in  the  Code  of  Napo« 
leon,  the  breach  of  professional  secrets 
was  punishable  by  fine  and  imprisonment, 
except  in  cases  in  which  the  law  compels 
their  disclosure.  This  exception  is  ex* 
tremdy  offensive  to  the  Medical  Profes- 
sion in  France  ;  as  it  was  introduced,  in 
fact,  as  a  part  of  the  imperial  system  of 
espionage:  the  Report,  therefore,  re* 
quires  its  al]olition.  In  this  country, 
a  non-judidal  breach  of  professional 
secrets  is  left  to  the  laws  of  honour  and 
good  feeling.  Our  courts  of  justice  will 
not  allow  the  barrister  or  the  attorney  to 
give  such  secrets  in  evidence,  but  the  me- 
dical practitioner  is  bound  to  communi- 
cate, before  the  public  tribunals,  every 
thing  which  comes  to  his  knowledge  in  a 
professional  capacity.  This  point  has 
been  long  settled  upon  authority,  although 
our  judges  have,  at  times,  disapproved  of 
the  practice. 

8.  The  irresponsibility  of  medical  piae- 
titioncw  in  the  proper  and  ooDadentioat 


After  demanding  the  abdition  of  the 
annual  tax  upon  the  praetitionen  of  me* 
didne,  a  tax  to  whidi  no  other  liberal 
profession  is  liable,  the  Report  reoom- 
mends  a  codification  in  a  single  act  of  all 
the  laws  relating  to  medicine.  This  be* 
nefit  we  hope  to  enjoy  by  and  by. 

Among  other  regulations  re^ectingthe 
apothecaries,  besides  those  which  we  have 
already  given,  it  is  proposed,  that  none 
shall  be  admitted  as  pupila,  or  apprentioo, 
without  the  sancdon  of  the  general  dqisil* 
mental  councils,  who  shall  inquire  into 
the  conduct  and  education  of  the  esndi* 
dates,  and  examine  them  in  physicB^  ma- 
thematics, and  natural  history.  The  sab* 
sequent  admission  to  the  rank  of  sn 
apothecary  depends  upon  the  Faculty  of 
Pharmacy. 

As  it  might  be  inconvenient  in  some 
parts  of  the  country,  to  have  a  doctor's 
prescription  prepared  by  an  apothecary, 
it  is  proposed,  that  patients,  who  liveat  a 
certain  distance  from  an  apothecary's 
shop,  shall  be  allowed  to  recdve  tfadr 
remedies  from  their  medical  men. 

The  Report  in  condusion,  recommends 
the  publication  of  an  Official  Pharmaoo* 
poeia,  with  sndi  additions  and  alteiatioos, 
from  time  to  tim^  aa  the  im^ved  stale 
of  the  sdenoe  of  medicine  shall  require. 

Such  are  the  prindpal  heads  of  this 
exodlent  document.  We  shall  retnn  la 
the  sulject  at  another  time,  when  W9 
propoie  to  caayaa  the  adicBMi  €f  Mcdied 


i. 


French  Hoipiial  XeporU.—HdpUal  dt  la  CharilL 

Bflftnn  afaneidy  Inmidied  among  11%  in* 
dadiiig  that  last  nordty,  the  Central 
Board  of  CommisaonerB. 
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I*A  PITIE. 

Paraplegia  cured  by  Nux  Vomica. 

A  6IBL,  Bt.  20,  was  admitted  for  a  paraplegic 
weakoeas  of  the  lower  extremities ;  she  had 
ready  command  over  the  muscles;  but  their 
energies  were  so  feeble,  that  she  could  not 
walk,  or  even  stand  erect,  but  for  a  few  rai* 
nutes ;  the  toes  were  in  a  constant  state  of 
extension,  and  upon  any  attempt  to  advance, 
the  thighs  bended  upon  the  pelvis,  the  gait  be* 
came  unsteady  and  tottering,  the  feet  crossed 
and  became  entwined  with  each  other,  and  she 
would  iall  on  the  ground  if  not  supported. 
This  loss  of  power  was  most  marked  towards 
evening,  and  also  during  the  periods  of  men* 
struation.  The  sensibility  of  the  limbs  was 
unaffected,  and  her  constitution  sound  in  other 
respects.  The  disease  bad  commenced  in  her 
eleventh  year. 

The  alcoholic  extract  of  nux  vomica  was  ad- 
ministered daily  in  an  enema ;  the  dose  at  first 
was  two  grains,  and  gradually  raised  to  five, 
on  the  fourth  day  the  power  over  the  limbs 
was  somewhat  greater,  and  the  catamenia  were 


subcutaneous  cellular  tissue ;  vdns  of  the  neck 
distended;  orthopnoea ;  suflbcation ;  difficulty 
in  speech;  refers  her  principal  sufferings  to 
her  chest;  percussion  over  the  region  of  the 
heart  gave  no  audible  sound ;  the  heart  pul- 
sated with  rather  more  force  than  in  its  normal 
state;  bruit  de  soufiBet  distinctly  perceptible; 
pulsations  regular,  but  could  be  scarcely  felt 
at  the  wrist. 

These  symptoms  were  apparently  diagnostic 
of  contraction  of  the  aortic  valves,  with  hyper- 
trophy of  the  heart.  Although  her  symptoms 
taken  entirely  were  of  the  worst  kind,  and  the 
circulation  through  the  system  was  principaUy 
of  a  venous  character,  it  appeared  highly  re- 
quisite that  her  sufferings  should  be  relieved. 
Fifteen  leeches  were  applied  over  the  region 
of  the  heart,  pediluvia  and  manilovia  were 
prescribed,  and  the  nitrate  of  potass  was  given 
internally. 

On  the  following  day  she  was  somnoTenf, 
sub-apoplectic,  and,  with  the  exception  of  the 
palpitations,  which  were  somewhat  diminished, 
all  her  other  symptoms  were  increased.  The 
pulse  was  as  on  the  previous  day,  nearly  in- 
sensible.   She  died  during  the  following  night.. 

Auiopey, — ^There  was  a  considerable  quan- 
tity of  yellow  serum  in  each  pleura,  and  some 
in  the  pericardium  and  peritoneum.  The  liver 
was  enlarged,  hardened,  and  altered  in  its 
structure;  the  subcutaneous  cellular  tissue 
was  every  where  infiltrated;  the  skin  wa» 
soft  and  flaccid,  as  in  those  who  have  been 
subject  to  anarsaca;  the  venous  system  was^ 


induced.    Latterly  the  strychnine  was  given 

by  the  mouth  in  the  form  of  pills,  in  doses  of  gorged. 

one-eighth,  one-quarter,  one-half,  and  two-  The  heart,  which  was  of  the  size  of  two* 

thirds,  of  a  grain.    In  two  months  and  a  half  figts,  nearly  filled  the  entire  distended  pericar- 


she  was  discharged  cured.-^ ^rcA.  Gen, 
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Q$tificaAon  of  the  valve$  and  trunk  of  the 

Aorta, 

A  WOMAN,  «f.  60,  was  admitted  nearly  in  a 
dying  state ;  she  had  ceased  to  menstruate  at 
50,  and  since  that  time  had  been  repeatedly 
affected  by  a  stifling  sensation,  accompanied 
with  puff^  swellings  of  the  body.  She  had 
never  bad  the  venereal  disease,  nor  ever  taken 
mercury. 
On  the  day  after  her  admission  she  presented 


dium ;  there  was  equal  hypertrophy  with  dila- 
tation^in  the  four  cavities;  but  the  hyper- 
trophy was  more  developed  in  the  left  ventricle, 
and  the  dilatation  more  prominent  in  the  right* 
The  blood  which  they  contained  was  in  soft 
black  clots,  like  thickened  jelly ;  their  texture 
was  but  slightly  adherent,  and  not  fibrinous* 
On  introducing  the  finger  into  the  left  ven- 
tricle there  was  found  an  obstruction  at  the 
aortic  orifice. 

This  obstruction  was  caused  by  a  consider- 
able thickening  of  the  three  sigmoidal  valves,, 
which  appeared  fixed,  but  at  a  slight  distance 
from  ftach  other,  leaving  between  them  but » 
chink  or  an  irregular  triangular  opening, 
scarcely  allowing  a  small  pea  to  pan.    They 


tbe  following  symptoms.  Extremities  cold  and 

coogeBted;  allghl  goieial  infiUntkm  of  the    letaiDed  nothing  of  their  natuzal  form^ inobi« 
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lUjr,  or  loftnMs;  tb«y  were  hatd,  brittle^  and 
calcareous. 

Internally  at  the  aortic  opeoing,  nothing 
abnormal  presented  itself.  A  few  cartilaginous 
patches  only  presented  themselves,  but  higher 
up  the  structural  alterations  were  more  evi- 
dent. Immediately  after  giving  off  the  brachio- 
cephalic  carotid,  and  left  sub-clavicular  trunks 
below  an  internal  projection  corresponding 
with  the  angle  of  reflection  of  the  aorta*  there 
was  found  on  the  inside  of  this  vessel  a  small 
aneurismal  dilatation,  with  alteration  and  ossi- 
fication of  the  arterial  tunics.  Externally  this 
formed  a  prominent  tumour ;  internally  a  pouch 
nearly  of  a  size  to  admit  a  large  not  Inter* 
nally  it  was  about  one  inch  in  diameter^iU 
base  was  unequal,  rough,  and  encrusted  with 
ossifications,  which  became  thicker  towards  its 
centre,  at  which  point  the  excavation  appeared 
dee4)er,  and  seemed  to  border  still, on  some 
other  part.  On  examining  the  external  sur- 
f^ct  more  minutely,  a  hard  stalk  was  felt,  which, 
on  being  deprived  of  the  cellular  tissue  cover- 
ing it,  was  found  to  be  the  artery  itself,  ossi- 
fied, bounded  on  the  one  side  by  the  aneu- 
rismal excavation,  and  on  the  other  by  the 
pulmonary  artery,  on  slitting  open  which  a 
little  reddened  depressed  orifice  showed  the 
orifice  of  this  diseased  artery. 

This  last  was  ossified  and  obliterated  for  ita 
whole  length.  Its  thickness  was  about  three- 
quarters  of  a  line,  and  its  length  from  six  to 
eight  lines.  It  was  placed  like  an  arch  between 
the  two  arteries,  and  beneath  the  curve  of  the 
aorta  from  the  point  where  it  rose  above  the 
pulmonary  artery  to  the  central  point  of  the 
aneurismal  tumour. 

The  other  circulatory  vessels  presented  their 
normal  appearance;  the  other  parts  of  the 
body  were  not  examined. — /oum.  Unw,  et 
heb. 
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PISA. 

Encytted  Ahiceu  of  ihe  Cerebellum  commU' 
nicating  outward*. 

A  aoLinm,  Mi.  23,  of  a  plethoric  and  healthy 
c^miitution,  waa  admitted  with  the  following 
symptoms,  which  had  suddenly  come  ont 
aetive  pyiexia,  severs;  headaeh,  atupor^  haid 
vihnoipg  paisfip  te.    The  Joft  putU  wit. 


awelleo  and  infiandd*  Afilve  depkliMl 
speedily  restored  him;  and  all  that  he  eon* 
plained  of  was  a  deep«seated  pain  in  the  left 
ear,  accompanied  with  tmnitus.  Blisters  sad 
other  topical  means  w«e  Jried,  bat  to  no 
purpose ;  he,  therefore,  left  the  hospital,  bot 
soon  returned,  when,  in  addition  to  <he  olalf^ti, 
there  was  a  swelling  of  the  meatns  extemiu, 
and  he  was  tormented  with  headaeh.  By 
cupping,  antimonial  ointment,  &c.  he  was  it- 
lieved,  and  enjoyed  a  respite  for  several  days, 
but  it  wu  only  a  respite,  for  his  distrenes 
soon  came  back,  wone  than  ever ;  the  had* 
ach  was  accompanied  with  violeni  pnlsatioos, 
and  a  feeling  of  burning  heat ;  the  patient  wai 
feverish  and  watchful,  and  the  intcgaoMOia 
over  the  aqnamous  bona  were  piifly  and  ia« 
flamed ;  leeches  were  applied  to  the  hiside  sf 
the  nostril  with  considerable  benefit,  still  there 
was  the  beating  pain  in  the  head,  which  it 
slated  perioda  became  much  exacerbated.  For 
about  six  days  he  wu  tolerably  easy,  but  tlm 
deceitful  calm  waa  soon  followed  by  soother 
attack  of  sufferings,  the  swelling  of  the  iole- 
guments  had  now  increased,  and  pressore  with 
the  finger  caused  pain  and  left  a  pit 

These  altemationa  of  snilhrings  and 
the  distressing  headaeh,  which  never  altogether 
left  the  poor  patient,  and  the  immanily  of  the 
intellectual  faculties  led  Dr.  ScalvaDli,of  Pi«« 
(the  narrator  of  the  case)  to  predict  disease  of 
the  cerebellum,  according  to  the  opiufea  »• 
nounced  by  Lallemand,  in  his  Anatomkal  sad 
Physiological  Researches.  A  doubt  oMf 
whether  the  cerebdium  was  primarily  diseased, 
or  subseqnently  to  a  disease  of  the  ioterael 
ear.  However  this  mighi  be,  the  man  becaae 
worse,  in  spite  of  occasional  intervals  of  a  fc* 
days'  ease;  each  attack  was  now  severe  aud 
alarming ;  he  became  almost  quite  deaf  aod 
stupid,  and  the  external  swelhog  cHeoded 
along  the  parietal  and  occipital  bones.  A 
surgeon,  who  was  called  in  eoasultatieoi  «• 
commended  an  incision  upon  the  mastoid 
process.  He  considered  that  the  disease  «m 
altogether  external,  and  that  no  m^j^an^  o' 
the  cerebellum  oould  have  taken  plaee,  bccanse 
there  were  no  aymplons  of  nom^tmmfMt  U" 
the  intellect  was  little  impaired.  He  was  sot 
asvare  of  the  i«sults  of  LaUenand*s  Reeearebei. 
The  incision  was  made,  and  the  bone  laid  hai* 
bait  no  appearance  of  disease  was  (o  be  >•<■* 
the  lips. of  the  wefowlt  however,  wsn  W 
I.    Ti^  ifnl(  iffiMd  at  fifll  v«qf  f*^ 
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fjfia^l  Hit  hmtUk  and  imfntu  wtM  «»•• 
pruiOf ly  iditvtdf  and  the  extfriMl  Mrelliny 
iMch  f«duo«L  His  pbytiogoonyt  hawevtrt 
bMUM  moM  ftatiNdy  tod  bit  tptecb  betnyad 
a  vavariog  sUia  of  nindp  It » to  b«  obcervcdi 
tbat»  daring  iba  iatarvab  of  aasa»  bis  appetsta 
wai  always  Yigonrnt;  uiilbrtttDaiely  for  bim- 
self  he,  oB  ooa  oaoaaioot  had  indalgad  0 
exfiaH ;  ba  waa  aaiiad  with  obatioata  vomiting, 
baeama  paralytic,  and  diad  oo  tha  29th  of 
June. 

Diueclion, — On  cutting  down  to  tha  bone, 
the  temporal  muscle  was  found  to  be  healthy* 
the  pericranium  was  somewhat  thickened,  and 
a  spoonful  of  pus  was  found  underneath  it, 
between  the  squamous  and  zygomatic  portions 
of  the  08  temporis ;  a  hole  penetrated  right 
through  the  bone,  just  above  the  meatus  and 
the  itorius  externus.  The  membranes  of  the 
brain  were  highly  injected;  that  portion  of 
the  left  hemisphere,  which  occupies  the  middle 
and  lateral  fossa  of  the  basis  cranii,  was  very  con- 
siderably increased  in  volume ;  the  cerebral  an- 
fractuosities  had  disappeared,  and  the  cerebral 
substance  was  unusually  resistent  and  elastic  ; 
the  dura  mater  was  perforated  opposite  to  the 
hole  through  the  bone.  Upon  opening  the 
lateral  ventricles,  it  was  observed  that  the  left 
one  was  sensibly  diminished  in  capacity,  and 
right  beneath  it  a  sac,  or  cavity,  of  the  size  of 
a  hen's  t^^,  was  found ;  the  medullary  sub- 
stance had  been  wasted  awav,  so  that  the 
boundaries  of  the  sac  were  formed  by  the 
cortical,  or  grey  portion,  it  terminated  out- 
wardly in  a  funnel-shaped  prolongation,  which 
communicated,  by  the  previously  mentioned 
apertures  through  the  dura  mater  and  the 
bone,  with  the  abscess  under  the  pericranium. 
The  walls  of  the  sac  had  a  fibrous  appearance, 
and  altogether  resembled  an  inflamed  mucous 
membrane.  The  rest  of  the  encephalon  was 
normal. — Annat,  Univ. 

{Continued  from  page  605.) 
Gun^efm  mmd  of  the  Cheat. 

Oil  tha  17th  of  Daesmbar,  600  CoMtitn* 
tloaalisu  «ada  a  sortie  across  tha  Douro  to 
raaaava  wine  from  a  stove  on  iha  aonth  side 
ia  tha  possawiop  of  the  anaasy.  Bafisra  tbay 
completed  the  object  of  the  sortie*  tha  Mi* 
iiMft  iImb  Ib  anflk  |oniBli^4tt 


nada  thaos  rush  into  tbMr  boats  io  all  tha 
hurry  and  confusion  of  a  desperate  retreat. 
In  crossing  tha  river  tiiay  became  exposed  to 
a  galling  lira  of  musketry;  some  of  them, 
therefore,  finding  H.M.S.  Orastea  close  to^ 
sought  her  lee  for  protection.  Our  ship  now 
found  herself  in  tha  middle  of  a  thick  shower 
of  musket-balls,  and  one  of  her  crew  (Mr. 
Connor)  whoae  coriosity  bad  induced  him  to 
disobey  orders  and  expose  himself,  received  a 
wound  fai  his  chest.  The  missile, — a  large 
slug  about  one-third  the  size  of  a  musket-ball, 
entered  bis  ehest  a  little  below  the  left  axilla, 
aod  lodged*  When  taken  below  be  appeared 
a  good  deal  alarmed;  breathed  with  difficulty ; 
palse  was  frequent  and  feeble;  complained 
greatly  of  oppression  about  his  lieart,  and  said 
he  could  feel  tha  ball  beating  deep  in  his 
ohest.  By  means  of  the  stethoscope  I  found 
the  respiration  rather  puerile  in  the  right  side, 
but  obscore  ia  tha  other.  The  action  of  the 
heart  was  not  distinctly  heard.  Several  times 
I  heard  most  plainly  the  '<  metallic  respira- 
tion." In  about  three  hours  after  he  received 
his  wound,  he  breathed  with  so  much  diffi* 
cttlty,  and  was  so  restless,  that  we  had  fears  of 
his  instantly  expiring,  but  a  large  bleeding 
had  such  a  good  affect  that  be  began  to  feel 
almost  well,  and  breathe  almost  easily.  To 
be  kept  perfectly  quiet,  and  abstain  from  food. 

18th.  Eight  A.M.  Slept  more.  Has  pain 
in  his  chest,  and  has  coughed  up  several  times 
some  florid  blood*  Pulse  105;  breathing 
easy ;  skin  natural.  To  be  bled  to  faintness, 
to  have  an  aperient  draught,  and  to  be  kept  as 
low  as  possible. 

Eight  p.  M.  Is  much  In  the  same  state  as 
this  morning;  has  coughed  up  blood  several 
times ;  has  been  freely  bled ;  bowela  purged 
twice ;  did  not  hear  tha  "  metallic  respira- 
tion ;  action  of  the  heart  rtmains  obacniv* 
Rigid  abetinanca  to  be  continued. 

19th.  Eight  A*  M.  Slept  at  inlanrala;  cough 
slight;  expertoration  bloody;  distressing  hie* 
cup;  breathing  pretty  easy.  No  pain  in 
chest,  axeept  on  fell  inspiration,  and  then 
slight  Cookl  not  apply  the  stethoscopa  fer 
noise,  and  can  do  that  effectually  only  in  tha 
night. 

Etght  F.  M.  Complains  very  little  to-night 
Hloeop  Is  the  only  disttassiag  symptom. 
Hoard  tha  ^  mataltie  respiration,"  and  abo 
the  "mataltie  tinkling"  aavaral  timaa,  and 
i^Ht  ilhalaBitaf*     To  ftfintiana  the  sassa  ab« 
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stlnence,  and  to  have  a  saline  draught  three 
times  a  day. 

20th.  Eight  A.M.  Slept  badly;  has  great 
pain  in  the  chest,  more  cough,  and  great  diffi- 
culty of  breathing;  no  particular  thirst; 
pulse  110,  but  not  strong.  To  be  again  bled 
to  fainlness,  and  draughts  to  be  continued. 

Eight  p.  M.  Is  much  the  same,  though  bled ; 
blood  neither  cupped  nor  buffed;  has  not 
coughed  up  blood  ;  did  not  hear  the  metallic 
respiration  or  tinkling.  Continue  the  me- 
dicine.   A  blister  to  chest. 

21st.  Eight  A.M.  Slept  badly,  but  feels 
better  to-day  than  yesterday ;  has  less  pain  in 
the  chest,  and  breathes  with  much  more  ease. 
Pulse  of  a  better  character ;  bowels  confined. 
To  continue  the  saline  draughts,  and  to  have 
calomel  gr.  vj.,  jalap  xiij.  immediately. 

Eight  p.  u.  Is  much  in  the  same  state  as 
this  morning.  Heard  to-night  more  dis- 
tinctly, and  several  times  the  '*  metallic  re> 
spiration"  and  "  tinkling." 

From  this  moment  he  continued  uninter- 
ruptedly to  improve,  so  that  at  the  end  of 
about  a  month  he  was  quite  well.  During 
the  first  three  weeks  of  that  period  I  heard 
distinctly  and  several  times  daily  the  "me- 
tallic respiration  "  and  '*  tinkling."  Not  once 
did  I  hear  the  "  metallic  resonance."  It 
might  have  existed  and  I  not  detect  it  for 
want  of  custom  and  delicacy  of  ear.  The 
antiphlogbtic  system  was  observed  throughout 
to  a  rigid  extent.  This  individual  is  now  in  the 
Orestes  in  good  health,  which  he  has  enjoyed 
since  his  recovery  without  the  least  interruption. 

I^ospftal  lUports. 

XIDDLBSEX  HOSPITAL. 

Fever, 
Fevbr,  so  called,  one  of  the  most  common 
diseases  in  our  metropolis,  until  of  late  yean, 
did  not  meet  with  attention  from  English  phy- 
sicians at  all  equivalent  to  its  importance.  It 
was  not  until  the  scrutinising  mind  of  Broos* 
sais,  and  the  active  mind  of  Clutterbuck,  had 
directed  attention  to  some  hctUe  as  yet  over- 
looked, that  practitioners  came  to  the  bedside 
with  any  thing  like  rational  views  of  this  im- 
portant disease.  Before  this  era  in  medicine, 
the  case-books  abounded  with  putrid,  perni- 
cious, adjrnamic,  and  pituitous  fevers,  terms 
all  denoting  an  entire  ignorance  of  the  aabject. 
But,  importaiu  u  is  Uie  gastro-enteiite  of 


Broussals,  and  the  cerebral  alfeelioB  of  Clotter- 
buck,  we  are  not  to  fix  onr  attention  too  eidn- 
sively  upon  one  particular  organ.  Happilf 
for  ns,  we  may  learn  experience  from  the 
errors  of  great  men ;  we  may  plnck  the  good 
and  reject  the  evil  of  (heir  theories;  and, 
steering  safely  between  Scylla  and  Chaiybdis, 
obtain  a  happy  result  of  our  labours. 

Neither  shouki  the  head,  or  the  abdomeo, 
or  the  chest,  be  exdnsivdy  attended  to,  bat  ill 
parts  claim  an  equal  share  in  the  considentkm 
of  the  practitioner.  The  disease  should  not 
be  treated  for  its  name,  as  it  often  is,  but  its 
symptoms  should  be  narrowly  watched  and 
judiciously  combated  as  they  arise  in  the  pro- 
gress of  the  disease;  this^  and  this  alone,  is 
the  mode  by  which  we  shall  be  enabled  to 
discover  the  organ  or  organs  affected,  and  the 
appropriate  remedies  for  their  cure.  It  is, 
however,  sometimes  a  matter  of  no  snnll  dif- 
ficulty to  distinguish  the  seat  of  disease  in 
fever.  In  some  cases,  all  the  symptoms  ut 
directed  to  the  head,  while  the  cause  exists  in 
the  abdomen ; — this  fact  b  illustrated  by  the 
cases  subjoined.  It  is,  I  think,  pretty  gene* 
rally  allowed,  that  by  for  the  greater  number 
of  fevers  are  attended  with  intestinal  disease. 

I  would  suggest  as  an  invariable  role,  that 
those  remedies,  which  are  known  to  hare  a 
peculiar  influence  in  arresting  inflammatioo, 
and  removing  and  repairing  its  effects,  should 
be  perseveringly  and  judiciously  employed. 
I  allude  more  particularly  to  mercury.   The 
protoxide  of  that  metal,  in  the  form  of  byd.  c 
creti,  does  appear  to  produce  tiiese  effect  more 
satisfactorily  and  with  less  disturbance  to  the 
general  system  than  any  other  form  which  ( 
have  seen    employed.     But  whilst  we  aie 
arresting  this  inflammation,  and  neoessanly 
reducing  the  system  by  the  remedy,  we  most 
not  forget,  that  we  have  at  the  same  time  to 
assist  nature  in  repairing  those  destroctioos 
which  have  given  rise  to  the  disease.    Aod 
this  desirable  end  is  not  to  be  effected  by  geiM- 
ral  and  powerful  stimulanb,  as  wine,  biandj, 
ftc,  but  the  system  is  to  be  supported  by 
animal  broths,  jellies,  arrow-root,  9x^  it  ^ 
critical  stage  of  the  disease.    If  it  be  neces- 
sary to  administer  stimulants,  as  it  often  in- 
deed is,  to  rally  the  enfeebled  powen,  «e 
mvM  select  them  at  the  same  tine  wU  «Bd 
diffusiUe,  and  thus,  as  it  were,  gndnaUy  «> 
feel  onr  way. 
AoGordiog  to  lh«0  pniidpkiLthA  M<"^ 
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of  fever  requires  nothing  more  than  rimplicity 
and  vigilance  on  the  part  of  the  medical  at* 
tendant;  and  experience  sltall  declare  it  to  be 
true»  that  the  physidan  who  thus  combats 
fever  will  meet  with  a  foe  much  less  invincible 
than  he  who  adopts  the  ancient  method  of 
practice. 

Bfatilda  Pole>  a  servant,  aet.  19,  admitted 
into  the  Middlesex  Hospital,  under  the  care  of 
Dr.  Wilson,  Nov.  19th.  Face  flushed,  skin 
dry,  tongue  clean,  pulse  120,  small.  No  pain 
in  the  abdomen;  bowels  open,  stools  natural 
in  colour,  but  watery.  Does  not  complain  of 
any  thing ;  has  a  disposition  to  sleep,  almost 
amounting  to  stupor.  Had  rigors  six  days 
ago,  with  some  sickness,  attended  with  head- 
nch,  and  occasionally  delirious  at  nigliL 

Abradat*  cap.  et  applic.  lotb  frigida. 

To  be  sponged  with  vinegar  and  water. 

Calomel  gr.  v.  nocte,  et  rep.  mane. 

20th.  But  little  sleep ;  constantly  moaning; 
no  delirium.  There  is  more  stupor  this  morn- 
ing ;  the  tongue  is  disposed  to  be  dry ;  pulse 
frequent,  no  strength,  and  occasionally  irre» 
gular,  so  that  it  is  counted  with  diiSculty. 
The  £ioe  on  one  side  is  intensely  flushed, 
while  the  other  side  is  pale  and  exsanguine. 
Bowels  relaxed ;  no  sickness;  no  pain  in  the 
abdomen. 

Hyd.  c.  cretA,  gr.  v.  6tis.    Beef  tea. 

2lst.  Much  in  the  same  state;  disposition 
to  sleep  the  same,  but  she  is  quite  collected 
when  roused;  tongue  red,  not  quite  so  dry; 
a  little  pain  on  pressure  in  the  csecal  region  ; 
alight  cough ;  bowels  frequently  moved,  mo- 
tions the  same ;  pulse  much  the  same  in  cha- 
racter. The  following  day  the  purging  in- 
creased, with  no  other  marked  alteration  in 
the  symptoms,  and  on  the  nurse  going  to  the 
bedside  to  administer  some  beef  tea,  she  found 
lier  dead. 

ExQtninciHon . 

Head. — No  morbid  appearances  detected 
in  the  brain.  About  ^  j.  of  clear  serum  in  the 
ventricles. 

Cheii, — Lungs  merely  congested ;  old  ad- 
hesions in  the  left  pleura. 

^6cfem«fi.— On  examining  the  intestines  no 
alteration  was  found  until  arriving  at  the  lower 
third  of  the  ilium.  Here  were  observed  a  red- 
nca  and  vascularity  of  the  coats^  which  ift* 


creased  upon  descending  as  iar  as  the  cacum, 
where  it  gradually  became  fainter,  until  it 
assumed  the  natural  appearances.  The  glands 
within  the  ilium  were  found,  at  the  com- 
mencement of  the  vascular  portion,  to  be  ele- 
vated ;  lower  down  they  were  congregated  so  as 
to  form  round  eminences,  with  a  depression  in 
the  centre,  and  nearer  to  the  csecum  they 
became  more  clustered,  the  edges  being  eaten 
away,  more  like  chancres  than  any  other  form 
of  ulcer. 

The  valve  of  the  cascum  was  studded  with 
these  excavations,  some  of  which  had  per- 
forated the  two  inner  coats,  leaving  the  ex- 
ternal one  thin  and  transparent.  No  ulceration 
was  found  beyond  the  valve. 

Here  and  there  were  found  evidences  of  the 
process  of  healing,  the  centre  of  some  of  these 
ulcen  having  been  filled  up,  while  the  edges 
were  rounded,  instead  of  being  ragged,  as  in 
the  more  recent  ones. 

Caroline  Parkhurst,  servant,  et.  16,  admitted 
under  Dr.  Watson,  October  22nd. 

Countenance  flushed;  skin  hot;  pain  in 
the  temples;  pulse  frequent;  tongue  dry  in 
the  centre ;  thirst ;  bowels  natural.  Has  had 
rigon  and  the  usual  symptoms  of  feven  for 
four  or  five  days,  sometimes  with  wandering 
at  night. 

Pil.  calomel  c.  ant.  gr.  x,  statim. 
23rd.  Complains  of  no  pain,  either  in  the 
head  or  abdomen.    Pulse  90,  full;  tongue 
furred,  moist  only  at  the  edges ;  bowels  opened ; 
stools  presented  nothing  unnatural. 

Calomel  gr.  iv,  statim  et  post  horas  3tis, 
haust  senns  co. 

21th.  Has  passed  a  bad  night,  wandering  a 
good  deal,  and  attempting  to  get  out  of  bed 
when  the  nurse  leaves  her.  She  has  also 
wandered  during  the  morning.  Pain  in  the 
head  has  returned ;  pulse  small,  and  firequent ; 
bowels  open;  stools  watery;  countenance 
intensely  flushed,  and  tlie  symptoms  referable 
to  the  head. 

Hyd.  c.  cretk  gr.  v,  nocte  maneque, 
Lotio  frigid,  capit.  app., 
Hirudines  viij,  reg.  cseci. 

28th.  Since  the  last  report,  there  has  been 
increase  of  purging,  with  pain  in  the  csscal 
region;  stupor;  flushed  contenance;  tongue 
dry;  pulse  frequent;  no  strength;  restless 
oighti* 
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Emp.  canth.   regioni  ecci.   Pfl.  byd.  e. 
creUi.  Beef  tea. 

30tb.  Considerably  improved  since  the 
blister  has  been  applied ;  the  tongae  is  less 
dry ;  stupor  diininbbing.  Frooi  this  time  she 
gradually  approached  to  cooTBlesoence,  aod 
was  disdiarged  from  the  hospital  Nov.  26tb, 
quite  well* 


ftich  an  fnstramettt  as  diii  (theaobt^  ft)*  m 
eonstraded  as  to  allow  a  Ustoufy  bb^  ta{lte 
projected  from  its  ttticnlty,  hf  wiileb  the 
membranous  portion  of  the  urethra  nay  be 
incised  to  aboot  an  eiglilb  of  an  indi.  A 
Weisa's  t&iaior  ureihrtB  is  then  introduced,  by 
which  the  urethra  is  dilated  to  a  snflciait 
diameter  to  allow  of  the  ready  passage  of  the 
linger  along  its  whole  extent,  and  by  which 
the  stone  in  the  bladder  is  fixed  and  seixed 
with  a  pair  of  forceps  and  extracted.  The 
reason  why  the  membranous  portioo  of  the 
urethra  Is  incised  is,  to  allow  of  its 
dilated  with  greater  ease,  which  by  this 
may  be  sometimes  done  in  two  minutes; 
whereas  by  the  other  methods  six,  twelre, 
and  twenty-four  hours,  and  even  sometimei 
two  days  were  required.  The  operation 
proved  completely  sueeessful;  the  di&Ts 
health  suflbred  but  little ;  each  day  she  eon- 
tinued  to  retain  her  urine  Ibr  a  bnger  period 
at  a  time,  until  gradually  she  lost  all  eflbcts  of 
inoontinenee  of  urine,  and  was  diaehaiged 
quite  wdl. 


8T.  GBOROBS  HOSPITAL. 
Calcului  Venom  m  Me  Female, 

A  LiTTLB  girl,  aged  7  years,  was  admitted 

some  time  since,  under  the  care  of  Mr.  Brodie, 

with  symptoms  of  stone  in  the  bladder.    The 

stone  could  be  stty  easily  detected,  and,  as 

the  child's  health  was  in  a  good  state,  the 

operation  was  performed  on  the  31st  of  Oo- 

tober,  a  few  days  after  her  admission.    Mr. 

Brodie  made  the  following  remarks  on  the 

case  r— This  operation,  gentlemen,  which  you 

have  just  seen  me  perform,  differs  in  many 

respects  from  the  one  which,  until  within  these 

last  few  years,  was  performed  in  such  cases. 

It  was  first  mentioned  to  me  by  Mr  Hodgson ; 

it  has  been  performed  by  Mr.  Keate  in  this 

hospital,  and  also,  I  believe,  by  one  of  the 

surgeons  to  the  Borough  hospitals.    You  will 

all  remember,  gentlemen,  that  the  old  opera- 

tion  performed  in  such  cases  consisted  in  in- 
troducing a  curved  bistoury  into  the  urethra, 

by  which  it  was  incised  in  its  whole  length, 

the  incision  being  made  on  the  side  towards 

the  left  tuberosity  of  the  ischium.     After 

feeling  f&r  the  stone  with  the  finger  in  the 

bladder,  a  forceps  was  introduced  along  the 

incised  urethra,  by  which  the  stone  was  seized 
and  extracted.  But  I  must  mention  to  you 
that  there  was  a  very  great  and  decided  ob- 
jection to  the  performance  of  this  operation : 
—it  led  to  one  very  serious  and  dangerous 
result,  which  was,  that  for  ever  afterwards  the 
patient  was  afflicted  with  incontinence  of 
urine,  which  could  never  be  relieved  or  dimi- 
nished by  any  treatment  or  line  of  practice 
which  might  be  adopted  for  its  relief.  It  is 
now,  I  suppose,  nearly  thirteen  or  fourteen 
\ears  since  I  operated  in  this  manner  on  a 
girl  in  this  hospital ;  and  even  to  this  day, 
although  she  Lb  now  grown  up  to  womanhood, 
she  sufll*rs  from  incontinence  of  urine,  as  the 
result  of  that  operation. 

The  one  you  have  just  now  seen  me  per.    reference  to  this  ease,  Aat  it  eooM  not  be 
form  U  thb  :-It  consists,  first,  in  introducing     looked  upott  as  one  of  hydatids,  but  as  a  cei>> 


Eneyeied  Tummr  of  the  Neek. 
Oct.  25th,  a  child,  ftt  2  yemrt, 
by  Mr.  Fuller  to  the  Hospital  to  be  examined 
by  Mr.  Brodie.    A  soft  elatHe  tumour 
perceptible  on  the  left  side  of  the  neck, 
ated  above  and  anterior  to  the  carotid  arterv 

m 

and  external  jugular  vein.  It  was  punctnred 
with  a  needle,  when  a  jet  of  atrav-celoared 
fluid  immediately  issued  from  it,  and  the  ex- 
ternal diameter  of  the  tumour  appeared  aoas^ 
what  diminished.  The  child  was  placed  on 
her  father's  lap,  and  Mr.  Brodie  cut  into  and 
along  the  course  of  the  tumour,  when  a  laige 
portion  of  encysted  cellular  tubataDce  pro- 
truded, which  was  seiaad  by  the  flogeie  of 
the  operator,  there  being  no  foroepe  at  hand; 
and,  after  some  short  delay,  the  wbcrie  ef  the 
cysts,  about  nine  in  number,  and  emA  eon* 
taining  a  small  portion  of  atraw-colonred  pel- 
lucid fluid,  with  the  large  external  cyst  coo- 
taining  them,  were  removed.  A  small  ariny 
was  divided  and  secured  during  the  operation, 
and  great  caution  was  necessary  in  avoiding 
wounding  the  external  jugular  vein.  The 
edges  of  the  incision  were  brought  together 
by  straps  of  adhesive  plalster,  and  the  child 
was  sent  to  bed.    Mr.  Brodie  remarked,  with 
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lulir  •Qovtad  tmiiOHr.  He  rtiiMirkedj  that  be 
preferrea  the  complete  extirpation  of  such 
CTSts  to  simply  op(;nino;  them  and  dressing 
them  to  the  bottom  with  Tinti  as  he  had  known 
one  case  treated  according  to  the  latter  plan, 
in  which  snch  severe  inflammation  ensued,  as 
nearly  cost  the  patient  his  life.  We  may  add, 
that  the  tumour  was  a  congenital  one,  and  its 
adhesiotis  extended  very  Car  back  to  the  trans- 
verse proccssee  of  some  of  the  cervical  ver- 
tebr»9  rendering  the  tumour  somewhat  ana- 
logous to  spina  bifida.  The  child  has  gone 
oa  remarkably  well  without  the  occurrence  of 
any  bad  symptom. 

CUmcal  Remarks  hy  Mr*  Bro(Ue. — ffemor' 
rhoidi  and  Prolaptw  of  the  Rectum. 

Mr.  Brodie,  after  examining  a  man  who 
had  internal  piles,  made  the  folbwing  re- 
marks : — This  man,  gentlemen,  has,  you  see, 
internal  piles ;  he  has  a  bearing  down  of  the 
fundament  whenever  he  walks  about,  even  for 
a  few  minutes,  or  goes  to  the  water-closet  He 
says  himself  that  the  bowel  comes  down,  and 
that  every  now  and  then  it  bleeds ;  and  when 
protrudea  it  is  of  the  size  of  the  tops  of  your 
two  fingers,  and  therefore  the  afiTection  is  not 
of  any  new  material  importance.  Now  you 
l»iU  find  that,  in  the  majority  of  instances, 
patients  who  complain  of  a  protrusion  of  the 
bowel  have  internal  piles  first,  because  tliese 
latter  are  very  common,  and  secondly,  because 
prolapsus  of  the  rectum  is  very  rare.  Now, 
internal  piles  are  very  easily  cured ;  if  thev 
are  small  they  may  be  simply  snipped  ofTwito 
a  pair  of  scissors,  or  if  not  you  may  apply  a 
ligature  to  them,  tie  them  and  then  cut  them 
off,  and  you  will  then  see  the  course  of  the 
tortuous  vein,  filled  with  coagulated  blood. 
This  operation  is  a  very  simple  one,  and  at- 
tended with  so  little  dancer,  that  out  of  two 
hundred  cases  in  which  i  have  performed  it 
or  seen  it  performed,  I  have  only  known  one 
case  die,  and  that  was  where  the  patient  was 
in  a  very  low  debilitated  state  of  health  from 
bleeding,  ftc.  Prolapsus  of  the  rectum  in 
adults  is  a  very  troublesome,  and,  I  believe, 
incurable  disease ; — it  is  frequently  accompa- 
oied  or  conjoined  with  internal  piles ;  and  if 
you  separate  the  sides  of  the  anal  fissure,  you 
will  see  the  internal  piles  within  the  protruded 
bowel.  Where  prolapsus  of  the  rectum  de- 
pends upon  this,  if  you  cure  the  internal  piles 
you  cure  the  prolapsus;  but  in  other  cases 
the  cure  is  very  diflScuU,  and  if  you  push  it 
up  with  your  hand  it  will  return  again ;  and 
after  it  has  lasted  for  some  years,  the  patient 
baoomes  so  accustomed  to  it,  as  to  suffer  but 
little  inconvenience.  Prolapsus  of  the  rectum 
is  a  very  common  complaint  in  children,  in 
whom  the  coats  of  the  bowels  are  very  thin 
smd  weak ;  in  them  the  disease  is  very  easily 
cured  by  the  use  of  local  astringent  injections, 
and  one  of  the  best  of  these,  which  1  have 
nsed,  consists  of  one  drachm  of  the  muriated 
tincture  of  iron  to  one  pint  of  water ;  by  the 
use  of  this  the  disease  can  be  very  easily  cured 


and  relieved.  I  have  just  looked  erar  Iha 
remarks  of  M.  Dnpuytreo  on  these  mbjacti; 
and  I  believe  myself,  tliat  what  he  has  deDO> 
minated  prolapMs  of  the  ractnn  is  what  I 
have  called  internal  piles.  It  is  very  sin- 
gular that  in  the  country,  practitioners  aeldom 
wink  of  tying  internal  piles. 


INOUIKAL   ANBUBI8M, 

TRBATBD  BY  MR.  BANNER,  SURGEON  TO  TRt 
UVBRPOOL   HOSPITAL. 

Jambs  Liohton,  mi,  32,  was  admitted  a  pa- 
tient under  Mr.  Banner's  care  on  the  27th  of 
October,  1833,  with  inguinal  aneurism. 

Hittary — At  the  latter  end  of  June  las^ 
whilst  striking  with  a  heavy  hammer,  his 
occupation  being  that  of  striker  in  an  iron 
foundery,  he  felt  a  sudden  pain  in  the  groin 
and  top  part  of  the  left  thigh ;  the  pain  did 
not  incapacitate  him  from  work,  and  it  was 
not  until  going  to  bed  on  the  night  of  the 
accident  that  he  felt  a  small  tumour.  He  re- 
sumed his  work  on  the  following  morning, 
and  continued  it  daily  until  the  middle  <^ 
September,  when  the  limb  began  to  swell, 
and  became  painful;  he  had  rested  from 
work  until  the  beginning  of  October,  and  had 
occasionally  taken  £psom  salts. 

Appearances. — ^Tnere  is  considerable  swell- 
ing and  discolouration  of  the  whole  leg ;  there 
is  a  pulsating  tumour  situated  about  an  inch 
below  Poupart's  ligament,  of  the  size  of  a 
hen's  egg,  though  not  very  elevated,  a  large 
portion  of  which  can  be  dispersed  by  pressure, 
which  on  being  removed  resumes  its  original 
bulk;  there  is  an  enlarged  gland  situated 
above  the  aneurism,  between  it  and  Poupart'a 
ligament.  On  applying  the  ear  to  the  tumour 
tliere  is  the  bellows  sound.  The  health  is 
good ;  nor  has  he  had  any  affection  of  the 
heart,  or  other  disease  that  he  remembers. 

Treatment. — A  teaspoonful  of  the  sulphate 
of  magnesia  every  morning  in  water ;  spirit 
wash  applied  constantly  to  the  part ;  the  pa- 
tient to  be  kept  in  the  horizontal  position,  with 
the  leg  bent  and  placed  on  a  pillow.  A  con- 
sultation was  held  by  the  surgeons  of  the 
hospital,  Mr.  Gill  and  Mr.  Wainwright,  when 
it  was  considered  proper  to  recommend  the 
operation  for  tying  the  external  iliac.  Mr. 
Banner  accordingly  performed  the  operation 
on  the  14th  of  October. 

Operation — An  incision  was  made,  com- 
mencing about  half  an  inch  on  the  outside 
and  a  nttle  above  the  external  ring,  which 
was  carried  down  to  the  edge  of  Poupart's 
ligament,  and  continued  on  in  the  direction  of 
the  anterior  superior  spinous  process  of  the 
ilium,  forming  a  semilunar  cut  of  about  two 
inches  and  a  half  in  length ;  the  tendon  of 
the  external  oblique  was  exposed  the  whole 
length  of  this  incision,  and  cut  through ;  the 
spermatic  cord  was  traced  to  the  transverse 
fascia.  On  introducing  the  finger  here,  the 
pulsation  of  the  external  iliac  artery  could  be 
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easily  felt;  the  openingr  in  the  trtnsrene 
fiucia  was  enlargea  by  the  fingers,  so  as  to 
expose  the  artery ;  with  the  aid  of  a  sharp 
pointed  probe,  the  sheath  was  torn  so  as  to 
ellow  the  point  of  the  finger  to  pass  from 
within  ander  the  artery,  which  was  done  by 
an  assistant  raising  the  leg,  and  pressing  the 
thigh  forward.  A  common  anearism  needle, 
armed  with  a  ligature  composed  of  three  silks, 
was  passed  on  Uie  finger  under  the  artery, 
and  tied  so  as  completely  to  stop  all  pulsation 
in  the  tumour. 

The  edges  of  the  wound  were  drawn  to- 
gether with  adhesive  plaster,  and  slight  pres- 
sure used.  The  patient  was  removed  to  bed, 
the  leg  was  placed  on  a  pillow  in  the  bent 
position,  and  not  flannel  applied  to  it. 

yifter  treatment Six  hours  after  the  oper« 

ation  the  patient  became  restless,  and  com- 
plained of  soreness  of  the  part  and  great 
thirst ;  the  pulse  was  at  90,  full,  and  strong; 
the  tongue  slightly  furred  and  dry;  the  limb 
was  warmer  than  its  fellow.  Eight  ounces  of 
blood  were  taken  from  the  arm.     Low  diet. 

2ud  day.  He  has  passed  a  very  restless 
night,  complains  of  an  aching  pain  in  the 
knee,  extending  to  the  foot ;  the  soreness  in 
the  wound  continues ;  the  pulse  is  at  90  and 
full;  bowels  have  not  been  acted  on  since 
the  operation.    V.  S.  ad  J  x. 

A  tablespoonful  of  castor  oil  to  be  taken 
soon,  and  the  leg  to  be  folded  in  flannel ;  the 
remaining  treatment  consisted  in  keeping  the 
boweb  acted  on  with  castor  oil.  Ihe  limb 
remained  of  a  comfortable  heat  throughout  the 
cure.  On  the  16th  day  the  ligature  came 
away;  on  the  I8lh  he  was  carried, home;  on 
the  21st  he  was  able  to  walk  about. 

Nov.  20th.  He  walked  to  Mr.  Banner's 
house  and  back,  a  distance  of  two  miles.  The 
wound  is  quite  healed,  with  the  exception  of 
a  small  portion,  tlirough  which  the  ligature 

{>assed.      He  complains  of  weakness  in  the 
eft  leg,  and  oedematous  swellings  at  night. 

APOTHBCARIBS'   HALL. 


Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali- 
fication  on  Thursday,  December  5th. 

S.  B.  L.  Bell        .  .  .  Falmouth. 

W.  P.  Cullen       .  .  .  Shecmess. 

J.  L.  Craigie        .  .  .  Dover. 

Albinus  James  Dixon  .  •  Hovingham. 

Edwin  Foster       .  •  .  Leeds. 

K.  C.  Holland       .  •  .  Honiton. 

Thomas  T.  Lambert  .  •  Hull 

OBITUARY. 

BARON   BOYER. 

This  renowned  individual  died  on  the  22nd 
ult.  He  was  the  oldest  surgeon  in  Paris.  He 
ordered,  in  his  will,  that  his  funeral  should  be 
private,  and  that  no  funeral  oration  be  deli- 
vered over  his  remains. 


ILLNB88  OP  BABON  DUPUTTRBN. 

Thk  celebrated  Dupujtren  has  been  seized 
with  paralysis  of  one  side,  and  is  consequeotly 
incapacitated  as  an  operator  and  lecturer. 

We  are  happy  to  inform  our  readers  that 
Dr.  Paris  is  much  better. 

LITERARY   INTBLLIOBNCB. 

Shortlt  will  be  published  Outlines  of  Con- 
parative  Anatomy.  By  PRonssoa  Geant, 
M.D.     1  vol.  8vo.  with  Engravings. 

Shortly  will  be  published  an  enlarged  Edi- 
tion of  a  Treatise  on  the  Blood,  which  wis 
left  in  an  unfinished  state  by  the  late  C  f. 
Thackrah,  Esq.,  of  Leeds,  completed  and 
edited  bv  Thomas  G.  Wright,  M.D.  To 
which  will  be  subjoined  a  short  Memoir  of  the 
Author. 

In  the  Press,  the  Physiology  and  Treatoieot 
of  Asphyxia.  By  J amrs  Kay,  M.D.,  fonnerly 
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Gbntlemrn* — Everj  consideration  which  I 
have  been  able  to  give  to  the  subject  of  the 
venereal  disease,  leads  me  to  believe,  that  the 
complaint  has  existed  from  time  immemorial ; 
that  it  always  has  existed,  and  always  will 
exist  in  every  populous  country,  where  pro- 
miscuous sexual  intercourse  takes  place. 
Those  who  ascribe  the  origin  of  syphilis  to  the 
latter  part  of  the  fifteenth  century,  have  been 
much  influenced  by  one  fact,  which  is,  that 
down  to  that  period  no  description  of  any  dis- 
ease, corresponding  exactly  to  what  we  call 
syphilis,  haa  been  given  by  medical  writers; 
and  although  ulcerations  on  the  genitals  and 
buboes  had  been  commonly  treated  of,  no 
mention  was  made  ofthe  secondary  symptoms, 
no  connexion  was  ever  traced,  or  even  sus- 
pected, between  the  primary  effects,  as  they 
are  called,  and  the  sore  throat,  cutaneous 
affections,  and  the  pain  and  swellings  of  the 
bones,  which  we  denominate  secondary  ones. 
Perhaps,  however,  it  is  scarcely  allowable  to 
infer,  that  because  no  notice  is  taken  of  the 
secondary  symptoms  of  the  venereal  disease  in 
the  old  works  on  medicine  and  surgery,  that  such 
complaints  were  not  in  existence  previously  to 
the  close  ofthe  fifteenth  century.  The  relation 
of  the  primary  and  secondary  symptoms  to 
one  another  might  have  been  overlooked ;  it 
mi^ht  never  have  been  suspected  when  there 
had  been  a  chancre  on  the  penis,  that  the  sore 
throat,  cutaneous  affection,  or  node,  which 
came  on  subsequently,  had  any  connexion  with 
the  sore.  Certainly  this  will  not  seem  in- 
credible, when  you  recollect,  that  it  was  not 
until  a  very  recent  date,  that  some  particular 
effects  of  the  venereal  disease  were  made  out ; 
and  that,  even  at  the  present  day,  with  all  the 
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advantages  of  a  better  system  of  pathology, 
our  knowledge  of  many  circumstances,  relative 
to  this  extraordinary  disease,  is  ver}*  obscure  and 
uncertain.  Thus,  two  or  three  hundred  years 
hence,  when  it  shall  be  recorded  to  posterity 
that  at  as  late  a  period  as  the  year  1800,  no 
account  had  been  given  of  syphilitic  irjtis, 
and  that  the  true  character  of^  gonorrhceal 
ophthalmia  had  not  been  described,  I  think  it 
would  not  be  correct  to  infer,  that  those  afTec- 
tions  had  had  no  existence  until  the  time  when 
they  began  to  be  discussed  in  works  on  sur- 
gery. Their  not  having  prevailed,  and  their 
not  having  been  described,  are  two  diff^erent 
things. 

Gentlemen,  let  me  call  your  attention  to  the 
hcXy  that  not  only  are  diseases  of  the  genitals 
acknowledged  to  have  existed  from  time  im- 
memorial, but  we  have  every  ground  for  be- 
lieving, that  they  were  of  a  contagious  nature. 
This  seems  proved  by  the  precautions  adopted 
by  various  governments,  to  prevent  the  ex- 
tension of  such  disorders  among  the  population. 
No  doubt  you  have  all  heard,  that  in  the 
borough  of  Southwark,  there  were  formerly 
places  called  ttewt,  where  prostitutes  were 
confined,  and  received  the  benefit  of  surgical 
assistance.  They  were  uken  up,  and  put  into 
these  establishments,  whether  agreeable  to 
them  or  not,  by  virtue  of  certain  decrees,  made 
expresi«Iy  to  protect  the  rest  of  the  community 
from  the  risk  of  catching  their  complaints. 
These  institutions,  in  which  the  unfortunate 
young  ladies  were  prepared  for  service  again, 
were  oddly  enough  placed  under  the  supreme 
management  of  the  Bishop  of  Winchester, 
which  appears  to  me  to  have  been  at  all  events 
a  most  whimsical  arrangement,  (a  laugh.) 
All  this  happened,  you  will  observe,  prior  to 
the  supposed  origin  of  the  venereal  disease. 
At  the  same  time,  or  even  earlier, similar  esta- 
blishments were  formed  at  Paris,  Edinburgh^ 
and  especially  at  Avignon,  where  a  brothel  or 
stew  was  established  by  Joanha,  the  oueen  of 
the  two  Sicilies;  a  young  queen,  too,  wno  must 
have  had  a  most  tender  regard  for  the  health 
of  her  subjects,  such  a  regard  as  made  her  think 
uf  some  matters,  not  exactly,  perhaps,  within 
the  province  of  female  delicacy  and  modesty, 
(a  faugh.)    But,  gentlemen,  you  may  well 
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laugh,  when  you  hear,  that  in  the  holy  city  of 
Rome,  a  ttew  or  brothel  was  artually  esta- 
blished under  the  pope's  nose,  under  the  walls 
of  the  Vatican  itself,  with  an  abbess  at  the  bead 
of  it;  and  this  at  an  earlier  period  than  the 
time,  when  such  institutions  originated  in 
Jvdinburgh,  Paris,  and  London.  Whoever 
hears  these  facts,  I  think,  cannot  possibly 
doubt,  that  a  contagious  disease  of  the  genitals 
existed  before  ilie  period  ofien  Hsed  upon 
as  the  date  of  the  origin  of  the  venereal  dis- 
ease;  and  at  all  events,  you  inay  conclude, 
that  previously  to  ilie  year  1493  or  1494,  the 
World  was  not  altogether  such  a  model  of 
innocence  as  it  was  in  ibe  days  of  Adam  atxl 
Kve.    (a  laugh.) 

You  will  understand,  gentlemen,  from  the 
statements  which  have  been  made,  that  t)ie 
general] V    received  doctrine,    respecting  the 
venereal  disease,  is,  that  it  is  transmitted  from 
one  human  being  to  another  by  means  of  a  spe- 
cific morbid,  or  niorbitic,  poison  (the  latter  term 
is  the  more  correct  one),  which,  when  applied 
to  the  skin  of  a  person  in  health,  is  apt  to  pro- 
duce inflammation, suppuration,  and  ulceration, 
and  that  the  discharge  accreted  by  the  first  sore, 
or  by  the  nearest  bubo  to  it,  has  the  pro|)erty  of 
communicating  the  disease  by  contact  or  ino- 
culation ;  and  that,  with  the  exception  of  the 
mode  in  which  the  foetus  in  utero  may  be  iu- 
fected,  pus,  or  some  other  discharge,  is  always 
the  medium,  by  which  the  i)oison  is  commu- 
iticated  from  one  human  being  to  another. 
We  know  nothing  about  the  venereal  poison 
in  a  separate  form;  we  are  ignorant  of  its 
chemical  and  general  properties;   we  know 
nothing  about  its  colour,  consistence,  or  look ; 
we  only  recognise  it  as  combined  with  a  puro* 
lent  secretion;  and  judge  that  it  is  a  poison,  by 
its  action  on  the  human  body.  It  produces  not 
only  certain  local  effecU,  ox  primary  tymp- 
tamt,  but  also  constitutional  effects,  or,  as  they 
are  termed,  tecondary  symptoms,  arising  after, 
and  in  consequence  of,  the  entrance  of  the  poi- 
son into  the  circuUtioik    Excepting  the  hu- 
man  race,  no  animal  is  susceptible  of  tlie 
venereal  disease.    You  may  inoculate  a  dog,  a 
cow,  a  horse,  or  other  animal  with  matter 
taken  from  a  chancre  or  bubo,  and  you  will 
find,  that  the  disease  will  not  be  communi- 
cated.   This  fact  warrants  the  conclusion,  that 
the  poison  must  have  been  produced  in  the 
human  species,  to  which  its  effects  are  re- 
stricted,    it  seems  also  probable,  that  it  was 
first  formed  on  the  genital  organs;  for,  if  it 
bad  begun  in  any  other  situation,  it  would 
probably  have  been  confined  to  the  unfortu- 
nate individual  in  whom  it  originated  ;  it  could 
not  well  have  been  communicated  to  any  other 
person;   because,  as  John  Hunter  observes, 
sexual  intercoune  is  the  only  natural  connec- 
tion lietween  one  human  being  and  another, 
except  that  which  prevails  between  the  mother 
and  the  child. 

But,  gentlemen,  respecting  this  part  of  the 
subject,  I  think  the  question  might  very  well 
be  asked,  is  it  rational  to  suppose,  thai  all  the 


syphilitic  mischief,  that  has  scourged  the  va- 
rious cities,  kingdoms,  and  generations  of  the 
world,  has  arisen  from  the  amount  of  one 
unlucky  individual,  in  whom  the  Tints  was 
first  produced  ?  Are  we  to  fancy  that  the  dis- 
ease never  had  but  one  primary  source  ?  and 
that  it  is  to  the  mysterious  concoction  of  tlie 
specific  virus  by  a  single  individnal,  titat  ail 
quarters  of  the  world,  and  all  generations,  am 
under  obligations  for  the  e'lh  of  the  ren«r(>al 
disease.  No  doubt  syphilis  must  have  had  a 
beginning,  like  every  thing  else ;  but  probably 
it  has  had  nunferous  becinuings.  V'anous 
considerations  would  lead  us  to  expect  (what 
is  indeed  the  hd)  that,  in  every  coaotit* 
where  the  population  is  numerous,  and  pro- 
miscuous sexual  intercourse  exists,  the  vene- 
real disease  would  be  very  prevalent  I  was 
not  therefore  surprised  to  find,  that  Mr.  Tnt- 
vers  in  a  late  publication  has  expressed  his 
conviction,  that,  if  all  the  syphilis  is  the 
world  were  now  to  be  annihilated,  a  never- 
failing  source  of  the  disease  would  still  remain 
'in  the  action  of  the  naUer  of  snpevficial  or 
gonorrhoeal  ulcers  of  the  peais  on  the  human 
constitution.  If  I  have  a  correct  recollection 
of  this  gentleman's  views,  howev^er,  be  looks 
upon  the  poison  of  syphilis  and  thafof  gooor- 
rhoea  as  identical,  and  the  sentiment,  which  I 
have  quoted  from  his  interesting  renarks  oo 
the  pathology  of  the  venereal  disease,  perhaps 
iKcessarily  involves  that  conclusion ;  but  1 
ou^ht  to  tell  you,  that  the  point  is  a  disputed  one, 
and,  that  the  greater  number  of  professional 
men  do  not  subscribe  to  such  an  opinion. 

I  have  explained,  that  the  venereal  disease- 
is  commonly  believed  to  be  commaoicabie 
only  through  the  uiedium  of  pus.  The  late 
Mr.  Hey,  of  Leeds,  was  induced,  however,  to 
regard  this  doctrihe  as  incorrect;  and,  ftxim 
some  cases,  which  came  under  his  obser^-atioD, 
he  suspected  thai  the  disease  might  sometimes 
be  communicated,  not  only  after  all  alceratioo 
and  suppuration  had  ceased,  but  even  wbeo 
the  person,  giving  it  to  another,  was  to  all  ap- 
pearance in  perfect  health  ;  but  whoever  read» 
the  cases  on  which  Mr.  Hey  founded  this  ex- 
traordinary inference,  will  perceive  how  ^leat 
was  the  possibility  of  his  being  deceived  by  the 
patients,  who  gave  him  the  t>istories  of  their 
cases.  Some  particulars  involved  the  honaor 
of  the  individuals  themselves,  and  therefore 
they  might  have  been  ashamed  of  disdosinc: 
every  secret  relative  to  their  cases.  It  ismorv 
rational,  1  think,  to  suppose  that  Mr.  Key  bad 
been  deceived  by  the  patients  themselves,  than 
that  any  such  mysterious  sources  of  inlectioa 
existed,  as  those  implied  by  his  view  of  their 
cases.  The  idea  that  svpbilia  can  be  conrao- 
nicated  by  a  person  so  liealtby,  that  he  has  no 
venereal  matter  formed  upon  any  part  of  the 
surface  of  his  body,  or  indeed  any  visible  or 
palpable  complaint  whatsoever,  is  a  pit>ble«, 
that  every  thing  yet  ascertained  about  the  na- 
ture of  syphilis  tends  to  refute.  It  b  frequently 
thought  that  the  venereal  disease  may  be  trans- 
ihittd  fi^om  the  mother  to  the  foetus  through  the 
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medium  of  the  blood,  and  there  is  no  doubt 
tlial  the  case  is  so.  In  consequence  of  this  fact 
inauy  surgeons  have  been  inclined  to  suspect, 
that  as  the  disease  is  communicable  through  the 
medium  of  the  biood,  it  may  be  also  communi- 
cable through  the  medium  of  the  natural  secre- 
tions such  as  the  saliva,  the  semen,  the  milk, 
&c.  With  respect  to  the  foetus,  we  may  infer 
that  it  receives  the  infection  by  means  of  the 
circulalinfl^  blood,  in  the  same  manner  as  the 
mother  herself  receives  her  secondary  symp- 
toms ;  but  wiih  re<;:ard  to  the  saliva, semen,  and 
milk,  it  is  didicult  to  pronounce  how  hr  these 
secretions  will  serve  as  moans  for  the  trausnii»- 
sioii  of  the  disease,  till  the  powers  of  the  second- 
ary' symptoms  in  general  to  do  so  is  better  made 
out  I  believe  with  Mr.  Travers,  that  none  of 
tlie  natural  secretions  of  a  contaminated  indi- 
vidual can  communicate  the  disease  to  other 
persons.  '1  he  following  statement  io  this  gen- 
tleman's work  is  interesting;  a  man,  who  has 
syphilis  in  the  secondary  form,  provided  he  be 
free  from  all  afieciions  of  the  genitals,  will^ 
communicate  no  taint  to  his  progeny,  any 
more  than  to  bis  wife ;  but  a  healthy  wet  nurse, 
getting  a  sore  nipple  in  conseqiiencc  of  suckling 
a  pocky  child,  (a  child,  I  presume,  that  has  con- 
tracted the  disease  from  the  diseased  state  of  the 
mother's  pudenda  at  the  time  of  her  confine- 
meat,)  and  having  secondary  symptoms,  will 
communicate  the  disease  to  the  foetus  of  which 
she  may  become  pregnanL  Now  you  will 
recollect,  that  this  is  agreeable  to  the  usually 
rec'clved  opinions,  that  the  blood  will  conta- 
minate the  embryo,  though  all  genital  sores 
may  be  al»ent,  and  though  the  party  cohabit- 
ing with  the  woman,  is  beyond  the  spiiere  of 
the  influence  of  the  disease  in  her.  As  far  as 
the  present  state  of  our  knowledge  of  the  sub- 
ject reaches,  we  may  conclude,  that  the  disease 
19  only  communicable  through  the  medium  of 
purulent  fluid,  and  not  an  ordinary  secretion, 
with  the  exception  of  the  mode  of  its  transmis- 
sion to  the  fcetus^  which  receives  the  infection 
through  the  circulation,  and  may  be  regarded 
as  under  the  same  circumstances,  with  respect 
to  the  secondary  effects  of  the  disorder,  as  the 
motlier  herself.  Of  the  disease  in  new-born 
children,  I  shall  hereafter  speak  more  particu- 
larly. 

The  effects  of  the  venereal  disease  are  dif- 
ferent in  different  individuals;  two  men  may 
have  connexion  with  the  same  woman ;  both 
may  catch  the  disease,  but  one  will  have  it 
severely,  and  the  other  only  in  a  slight  and 
mild  form.  One  man  has  been  known  to  give 
the  disease  to  different  women ;  some  of  whom 
have  had  it  in  a  lenient  shape,  while  the  others 
have  suffered  most  severely.  Sometimes  the 
same  individual  will  have  two  or  more  sores 
of  different  kinds  at  tlie  same  time.  In  some 
examples,  you  will  see  sores  of  the  Hunteriao 
ciiaracter  on  the  gians  penis,  while  sores  of 
other  descriptions  are  close  by  them.  One  of 
the  most  curious  circumstances  in  the  venereal 
disease  is  not  uofrequently  exemplified  in  the 
armj:   soldiers  are  well  known  to  be  gre- 


garious in  their  amours :    a  party  of  six  or 
eight  will  have  connexion,  one  after  another, 
with  the  same  woman  (latighier).     In  this 
manner,  several  men  sometimes  contract  dis- 
ease from  the  same  source,  and  on  one  and 
the  same  occasion.     Certainly  it  is  highly  dis- 
graceful tluit  such  things  should  be,  as  they 
manifest  a  dci,^radation  ot"  moral  feeling  hanlly 
consistent  with  civilisation.     Men  of  these  de- 
praved  habits   frequently   all    get  wounded 
together,  as  a  kind  of  reward  for  their  want 
of  decency ;  but  they  arc  not  all  wounded  in 
the  same  manner;   some  will  have  sores  of 
one  kind ;  some  will  catch  sores  of  another 
description;    some  will   have   both  sorts  of 
ulcers ;  and  others  will  contract  a  discharge 
from  the  urethra.     These  facts  are  adverse  to 
the  opinion,  that  syphilis  is  owing  to  a  plu 
rality  of  poisons ;  for  here  are  many  different 
effects,  apparently  produced  from  the  same 
source.     Facts  of  this  nature  create  consider- 
able difficulty  in  the  investigation  of  syphilis, 
— a  difficulty  that  cannot  be  solved   by  re- 
ference to  peculiarities  of  constitution  or  states 
of  health ;   for  certainly  no  explanation   on 
these  principles  will  account  for  two  or  three 
different  kind  of  sores  occurring  in  the  same 
individual  on  the  same  part,  and  all  at  the 
same  time.     Neither  can  the  circumstances  be 
ascribed  to  the  differences  of  texture  between 
the  prepuce,  glans,  and  corona  glandis.     No 
doubt,  the  kind  of  texture  often  modifies  the 
a{)pearances  of  sores ;  but  this  is  a  fact  that 
will  not  explain  the  peculiarities  I  have  men- 
tioned, because  you  find  sores  of  different  kinds 
on  one  and  the  same  texture ;  as,  for  instance, 
on  the  prepuce,  or  on  other  parts  of  the  skin 
of  the  penis.    However,  before  any  inference 
to  be  depended  upon  can  be  drawn  from  the 
circumstances  mentioned  with  respect  to  these 
licentious  soldiers,  a  very  minute  investigation 
into  their  cases  would  be  essential ;  for  it  is 
hardly  to  be  credited,  that  such  individuals 
would  not  be  in  the  custom  of  cohabiting  with 
a  great  number  of  women  in  a  short  space  of 
time,  and  not  merely  with  the  one  who  re- 
ceived them  in  a  gregarious  way.  But,  notwith- 
standing our  inability  to  explain  the  facts  I 
have  specified,  by  any  reference  to  constitution 
and  climate,  do  not  suppose  that  these  agents 
have  no  influence  in  modifying  the  effects  of 
the  venereal  disease ;  for  it  is  well  known, 
that  .syphilitic  affections  get  well  with  greater 
facility  in  warm  climates,  and  that  the  symp- 
toms are  much   milder  there  than  in  cold 
countries.      The  observations   made   by  Dr, 
Ferguson  on  the  venereal  disease  in  Portugal 
and  the  West  Indies,  leave  no  doubt  on  these 
points.     We  learn  from  a  valuable  paper, 
which  he  published  in  the  Medico-Chirurgical 
Transactions  some  years  ago,  that«  at  the  time 
when  the  British  army  was  in  Portugal,  our 
soldiers  there  suflenid  severely  from  this  dis- 
ease; vet  the  natives,  from  whom  they  caught 
it,  had  it  in  an  exceedingly  mild  form;   so 
that,  while  amongst  our  troops  it  made  terrible 
ravages,  occasioning  in   many  of  them  the 
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worst  of  muiilatians,  ihe  natives  suffered  but 
very  slightly,  and  got  well  under  what  would 
here  be  regarded  as  inert  treatment.  At- 
tempts have  indeed  been  made  to  explain 
these  facts  by  the  greater  excesses  which  our 
soldiers  were  guilty  of,  and  their  habit  of 
drinking  more  spirits  and  wine  than  the  Por- 
tognese;  and,  no  doubt,  these  circumstances 
must  have  had  s^me  share  in  rendering  the 
disease  worse  in  them  than  in  the  more  ab> 
stemious  natives.  Another  Question  is,  whe- 
ther the  greater  mildness  of  the  symptoms  of 
the  venereal  d  if  ease  in  warm  than  in  other 
countries,  is  to  be  ascribed  to  any  modifica- 
tions  or  changes  in  the  nature  of  the  poison, 
produced  by  the  temperature  or  atmospheric 
causes  ?  I  think  what  has  already  been  stated 
to  you  will  refute  this  notion ;  for  you  hear 
that  in  Portugal  the  British  soldiers  suffered 
severely  from  the  disease;  consequently,  tlie 
virus  must  have  possessed  sufficient  activity, 
provided  the  ravages  alluded  to  were  truly 
occasioned  by  the  operation  of  the  virus,  and 
not  by  phagedenic  diseases,  independent  of 
such  a  cause.  Another  question  is,  whether 
the  greater  mildness  of  the  disease  in  warm 
countries  is  owing  to  the  effects  of  the  atmo- 
sphere in  rendering  the  individual  less  sus- 
ceptible of  the  influence  of  the  disease;  or 
whether  it  maintains  the  system  in  such  a 
slate  as  makes  the  disease  yield  more  readily 
to  the  remedies  employed.  All  these  points 
are  still  disputed  ones.  The  opinion  that  the 
disease  is  continually  gettin?  milder  and  milder, 
and  will  in  the  end  cease  altogether,  has  been 
entertained  almost  from  the  earliest  periods; 
at  all  events,  nearly  from  the  time  of  its  sup- 
posed origin,  towards  the  close  of  the  fifteenth 
century;  but,  instead  of  adopting  this  con- 
jecture, a  more  rational  way  of  explaining 
iti  greater  mildness  at  the  present  day  will 
naturally  suggest  itself  to  every  man  of  judg- 
ment  and  reflection;  viz., by  the  consideration 
of  its  treatment  being  now  conducted  with 
much  greater  skill  and  discrimination  than  it 
was  forty  or  fifty  years  ago.  Many,  who  in- 
cline to  the  opinion  that  the  disease  originated 
towards  the  close  of  the  15lh  century,  lean 
also  to  the  belief,  that  the  disease  is  continu- 
ally changing  its  nature,  and  becoming  milder; 
for  if  they  did  not  shape  their  conclusions  In 
this  manner,  they  would  be  obliged  to  renounce 
the  other  doctrine,  resiiecting  the  time  of  the 
first  origin  of  syphilis ;  because,  as  I  explained 
to  you  in  the  last  lecture,  the  venereal  disease 
of  the  present  time  is  totally  different  from  the 
xapidly  fatal  and  infectious  disorder  which  broke 
out  in  the  French  army  before  Naples.  As  a 
matter  of  course,  therefore,  they  must  think 
that  syphilis  has  changed  its  nature,  and  as- 
sumed milder  forms.  Within  my  recollection, 
the  disease  was  more  severe  than  it  is  now ; 
but  the  cause  of  this  fact  I  should  account  for 
on  a  different  principle,  because,  when  I  was 
a  student  at  St.  Bartholomew's  Hospital,  the 
treatment  of  this  disease  was  what  woukl  now 
be  considered  injurious  in  the  extreme,  for  it 


consisted  in  the  administration  of  mercnry  in 
the  most  unmerciful  and  indiscriminate  man- 
ner. The  practice  in  those  days  was  founded, 
indeed,  on  a  doctrine  that  is  now  exploded. 
One  of  the  principal  mistakes  of  the  old  stir- 
geons  arose  from  the  supposition,  that  it  is  the 
invariable  character  of  syphilis  to  proceed  from 
bad  to  worse,  unless  checked  by  the  power  of 
mercury.  This  was  undoubtedly  a  most  per- 
nicious doctrine — one  that  led  to  the  deatn  of 
many  unfortunate  persons.  When  Mr.  Aber- 
nethy  was  making  investigations  into  the 
nature  of  the  venereal  disease,  he  went  round 
to  all  the  most  experienced  hospital  sar^eons 
in  London,  and  put  these  questions  to  them 
— whether  the  venereal  disease  is  curable  with, 
out  mercury  ?  whether  the  primary  symptoms 
can  be  removed  and  the  disease  be  permanently 
cured  without  the  aid  of  that  mineral?  and 
from  all  these  men  of  eminence  he  received 
the  answer,  that  a  spontaneous  cure,  or  even 
one  without  mercury,  was  totally  impossible. 
£o  much  for  the  blindness  created  by  old  pre- 
judices handed  over  from  one  surgeon  to  an- 
other— ^prejudices  which  annihilate  all  the  ad- 
vantage of  great  opportunities  of  observatioo. 
In  those  days,  then,  the  opinion  prevailed 
universally,  that  the  disease  would  be  sore 
to  extend  itself,  and  could  not  possibly  admit 
of  a  salutary  change,  unless  the  patient  were 
put  under  the  influence  of  mercury.  However, 
in  the  year  1813,  in  one  of  the  early  editions 
of  my  First  Lines  of  Surgery,  I  happened  to 
take  into  consideration  some  observations  in- 
serted by  the  late  Mr.  Pearson  in  his  Treatise 
on  the  Effects  of  Certain  Articles  of  the  Ma- 
teria Medica  in  the  Cure  of  Lues  Venerea,  and 
from  which  it  clearly  appeared  to  me,  that 
what  he  stated  was  absolutely  equivalent  to  an 
admission,  that  syphilis  would  sometimes,  at 
least,  get  well  under  the  administration  of  the 
most  inert  medicines.  Although  this  gentle- 
man, whose  experience  at  the  Lock  Hospital 
was  unboundea,  may  be  said  to  have  aaded 
ihe  weight  of  his  authority  to  the  maintenance 
of  all  the  principal  Hunterian  doctrines  rela- 
tive to  syphilis,  any  impartial  man  who 
studied  his  book  coul^  not  fiiil  to  discern  the 
clear  admission  in  it,  that  a  beneficial  change 
was  often  brou^t  about,  in  syphilitic  cases, 
without  the  exhibition  of  mercury.  Since  the 
vear  1813,  the  correctness  of  the  view  which 
1  then  took  has  been  fully  confirmed  by  subse- 
quent experiments  and  observations.  Amongst 
the  investigations  to  which  I  allude,  those 
made  in  the  hospital  of  the  Coldstream  Guards 
by  my  friend,  the  late  Mr.  Rose,  of  St  George's 
Hospital,  are  far  the  most  important.  The 
great  question  as  to  the  curability  of  syphilis 
without  mercury,  was  by  him  first  completely 
settled.  It  was  proved,  that  the  yenereal  iBs- 
ease  might  be  cured,  not  only  withont  raerairy, 
but  without  any  medicines  whatever.  Had 
not  the  surgeons'  of  former  times  been  blinded 
by  the  tenets,  promulgated  under  the  influence 
of  great  names,  they  could  have  arriyed  at  no 
other  conclusion.    In  fact,  many  practitiooers 
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of  the  16th  and  17th  centaries  treated  the  vene- 
real disease  with  considerable  success  witliout 
mercury,  that  is  to  saj,  by  means  of  guaiacum, 
sarsaparilla,  and  antimony,  occasionally  aided 
by  venesection  and  purgratives.  If  it  had  been 
the  character  of  the  venereal  disease  always  to 
grrow  progressively  worse  without  mercury,  no 
patient  could  ever  have  recovered  prior  to  the 
epoch  when  that  medicine  began  to  be  ex  hi- 
bited,  which  is  contradicted  by  abundant  evi- 
dence. Syphilis  may  be  cured  without  mer- 
cury, not  only  in  warm,  but  also  in  cold  cli- 
mates. Tliere  are  many  relations  to  prove 
this  fact,  in  respect  to  the  northern  parts  both 
of  Europe  and  America  ;  and  many  years  ago, 
M.  Cullerier,  physician  to  the  venereal  hos- 
pital at  Paris,  was  accustomed,  in  every  course 
of  his  lectures,  to  demonstrate  to  his  pupils 
the  possibility  of  curing  chancres  without  mer- 
cury, though  (be  it  observed)  he  always  gave 
that  medicine  afterwards  for  the  prevention  of 
secondary  symptoms. 

Mr.  Rose's  investigations  were  more  suc- 
cessful in  bringing  the  truth  to  light  than 
those  of  any  other  person.  As  surgeon  to 
one  of  the  regiments  of  the  Guards,  he  had 
vast  opportunities  of  bringing  the  question 
to  a  decision;  for  he  could  not  only  put  his 
patients  under  particular  treatment,  but  he  had 
It  in  his  power  to  enforce  its  strict  adoption,  and 
to  watch  his  patients  for  the  requisite  period 
of  time.  Now,  he  cured  without  mercury  all 
the  ulcers  on  the  parts  of  generation,  the  sores 
of  every  kind,  which  he  met  with  in  the  course 
of  between  two  and  three  years  in  a  regiment 
of  soldiers,  together  with  all  the  constitutional 
symptoms  that  followed  them.  You  are  not 
to  understand,  that  none'  of  those,  who  were 
cured  of  the  primary  sores  without  mercury, 
had  no  secondary  symptoms;  a  certain  pro- 
portion of  the  men,  so  treated,  had  them ;  but, 
be  it  noticed,  that  Mr.  Rose  cured  both  the 
primary  and  the  secondary  symptoms  too  on 
the  same  plan.  Some  of  these  cases  were  pro- 
bablpr  not  truly  venereal ;  yet  others  must  be 
admitted  to  have  been  venereal,  for  we  cannot 
hut  believe,  that  there  must  have  been  many 
cases  of  true  syphilis  in  a  regiment  of  twelve 
or  fifteen  hundred  men,  who  were  continually 
having  intercourse  with  the  lowest  prostitutes 
of  the  metropolis.  In  the  treatment  pursued 
^y  Mr.  Rose,  all  ideas  of  specific  remedies 
Were  renounced ;  his  general  practice  was  to 
confine  the  patient  in  bed;  various  local  ap- 
plications were  used  according  to  circum- 
stances ;  aperient  medicines,  anti menials,  bark, 
diluted  sulphuric  acid,  and  occasionally  sarsa- 
parilla  were  administered ;  these  were  the  chief 
°»eans  resorted  to.  From  these  and  other 
•ccounts,  corroborating  them,  there  can  be  no 
doubt,  that  the  venereal  disease,  both  in  its 
primary  and  secondary  forms,  may  be  cured 
without  mercury ;  but  this  is  not  settling  the 
question  whether  such  practice  is  the  right 
method  or  not  ?  And  I  have  only  mentioned 
^  circumstance  to  prove,  that  the  old  notions 
^out  tlie  progressive  nature  of  the  venereal 
^'Jsease,  till  flopped  by  the  imaginary  specific 


eflTeets  of  mercury,  were  completely  erroneous 
The  facts,  established  by  Mr.  Rose,  are  chiefly* 
valuable  on  two  accounts ;  first,  as  leading  to 
more  correct  views  of  the  diagnosis  of  the 
disease,  inasmuch  as  they  abolish  the  false 
doctrine,  that  all  sores,  healed  without  mer- 
cury, are  necessarily  not  venereal,  a  maxim 
usually  taught  when  I  was  a  student;  and, 
secondly,  Mr.  Rose's  facls  are  important,  as 
encouraging  us  to  withhold  mercury  when  the 
patient's  health  is  not  in  a  safe  or  fiivourable 
state  for  its  exhibition.  Thirty  or  forty  years 
ago,  surgeons  were  actually  frightened  into 
the  use  of  mercury,  lest  the  disease  should  get 
progressively  worse  and  worse,  and  the  mis- 
chief advance  till  the  patient  had  been  de- 
stroyed. For  the  more  correct  views,  now 
entertained,  the  world  is  indebted  to  the  sur- 
geons of  the  British  army ;  the  facts,  adduced 
by  them,  compel  us  to  renounce  several  hy- 
potheses which  influenced  the  old  practitioners. 
At  all  events,  we  must  either  renounce  these 
hypotheses,  or  adopt  the  conjecture,  that  sy- 
philis  has  absolutely  changed  its  nature  within 
the'  last  forty  years.  But  it  is  diflBcult  to  ad- 
mit either  the  altered  nature,  or  the  diminished 
frequency  of  the  disease ;  for  you  are  to  recol- 
lect^ that  ever  since  the  supposed  period  of  its 
origin,  some  surgeons  have  been  in  the  habit 
of  treating  it  successfully  without  mercury, 
and  how  is  it  possible  to  say,  at  the  present 
time,  that,  if  experiments  had  been  made  on 
the  same  great  and  impartial  scale,  fifty  or  a 
hundred  years  a^o,  the  same  results  would  not 
have  followed ;  m  all  probability,  the  same 
light  would  then  have  been  thrown  upon  this  dif- 
ficult subject,  which  has  fallen  upon  it  within 
the  last  few  years. 

Gentlemen,  I  have  already  explained  to  you 
the  doctrine  of  Mr.  Carmichael,  that  the  ve- 
nereal disease  is  net  one  but  several  diseases, 
originating  from  a  plurality  of  poisons ;  in 
foot,  it  was  Mr.  Hunter's  opinion,  that  there 
mi^ht  be  other  poisons,  producing  eflecls  more 
or  less  resembling  those  of  syphilis,  and  such 
diseases  he  comprehended  under  the  title  of 
pseudo-tt/philtt,  or  iyphUoid  disorders.  Mr. 
Carmichael  limits  the  term  true  typhilU  to 
that  disease,  in  which  the  chancre,  or  primary 
sore,  has  a  hardened  edge  and  base,  in  which 
the  cutaneous  eruption  is  scaly,  and  the  ulcer 
in  the  tonsils  deep  and  excavated,  seeming  as 
if  it  had  been  dug  out  of  the  part,  and,  if 
tlie  osseous  system  be  involved,  there  are  either 
pains  in  the  shafts  of  the  long  bones,  or  true 
nodes.  All  other  cases,  though  having  many 
of  the  characters  of  syphilis,  be  does  not  con- 
sider as  this  disorder ;  yet,  as  th/^y  arise  from 
sexual  intercourse,  he  determines  to  call  them 
venereal  diseaset.  The  most  important  point  in 
Mr.  Carniichael's  theory,  is,  that  there  is  a  dis- 
tinct and  peculiar  train  of  constitutional  symp- 
toms, arising  from  each  particular  variety  of 
primary  sore ;  that  each  variety  of  venereal 
sore  leads  to  a  peculiar  and  determinate  series 
of  constitutional  or  secondary  symptoms.  Now 
if  this  theory  were  proved  to  be  altogether 
correct,  it  would  certainly  be  the  grandest 


640 


Mr.  Thomson's  Reply  to  Dr,  Wallace. 


•discovery  hitherto  made  with  regard  lo  ve- 
nereal affeclions.  However*  if  we  adopi  the 
opinion,  that  there  is  a  plurality  of  venereal 
poisons,  we  shall  find,  that  we  cannot  explain 
many  perplexing  circumstances  connected  with 
this  obscure  disease  by  reference  to  that  cir- 
cumstance. 1  allude  to  instances,  in  which 
different  kinds  of  sores  are  found  at  the  same 
time  on  the  same  individual,  or  in  several  in- 
dividuals, who  iiave  all  been  infected  by  the 
same  woman.  The  symptoms  of  the  diseases 
are  so  diversified,  so  capricious,  so  irregular, 
so  Protean,  whether  primar}'  or  secondary, 
that  the  idea  of  a  plurality  of  poisons  will  not 
solve  manv  of  the  dilhcuUies,  which  encumber 
tlie  subject. 

ANSWER  TO  THE  CLAIMS  OF  WILLIAM 
WALLACE,  M.D.,  OP  DUBLIN,  TO 
THE  DISCOVERIES  OF  DR.  RICORO. 

BY  ALRX.  THOMSON,  M.B.,  OP  ST.  J011N*S  CAMB. 

Tranflator  vf  Or.RicorcTs  Papers. 


<'  What  faults  you  see  in  me 
Pray  strive  to  shun. 
And  look  at  home. 
There's  something  to  be  done." 

Old  Tombttme  in  Stratford- 
upon-Avon  Ckurchyard. 


[We  have  let  the  title  to  our  valuable  corre- 
spondent's paper  stand  ;  but,  upon  an  impar- 
tial review  of  Dr.  Wallace's  letter,  we  do  not 
tliink  ourselves  authorised,  by  its  statements 
or  tone,  to  insert  the introdu'tory observations 
of  Mr.  Thomson  in  the  language  he  has  used 
in  the  warmth  of  friendship,  it  is  sufficient, 
for  the  purposes  of  literary  justice,  to  extract 
the  following  facts,— tliat,  unfortunately.  Dr. 
Wallace's  valuable  work  was  not  known  at 
any  medical  bookseller's  in  Paris — that  a  copy 
of  it  is  not  to  be  found  in  the  Bibliotheque  du 
Roi,  or  in  that  of  the  School  of  Medicine — 
and  that  it  was  totally  unknown  to  Dr.  Ricord 
and  his  friend  Mr.  Thomson.  In  fact,  this 
able  work  was  only  published  in  the  month  of 
June,  1833,  and  this  circumstance  removes  all 
doubt  of  literary  plagiarism  on  either  side.  We 
know  Dr.  Wallace  to  be  an  upright  conscien* 
tious  investigator  of  the  truth.  Dr.  Ricord's 
important  papers  show  the  extent  and  value 
of  that  gentleman's  inquiries.  So  far  from 
there  being  any  ground  of  jealousy  between 
such  gentlemen,  we  think  the  coincidence  of 
views,  arising  from  the  separate  investigations 
of  both,  highly  creditable  to  tlieir  faithful  ob- 
servation and  talent.  With  these  remarks  we 
publish  the  medical  part  of  our  correspondent's 
communication. — Eds.] 

Dr.  Wallace  says,  "  vou  are  Informed  that 
my  views  have  been  promulgated,  for  many 
years,  in  my  clinical  l«:tures."  I  ask  for  how 
many  years,  and  what  are  the  opinions,  and 
what  the  date  of  each  ?  The  date  here  is  too 
vague  for  sustaining  a  claim  to  discovery.  Tlie 


first  regular  observations  witli  the  view  of  their 
application  were  made  in  June  and  July,  18.31, 
and  his  paper  containinor  the  results  of  all  his 
researches  was  read  to  the  Academy  of  Medi- 
cine of  Paris  on  June  4th,  1833. 

Dr.  Wallace  says,  *'  that  bis  explanation  in 
London  took  place  several  montlis  before  Dr. 
Ricord  commenced  his  experiments."     Now, 
the  time  stated  by  Dr.  Ricord  is  only  the  tiiiie 
at  which  he  be|^n  to  inocuLite  systematically, 
though  long  beiore  this  period  he  had  observed 
the  facts  of  inoculation.     For  many  years  he 
has  been  making  observations  of  all  kinds  opon 
the  various  forms  of  venereal  disease.     Nor 
was  it  necessary  for  him,  for  the  discovery  of 
the  fact  of  inoculation  of  the  pox  matter,  to 
consult  Dr.  Wallace's  work,  since  this  &ct  is 
as  old  as  Hunter ;  but  what  Dr.  Ricord  sets  to 
work  to  investigate  is,  whether  all  forms  of 
venereal  matter  produce  similar  eflfects  when 
introduced  beneath  the  epidermb  by  the  aid  of 
tlie  lancet ;  and  what  he  has  clearly  proved  by 
many  hundred  experiments  is,  that  no  matier 
but  that  of  chancre,  of  bubo  aocompanving 
chancre  and  occup}'ing  tlie  substance   oT  an 
absorbent  gland,  and  of  some  cases  of  gonor- 
rhoea, where  there  is  reason  to  presume  the 
existence  of  chancre,  can  produce  a  pustule  oo 
the  skin,  similar  in  all  its  characters,  and  sus- 
ceptible of  bein^  multiplied  by  repeated  and 
successive  inoculations.    That  these  inocula- 
tions may  be  made  use  of  as  diagnosis  in  cases 
where  the  chancres  have  lost  their  primiiivc 
characters,  and  that,  to  a  definite  period  after 
the  formation  of  these  pustules,  the  same  may 
be  destroyed  witli  nitrate  of  silver,  so  that  ihc 
diagnosis  may  be  procured  without  subjecting 
the  individual  to  a  new  snfTering,  in  pas>iDg 
through  all  the  stages  of  this  pustule.     Thai 
when  tlie  prepuce  cannot  be  drawn  bac&,  and 
when  the  vagina  cannot  be  examined  from  the 
existence  of  acute  inflammation,  the  existence 
of  chancre  may  be  determined  by  inocubtioe, 
and  thus  operations  deemed  necessary  may  be 
performed  or  not.  according  as  there  is  danger 
of  the  wounds  becoming  chancrous  or  other- 
wise.    That  the  virus  of  chancre   can  only 
produce  gonorrhoea  as  an  irritative,  but  not  as 
a  poison,  inasmuch  as  when  this  is  the  case; 
the  gonorrhoea  so    produced   cannot  create 
chancre,  and  does  not,  when  inoculated,  give 
rise  to  the  characteristic  pustule;  that  thrice 
the  virus  of  chancre  is  distinct  from  that  of  all 
other  forms  of  venereal  disease,  and  incapable 
of  producing,  unless  irritatively,  and  of  being 
produced  by  them. 

Such  are  the  discoveries  claimed  by  Dr. 
Ricord,  and  such  are  the  discoveries,  with  the 
true  progress  of  the  characteristic  pustule  on 
the  skin  alone,  which  are  sustained  by  upwanb 
of  two  hundred  recorded  experiments  handed 
to  the  Academy,  and  which,  for  want  of  space 
only  in  your  Journal,  1  have  not  translated; 
and  such  a  series  of  useful  results,  I  make 
bold  to  say,  are  to  be  found  supported  in  no 
other  published  workst  unless  in  that  of  Dr. 
Wallace,  which  wc  have  not  seen,  and  which 
even  he  docs  not  ventuie  to  lay  claim  to,  and 
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affects  to  consider  them  as  the  ididot  fMurts  of 
Dr.  Ricord's  papers,  and  of  my  own  appendix* 

Dr.  Wallace  states,  that  **  Dr.  Ricord  main* 
laios,  in  opposition  to  many  of  his  countrymeni 
that  the  venereal  disease  is  contagious."  This 
is  not  the  fact ;  Dr.  Ricord  has  only,  as  yet, 
published  his  conviction,  that  certain  forms  of 
venereal  are  contagious;  and  he  has  clearly 
pointed  out  the  want  of  evidence  with  regard 
to  others.  It  is  true,  that  in  this  most  men  on 
the  Continent  were  previously  agreed*  but 
Dr.  Ricord  has  proved  beyond  a  doubt  as  to 
chancre,  not  only  by  the  cutaneous  inocula- 
tion, but  by  successive  inoculations  from  the 
cutaneous  characleristic  pustule.  Here,  then, 
he  does  not,  as  yet,  go  so  far  as  Dr.  Wallace, 
and  consequently  he  cannot  have  copied  these 
ideas  from,  him. 

Dr.  Wallace  next  states,  that  "  Dr.  Ricord 
maintains,  from  his  experiments,  that  a  cha- 
racteritiic  pttttule,  or  one  which  follows  a 
regular  and  deter mimni  course,  is  produced  by 
contact  of  the  venereal  poison,  and  can  be 
produced  by  no  other  means."  Now,  Dr.  R. 
maintains  the  very  reverse;  he  asserts,  that 
the  characteristic  cutaneous  pustule  has  never 
been  produced  by  contact,  and  never  under 
any  other  circumstance,  except  by  a  rupture 
of  continuity  of  the  epiderm,  by  the  pulliug 
out  of  a  hair,  a  very  small  abrasion  of  the 
epiderm,  a  small  leech  bite,  or  the  direct 
puncture  of  the  lancet  or  some  other  cutting 
or  tearing  instrument.  Hence,  if  Dr.  Wal- 
lace asserts,  as  he  says,  that  the  inoculation 
arises  from  contact,  he  states  the  opposite  of 
what  is  advanced  by  Dr.  Ricord,  and  which, 
moreover,  has  not  been  copied  by  him.  If 
contact  be  not  what  he  means,  this  is  but  an- 
other instance  of  the  carelessness  with  which 
be  supports  his  invidious  insinuations. 

Dr.  Wallace  says, — '*  To  this  pustule,  and 
the  ulcer  in  which  it  terminates,  I  have  given, 
for  the  reasons  advanced,  page  57,  the  name 
'  regular  primary  ayphiiis*  How  a  pustule 
•alwa^'s  artificially  produced  npon  the  skin, 
and  m  no  way  resembling  in  its  progress  the 
rarely  seen  pustular  origin  of  genital  chancre, 
perhaps  on  account  of  the  difference  of  position 
and  tissue,  can  be  called  regular  primary 
*yphili$,  I  am  at  a  loss  to  conceive.  This 
pustular  origin  of  chancre  has  been  but  once 
or  twice  seen  by  Dr.  Ricord;  and  one  of 
these  cases  has  been  taken  by  myself,  and 
will  soon  be  sent  to  you  for  publication ;  and 
you  will  thus  see  how  essentially  different  is 
Its  progress  from  what  Dr.  Ricord  has  called 
the  characteristic  ptutitle.  Hence,  as  Dr. 
Wallace  gives  the  same  name  to  both,  either 
he  has  not  seen  the  progress  of  the  latter,  or 
lie  has  not  taken  care^l  notes  of  that  pro- 
gress. Chancre  has  not  the  crust  of  the  cha-- 
racteristic  ptutule,  and  tlie  last  never  displays 
a  cbancrous  ulcer,  when  the  crust  is  not  re- 
moved by  artificial  force  or  applications ;  for, 
when  it  falls  naturally,  this  ulcer  is  always 
almost  entirely  filled  with  granulations,  and 
in  many  cases  more  than  half  cicatrised.  Such 


are  the  mirked  differences  between  these  pus* 
tules,  while  that  of  the  chancre  of  the  genitals 
wanui  the  areola,  the  most  charactenstic  fea- 
ture of  tlie  characteristic  cutaneous  pustule. 
Dr.  Ricord  has  not  even  spoken  of  the  ori* 
ginal  pustule  of  chancre.  Hence  you  may 
judge  of  the  care  with  which  Dr.  Wallace 
has  studied  the  papers  of  Dr.  Ricord,  and  the 
appendix  by  myself.  Yet  Dr.  Wallace  states, 
— ^*  its  history,  and  that  of  tlie  suhtequent 
ulcer  as  miniUely  traced  by  roe,  not  only  as 
they  occur  on  the  skin,  but  also  as  they  ap- 
pear on  several  other  parts.**  How  is  it  then 
that  he  does  not  mention  the  nippial  form  of 
crusts,  and  that  he  confounds  these  pustules 
under  one  and  the  same  name. 

Dr.  Wallace  maintains  that  it  is  his  dis- 
covery that  a  new  result  of  contagion  may 
.occur  during  the  existence  of  the  results  of  a 
previous  one,  witliout  increasing  the  danger, 
or  the  influence  npon  the  constitution ;  and 
be  charges  Dr.  Ricord  with  plagiarism  on 
this  subject  But  surely  Dr.  W.  must  be  very 
ignorant  not  to  know,  that  long  before  his 
Ume  this  (act  had  been  admitted.  If  Dr.  Ri- 
cord  has  made  use  of  it  for  the  foundation  of 
his  experiments,  he  had  confirmed  in  bis  own 
mind,  and  by  his  experiments,  the  received 
opinion,  but  certainly  la^s  no  claim  whatever 
to  this  opinion  as  originating  from  himself, 
another  proof  of  the  careless  perusal  of  his 
papers  by  Dr.  Wallace. 

Dr.  Wallace  says, — •*  Dr.  Ricord  has  proved 
by  experiment  that  the  matter  of  bubo  pos- 
sesses the  power  of  pi  educing  by  inoculation 
the  characteristic  pustnle."  Now  Dr.  Ricord 
and  myself  have  both  carefully  stated  that 
this  proposition  b  not  generally  true ;  on  the 
contrary,  Dr.  Ricord  has  explicitly  stated,  and 
^proved  by  his  cases,  that  no  matter  of  bubo, 
but  that  furnished  from  the  suppurating  sub- 
stance of  an  absorbent  gland,  consequent  upon 
chancre,  has  ever  produced  the  chai^cteristlc 
pustule ;  that  suppuration  round  a  gland  does 
not  vield  inoculable  matter;  and  hence  Dr. 
Wallace  has  misquoted,  or  wilfully  misrepre- 
sented, Dr.  Ricord.  And  here  Dr.  Ricord 
has,  without  announcing  it  as  such,  made  a 
most  important  disi^very ;  namely,  that  during 
the  first  two  or  three  days  after  such  buboes 
are  opened  by  bursting  or  incision,  the  matter 
does  not  produce  the  pustule  on  inoculation, 
while  subsequently  it  does.  The  want  of  a 
knowledge  of  this  fact  by  Dr.  Wallace  is  per- 
haps the  cause  of  the  difference  of  opinioil 
hitherto  existing  on  this  important  subject, 
and  thence  the  reason  why,  as  Dr.  Wallace 
says,  <*  I  have  found  this  result  comparatively 
seldom."  Hence  Dr.  Ricord  has  not  here 
copied  Dr.  Wallace  by  Dr.  Wallace's  own 
admi^ion.  But  what  can  he  mean  by  this 
phrase,  which  may  be  taken  either  in  a  good 
or  bad  sense? — *•  There  are,  however,  certiin 
circumstances  which  may  explain  these  dif- 
ferences, and  which  any  one  who  reads  Dr. 
Ricord 's  paper  and  my  work  cannot  fail  to 
obser\'e."    However  we  take  this  passage,  it 
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is  negligent  or  malsvoleot,  and  amounts  to 
neither  more  nor  less  than  thb,  the  constatit 
burden  of  his  8ong,^Dear  readers!  read  nw 
book,  RBAD  MY  BOOK,  READ  MY  BOOK. 
Dr.  Ricord  is  not  candid,  is  not  honest, 
THBRBPORS  BBAD  MT  BOOK ;  tut,  whether  he 
be  so  or  not,  still  rbad  my  book.  Thus  the 
littleness  and  weakness  of  my  book  has  passed 
from  Abemethy  to  Wallace  1  Would  that  with 
it  the  frank  blunt  generosity  of  the  former  had 
transmimted  at  the  same  time  into  the  latter ! 

Dr.  Wallace  says,  **  on  three  occasions  Dr. 
Ricord  produced  the  characteristic  pustule,  by 
the  inoculation  of  matter  of  blennorrhagia,  or 
in  my  language,  of  catarrhal  or  gonorrhoeal 
primary  syphilis,  taken  from  tlie  urethra  of 
maJcs,  'in  whom  there  woe  not  the  least  ex- 
temal  excoriationy  or  any  vitible  ulcer  of  the 
urethra,^*  It  is,  however,  to  be  observecl,  that 
the  conclusions  which  Dr*  Ricord  has  drawn 
from  these  experiments,  are  not  the  same  as 
those  deduced  by  me.  Indeed,  l^is  conclusions 
are  not  quite  clear.  Such  is  the  passage  that 
Dr.  Wallace  dares  bring  forward  as  the  result 
of  what  Dr.  Ricord  thinks  true,  and  of  what 
I  have  maintained.  Dr.  Ricord  has  more 
than  three  times  produced  the  pustule  from 
urethral  gonorrhceal  matter,  both  in  men  and 
women,  and  I  have  distinctly  stated,  that 
although  in  these  cases  no  external  excoriation 
or  ulcer  could  be  found,  and  in  the  female  no 
vulvar,  vaginitic,  ur  uterine  chancre  could  be 
found,  yet  in  two  or  three  of  these  an  actual 
chancre  was  found  in  the  urethra,  not  far  from 
the  orifice  of  the  external  meatus  urinarius ;  and 
I  have  moreover,  with  Dr.  Ricord,  stated,  that 
in  no  case  in  which  gonorrhoeal  matter  coming 
from  those  parts  capable  of  being  examinee^ 
as  the  vulva,  vagina,  or  os  tince,  or  the  space 
between  the  prepuce  and  gland,  although  pre- 
viously to  the  inoculation,  these  parts,  from 
the  accidents  of  irritation  or  inflammation,  or 
their  consequences,  could  not  be  examined, 
have  chancres  failed  of  being  found,  when  these 
parts  have  been  subsequently  examined;  and 
from  these  two  circumstances  combined.  Dr. 
Ricord  has  drawn  the  inference,  that  gonor- 
rhoea is  incapable  alone  of  producing  the  cha- 
racteristic pustule.  I  leave  it  to  tne  public 
to  judge,  whether  these  statements  are  wanting 
in  clearness  and  precision,  and  I  leave  it  to 
them  also  to  say,  whether  this  be  hypotheeis, 
or  pure  deduction,  deduction,  indeed,  of  high 
analogical  probability,  yet  deduction  of  which 
Dr.  Wallace,  after  these  statements,  has  the 
hardihood  to  say,  that  Dr.  Ricord  or  myself 
admit,  <'  there  was  not  a  shadow  of  a  proof.** 
If  this  be  a  specimen  of  the  candid  criticism 
and  of  the  logic  of  Dr.  W.,  surely  his  work 
must  be  a  very  curiosity,  a  very  type  for 
those  who  wish  to  leave  medicine  in  the  most 
perfect  obscurity.  Besides,  here  he  again 
makes  us  state  things  not  to  be  found  in  our 
papers,  and  adds  to  the  proof  of  his  negligence 
and  of  the  quixotic  nature  of  his  literary 
combats. 

Again,  another  misconception  or  perversion 


of  Dr*  Rioord's  statements.  Dr.  Wallace 
states,  "  Dr.  Ricord,  if  I  understand  him  right, 
maintains  from  his  experiments,  that  the 
matter  of  the  charaeteruiic  puMhde  will  pro- 
duce in  certain  habits  the  serpiginous  uker;** 
and  Dr.  Wallace  acknowledges  to  have  ad- 
vanced such  a  very  doubtful  opinion  in  bb 
work.  In  this,  then,  he  again  erroneously 
accuses  the  plagiarism  of  Dr.  Ricord,  who 
states  the  very  reverse.  He  states,  that  in  two 
cases  the  matter  of  serpiginous  ulcer,  result- 
ing from  suppurated  bulra,  the  consequences 
of  chancre,  gave  rise  to  the  characteristic 
cutaneous  pustules,  and  that  these  pustules, 
after  having  for  some  time  followed  the  or> 
dinary  course,  took  on  themselves  the  ser- 
piginous form,  and  inquires  whether  there  be 
not  something  in  tlie  constitution  tending  to 
modify  the  chancre  into  the  serpiginous  form? 
The  diametrical  contrasts  between  these  state- 
ments, and  those  lent  to  Dr  Ricord  by  the 
2uixotic  spirit  of  Dr.  Wallace,  are  too  mani- 
!St  to  need  further  comparison,  but  not  too 
manifest  to  stamp  the  want  of  candour  oo 
Dr.  Wallace's  criticism,  the  continued  effm 
to  bring  himself  into  notoriety  even  at  the 
expense  of  truth. 

Again,  Dr.  Wallace  stales,  that "  Dr.  Ricord 
admits,  as  a  consequence  of  blennorrhagia, 
alterations  of  the  bony  and  mucous  sjrstem, 
and  pustules  on  the  surfuce  of  the  skin.*'  Nov 
no  such  statement  is  advanced  in  the  wntio<7s 
of  Dr.  Ricord,  who  has  never  advanced  that 
blennorrhagia,  unaccompanied  by  chancre,  is 
followed  by  alterations  of  the  l>one.  Of  the 
mucous  system,  indeed,  he  admits  alterations, 
and  states  these  at  much  length,  and  with  un- 
common care,  and  in  a  manner  which  no  other 
man  could  do,  from  the  nature  and  original 
mode  of  application  of  his  speculum,  a  das- 
oovery,  or  rather  an  original  application,  under 
all  circumstances,  which  is  of  the  highest  im- 
portance^ and  which  even  the  extensive  claims 
of  the  accurate  Dr.  Wallace  cannot  embnoe. 
But  as  to  pustules  upon  the  skin,  no  such 
thing  is  stated,  the  expression  is  mMaMspms- 
htlet,  which  is  the  French  name  for  imiooMt 
papula,  and  which  I  have  explained  to  mean 
m  my  translation,  papulae,  oozing  a  peculiar 
mntter.  This  very  mistake  appears  to  oie  to 
be  a  proof  of  Dr.  Wallace  being  as  igoorant 
of  the  French  authors  and  their  synonymes,  as 
he  has  been  careless  and  negligent  in  his 
perusal  of  Dr.  Ricord's  papers. 

Again,  Dr.  Wallace  says,  "  It  b  the  ooo- 
clusion  of  Dr.  Ricord  that  there  exist  no 
symptoms  by  which  virulent  blennorrhagia  can 
bie  distinguished  from  certain  non-virulent  dis- 
charges.*' How  different  this  from  the  fol- 
lowing statement  of  Dr.  Ricord,  which  I  give 
in  his  own  words  **  Enfin  privet  incontestable- 
ment  de  ce  caractere  (la  possibdite  de  pnxiuire 
dee  chancres  mnoculablet)  il  n'est  qu*  une 
espece  de  blennorrhagie  virulente;  c'cst  celle 
qui,  bien  observe  pendant  tout  son  cours,  et 
iretuiit  pas  compIiquti%ce  donton  pent  nieux 
i'ab:>urcr  chcz  le^  lt:iumc!»  par  la  fiurilite  avec 
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laqaelle  les  orgaoes  sont  vus  dans  presque  tout 
leur  ^tendue,  est  cepeudant  suivie  de  symp- 
tomes  Gonsecutiis,  tela  que  les  papules  mu- 
queoses,  ftc.,et  ainri  la  pretence  de  cet  symv* 
tamet  e$i  le  seul  caractire  qui  puitte  renare 
le  diagnotHc  precu."  Such  are  the  words  of 
Dr.  Ricord ;  1  leave  it  to  all  the  world  to  judge 
of  the  foundation,  as  of  the  accuracy  of  the 
criticisin.  Dr.  Wallace  now  says,  that,  *'  on 
the  other  hand,  it  is  maintained,  at  least  by  the 
translator  of  Dr.  Rtcord's  paper,  that  a  dia- 
gnosis of  the  characteristic  pustule  may  be  ob- 
tained from  a  consideration  of  all  its  pheno- 
mena." Such  words  are  not  to  be  found  in 
my  notes,  in  which  I  have  simply  described 
frets,  although  the  conclusion  is  fair  from  the 
facts  given ;  and  without  reference  to  the  fact 
of  chancre  being  produced  directly  with- 
out any  preceding  pustule,  when  chancrous 
pus  is  applied  to  an  abraded  or  denuded  sur- 
face, it  was  stated  to  complete  tlie  result  of  our 
observations,  without  at  all  being  claimed  as 
a  discovery,  for  it  is  a  fact  known  long  before 
Dr.  Wallace's  time.  We  willingly  yield  the 
honour  of  so  important  a  discovery,  as  that 
where  there  is  no  epiderm,  there  can  be  no 
pustules,  to  the  abused  Dr.  Wallace. 

And  Dr.  Wallace  states,  "  The  following 
opinions,  which  will  be  found  embodied  in  the 
views  respecting  ulceration,  &c.,  given  from 
p.  49  to  p.  55  OP  MY  WORK,  viz.  that  the  con- 
tagious quality  of  the  *  charaeterittic  puHule,^ 
may  persist  after  the  healing  process  has  com- 
menced, and  even  until  the  ulcer  is  perfectly 
healed ;  that  the  formation  of  bubo  requires 
certain  relations  between  the  surfiu^e  of  the 
'  charaeteritHc  pmhde^  and  the  absorbent 
oritices;  and  tnat  no  contamination  results 
from  the  *  characteristic  pustule'  in  its  primi- 
tive state.^' 

Here  are  three  mis(|uotations.  In  the  first 
the  observation  applies  only  to  the  charac- 
teristic pustule  on  the  skin,  and  not,  as  Dr. 
Wallace  presumes,  to  that  on  the  genitals  also, 
although  both  have  been  determined,  inde- 
pendently of  that  gentleman's  researches.  In 
the  second  Dr.  Ricord  states  the  verv  opposite 
of  the  proposition,  namely  that  buoo,  inocu- 
lable  bubo,  results  when  certain  relations  exist 
between  the  chancre  and  the  abiorbeni  orijicet, 
and  not  between  the  characteristic  pustule  and 
the  absorbent  orifices.  And  such  is  the  accu- 
racy of  Dr.  Wallace  that  he  has  not  remarked 
that  1  have  distinctly  stated  that  I  have  never 
seen  suppurating  bubo  as  the  consequence  of 
the  characterUHc  cuianeofis  puttulef  although 
there  generally  occurs  more  or  less  swelling, 
induration,  and  tenderness  of  the  correspond- 
ing absorbent  glands.  For  the  third,  i  con- 
fess I  am  at  a  loss  to  know  what  Dr.  Wallace 
means  by  the  word  contamination.  It  is  a 
word  attributed  to  myself,  and  not  to  be  found 
in  my  appendix,  and  certainly  not  in  Dr.  Ri- 
eord's  papers.  What  we  have  both  suted  is, 
that  in  no  case,  in  which  inoculation  has  been 
practised,  have  the  patients  as  yet  returned  to 
the  hospital  with  secondary  symptoms,  or  have 


had  such  symptoms  developed  during  the  exbt- 
ence  of  the  pustules,  or  their  consequences. 
Fbrther  than  the  fact  goes  we  presume  nothing ; 
but*  Dr.  Wallace  says  we  have  copied  the 
word  contamination  from  him.  I  can  assure 
him  he  will  find  it  difiicult  to  trace  in  our 
papers  any  such  unscientific  and  unmeaning 
terms.  Dr.  Wallace  a^iain  says,  **  it  is  com- 
municated thtft  if  the  nitrate  of  silver  be  pro- 
perly applied  during  any  of  the  four  first  days 
of  the  progress  of  the  '  characteristic  pustule,* 
it  will  be  arrested  in  its  course  and  healed ;  a 
position  particularly  enforced  by  me  from  page 
92  to  page  99  inclusive."  Now  thb  remark 
of  Dr.  Ricord's  applies  only  to  the  cutaneous 
pustule,  he  having  never  robbed  the  Italians 
of  their  success  with  this  method  for  the  genital 
cJiancre,  and  constantly  attributed  to  its  au- 
thors ;  and  his  object  in  ascertaining  this  fact 
was  only  to  try  to  destroy  by  some  means  the 
inoculatory  pustulet  as  soon  as  it  had  served 
for  diagnosing  the  original  ulcer,  so  that  the 
patient  might  not  have  the  trouble  of  having 
two  sores  longer  than  necessary,  this  diagnosis 
being  hitherto  requisite,  when  the  original 
ulcer  has  lost  its  primary  characters.  How 
then  could  this  be  robbed  from  Dr.  Wallace  ? 

Our  opponent  finally  charges  Dr.  Ricord 
with  having  fallen  into  errors,  byt  he  does  not 
name  them.  All  are  liable  to  err,  even  with 
the  best  intentions,  and  it  is  indeed  unkind  is 
Dr.  Wallacp,  and  somewhat  inhuman,  to  leave 
Dr.  Ricord  in  error  until  his  new  volume  shall 
be  completed.  What  I  to  give  a  little  mure 
ecl&t  to  MY  WORK,  errors  recognised  by  him 
publicly  are  not  to  be  pointed  out,  and  the 
patients,  the  numerous  patients,  some  hundreds 
a  week,  of  Dr.  Ricord,  are  to  be  allowed  to  be 
sacrificed  to  the  Doctor's  nesrligence  or  error, 
because,  forsooth,  the  new  voinine  is  not  ready. 
O,  fie!  Humanity  b  of  more  importance 
than  originality  of  discoverv,  and  assuredly 
more  productive  of  true  and  lasting  renown. 
Such  are  the  flimsy  assertions  of  Dr.  Wallace, 
such  are  the  phantoms  brought  forth  by  his 
inaccuracy  and  negligence,  or  wilful  want  of 
comprehension,  and  from  such  things  as  these, 
— such  Quixotic  shadows,  has  been  raised  a 
serious  charge,  invidiously  brought  forth,  and 
un&irly,  uncandidly,  and'unmanfuUy  exposed. 
I  trust  that  ere  Dr.  Wallace  again  enters  the 
lists  he  will  polish  his  weapon  and  raise  his 
visor,  lest,  blinded  by  his  self-importance,  he 
again  charge  the  starting  post,  instead  of  the 
enemy  against  whom  he  would  plant  his  lance. 
Hb  accusations  I  retort  with  indignation  and 
disgust,  and  I  conclude  with  his  own  phrase, 
<*  render  to  Caesar  the  things  that  are  Caesar's, 
and  to  God  the  things  that  are  God's." 

As  soon  as  Dr.  Ricord  can  procure  his  book 
be  sore  that  it  shall  be  iairly  and  candidly 
examined,  and  that  hb  phrases  shall  neither 
be  mutilated  nor  tortured. 

[We  shall  insert  the  cctntinuation  of  Dr. 
Ricoid's  paper  on  blennorrhagia  in  women,  ai 
our  earliest  convenience. — Eos.] 
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LECTURE  I. 


Gbntlbubn, — You  may  have  often  heard  that 
the  approaches  to  science  are  rugged  and  un- 
interesting, and  some  of  you  have  perhaps  ex- 
perienced the  truth  of  the  remark.  Hence  the 
custom  of  delivering  an  introductory  lecture, 
in  ordor  to  lay  before  the  young  mind,  when 
first  entering  on  each  path  of  knowledge,  the 
objects,  the  results,  the  attained  good,  and  the 
hoped-for  glory  of  the  pursuit.  These  are  to 
be  displaymi  with  clearness  and  with  trutb, 
yet  it  is  obvious,  that  much  of  the  effect  of  such 
a  lecture  must  depend  on  the  nature  of  tlie 
subject,  and  the  judgment  of  the  speaker ;  and 
it  is  well  when  the  exalted  nature  of  the  one 
is  attainable  by  the  capabilities  of  the  other. 
Such  a  lecture,  then,  should  be  an  earnest 
lesson  on  the  objects,  the  pleasures,  and  the 
advantiiges  of  that  science,  of  which  the  course 
is  destined  to  treat ;  its  history,  its  true  mode 
of  study,  its  interests,  actual  state,  and  future 
prospects  may  all  form  legitimate  subjects,  and 
when  thus  rightly  viewed,  an  introductory 
lecture,  so  far  from  being  a  mere  ornamental 
ap()endage,  may  become  a  most  important  part 
of  the  course. 

With  these  views  let  us  approach  our  sub- 
ject, the  theory  and  practice  of  medicine.  let 
us  contemplate  that  study  and  that  profession, 
which,  venerable  by  all  antiquity,  yet  in  itself 
is  "ever  new."  Even  in  its  infancy,  when 
Ihe  world  was  in  darkness,  was  medicine  a 
glorious  science  when  compared  with  its  con- 
temporaries, and  its  first  professors  were  en- 
nobled and  exalted  by  its  influence.  As  their 
mantles  descended  through  a  long  line  of  il- 
lustrious successors,  we  see  medicine  progres- 
sively expanding,  and  even  when  the  night  of 
barbarism  hung  gloomily  over  the  earth,  we 
see  its  genius  triumphing  over  the  surround- 
ing darkness,  and  shining  in  the  east  as  a 
beacon  to  the  shipwrecked  mind  of  man ;  and 
I  trust  that  1  shall  be  able  to  prove  to  you, 
that,  in  our  own  time,  when  the  human  mind 
has  made  such  astonishing  advances,  that  me- 
dicine has  kept  pace  with  her  sister  sciences, 
and  it  is  a  gratiJFying  reflection  to  think,  that 
among  the  most  distinguished  promoters  of 
the  collateral  sciences,  physicians  have  ever 
held  a  commanding  rank,  thus  proving  them- 
selves foremost  in  knowledge,  as  they  have 
ever  been  in  philanthropy,  in  private  and 
public  charity,  and  in  all  good  will  to  man. 

It  is  scarcely  necessary  to  allude  to  the  title 

of  this  course  of  lectures,  further  than  to  re- 

Hnark,  that  however  different  they  may  be  in 

name,  it  is  vet  impossible  to  draw  the  line  of 

distinction  between  the  theory  and  the  prac- 


tice of  medicine.  If  medicioe  weie  menly  the 
knowledge  of  a  number  of  empirical  renediei 
for  particular  symptoms,  given  without  oor 
enquiring  into  their  mode  of  action,  or  toy 
acquaintance  with  the  dependence  of  one  func- 
tion, or  one  viscus,  on  another,  of  any  know* 
ledge  in  short  of  physiology  in  the  healthy  or 
diseased  state,^  then  we  might  have  a  pnctioe 
of  medicine  independent  of  what  is  oiled  its 
theory.  But  mcidicine  now  holds  a  higher 
placej  and  much  of  its  improvement  is  trace- 
able to  our  advances  in  physiological  and  pa* 
ihological  science.  Thus  to  treat,  or  teach, 
the  treatment  of  a  disease,  we  most  ktiov  the 
healthy  function  of  the  organ,  or  organs,  (he 
4iistory  of  development,  the  influence  of  other 
organic  systems,  the  changes  produced  by  dis- 
ease, and,  as  for  as  possible,  the  actioo  of  ill 
external  or  internal  agents  on  the  visccn. 
But  this  is  the  theory  of  medicine. 

For  example,  let  us  suppose  that  we  are 
called  either  to  treat  or  to  teach  the  treatneoi 
of  a  case  of  enlarged  liver.  Let  me  here  i«> 
mark,  that  in  selecting  this  case  1  do  not  wish 

Sou  to  suppose  that  I  am  one  of  what  might 
e  called  tlie  hepatic  school  of  medicioe,  in 
which  the  existence  of  almost  every  or^o, 
except  the  liver,  seems  to  be  forgotten,  and  of 
which  the  creed  seems  to  be,  that  there  is  boi 
one  viecus,  the  liver,  one  source  of  disease,  bi« 
liary  derangement,  and  one  cure,  mercury;  i 
creed  which,  though  not  enforced  and  defeodcd 
by  tlie  sword,  has  lost  perhaps  as  much  of  bo- 
man  life  as  others,  whose  history  is  written  in 
letters  of  blood.  But  no  one  can  doubt  the 
importance  of  the  organ,  and  I  have  taken  it 
to  illustrate  the  connexion  between  the  theory 
and  tlie  practice  of  medicine. 

You  detect  an  enlarged  liver;  youarecalW 
to  cure  the  disease:-^ 

1st.  You  must  tie  aware  of  the  healthy  lUte 
of  the  organ,  and  of  its  healthy  fiinctioos,  as 
shown  by  the  volume,  sensibility, influence  on 
digestion,  and  the  healthy  state  o'f  the  seeretioo. 
You  must  know  all  Uiese,  as  it  is  by  the  de- 
parture  from  theae  conditions  that  yoa  recof:* 
nise  this  disease  at  alL— jBtii  /Ate  ii  the  iAevry 
of  medicine. 

2odly.  You  must  know  the  histoiT  ot  its 
development,  because  there  is  a  period  of  iifc 
when  the  natural  state  of  the  liver  is  in  a  greatly 
enlarged  condition,  and  this  may  continue 
even  to  adult  life,  and  produce  an  eolar«ed 
liver,  not  the  result  of  disease  but  the  aireft 
of  development,  and  the  question  will  arise  as 
to  whether  the  case  before  you  is  an  eunple 
of  t}iis,or  of  recent  and  actual  disease.  1b« 
whole  treatment  turns  on  this..— Kef  <Aii  if 
ihe  theory  of  medicine. 

3rdly.  Vou  must  know  the  infloeoce  of 
other  organic  systems.  An  enlaiged  liver  nay 
be  produced  mechanically  by obstrudicinio 
the  lungs  or  in  the  heart;'  it  may  be  prodoceo 
from  the  sympathetic  irritation  of  a  diiodenitis> 
or  be  the  result  of  original  diseaK  in  its  own 
structure.  All  these  circamslanees  nof  |* 
known  and  taken  into  aoooont     \f  i^  ^ 
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He  is  taught  anatomy,  and  what  is  called  snr- 
g^cai  disease,  but  he  is  kept  icpiorant,  by  this 
wretched  system,  of  the  greater  part  of  his 
profession,  until  he  comes  to  practise,  when, 
if  he  has  a  mind  fitted  for  observation,  he  will 
find,  (hat  for  one  dislocation  there  will  be  hun- 
dreds of  visceral  diseases;  and  he  will  discover 
what  was  concealed  from  him  during  his  pupil- 
age, that  manVt  many  more  die  of  what  are 
called  medical  than  mrgtcal  disectiet*  Daring 
the  late  war,  more  men  in  the  British  tiavv 
died  of  fever  than  of  all  other  causes — inclua- 
ing  the  sword.  But,  I  rejoice  to  say,  that  in 
Dublin  the  exclusive  system  of  education  is 
fast  wearing  away,  and  one  of  the  many  ex- 
cellencies of  our  national  school  of  medicine 
is  the  instruction  in  general  pathology.  There 
are  few  schools  of  medicine  where  now  a  more 
enlarged  and  liberal  spirit  of  education  exists. 
In  the  study  of  your  profession,  gentlemen, 
let  me  warn  you  not  to  allow  yourselves  to  be 
misled  by  the  idea  that  surgery  and  medicine 
are  different  in  their  nature.  The  mere  sur- 
geon or  the  mere  physician  only  knows  half 
of  his  profession  Reckless  of  human  life,  he 
may  practise  the  healing  art  as  a  trade,  but 
he  never  can  know  it  as  a  science.  But,  as 
there  are  infinitely  more  cases  of  what  are 
termed  medical  than  surgical  disease,  it  is 
plain,  that  the  surgeon,  iguorant  of  medicine, 
will  hr  exceed  the  physician  ignorant  of  sur- 
gery, in  the  eittent  of  his  malpractice.  1  have 
long  observed  the  ruinous  system  which  has 
been  pursued  by  teachers,  as  connected  with 
this  subject.  The  pupil  was  taught  to  con- 
aider,  that  if  he  was  a  skilful  anatomist,  if  he 
understood  the  routine  surgery  of  an  hospital, 
and  had  carefully  studied  certain  works  on 
surgery,  and  some  obsolete  books  of  pathology, 
he  was  thereby  prepared,  in  the  language  of 
the  schools,  to  go  forth  to  teach  and  practise 
the  art  and  mystery  of  medicine  in  general. 
Now,  all  this  was  wrong.  You  may  be  pro- 
found anatomists  and  be  bad  surgeons,  and 
vorse  physicians ;  you  may  have.bv  heart  the 
writings  of  Pott  and  Desault,  of  Hunter  and 
Thomson,  and  be  totally  incapable  of  treating 
a  simple  or  complicated  fever,  or  a  case  of 
visceral  disease.  But  it  is  not  necessary  to  say 
more.  Society  demands  that  the  old  system 
of  a  division  in  education  should  be  abolisbed ; 
and  ere  long,  I  even  trust  to  see  a  fusion  of 
the  profession,  when  much  of  the  present  evils 
must  cease,  when  medical  n)en  shall  have  a 
common  centre,  from  which  they  will  receive 
a  common  impube ;  when  their  efforts  shall 
be  solely  directed  to  the  increase  of  medical 
Science,  and  the  ()olitical  and  moral  exaltation 
of  their  profession ;  and  last,  yet  not  least, 
when  the  ingenuous  pupil  shall  not  be  led^ 
astray;  when  he  shall  not  be  told  by  one 
teacher  to  despise  this,  and  by  another  to  neg- 
lect that  part  of  his  profession;  but  having 
the  whole  of  the  noble  science  of  medicine 
thrown  open  to  him,  his  mind,  unwarped  by 
prejudice,  unfettered  •  by  fear,  shall  be  per- 
mitted to  take  that  right  view  of  his  purstiit. 


inercly  obstruction  in  the  venee  cavH?  hepaticA 
the  ordinary  treatment  will  not  answer ;  if 
there  be  duodenitis  we  must  modify  our  treat- 
ment, and  so  on.  We  must  know  these  things ; 
we  must  know  how  to  recognise  these  dis- 
eases before  we  can  prescribe  or  practise  suc- 
cessfully. All  this  is  that  part  of  the  theory 
of  medicine  called  pathology,  or  the  physiology 
of  the  diseased  body. 

4lhly.  You  must  know  the  effects  of  disease 
on  the  liver  itself  Some  of  these  are  re- 
movable by  art,  others  are  totally  incurable. 
You  must  know  these  in  order  to  determine  on 
the  probability  of  their  existence 

5thly  and  lastly.  You  must  know  the  in- 
fluence of  remedial  agents  on  the  liver  and 
the  adjacent  organs.  You  must  be  ^miliar 
with  the  effects  of  stimulation  of  the  mucous 
surfaces  of  the  stomach  and  duodenum.  Then, 
indeed,  and  not  till  then,  will  you  be  qualified 
to  treat  the  case  with  judgment  and  success. 
The  same  remarks,  I  need  scarcely  add,  will 
be  found  applicable  to  the  diseases  of  each 
viscus  in  the  boJy. 

The  objects  of  medicine,  gentlemen,  are 
twofold ;  first,  to  cure-disease,  no  matter  where 
seated  or  how  produced ;  and  secondly,  to 
relieve  bodily  suffering  in  cases  where  a  cure 
is  impossible.  Its  great  end  is  to  prolong  Kffe, 
and  to  diminish  the  bodily  evils  which  result 
from  the  infirmities  of  our  nature  and  other 
Circumstances.  Some  of  you  may  ask,  where 
then  is  the  distinction  between  medicine  and 
Surgery  ?  In  truth,  there  is  no  distinction  in 
reality,  and  there  should  be  none  in  theory. 
The  human  con«titution  is  one; — there  is  no 
division  of  it  into  a  medical  and  surgical  do- 
main ;  the  same  laws  and  the  same  principles 
of  treatment  apply  to  the  cure  of  a  fractured 
bone  and  the  cicatrisation  of  an  internal  ulcer. 
Unlike  the  corporations  of  medicine  and  sur- 
gerj^  the  supposed  purely  medical  and  purely 
surgical  parts  of  the  body  live  in  excellent 
harmony.  Here,  then,  there  is  no  division, 
no  jealousy,  no  separation  of  interests. 

I  am  by  no  means  prepared  to  deny  that 
advantages  may  arise  from  a  practitioner  de- 
voting him^telf  to  this  or  that  branch  of  his 
profession ;  but,  if  he  seeks  fir  eminence,  he 
will  first  educate  h\m9e\f  serieralfy.  Let  him 
attain  extended  views  of  pathological  medi- 
cine; let  him  make  himself  master  of  the 
actual  state  of  the  science,  and  then  he  will 
find  that  there  is  not  a  single  fact  or  law  with 
>tirhich  he  has  become  acquainted  that  will  not 
have  its  bearing  ori  his  particular  pursuit.  It 
is  in  the  edu?ation  of  medical  men  that  the 
ruinous  effects  of  the  division  of  the  profes- 
sions of  medicine  and  surgery  are  most  per- 
ceived ;  and  I  feel  convinced  that,  of  the  two, 
Ihe  surgical  student  is  the  greater  sufferer, 
because  his  views  of  pathology  are  injured. 
All  the  great  laws  in  pathology  are  drawn 
from  the  consideration  of  visceral  disease ;  yet 
the  attention  of  the  surgical  student  is  diverted 
from  this,  and  directed  to  what,  I  will  say,  can 
never  elevate  him  in  the  ranks  of  science. 


652     Dr.  Stokes"*  Lectures  oh  the  Theory  and  Practice  of  Medicine. 


that  alone  can  lead  him,  and  assuredly  will 
lead  him,  to  the  honours  and  successes  which 
truth  bestows  on  all  its  votaries. 

I  have  said,  that  ths  exclusive  system  of 
education  had  singularly  diminished  in  Dub- 
lin, indeed,  our  national  school  has  earned 
great  reputation  for  ^neral  pathology;  and 
from  a  long  and  cordud  intercourse  with  the 
class  of  Dublin,  I  will  affirm*  that  there  are 
few  places  where  we  can  see  such  zeal,  talent, 
and  thirst  for  knowledge  among  the  students. 
As  an  Irishman,  addressing  my  own  country- 
men, let  me  congratulate  vou  on  the  fame 
the  Dublin  School  of  Medicine  and  Surgery 
has  now  acquired,  and  is  every  day  acquiring ; 
and  when  the  strength  of  Irish  talent,  aided 
by  the  proper  working  of  our  unrivalled  in- 
stitutions, is  brought  into  play,  may  we  not 
anticipate  a  still  more  glorious  result  ?  This 
reflection  has  often  cheered  me,  that  within 
the  last  few  years  there  has  been  a  greater 
stimulus  infused  into  the  science  and  literature 
of  this  country.  Amid  the  ungenial  influences 
of  political  excitement,  and  the  animosities  of 
party,  how  gladly  should  we  contemplate  the 
advance  of  what  will  prove  an  honour  to  our 
national  character,  ana  an  advantage  to  man- 
kind, it  is  like  the  growth  of  the  coral  into 
rocks  and  fertile  islands,  though  surrounded 
by  the  strife  and  waste  of  waters.  Our  scien- 
tific societies  have  multiplied;  our  periodical 
literature,  the  want  of  which  furnished  so 
fruitful  a  theme  for  cavil,  has  been  extended 
so  as  to  afford  a  wholesome  and  vigorous  sup- 
ply in  the  varied  departments  of  literature  and 
science ;  and  our  monthly  and  quarterly  pub- 
Ucations  are  taking  theirproper  place  among 
the  ranks  of  British  journals.  When  we  turn 
to  works  of  a  more  permanent  kind,  we  also 
see  cause  for  satisfaction.  Many  most  import- 
ant works  in  anatomy,  surgical  pathology, 
physiological  medicine,  and  midwifery,  have 
lately  issued  from  the  Irish  press;  and  the 
Irish  contributions  to  the  Cyclopaedia  of  Prac- 
tical MedicinCy  are  allowed  on  all  hands  to 
give  to  that  work  no  mean  portion  of  its 
value. 

There  are  few  more  wholesome  exercises  for 
the  mindf  few  so  necessary  and  so  useful  as 
the  comparison  of  the  actual  state  of  any 
science  with  its  advance  and  character  at  a 
former  period  ;  and  it  is  in  this,  most  chiefly, 
that  the  value  of  what  is  called  tlie  history  of 
medicine  consists.  We  study  it  then,  not  as  a 
matter  of  antiquarian  research,  of  learned  cu- 
riosity, but  as  the  picture  of  the  human  mind, 
now  on  the  right  pathi  now  misled  by  error, 
yet  still  struggling  onward ;  as  the  record  of  a 
dear-bought  experience,  and  a  beacon  to  warn 
us  of  the  rocks  and  shoals  that  beset  its  future 
progress  unto  truth.  To  analyse  the  actual 
state  of  medical  science,  to  show  you  all  that 
has  been  done  within  a  little  time,  to  display 
all  old  pretensions  to  the  character  of  a  true 
and  thrice  noble  science,  would  far  exhaust 
my  capabilities  and  your  patience.  Let  it  suf- 
fice to  contemplate  the  inprovenMBt  consi- 


dered generally,  and  the  means  by  which  thtt 
improvement  has  been  attained. 

It  is  an  error  too  generally  received  that 
medicine  owes  all  its  advances  to  the  researches 
of  modem  times.  Far  be  it  from  me  to  un- 
dervalue these,  but  I  believe  that  the  opinion 
I  have  alluded  to  is  wron^,  and  is  periupi 
kept  alive  bv  our  own  vanity ;  for  by  a  spe- 
cious deception  we  often  take  to  ourselves  the 
honours  and  distinctions  of  the  time  we  lire 
in.  The  truth  is,  that  medicine,  like  fflaoy 
other  of  the  sister  sciences,  has  been  loo^ 
steadily  advancing,  and  the  flippant  every  day 
remarks  that  the  mduciive  sytiem  (that  is  the 
observation  of  facts  and  the  emlxxiying  of 
those  conclusions  that  legitimately  flow  from 
them)  has  been  only  introduced  into  nw* 
dicine  m  our  time ;  and  that  our  predeoeswn 
in  medicine  put  theory  first  and  fact  second 
in  their  medical  philosophy,  are  "  as  faUe  at 
dicer^  oaths"  Have  the  authors  and  teachers 
who  are  so  fond  of  decrying  the  medicine  oft 
former  day  at  a  time  when  they  are  (perhaps 
innocently)  making  use  of  its  facts  and  obser- 
vations—  have  they  read  the  writingxof  the 
father  of  medicine?  Have  tl\ey  studied  that 
'*  aureum  opus"  so  well  called  from  its  lustre, 
its  purity,  and  surpassing  value  ?  Was  Ari- 
cenna  a  mere  theorist?  Did  Morgagui  observe 
no  ^ts,  nor  truly  record  them,  even  at  the 
expense  of  his  m^lical  reputation?  Is  theit 
no  induction  in  Baglivi?  Was  Haller  unac- 
quainted with  the  method  of  experiment  and 
induction  ?  Or  is  the  discoverer  of  the  circu- 
lation of  the  blood,  the  good,  the  great,  the 
injured,  but  the  immortal  Harvey,  forgotten? 
Where  do  they  place  Boerhaave?  and  shall 
the  name  of  Sydenham  go  down  with  his 
ashes  to  oblivion  ? 

The  true  state  of  the  case  is,  tliat  medicine, 
in  its  present  advanced  state,  only  represents 
the  improvement  in  other  branches  of  booaa 
knowledge,  all  of  .which  are  no  iotimatelj 
linked  together,  that  although  their  extremes 
be  far  removed,  there  is  &  point  where  all  are 
reciprocally  cause  and  effect;  so  that  if  we 
take  any  one  of  them,  it  is  easy  to  show  its 
intimate  bearings  with,  and  importance  to,  all 
the  rest  We  have  been  long  advancing  io 
medicine,  and  tliough  I  admit  most  fully  the 
vast  strides  which  l»ve  been  made,  still  I  most 
here  declare  my  firm  conviction,  that  the  studr 
of  the  older  authors  is  too  much  ne^kaea, 
and  that  in  them  you  will  find  a  treasury  d 
knowledge,  much  of  which  yon  may  think  to 
be  the  production  of  modem  times. 

If  the  writings  of  the  ancient  autbois  onlT 
contained  a  small  portion  of  the  informatiMi 
with  whkh  they  abound,  it  would  be  a  suffi- 
cient stimulus  to  their  study;  to  reflect  that  U 
is  in  liem,  in  the  medical  writings  of  die  «■• 
cients,  that  the  germs  of  the  inductive  phito- 
sophy  are  first  to  be  found.  It  is  then  inw 
old  regions  of  medicine  that  we  find  the  foon- 
tains  of  that  mighty  river,  which  for  2000  jesn 
has  fertilised  the  earth,  and  made  iB*n ittkiid. 
Had  the  prugress  of  man  not  been  retarded  or 
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the  ignonnce  which  is  the  child  and  servant 
of  barbaric  despotism,  an  earlier  Newton 
might  have  enlightened  the  earth,  an  earlier 
Laplace  have  measured  the  heavens,  or  a 
Cuvier  declared  the  glories  of  a  past  and  pre- 
sent creation.  The  mind  of  man  would  have 
burst  its  chains,  and  ages  ago  have  formed  that 
holy  alliance  with  knowledge  and  her  first- 
born, liberty,  which  now  is  its  safeguard  and 
its  glory.  I  repeat  it,  in  the  writings  of  Hip- 
pocrates you  will  find  the  principles  of  the  in- 
ductive philosophy.  A  physician  showed 
Bacon  the  road  to  immortality. 

We  find  that  there  is  in  the  mind  of  man  a 
tendency  to  reverse  the  true  mode  of  rea- 
soning, and  fo  seek  for  a  principle  before  it 
has  observed  facts,  and  this  was  the  cause  of 
the  retardation  of  medicine,  as  well  as  of  all 
other  sciences.  Hence  the  various  schools 
from  Pythagoras  to  Cullen  or  Brown  in  our 
day.  But  a  slow  though  sure  revolution  was 
long  going  forward,  and  I  believe  that  Cullen 
and  Brown  were  even  behind  the  actual  state 
of  medicine  in  their  time.  Phvsicians  turned 
disgusted  from  the  war  of  wonu  and  doubt  to 
seek  in  tangible  objects  the  certainty  which 
these  only  can  produce;  in  a  word  they  began 
to  follow  the  Baconian  system  more  generally. 
They  reverted  to  the  instructions  of  Hippo- 
crates, and  from  that  period  our  modern  im- 
provement may  date.  They  turned  their 
attention  to  the  examination  of  those  changes 
which  disease  produces  on  the  human  body, 
and  connected  these  with  the  symptoms  ob- 
served during  life.  And  what  has  been  the 
result  of  this  1 

Ist.  The  accumulation  of  an  enormous 
number  of  facts,  relative  to  the  changes  of 
organs  produced  by  disease. 

2nd.  The  connection  of  a  vast  number  of 
these  changes  with  particular  symptoms,  aod 
hence  the  advance  in  diagnosis. 

3rd.  The  establishment  of  the  true  value  of 
symptomatology,  and  the  verification  of  that 
all-important  fact,  that  opposite  states  and 
organs  may  produce  similar  symptoms. 

4th.  The  knowledge  of  the  vast  class  of 
latent  diseases;  in  other  words,  diseases 
which  exist  without  influencing  the  phe- 
nomena of  animal  life,  or,  in  some  cases,  the 
Ehenomena  of  both  animal  and  organic  life. 
Kseases  either  without  symptoms  at  ail,  or 
only  with  such  as  previously  were  not  sup- 
posed capable  of  leading  to  their  detection. 
You  know  that  the  phenomena  of  life  are 
divided  into  two  classes,  viz.  those  of  organic 
or  vegetable  life,  such  as  nuirition,  ctrcuia* 
Hon,  cumfrpHon,  retpiraiiont  tecrethn.  While 
those  of  animal  life,  or  the  life  of  relation  (jo 
eedled  from  iu  being  the  aouree  of  our  con* 
neetion  with  nirrwnding  bodiet),  are  the 
senses,  thephenomena  of  mind,  and  muscular 
motion.  The  one  life  seems  more  under  the 
influence  of  the  ganglionic,  and  the  other  under 
that  of  the  cerebro-spinal  system  of  nerves. 

As  some  of  the  junior  part  of  the  class  may 
not  have  accurate  ideas  as  to  the  meaning  of 


symptoms,  I  may  state  that  disease  is  Kcog- 
nised  by  signs  and  symptoms. 

By  signs  we  mean  those  mechanical  alter- 
ations, produced  by  disease,  in  the  conditions 
of  parU,  whi*:h  are  recognisable  to  the  external 
senses  of  touch,  sif^hi,  and  hearing  ;  changee 
in  appearance,  volume,  shape,  reeielance, 
pecutiaritiei  of  feel,  and  the  production  of 
Mounds.  We  may  make  a  diagnosis  by  signs 
alone.  Take  for  example  a  case  of  tympanitis. 
The  abdomen  is  prominent,  enlarged,  ciiculary 
elastic,  and  sounding  like  a  drum  when  strtick. 
Thus  we  learn  that  the  belly  is  distended  by 
air. 

Now,  aymptonu  are  totally  different ;  they 
consist  in  certain  changes  produced  in  /imc- 
tiuns ;  and  these  functional  changes  are  to  be 
considered  in  a  threefold  manner : — 

1st.  Changes  in  the  functions  of  the  part 
itself.  *^ 

2nd.  Changes  in  the  phenomena  of  organic 
life. 

3rd.  Changes  in  the  phenomena  of  animal 
life. 

Let  us  take,  for  example,  a  case  of  inflam- 
mation of  the  stomach.  We  have,  first, 
changes  in  its  own  function, — morbid  sensi- 
bility,  vomiting,  thirst,  anorexia.  In  the  next 
place,  we  have  changes  in  the  functions  of 
organic  life, — fever,  from  the  action  on  the 
circulating  system ;  hurried  respiration,  and 
cough,  and  hiccup,  from  the  action  on  the 
respiratory  system ;  jaundice,  from  its  action 
on  the  biliary  system;  suppression  of  the 
secretion  of  the  skin,  kidneys,  &c.  All  these, 
you  observe,  are  lesions  of  the  functions  of 
organic  life. 

But  we  may  have  other  symptoms;  prostra- 
tion, headach,  delirium, convulsions;  these  are 
lesions  of  the  life  of  relation,  or  animal  life. 

Now,  in  many  cases,  we  have  to  combine 
these  sources  of  knowledge  to  form  a  correct 
diagnosis.  Take,  for  example,  a  case  of 
hepatitis. 

The  patient  has  had  pains  in  the  hepatic 
region,  fever,  jaundice,  hurried  breathing,  ten* 
derness.  AAer  some  time  he  has  a  tumour ; 
the  side  dilated  ;  the  hypochondrium  dull  on 
percussion.  Well,  the  signs  point  out  an  en- 
largement of  the  liver;  the  symptoms,  that 
the  cause  of  that  enlargement  was  an  acute 
hepatitis. 

In  general  we  may  state,  that  signs  only 
declare  the  actually  existing  mechanical  con- 
dition, while  symptoms,  either  present  or  past, 
point  out  the  cause  of  the  change,  whatever  it 
may  be.  Both  must  be  studied  together; 
but  you  will  learn  more  from  symptoms  with- 
out signs,  than  from  signs  without  symptoms. 
But  to  return  to  the  results  of  the  improved 
method  of  investigation. 

Great  light  was  thrown  on  fever  in  general ; 
and  it  is,  I  believe,  quite  true,  that  all  the 
advances  which  we  have  made  in  tlie  know- 
ledge of  fever,  are  due  to  the  prosecution  of* 
pathological  anatomy.  Almost  all  of  what  we 
may  call  our  general  knowledge  of  fever  im 
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due  to  Hippoci^tes;  bat  anatomy  has  re- 
vealed iU  effecU,  its  complications;  and  the 
all-important  fact,  that  the  caiif^e  of  its  fatality 
u  often  local  inflainmftti>o.  This  knowledge, 
however,  is  not  so  new  as  is  tauo^ht  by  some 
modern  systematists.  Galen  {De  Jffect.  In- 
tern*  c.  xli,)  taus^ht  that  in  continual  fevers 
bleeding  and  cold  drinks  were  the  powerful 
remedies.  Sydenham  declares  that  the  ig- 
norance of  the  inflammations  in  maliirnant 
fevers,  has  been  more  fatal  to  the  human  race 
than  the  invention  of  |;u»powder.  Baglivi, 
that  niaii(;nant  fevers  oftei^  depend  on  a  vis- ' 
ceral  inflammation,  and  Van  Swicten  knew 
the  frequency  of  intestinal  ulcerations  in 
typhus. 

Amonf?  the  direct  results  of  pathologfical 
anatomy,  it  is  shown,  that  duecue  is  teldom 
confined  to  one  orf^an,  or  even  one  system, 
and  thus  it  has  utterly  shaken  the  nosoioifical 
system  of  Cullen  and  his  predecessors,  which 
j-ou  know  onsisted  in  classifying  disease  by 
symptoms,  which  were  supposed  to  point  out 
a  certain  and  .single  disease.  For  example, 
the  nosologists  class  phthitu  as  an  affection  of 
the  lung,  but  pathological  anatomy  has  shown, 
tliat  in  many  cases  it  is  the  result  of  a  disease 
invading  many  organs  and  systems,  and  that 
the  pulmonary  disease  is  but  a  link  in  tlie 
chain  of  morbid  actions.  Pathological  ana- 
tomy aLso  has  demonstrated  the  inflammatory 
nature  of  a  vast  number  of  diseases,  and  has 
thus  given  us  a  key  to  treatment,  to  pre- 
vention,  and  to  palliation  when  the  disease  is 
incurable. 

Tiie  la.st  grand  result  of  pathological  ana. 
tomy,  is  the  discovery  that  a  vast  number  of 
affections,  supposed  to  be  merely  lesions  of 
function,  are  more  or  less  connected  also  with 
alteration  of  structure.  Thus  many  of  the 
dyspep  iaa  of  the  nosulogists  are  proved  to  be 
examples  of  gastritis,  or  of  other  organic  dis- 
eases ;  cases  of  w^thma  turn  out  to  be  chronic 
inflammation  with  emphysema ;  the  pal- 
pitations may  depend  on  organic  disease  which 
has  sprung  from  a  carditis,  and  so  on.  I  need 
not  now  dilate  on  the  vast  importance  of  such 
facts  to  practical  medicine. 

But  let  us  now  come  to  an  alUimportanl 
inquiry.  Is  pathological  anatomy  to  be  con- 
sidered as  the  basis  of  medicine?  or  is  it,  even 
when  combined  with  clinical  obser\*ation, 
the  foundation  of  all  medical  knowledge? 
This  inquiry,  you  will  at  once  perceive,  in- 
volves tlie  question  as  to  whether  Hippocrates 
and  bis  followers  have  done  anything  for  the 
science,  or  whether  medicine  is  wholly  new, 
an  infant,  and  consequently  a  weak  and  im- 
perfect, science.  Are  we  to  despise  the  works 
of  the  ancients,  to  be  ignorant  of  them,  and  to 
allow  medicine  to  be  in  ite  infancy.  In  fact,  if 
we  review  the  history  of  medicine  from  the  Hip- 
pociTitic  era  to  the  absurdities  of  Hahnemann, 
we  tind  that  there  luive  been  two  orders  of  men, 
one  constituting  what  We  may  term  the  school 
founders,  who  nuule  a  theory,  and  sought  to 
square  facts  to  meet  tliat  aieory ;  these  have 


only  brought  disgrace  on  medicine.  The 
other  class  consists  of  the  Hippocratic  observers, 
that  is,  of  men  who  sought  for  facts,  who  coU 
iected  and  pandered  on  these  facts,  in  other 
words,  who  were  Baconian  philosophers.  It 
is  the  labour  of  these  that  has  rcaUv  advanced 
medicine.  Asclepiades,  who  lived  in  the  fint 
century  of  the  Christian  era,  declared  tliat  the 
medicine  of  Hippocrates  was  a  odd  medilatifm 
of  deatli.  The  celebrated  Ihessalus,  vho 
lived  under  Nero,  in  writing  to  the  emperor 
makes  use  of  the  following  words: — 

*'  I  have  founded  a  new  sect,  which  is  the 
only  new  one.  I  have  been  forced  to  thts, 
because  none  of  the  physicians  who  have  pre- 
ceded  me  have  discovered  aniflhmg  ntejult 
either  for  the  preservation  of  health  or  for  the 
cure  of  diseases,  and  because  Hippocrates  him- 
self has  put  forward  many  dangerous  maxims.'* 

And  what  was  this  new  doctrine?  That 
nature  in  each  case  pointed  out  to  the  patient 
what  was  most  tit  for  him,  and  that  hence  he 
should  be  diligently  supplied  with  eveiy  thiov 
that  he  faucied. 

We  have  next  Paracelsus.  He  oommeoced 
his  course  of  lectures  at  fiasle,  in  the  year 
1526,  by  publicly  burning  the  writio^  of 
Galen  and  Avicenqa,  and  assured  bis  auJitors 
that  a  single  hair  of  his  head  contained  mare 
knowledge  than  Hippocrates  and  hissuccesion. 
He  taught  the  cabalistic  medicinejtheiotimate 
connexion  beween  thepUnets  and  thevixen; 
be  was  a  vitalist,  but  embodied  his  viiali^m 
under  the  shape  of  a  demon,  who  re^-iJed 
within  the  system,  and  which  be  ailed 
Archffius.  Diagnosis  was  to  repose  on  tlie 
examinations  of  the  stars,  and  not  on  sya^ 
toms.  He  invented  the  doctrine  of  larlir, 
which  is  tlie  cause  of  all  diseases,  of  acru- 
muiation,  obstruction,  and  concretion ;  *"  ati>i 
I  call  it  tartar,"  says  he,  **  because  it  contaios 
the  oil,  the  spirit,  and  the  salt,  which  bum  the 
patient  as  hell  does." 

Hahnemann,  tlie  founder  of  the  booioeo- 
patbic  doctrine,  may  be  quoted  next  as  an 
example  of  these  school  founders,  and  be,  hke 
his  predecessors,  expresses  himself  with  ail 
that  arrogance,  which  ignorance,  when  it  pre* 
tends  to  learning,  invariably  assu mes.  Speak- 
ing of  the  Hippocratic  medicine,  he  says, 

**  Since  thit  art  only  conwit  in  a  groti 
imitation  of  a  dangeroui  and  inwfficient  pro- 
cestt  it  muMl  be  admitted^  thai  the  tntt  me- 
dicine wot  not  discovered  until  by  me»  /^  ^ 
the  infallible  oracle  of  the  art  of  coring ;  it  is 
the  sole  mode  of  really  curing  disease,  because 
it  reposes  on  an  eternal  and  infaUUe  Isw  of 
nature." 

/ind  what  is  this  mode  and  doctrine?— ^^ 
have  it  in  four  propositions,  and  it  is  bsid  to 
say  which  of  them  is  most  revolting  to  coo- 
mon  sense.  We  are  toU  that  it  is  absuid  to 
seek  for  the  cause  of  symptoms  in  order  to 
remove  them; — ^tbat  ve  jnast  core  ^i^^f? 
by  ibe  exhibition  of  substances  which  wool" 
otherwise  produce  them ;  that  the  dose  is  ^ 
bB  inconceivably  small;  and  that  there  vs 
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three  original  diseases  from .  which  spring  all 
the  maladies  which  afflict  mankind,^— syphilis, 
sycosisj  and  the  itch !  These  are  the  fruitful 
causes  of  all  diseases,  epidemic,  sporadic,  idio- 
pathic, and  syraptoma'ic.  Like  his  prede- 
cessor in  quackery  and  deceit,  he,  too,  has  in 
bis  syuhilis,  sycosis,  and  itch,  the  oil,  the  spirit, 
and  -Qie  salt,  which  burn  the  patient  as  bell 
does.  Like  Paracelsus,  too,  he  maintains  the 
curability  of  dixeases,  and  is  a  disciple  of  the 
animal  ma<rnetism. 

Let  us  next  see  bow  Broussais  announced 
his  doctrine  to  an  admiring  world. 

"  ^fter  «o  many  vaciUaHont  in  its  march, 
medicine  at  length  folloivi  the  only  path 
trhich  can  conduct  it  to  truth — the  Aferva* 
Hon  of  the  relations  of  mtm,  with  ejeternal 
modifications  and  the  relationt  of  the  organs 
of  man,  one  to  the  other.*'  This  is  the  phy- 
siological method,  because  it  cannot  be  fol- 
lowed without  studying  life. 

I  am  more  anxious  to  draw  your  attention 
to  this  doctrine,  as  firoussais  may  be  con- 
sidered as  the  source  of  the  anatomical  school, 
which  of  late  was  so  completely  the  fashion, 
—if  I  may  use  such  a  term ;  and  it  is  a 
striking  instance  of  the  danger  that  attends 
the  idea  of  our  having  made  a  discovery,  to 
see  a  man  like  Broussais,  than  whom  few 
have  really  added  so  much  to  medicine,  falling 
into  the  same  fault  of  arrogance  and  contempt 
towards  Us  pwdecessors. 

At  this  moaient  tiM  medical  world,  par- 
ticularly on  the  Continent,  are  divided  into 
two  great  sects.  One  may  be  called  that  of 
the  pathologieo-anaiomists,  the  other  the  Hip^ 
pocratists.  The  first  declares  that  diseases 
are  primitively  local  in  all  cases;  that  the 
symptoms — say  in  a  case  of  fever — are  only 
the  results  of  a  sympathetic  irritcUion  from 
some  local  disease,  which  is  to  be  attacked 
with  vigour  ;  that  pathological  anatomy  is  to 
be  the  foundation  of  all  practice ;  that  there 
is  nothing  approaching  to  a  specific  in  me- 
-dicine ;  and  that  Nature  makes  little  or  no 
attempt  to  cure*  Their  favourite  maxim  is 
that  saying  of  Bichat*s, — "  What  is  obseroa^ 
tion  if  we  are  ignorant  of  the  seat  of  dis" 
ease?" 

This  is  the  sentiment  of  an  anatomist,  but 
not  of  a  Dhysictan ;  and  we  must  regret  that 
it  once  escaped  the  author  of  the  '*  Researches 
on  Life  and  Death,"  a  book  of  such  interest 
and  such  beauty,  as  to  captivate  even  the  non- 
medical reader,  and  make  the  very  name  of 
Bichat  be  hallowed  in  our  memory.  Many 
are  the  diseases  of  which  we  know  not  the 
seat;  yet  in  which  observation,  Hippocratic 
observation,  is  of  the  greatest  utility. 

We  know  not  the  seat  of  fever,  let  the  fol- 
lowers of  Broussais  say  what  they  may  to  tlie 
contrary ;— yet  is  observation  of  svmptoms  of 
no  avail  in  fever  7  Are  the  efllects  of  con- 
tagion, the  history  and  nature  of  epidemics, 
the  termination  by  crisis,  the  results  of  treat- 
ment, of  symptoms  as  connected  with  prog- 
nosis, —  is  the  observation  of  these  useless  or 


unnecessary  ?  Sydenham  knew  not  the  seat  of 
variola;  yet  he  declared  the  true  principles  of 
its  treatment  There  are  very  many  diseases 
on  which  pathological  anatomy  throws  but  a* 
negative  light, — if  I  may  use  such  a  term, — 
particularly  affections  of  the  fluids,  and  the 
neuroses. 

So  -much  for  the  doctrine  of  the  anatomical 
scliooL  I  beg  of  you  not  to  misunderstand - 
me  as  undervaluing  pathological  anatomy ;  I 
only  wish  to  show  you  its  true  value.  I  believe 
there  could  hardly  be  adduced  a  single  fact  in 
pathological  anatomy  tliat  has  not  its  distinct 
bearing  on  practical  medicine.  And  it  is 
true  that  the  diseases  whose  treatment  is  best 
understood,  are  tliose  whose  patiiological 
nature  is  best  known.  Even  in  fevert  the 
actual  nature  of  which  has  not  been  revealed, 
great  advantage  has  been  derived  from  ana- 
tomical researches ;  for  all  the  advance  in  our 
knowledge  of  this  Protean  disease  consists  in 
ascertaining  the  number,  nature,  and  seat 
of  the  local  inflammations  which  accompany 
or  arise  in  the  course^  and  complicale  ttia 
disease. 

Let  us,  lastly,  revert  to  the  opinion  of  the 
Hippocratists. — They  admit  that  vast  advan^ 
tage  has  arisen  from  pathological  anatomy; 
but  they  see  that  its  light  is  limited  within 
certain  bounds.  They  believe  that  great  ad- 
vantage is  to  be  derived  from  the  careful  study 
of  symptomst  even  in  cases  whose  pathological 
nature  is  not  revealed  by  the  knife.  They 
believe  that  there  are  many  diseases  whose 
local  origin  cannot  be  demonstrated ;  for  in- 
stance, fever.  They  deny  that  pathological 
anatomy  is  always  to  be  our  guide ;  but  ad- 
mit a  rational  empificism,  and  the  use  of 
remedies  which  may  be  called  specifics ;  and« 
lastly,  they  hold  that  nature  in  many  cases 
makes  an  attempt  to  cure ;  and  that  the  phy- 
sician,  in  the  words  of  Hippocrates,  is  to  be 
the  minister  and  interpreter  of  Nature,  ratlier 
than  her  master. 

Let  us  then  combine  the  precepts  of  the 
founder  of  medicine  with  the  ligh's  of  modern 
science.  Let  us  uke  observation,  and  that  obi- 
servation  rendered  fruitful  by  study,  for  our 
guide ;  and  let  the  observation  equally  em- 
brace the  phenomena  of  the  living  as  well  as 
the  dead.  Let  us  be  Hippocratists  in  the 
dissecting  room  as  well  as  at  the  bed-side. 
By  comparing  the  practice  of  these  two 
schools  we  get  more  accurate  ideas  as  to  their 
doctrine.  The  anatomists,  holding  that  all 
diseases  are  local,  direct  their  whole  attention 
to  the  discovery  of  the  lesion  and  its  con- 
nexion with  symptoms.  This,  with  their  doc- 
trine that  almost  all  diseases  are  inflammatory, 
leads  them  to  a  strict  general  and  local  anti- 
phlogistic treatment.  Fever  is  to  them  symp- 
tomatic, and  the  supposed  source  is  tA>  be 
vigourously  attacked  in  the  commencement. 
Diathesis,  the  nature  of  the  efndemic,  and 
the  pmvers  of  nature,  to  eflTect  a  cure,  are 
comparatively  neglected.  They  inhibit  pur- 
gatives for  fear  of  increasing  the  local  inflam- 
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ination,  and  lose  many  patients  Ibr  want  of  a 
timely  support  of  tlie  powers  of  life. 

They  deny  specificism  in  disease  as  well  as 
in  medicine,  and  are  sorely  puzzled  to  explain 
the  extraordinary  powers  of  bark,  and  mer- 
cury, and  sulphur,  and  iodine.  They  despise 
the  experience  of  the  past. 

The  true  Hippocratist,  on  the  other  hand, 
believinor  that  we  have  not  vet  arrived  at  the 
knowledg[e  of  the  local  origin  of  all  diseases, 
and  particularly  fevers,  grounds  his  practice 
accordingly.  He  draws  his  experience  from 
the  recorded  knowledge  of  the  past,  and  his 
own  unbiassed  observation.  When  he  recog- 
nises a  local  inflammation  he  meets  it  with 
judgment,  taking  into  account  the  habit,  dia- 
thesis, epidemic,  constitution,  and  tendency  to 
crisis.  He  trusts  much  to  nature,  and  watches 
her  operations,  particularly  in  fever.  He  is 
fiot  afraid  of  moderate  evacuations ;  the  phan- 
tom of  a  local  inflammation  does  not  always 
haunt  him ;  and  even  where  he  recognises  its 
existence,  that  does  not  prevent  him  from  using 
a  stimulating  and  supporting  treatment,  if  the 
general  state  of  the  patient  requires  it.  He 
treats  particular  diseases  by  particular  reme- 
dies, the  utility  of  which  has  been  proved  by 
experience — such  as  syphilis,  scrofula,  inter- 
mittent fever,  and  so  on.  He  uses  the  expect- 
ant medicine,  which  is  not  inactive  treatment, 
but  founded  on  the  observations  of  the  powers 
of  nature : — **  Natura  morborum  medicatrir  ;" 
but  he  never  loses  the  opportunity  of  doing 
good  when  such  presents  itself,  remembering 
the  first  aphorism  of  his  great  master : 

«  Occasio  prsBceps.*' 

1  have  great  hopes  for  medicine,  for  I  see 
men's  minds  turning  to  the  true  path ;  and  I 
trust  tliat  al  lwho6i  I  now  address  will  deem 
themselves  as  lal)ourers  in  the  great  work. 
Think  what  a  noble  science  vou  profess !~ 
the  only  one  relating  to  earth-born  things, 
which,  while  it  ennobles  the  mind  of  man,  yet 
softens  and  expands  his  heart ;  whose  source 
is  all  science,  whose  end  is  good  to  man. 
Above  all  thiugs  follow  truth;  Nature  can 
never  deceive,— see  that  you  be  her  faithful 
interpreter.  The  great  evil  is,  that  there  has 
as  yet  been  adopted  no  means  by  which  the 
experience  of  the  past  can  be  brought  fully 
to  bear  on  the  actual  teaching  and  practice  of 
medicine.  Too  often  has  the  physician  to 
create  his  own  instruments.  But  when  all 
the  scattered  facts  of  medicine  are  collected, 
whether  they  be  the  observations  on  the  living 
or  the  dead  body,  as  old  as  history  or  as  young 
as  to-day ;  when  these  votive  tablets  are  hung 
up  in  the  temple  of  truth,  and  their  facts 
verified,  compared,  and  classified,  then,  and 
not  till  then,  will  you  see  medicine  in  all  her 
glory. 
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Of  the  Frequency  of  the  PuUe  m  IntoM 
Peraoni,  considered  in  respect  toteauntt 
atmospheric  temperature^  changes  of  tke 
moon,  age,  Spc,  with  a  refutation  oftherf' 
ceived  opinion  concerning  the  decrease  cf 
the  frequency  of  pulse  in  old  men. 

TRANSLATED  PROM  THB   PRBNCH  OF  MM.  LEI- 
RET  AND  MRTIVIR. 

It  has  for  a  long  time  been  our  desire  to  knov 
the  frequency  of  the  pulse  in  insane  persons, 
and  the  laws  to  which  this  frequency  is  subject 
To  obtain  this  end,  it  was  absolutely  necessuy 
that  our  observations  should  be  made  on  a 
great  number  of  individuals ;  that  the\- should 
be  tried  as  well  upon  males  as  upon  females ; 
and,  finally,  that,  during  our  observatlonf,  m 
should  carefully  note  all  circumstances,  bo(b 
physical  and  moral*  which  might  exercise  any 
influence  over  the  pulse.  We  have  complied 
with  these  conditions,  one  only  excepted.  The 
assiduity,  which  an  undertaking  of  this  kind 
required,  has  prevented  us  from  Gzamining  the 
pulse  of  the  male  in  so  complete  a  manner  as 
that  of  the  female.  Oar  proximity  to  la  Sal' 
pelriere,  and  the  advantage  thai  one  of  as  had 
of  being  charged  with  the  treatment  of  i  pait 
of  the  insane  females  received  into  that  hos- 
pital, rendered  the  examination  of  the  palseof 
these  females  easy.  We  have  likewise  made 
observations  on  the  insane  persons,  both  male 
and  female,  under  our  care  at  the  Maison  de 
Sante  d'lvry,  but  the  number  of  patients  re- 
ceived into  this  house  being  small  the  obser- 
vations we  have  made  upon  the  males  are  not 
sufficient  to  draw  any  particular  conclusion. 
Our  observations,  therefore,  refer  principally 
to  females. 

« 

It  will  be  seen  in  the  report  of  oar  experi- 
ments, that  we  took  every  precaution  to  ensore 
results  as  near  to  truth  as  possible. 

We  made  choice  of  about  100  females,  af- 
flicted with  mental  alienation,  accompanied 
with  or  without  rajje,  having  good  pbysial 
health,  subject  to  the  same  regimen,  and  an- 
dcrgoing  no  particular  treatment,  as  they  are 
regarded  incurable.  We  took  down  tbdr  age, 
constitution,  and  temperament,  and  the  state 
and  duration  of  their  menstruation.  We  chose 
those  that  were  in  separate  rooms,  and  not  ii) 
the  wards,  bearing  in  mind,  that  io  a  ward  it 
is  only  necessary  for  one  to  rage  to  afTecl  the 
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whole  of  her  companions.  We  advised  them 
to  remain  in  bed  until  we  had  made  oar  visit; 
this  recommendation  was  not  always  available, 
eeveral  were  too  delirious  to  understand  us  and 
to  remember  our  advice ;  we  have  not  enu- 
merated these  in  our  table,  they  have  only 
enabled  us  to  prove  the  state  of  the  pulse 
during  agiution.  In  fine,  knowing  that  our 
examinations,  repeated  for  several  days  only, 
would  not  suffice  to  give  an  exact  means,  and 
in  order  that  we  might  appreciate  the  real  in- 
ifuence  of  the  temperature,  and  the  possible 
influence  of  the  moon,  or  of  any  other  meteo* 
rologic  phenomenon,  we  continued  them  for 
twenty-ei^bt  days  consecutively.  Before  this 
period  of  twenty-eight  days,  we  came  several 
mornings  to  see  the  patients,  and  felt  their 
pulse,  in  order  to  habituate  them  to  our  pre- 
tence and  to  our  operation. 
.  One  period  only  of  twenty-eight  days  could 
Vach  us  nothing  relative  to  the  influence  of 
the  seasons  upon  the  state  of  the  pulse;  we  re> 
ooimnenced  our  observations  three  months 
after  the  ftrst,  and,  this  done,  we  have  compared 
the  result. 

FIRST  PSRIOD. 

Srammaikn  of  the  pulse  made,  during  turn* 
mer,  on  twenty-four  intone  femaiet,  from 
Jive  to  seven  in  the  morning,  during  twenty^ 
eight  days, 

ssgnoN  I. 
The  aggregate  number  of  pulsations  varie$ 
from  one  day  to  another. 

The  first  period  of  our  observations  com- 
Qienoed  on  the  28th  day  of  Augu*t,  1831,  and 
terminated  on  the  24th  of  the  September  fol- 
lowing. We  were  always  very  regular  in  our 
attendance  on  the  sick  at  five  in  the  morning, 
and  at  seven  our  examinations  terminated. 
On  tlie  28th  of  August  we  had  a  hundred 
patients  on  our  list,  on  the  24th  of  September 
there  remained  only  eighly-nine,  those  who 
were  missing  had  either  changed  their  division, 
or  were  absent  from  their  chambers  at  the 
time  we  made  our  visits,  which  terminated, 
for  them^  the  course  of  our  observations,  or 
they  were  so  much  agitated  that  we  could  not^ 
without  danger,  examine  their  pulse. 

The  number  of  pulsations,  counted  during 
a  minute,  in  each  of  the  eighty-nine  women, 
added  daily,  was,  at  the  termination  of  the 
period,  206,436.  This  total  was  Uken  in  the 
following  manner  *.»fot  the  first  fourteen  days 
TO  IV. 


105,878,  for  the  last  fourteen  100,558,  a  dif. 
ference  of  5,320  for  the  first  fourteen  days. 
In  comparing  one  day  with  another  the  greatest 
difference,  in  the  number  of  pulsations,  took 
place  between  the  28th  of  August,  which  was 
the  most  elevated,  and  the  24th  of  September, 
which  was  the  lowest ;  on  the  28th  of  August 
we  counted  7,863  pulsations ;  on  the  *24th  of 
September  6,910  only,  making  a  diflTerence  of 
953.  The  least  diflTerence  we  observed  was 
from  the  I6th  to  the  17th  of  September,  this 
was  only  of  four  pulsations. 

In  order  to  render  our  ciphers  intelligible, 
we  established  proportional  means. 

The  total  number  of  pulsations  has  given  tu 
a  mean  of  82  and  a  fraction ;  what  report  has 
it  with  each  of  these  days  ?  Thbteen  days  are 
above  and  sixteen  below.  Of  the  thirteen 
days  of  which  the  pulsations  are  above  the 
general  mean,  twelve  were  during  the  first 
part  of  the  period  of  our  examination,  or  from 
the  28th  of  August  to  the  10th  of  September 
inclusive;  in  the  second  part  of  this  same 
period,  or  from  the  11th  to  the  24th  of  Sep- 
tember, all  the  quotidian  means  were  below 
the  general  mean,  with  only  one  exception 
:  This  being  established,  it  remained  for  ua 
to  know  if  the  difl)!rence  in  the  number  of  pul* 
aations  depended  only  on  the  pulse  in  certain 
ineane  persons,  after  having  been  very  frequent, 
letuming  to  a  state  of  calmness,  or  if  we  might 
attribute  it  to  a  different  number  of  insane  per* 
sons  participating  in  the  frequency ;  in  other 
terms,  our  method  represented  the  intensity  of 
the  frequency  of  the  pulse,  but  it  did  not  re« 
present  the  number  of  individuals,  who  par* 
ticipated  of  this  frequency.  This  was  a  fresh, 
question  to  solve,  which  we  undertook. 

The  number  of  additwnal  pulsations!,  not  b j 
day  but  by  patient,  gave  us  a  total,  represent- 
ing for  each  of  these  patients  the  sum  of  puU 
sations,  observed  during  the  twenty-eightdaya 
a  total,  divided  by  28,  gave  a  mean  which 
served  us  as  a  base  whereby  to  distinguish  the. 
days  of  frequency  from  those  of  quiet.  The. 
number  of  pulsations,  counted  in  a  minute!, 
during  the  twenty-eight  days,  gave,  in  each 
patient,  a  total  of  2,487,  this  divided  by  28. 
gives  a  quotient  of  88  and  a  fraction.  T|iit 
quotient  of  88  we  gave  as  the  mean,  and  we 
considered  as  frequent  all  above  that  nnmber, 
and  as  calm  all  below  it.  In  one  woman  the 
total,  for  the  twenty-eight  days,  was  only- 
1,481,  the  mean  being  52  and  a  fraction;  we 
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netcd  53  tna  ill  abovt  ta  frequent,  wdb%  men  for  the  profcwon  of  medkaoe,  Wk«i  in  *^ 
and  all  below  as  calm.  We  acknowledge  that  comprehensive  point  of  view,  must  have  Ion|^ 
this  could  only  refer  to  a  relative  calmness  or  been  considered  as  radically  bad.  Let  m 
fiequ^cy;  we  could  not  pretend  to  prove  speak  of  the  machine  as  U  now  works:-* 
any  thing  farther,  being  ignorant  of  the  mean     young  man  u  apprenUced  to  a  medical  pr«> 


of  the  pulsations  of  women  in  healthy  according 
to  the  age,  atmospheric  temperatare>  and  all 
•ther  circumstances,  which  might  modify  the 

number. 

To  the  days  of  frequency  of  the  pulse,  thus 
designated  for  each  patient,  we  made  a  daily 
addition.  For  the  first  day  of  observation^ 
that  is  on  the  28th  of  August,  we  had  57 
patients  above  the  proper  mean,  and  the  last 
day,  on  the  24th  of  September,  only  17,  and 
this  proportion  decreased  in  a  manner  corre- 
sponding with  the  intensity  of  the  frequency. 

(7*0  6«  fiontmued.) 


THOUGHTS  ON  THE  FBBSBNT  BTATB 
OF  MBDICAL  BDUCATION^ 

BT  J.  C.  ATKINSON,  KSQ.,  B0MNBT-TIK£ACB» 
WBSTMINSTBR. 

Thbovor  the  nedtnm  of  your  highly  nselbl 
publication,  whatever  has  at  any  period  been 
tonsidered  vahiable,  curious,  or  interesting  in 
the  progress  and  ameliorations  of  which  rae» 
dical  education  is  susceptible,  you  have  iea« 
lottsly  communicated  to  the  profrssion,— ibr 
this  reason  have  I  ventured  to  request  a  short 
space  fai  your  Journal. 

It  may  be  said  that  I  am  merely  hasarding 
in  opinion  in  what  I  intend  laying  before  you. 
I  shall  not  certainly  presume  in  self-confldence^ 
bnt  shall  suggest  what  simply  appears  to  me 
to  be  feasible.  I  may  therefore  premise,  in 
the  words  of  Cicero,— -*<  Ut  potero  eiplicabo^ 
Aec  tamen  quasi  Apollo  eerta,  ut  sint,  et  fixa 
qam  dixero,  sed  ut  unus  ex  multis  probabilia 
sequens."  AU  sciences,  it  must  be  granted, 
are  accessible  to  many  false  systems,  and  ex- 
posed  te  many  erroneous  opinions.  Medicine 
tnfbrtunately  is  not  free  from  them ;  but,  on 
die  other  band,  it  seems  to  demand^oor  most 
sempolous  attention,  especially  when  we  con-^ 
sider  the  instruction  of  those  who  commence 
its  study.  Ail  frcnlties,  arts,  and  sciences  are^  nities  occur.  Is  it  poauble  that  a  yonng  maa, 
I  think,  allowed  by  the  ablest  judges,  to  be  jvst  releBsed  from  the  pestle  and  aaottarp 
Unavoidably  subject  to  sneh  changes  by  time  calling  himself  a  student,  on  entering  a  lee- 
and  after  improvements,  as  plainly  to  render  ture-room  or  hospital,  can  derive  moch  ad- 
^  new  system  of  them  equally  necessary  as  vantage  fh)m  the  nfost  eefebrated  professors  of 
wfol    The  ijslemi  then,  of  edudtting'  youn^    gnatomy  and  phytlolog^;    1  think  he  will  b« 


titioner  for  five  years,  in  which  he  ia  to  be 
taught  that  which  is  deemed  necessary  in  the 
event  of  his  becoming  a  surgeon  *, — but,  I  ask, 
is  this  generally  or  in  one  iostaoce  the  case! 
^"What  then  is  the  instruction  he  receives  1 
I  answer^^He  is  employed  the  lull  term  of 
five  years  in  the  drudgery  of  the  dispensaiy, 
or  perhaps  be  is  shown  how— 

To  gild  a  pill,  or  make  a  bill. 

Or  bleed,  or  blister. 
Or  how  forsooth  to  draw  a  tooth. 

Or  give  a  clyster. 

Thus  generally  is  the  period  of  five  years 
consumed.  At  the  expiration  of  his  appien- 
ticeship  he  naturally  looks  at  the  qualifications 
necessary  to  enable  him  to  be  a  eendkble  fcr 
the  diploma ;  he  sees  that  at  least  jtv  must  be 
passed  in  the  acquisition  of  medical  knew- 
ledge;  five  years  are  already  gone  by;— Jm 
finds  that  he  has  to  attend  a  certain  number  of 
lectures  of  ihree  and  tix  months'  duration.  U 
is  not  possible  he  can  do  this  in  one  year. 
He  puts  on  the  cap  of  reflection: — ^^Five 
years  have  I  been  mixing  together  the  dif- 
ferent articles  of  the  Pharmacopoeia.  I  have 
read  much,  'tis  true,  but  I  have,  had  no  prae* 
tical  instructions :  it  appears  I  have  still  much, 
very  much,  to  get  through  before  I  can  think 
myself  competent :— but  one  year  cannot  en- 
able me, — I  must  devote  hoo  or  ikree  years 
more."  This  is  the  picture  that  in  most  cases 
is  presented  to  ns:— what  an  irretrievable 
waste  of  time  to  the  iodividual  who  serves  a 
five  years*  apprenticeship— the  most  valnable 
years  of  a  young  man's  life  are  thus  WsL 
There  can,  1  thiok,  be  none  who,  unbiassed 
by  prejudice,  doee  not  deplore  this  system. 
There  are  but  few  medical  men  who  pomesi 
philanthropy  to  such  a  degree  as  to  take 
much  trouble  in  instructing  their  apprentices 
at  the  bed-side  of  a  patient  when  opportn- 
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4ip«bk  of  ttonviog  but  little  tnttractioDf  m> 
Ttrjr  diflbrtnt  wUl  be  tbe  aphercf  of  hit 
iciioiifv— 4  cold  and  iocompetent  eudito?,  ha 
fiode  himeelf  traiwpUDted  to  an  uokoown  soil, 
be  sees  everywhere  strange  objects  but  half 
inlelligible  to  hiiD«  vague  sounds  strike  his 
ean,  and  he  jnst  defers  to  the  next  year  the 
understanding  of  a  course,  wbieh  seens  as  an 
introduction  to  all  tbe  others.  NevertbelesSf 
the  silent  ever*tlowing  stream  of  life  passes 
on,  and  his  loss  is  irreparable^^-Why  is  this  1 
—To  whom  does  he  attach  blame?— Can  he 
aocose  himself  of  want  of  attention? — No: 
the  reason  is  obvious,— elementary  instruction* 
which  bas  always  been  considered  the  first 
and  only  source  of  knowledge  has  been  neg* 
lecied.  Hn  has  not  been  able  to  avail  him« 
self  of  the  experience  of  his  appointed  teacher; 
he  has,  p«rbaps»  perosed  and  reperased  all 
the  works  on  medicine  and  surgery*  and  this 
he  will  find  to  his  cost  is  far  removed  from 
snfllciency.  How  is  this  deplorable  system  to 
be  abolished  f-«Itt  what  manner  can  we  re^ 
commend  medical  instruction  to  be  imparted! 
Allow  me  to  suggest  the  following  method  :— 
Let  two  yean,  which  I  consider  sulficient,  be 
devoted  to  pharmacy  and  tbe  business  of  the 
dispensary,  the  remaining  four  years  to  at« 
tending  lectures  and  hospital  practice,  receiving 
at  tbe  same  time  the  benefit  of  visiting  the 
patients  of  a  certain  rank  of  the  practitioner 
with  whom  he  is  apprenticed.  He  will  then 
discover  that,  to  be  proficient  in  medicine,  be 
must  ese  every  operation  reUting  to  surgery 
performed,~he  mnst  in  patients  labouring 
imder  all  the  various  ills  that  flesh  is  heir  U^ 
to  be  able  to  tecognise  one  symptom  from 
another. 

My  cordial  wish  is  for  the  welfrse  of  the 
profession*  of  which  I  an  an  humble  member. 
I  sincerely  hope  that  we  shall  yet  see  great 
alteratioB  in  medical  edncation,  a  point  de« 
sirsd  by  all;  bst  let  all  things  be  done  with 
the  ntmosi  tmtkm,-^**  priusipiam  inetpias 
eonsnlta,  et,  ubi  oonsuhieris,  mature  tuto  opns 
ett***  says  Sallort. 

KOTB  FBOM  DB.  BPPB. 


T0  ih$  B^Hort  i^  Ute  London  MMkeal  and 
SmgkalJoumali 

GurrLBMiMr— In  the  report  of  the  Westmin. 
Her  Medical  Society  in  your  Journal  of  Dec 
7Uii  yea  nakf  ne  to  sej  tbet  <*  I  em  nader  no 


eoiepliment  to  the  Ooof peay  bf  Apdtheclkr^t 

as  they  refused  to  recognise  my  lectures  on  the- 

Practice  of  Medicine  until  I  became  a  mem* 

her  of  the  College  of  Physicians.**    Wbat  I 

stated  was  this:.— That  though  the  Apothe* 

caries*  Company  recognise  my  lectures  oi^ 

Chemistry,  Materia  Medica,  and  Botany*  yel^ 

if  I  wished  to  lecture  on  the  Practice  of  Phyne* 

they  would  not  recognise  these  lectures,  b^ 

cause  I  have  not  joined  the  College  of  Pbysi- 

dans.'*    Tlie  passage,  as  it  stands,  intiraalee 

that  I  have  lectured  on  the  Practice  of  Physic» 

which  I  have  not ;  and  also,  that  my  lectnrat 

are  not  recognised.    As  neither  is  correct,  and 

as  the  impression  from  the  passage  might  lead 

some  to  suppose  that  I  lecture  on  a  subject  one 

which  my  lectures  are  nU  recognised,  which  it 

not  the  case,  I  request  your  insertion  of  the 

aocompanying. 

Yours  in  well  wishing* 

JoBN  Errs*  M.D. 

89*  Qrwt  RtmeUitrtet, 

Dec.  17th. 

[The  words  of  the  report  were  strictly  cor* 
rsct.  If  Dr.  Epps  mentioned  the  subjects  on 
which  he  lectures,  they  escaped  me.— Rap.] 

SUpom  of  Ibockties. 

BOTAL  800IBTT. 

[Tru  following  notices  of  papers  lately  reed 
before  the  Royal  Society*  are  taken  from  tbe 
official  summary  drawn  up  for  the  use  of  the 
members.].  x 

T^  Anatomy  and  Phytioiogy  of  ike  Uvetn 
By  Feancis  Kibrnan*  Esq.  M.R.C.S. 

After  giving  a  dmrt  aceount  of  tbe  do* 
scriptions  of  Malpighi  and  other  writerv^  re- 
specting the  minute  structure  of  the  liver*  the 
author  proceeds  to  state  the  results  of  his  owi^ 
investigations  on  this  subject  Tbe  bepatin 
veins^  together  with  the  lobules  wbkh  sur* 
round  them*  resemble  in  their  arrangement 
the  branches  and  leaves  of  a  tree;  the  sub* 
stance  of  the  lobules  being  disposed  around 
tbe  minute  branches  of  the  veins  like  the 
parenchyma  of  a  leaf  around  its  fibres.  Tbe 
hepatic  veins  may  be  divided  into  two  classes; 
namely*  those  contained  in  the  lobules*  and 
those  contained  in  canals  formed  by  the  lobulesi^ 
The  first  class  is  composed  of  interlobulay 
branfihtf^  one  of  which  occnpie«  tbe  oontrt  fif 

■     tru  a     ' 


6B0-  Kepori^ihe 

ctcb  lobulCj  and  roeeives  tbe  blood  from  a 
plexus  formed  in  the  lobule  by  the  portal  vein ; 
and  the  second  class  of  hepatic  veins  is  com- 
posed of  all  those  vessels  contained  in  canals 
formed  by  tl^e  lobules,  and  including  nnoie« 
]<ons  small  branches,  as  well  as  the  large 
trunks  terminating  in  the  inferior  cava.  The 
external  surface  of  every  lobule  is  covered  by 
an  expansion  of  Glisson's  capsule,  by  which 
H  is  connected  to,  as  well  as  separated  from, 
the  contiguous  lobules,  and  in  which  branches 
of  the  hepaUc  duct,  portal  veins,  and  hepatic 
artery,  ramify.  The  ultimate  branches  of  the 
hepatic  artery  terminate  in  the  branches  of 
the  portal  vein,  where  the  blood  they  re« 
spectively  contain  is  mixed  together,  and  from 
which  mixed  blood  the  bile  is  secreted  by  the 
lobules,  and  conveyed  away  by  the  hepatio 
ducts,  which  accompany  the  portal  veins  ia 
their  principal  ramifications.  The  remaining 
blood  is  returned  to  the  heart  by  the  hepatic 
veins,  the  beginnings  of  which  occupy  the 
centre  of  each  lobule,  and  when  collected  into 
tmnlcs  pour  their  contents  into  the  inferior 
cava.  Hence  the  blood  which  has  circulated 
through  the  liver,  and  has  thereby  lost  its 
arterial  character,  is,  in  common  with  that 
which  is  returning  from  the  other  abdominal 
viscera,  poured  into  the  vena  portss,  and  con- 
tributes its  share  in  furnishing  materials  for  the 
biliary  secretion.  The  paper  is  accompanied 
by  numerous  drawings  of  preparations  made 
by  the  author,  of  tlie  minute  structure  of  the 
Hver,  in  which  the  difTerent  sets  of  vessels  and 
ducts  were  injected  in  various  ways. 

On  the  Ktfiex  Function  of  the  Medulla  Ob* 
Umgaia   and   Spmaiit.     By    Mabshall 
'  Hall,  M.D.,  P.R.S.  L.  &  E. 

The  author,  after  commenting  on  the  opi- 
nions of  Le  Gallois  and  Croveilbier  relating 
to  the  functions  of  the  spinal  marrow,  adverts 
to  a  property  or  function  of  the  medulla  ob- 
longata and  spinalis,  which  he  considers  as 
having  escaped  the  notice  of  these  and  all 
other  physiologists;  namely,  that  by  which 
An  Impression  made  upon  the  extremities  of 
certain  nerves  is  conveyed  to  these  two  por- 
tions of  the  nervous  system,  and  reflected 
along  other  nerves  to  parts  dilfi^rent  from 
those  which  received  the  impression.  He 
distinguishes  muscular  actions  into  three 
tiods :  first,  those  directly  consequent  on  voli- 
tton  5  secoDdlyi  thoie  which  are  involunUry, 


and  dependent  on  simple  trritalnlity;  nS 
thirdly,  those  resulting  from  ihe  reflex  action 
above  described,  and  which  indmle  those  of 
the  sphincter  muscles,  the  tonic  condition  of 
the  muscles  in  general,  the  ads  of  degloUtioD, 
of  respiration,  and  many  other  motions,  whidi, 
under  other  circumstances,  are  under  the 
guidance  of  the  will.  Volition  ceases  wheo 
the  head  or  brain  is  removed ;  yet,  as  he 
shows  by  various  experiments,  movemeDts  mj 
be  then  excited  in  the  muscles  of  the  limbi 
and  tronk,  by  irritations  applied  to  the  ei- 
tremlties  of  the  nerves  which  remain  in  cob* 
munication  with  the  spinal  marrow;  but  these 
actions  cease  as  soon  as  the  spinal  OMrrov  it 
destroyed.  Hence  the  author  concludes  thsi 
that  they  are  the  effect  of  the  reflex  actioe  of 
the  spinal  marrow,  which  exists  independently 
of  the  brain ;  and,  indeed,  exists  in  each  put 
of  the  organ  independently  of  every  other 
part.  He  considers  that  this  reflex  fimctioD  ii 
capable  of  exaltation  by  certain  agents,  sack 
as  opium  and  strychnine,  which  in  fro^s  pro- 
duce a  tetanic  and  highly  excitable  stete  of 
muscular  irritability.  Hence  he  is  led  to  viev 
the  reflex  function  as  the  principle  of  tone  ia 
the  muscular  system.  He  considers  that  cer* 
tain  poisons,  such  as  the  hydrocyanic  arid, 
act  by  destroying  this  particular  function.  The 
effects  of  dentition,  of  alvine  irritation,  and  of 
hydrophobia,  of  sneesing,  coughing,  vomitio^i 
tenesmus,  &c.  &c,  are  adduced  as  exeopli* 
fications  of  the  operation  of  the  same  pciB* 
ciple  when  in  a  morbid  state  of  exaltation. 

fie^firaionf  Organt  of  the  Leech,  By  Geo* 
Nrwpobt,  Esq. 
The  stomach  of  the  leech  has  been  hithots 
described  as  a  large  elongated  sac,  sinply 
divided  into  ten  eompartments  by  perforated 
membranous  partitions;  but  the  author,  by 
a  more  accurate  examination,  finds  that  each 
portion  of  that  organ  is  expanded  info  tvo 
lateral  caeca,  which  increase  both  in  site  and 
in  length  as  they  are  traced  along  the  cassl 
towards  the  pylorus.  The  ceca  bdoo^o^to 
the  tenth  cavity  are  the  longest,  extending  as 
far  as  th^  anus,  apd  have  themselves  four  con- 
strictions; the  cavity  itself  terminates  in  • 
funnel-shaped  pylorus.  When  the  porteiw 
end  of  the  animal  is  cut  off,  the  oecal  poriioos 
of  the  stomach  are  lakl  open,  and  the  blood 
which  it  receives  flows  out  freely,  ss  fet  « 
His  awtflowed;  udiiettee  the  leech,  ii»^ 


.JUport  %f1he  HtMariM  Soeietj/. 


HSL 


.iheM  drcoBMttnceis  eonUntiefl  to  tuck  (or  aa 
•incfefinice  time. 

The  respiratory  organs  consist  of  two  leriet 
of  pnlmonaiy  sacs^  arranged  along  the  under 
aide  of  the  body*  on  each  side  of  the  nervous 
«ords  and  ganglia*  They  each  open  upon  the 
snrfiMe  of  the  body  by  a  very  minute  but  di»- 
.tinctly  valvular  orifice.  The  membrane  which 
lines  them  appears  to  be  continuous  with  the 
cttticle»  and  is  exceedingly  delicate  and  highly 
vascular,  receiving  the  blood,  for  the  purpose 
-of  its  being  aerated,  from  the  veins  of  the 
system.  The  blood  is  returned  from  these 
sacs  into  the  lateral  serpentine  vessels  by 
vessels  of  a  peculiar  construction,  passing 
liansversely,  and  forming  loops,  which  are 
situated  between  the  ceca  of  the  stomach,  and 
which  are  studded  by  an  immense  number  of 
small  rounded  bodies,  closely  congregaled 
together,  and  bearing  a  great  resemblance  to 
the  structure  of  the  venae  cavas  of  the  cepha- 
lopodns  mollosca.  The  purpose  answered  by 
thia  structure  is  involved  in  much  obscurity ; 
the  author  offers  a  conjecture  that  they  may 
be  analogous  in  their  office  to  the  mesenteric 
glands  of  the  higher  animals. 

With  a  view  to  determine  some  drcum- 
atanccs  relating  to  the  mode  of  the  respuration 
of  the  leech,  the  author  made  some  experi- 
ments, by  confining  the  anhnal  in  water  de» 
prived  of  air  by  boiling.  After  some  time 
the  leech  was  observed  to  give  out  bubbles  of 
air;  and  the  water  of  the  vessel,  when  tested 
by  lime  water,  indicated  the  presence  of  car^ 
bonicadd. 

The  paper  is  accompanied  by  drawings  of 
the  structures  described* 


HCHTXBIAN  0OOIBV7. 

December  13/X,  18^. 

C.  A.  KxT,  Esq.  President,  in  the  Chair. 

Scarlaima. 

In  reference  to  the  minutes  of  the  preceding 
meeting,  of  which  an  abstract  is  given  in  our 
journal  of  Dec.  7th, 

Mr.  Beale  remarked,  that  when  reading  at 
Stratford,  scarlatina  had  occurred  in  a  very 
>evere  form.  He  lost  three  children  in  one 
&mily  under  a  train  of  symptoms  similar  to 
those  which  had  characterised  the  fotal  cases 
''dated  At  th«  Uat  meeting*  There  was 
*BM>thered  heat»  foint  eruption,  enlargement  of 
S^VMli^  and  auttiniig  delirium.  Ha^atthit 


time,  had  adopted  the  opinion  that  ammonia 
was  a  specific,  that  it  supported  without  stimu- 
lating; but  it  had  disappointed  his  expectatioa 
in  these  cases,  and  in  other  severe  cases  in 
which  he  employed  it.  Where  there  is  a  con« 
fused  state  of  head,  and  muttering  delirium, 
he  thought  ammonia  did  harm. 

The  President  in<(uired  whether  the  severity 
of  epidemic  scarlatina  depends  on  the  poison, 
or  on  the  state  of  the  constitution. 

Dr.  Babington  believed  that  most  depended 
on  the  state  of  the  person,  owing  to  occult 
causes  in  the  constitution  and  atmosphere. 

Dr.  Ashwell  thought  that  more  was  attri- 
butable to  the  poison  than  to  the  constitution, 
and  that  this  gave  a  character  to  the  epidemie* 
He  had  seen  delicate  children  attacked  and 
go  mildly  through  the  disease,  whilst  stronger 
children  suffered  severely.  Analogy  led  to 
the  same  conclusion  as  in  puerperal  fover, 
which  occurs  after  good  and  bad  laboura^  and 
is  not  dependent  on  constitution. 

Mr.  Bevan  took  a  diflbrent  view  of  the  cii^ 
cnmstances.  Several  children  of  the  sanw 
family  might  be  seized,  some  having  the  dig* 
ease  severely  and  others  mildly,  which  he 
thought  would  not  happen,  were  the  severity 
dependent  on  the  quality  of  the  poison. 

Mr.  Beale  entertained  the  opinion,  that 
much  depended  on  the  character  of  the  epi> 
demic.  A  year  and  a  half  ago  he  attended  ai 
child  who  died  of  scarlatina.  He  himself  look 
the  infection,  and  imparted  it  to  his  children 
and  servants,  and  all  had  it  severely*  He 
thought  this  tended  to  show  that  the  degien 
of  severity  depends  greatly  on  the  dnracter  of 
the  existing  epidemic 

Dr.  Uwins  adverted  to  a  Tariety  of  foelt 
which  indicate  atmospherio  influence  on  die^ 
ease.  As]  to  the  treatment  of  scarUtma,  bt 
oonridered  the  drcumstancei  stated  by  Mr* 
JBeale  as  being  opposed  to  the  use  of  ammonia 
as  specially  calling  for  its  nseu  There  is,  said 
he*  debility  and  oppresmon  of  power,  an  as- 
thenic  state  with  erythematic  irritation^  and 
ammonia  is  one  of  the  best  remedies.  Ha 
considered  the  agency  modifying  the  aeverilf 
of  the  disease,  as  in  the  atmosphere,  acting  oa 
constitution,  the  poison  being  the  same^ 

Mr.  Greenwood  maintained,  as  to  treatment 
that  it  must  vary  according  to  drcumstances; 
there  will  sometimes  be  active  fever  whe* 
antiphlogistic  means  will  be  indiealed,at  other 
lines  amiBoilia  will  ba  re^[aiifd» 


'Btf&ri  efthe  Btuntertitn  Soeie^* 

tpasn  of  the  Uryni  wis  iiMNty  lyBpiibetie. 
He  had  just  met  with  tnother  fclil  emt,  V» 
child  was  nine  monlhi  old,  still  it  tht  Ivrttst, 
•nd  had  cut  no  taeth,  and  when  biongkl  to 
him  a  fortDi)>ht  ago,  had  been  snieriBg  ftr 
some  time  from  the  niffbcatif e  aUacb^  tbMgk 


He  prescribed  a  grain  of  calomel  evoyolte 
night,  and  rhubarb  and  magnena  io  thedaf, 
and  divided  the  gums.  The  symptom  npidl)r 
grew  worse.  Two  leeches  were  applied  to  iki 
larynx,  and  a  blislsr  to  the  sternum,  and  Inlf 
•  grain  of  calomel  given  er fry  four  or  ii 
hours.  Three  or  four  days  before  dstth  thi 
spasms  became  so  frequent  as  to  canm  ilaflrt 
continued  difliculty  of  respiration,  and  in  tUi 
stage  signs  of  head  allbetion  arose.  Ledm 
were  applied  to  the  temples,  but  nolhiop  in 


Dr.  Bablrigton  believed  that  no  one  remedy 

•could  be  relied  upon  in  these  cases,  in  which 

ihire  is  aometbing  speci6c  accompanied  with 

Ifae  Tiryiog  symptoms   and  type  of  fever. 

'Most  of  the  fatal  cases  be  had  seen  had  proved 

(•0  from  local  swelling.   The  blood  vessels  were 

pressed  upon,  and  great  cerebral  congestion    with  less  severity.    There  was  an  unhmMiy 

'induced.    In  the  case  of  his  own  child,  the    condition  of  the  excretions  from  tlie  bovd^ 

,&tal  termination  aioee  ftom  this  c^use-^not     but  not  the  least  indication  of  head  diiordn. 

from  internal  swelling,  but  external :  the  ton^ 

toils,  however,  were  ulcerated.    Under  these 

.circumstances,  he  conceived  that  ammonia  was 

little  lil[ely  to  do  good,  but  rather,  u  being  a 

4tinulant  in  the  throat,  would  act  injuriously. 

.He  adverted  to  another  instance,  in  which  the 

topical  swelling  seemed  to  put  an  end  to  r»- 

teediea-^there  did  not  appear  time  for  them 

loact. 

•  Dr.  Ashwcll  related  a  case,  in  which  tlie 
^internal  swelling  was  such  that  the  aperture 

iwisnot  larger  than  a  crow-<inill,  attended  with  tested  its  progress.  On  examinstioD,  the 
high  fever.  He  gave  ammonia  freely,  applied  mesenteric  glands  wera  found  sonswhst  m- 
•«ilrat6  of  silver  in  solution  to  the  fkuces,  and  Urged ;  the  lining  of  the  epigloUis  vis  is- 
«iusUrd  poultices  to  the  throat  and  fbet,  and  damed  and  thidtened.  Just  within  the  iuTit 
4he  child  recovered.  the  mucous  membrane  appeared  healthy  tor 

Tht  President  inquired  the  precise  state  of  about  half  an  inch,  but  down  the  tfsdm  it 
^e  swollen  parts,«»whether  common  inllam-  was  inflamed.  The  specimen  wss  exhibitod: 
nation,  or  ukention,  or  inflltraUon.  the  larynx  and  trachea  wera  filled  by  a  poh 

:  Mr.  Beaie  said,  that  in  the  cases  he  had  firm  fluid.  There  was  not  the  lesst  dcpontids 
«dated  the  glands  were  much  swelled,  and  within  the  ventricles  or  on  the  surihm  of  Ae 
were  hard  and  tense,  as  if  ftom  infiltration.         brain,  and  it  was  ev«n  doobtftil  whether  that 

Mr.  Greenwood  believed,  that  in  difl^rent     wu  heightened  vMcolarity.    If  it  wars  lo,  in 
cases  sU  the  conditions  mentioned  by  Mr.  Key     thought  it  not  more  than  might  be  eipedsd 
might  be  found.   He  mentioned  an  instance,    -firom  the  difBcnlty  of  r«s|Mfntion. 
in  which  an  entire  tonsil  sloughed  out  before 
Ihe  patient  died. 

Mr.  Bevan  reported  an  Imtance  in  which  A 
flibmaxiUary  gland  sloughed,  and  the  coat  of 
M  arteiy  olocfated,  so  that  the  child  bled  to 
dbath. 

.  Vr.  Conqnest  Iwd  seen  a  considerable  nnm* 
her  of  cases  of  ocarlaUna  daring  the  pMscnt 
topidoaie.  He  fbnnd  loeal  depletion,  fbUowed 
hf  Ulsters^  ammonia,  and  quinine,  the  most 

r  Mu  Cooke  dirscted  the  attention  of  the 
iMsting  19  the  ^  crowing  convulsion,''  or  spas^ 
ModJecnopefinfiinte.  He  said,  that  he  had 
formerly  btonght  this  snl^ect  before  the  So* 
SMdfp  in  connexion  with  a  case  in  which  he 
fmnd  inflanwMlioo  and  abrasion  of  the  fining 
flf  the  epiglottis.   Several  gentiemen  who  wetn 

■pMit  etpresseii  their  belief  that  tht 

was  aasiad^.tim  hMd»a^  thai  the 


Dr.  Hodgkin  thought  the  disMssaotn 
nuch  one  of  fhe  head  as  of  the  thieat.  The 
membrane  is  evidently  inflamed  and  tfcidnnA 
The  upper  part  of  tho  throat  in  children,  he 
remarked;  is  very  irritably  and  the  besd  be- 
comes afiected  by  many  causes  of  irtitatioo. 

.It  was  announced  that  the  meeting  would 
now  be  adjourned  till  the  8th  of  Jaousiy. 


'     XBDtCAL  BOOIBTir  OP  UnOM* 
Momh^,  December  16, 183^ 

William  Kingdon,  Esq.  in  the  Cbiir. 

m  esmmon   BoiHhmwawt  S^g-t^^  " 
fumd  in  the  9maU  InUtHnm* 

Mn.  DsN»T  brought  beflmi  the  noto  ^  *• 
locleiy  the  following  singular  flsae:— A  a*^ 

iVBd.  6g^  cann  into  ChiiilBhBsh  vMtfM 


•  •  •  >  ■ 

Me£eal  Soady  tfLonioH. 


m 


%lth  scfotal  1ieni{a»  which  had  existed  thirty- 
Ave  yeaR»  bat  was  partiaHy  redacible*  He 
had  been  for  some  time  subject  to  repeated 
Attacks  of  chronic  diarrhoea  and  dysentery, 
and  ten  weeks  previous  to  his  death  he  had 
dilTased^peritonitts.  About  three  weeks  pre- 
vious to  that  event  he  Was  seized  with  stereo- 
raceous  vomiting,  and  the  taxis  was  applied, 
hut  was  not  perfectly  successful,  as  a  small 
tumour  still  remained,  similar  in  appearance 
to  a  knuckle  of  intestine.  The  symptoms  con- 
tinued, and  on  the  4th  of  December  he  died. 

About  twelve  hours  after  death,  Mr.  Dendy, 
In  the  presence  of  Mr.  Stevens  and  Mr.  Brown^ 
proceeded  to  examine  the  body.  The  stomach 
appeared  tp  have  suffered  from  inflammation, 
Itnd  the  pyloric  orifice  could  be  distended  with 
the  greatest  facility ;  the  small  intestines  were 
taatted  together,  and  their  coats  were  so  atte- 
nuated, that  they  formed  a  perfectly  dia- 
phanous membrane.  The  ileum  was  of  a  pur- 
ple colour,  and  marked  in  some  places  with 


Men  many  instancei  where  patieofs  had  eon* 
fessed  to  having  passed  ibreigii  sabstaoeet 
through  the  anus :  it  might  by  possibility  pass 
the  valve  of  the  colon,  but  could  not,  in  his 
opinion,  pass  by  the  mouth. 

Mr.  Stevens  thought  that  if  the  ctip  hUd 
entered  into  the  stomach,  it  might  widi  Ikcilitf 
pass  the  pyldric  valve,  which  was  so  unusualljr 
large :  the  state  of  the  intestine  led  him  to 
suppose  that  it  had  passed  In  this  way. 

Mr.  Hooper  mentioned  a  ease  which  oo* 
curre4  at  St  Bartholomew's  Hospital,  hi  which 
a  six-ounce  bottle  had  been  passed  into  the 
rectum.  Mr.  Lawrence  was  sent  for,  and  on 
his  arrival  proceeded  to  dilate  the  anus  with 
his  fingers,  and  finally  succeeded  in  extracting 
the  foreign  body. 

Dr.  Ryan  remarked  that  if  this  man  were 
subject  to  delirium  tremens  or  melancholy,  he 
considered  it  probable  that  he  might  have 
swallowed  the  egg-cup  when  bis  mind  was 
much  affected.     He  mentioned  the  ctrcum- 


iittle  patches  of  ulceration ;  in  the  interior  of  stance  of  Gosse,  of  Geneva,  having  swallowed 

Ais  mtestine,  about  ten  inches  from  the  ileo-  metallic  balls  of  two  inches  and  a  half  in  dia^ 

colic  valve,  was  found  a  common-sized  earth-  neter. 

en  ware  egg^-cup,  resting  upon  the   lumbar  Mr.  Headland  made  some  remarks  at  to  the 

tertebrse,  near  the  posterior  superior  part  of  feet,  that  the  egg-cup  was  not  acted  en  by  the 

the  crest  of  the  ilium ;  the  mouth  of  the  cup  gastric  fluid. 

was  in  the  direction  onwards,  towards  the  Dr.  Severn  observed  that  the  cup  was  made 

large  intestines,  and  its  interior  was  stained  of  ^f  silex,  which  was  not  soluble  in  the  strengeit 

a  black  colour.    No  portion  of  intestine  was  acids,  and  it  was  then  glazed  with  cobalt  with 


feund  in  the  hernial  sac,  but  there  was  a  cho- 
colate-coloured fluid,  similar  in  appearance 
to  decomposed  intestine  in  it.  The  lleo-colic 
irahre  was  perfectly  healthy,  and  of  its  natural 
the;  tfnd,  ahhough  the  colon  and  rectum 
were  traced  throughout  their  whole  course, 
so  marks  of  disease  could  be  discovered ;  the 
caecum  wae  found  full  of  scybala.  The  de- 
ceased had  been  much  addicted  to  drinking, 
hut  had  never  exhibited  any  symptoms  of 
Insanity;  nor  did  Mr.  Dendy^  from  afiy  part 
of  the  man's  conduct,  although  he  had  been 
tinder  his  observation  some  time,  expect  to 
find  such  a  source  of  disease.  He  was  of  opi- 
nion that,  ftom  the  healthy  state  of  the  large 
intestines  and  the  valve,  and  the  diseased  con- 
dition of  the  smaller  ones,  that  the  cup  must 
have  paned  by  the  mouth.  The  portion  of 
intestine  which  had  formed  the  hernia  was 
below  the  cup. 

'  Mr.  Salmon  could  not  thhik  that  this  body 
had  passed  the  pytorus;   It  wdul4  probaldy 


the  same  intention. 

Mr.  Kingdon  said  that  he  had  seen  a  laaii 
nearly  killed  by  swallowing  a  shilling,  hut 
that  eventually  it  passed  by  the  rectum. 

Dr.  Ryan,  Mr.  Hooper,  Mr.  Dendy,  and 
Mr.  Salmon  mentioned  cases  in  which  far* 
thingsj  halfpence,  pence,  and  sovereigns  wer4 
ewallowed  without  having  produced  any  bid 
efiect. 

*  Sevenl  other  members  spoke  as  to  the  pro* 
hebiltty  or  improbability  of  the  eup  having 
fttssed  by  the  mouth,  after  which  the  Society 
adjourned  until  next  Monday* 


WESTMIN8TBB  M]e]>IGAI«  800ISTT. 
Sahirday,  December  14, 1838. 


Dr.  CopLANn  in  the 
Medkai  Refbrm^One  Faeuify  at  MedkM* 

A  WARM  discussion  took  place  on  Dr^  Gre- 
gory's amendment,  which  Professor  Burnett. 


have  suilbcated  the  man.    He  had,  however,    'Mrho  was  chairman  At  the  precedttg  meeting. 


ee^ 


London  Mtiicat  AssociaiuHK 


4w1ared  to  hKn  been  lostt  but  in  accordance 
ta  the  laws  of  the  Society  was  now  to  be  sub- 
vntted  to  the  ballot.  The  original  motion  for 
one  fitculty  by  Dr.  Johnson  was  carried  at  the 
last  meeting;  bat,  as  some  of  the  members 
considered  it  to  be  irregular  before  the  amend- 
ment wat  finally  disposed  of»  bolh  were  now 
Ve-considered,  and  both  were  losL 

Dr,  Johnson  then  related  the  case  of  a 
young  lady  who  was  disappointed  in  mar- 
liagCy  fell  into  atrophy,  and  died  without  the 
Quinifestation  of  any  particular  disease.  This 
showed  the  vast  influence  of  tlie  mind  over 
^body. 

Mr.  Peltigrew  related  cases  of  small  poxj 
xa  which  the  head  was  shaved,  and  the  new 
crop  of  hair  was  of  darker  colour,  though 
^e  original  hair  was  red. 

The  meeting  then  adjourned. 


liOMPON  XBDICAIf  A880CIATI0K, 

The  members  and  friends  of  this  Institution 
dined  together  on  Thursday  week  at  Radley's 
Hotel,  Bridge-sUeet,  Blackfriars,  Dr.  Ryan  in 
the  Chair,  and  Mr.  Hunter  Vice-President ; 
on  which  occasion  several  admirable  speeches 
were  delivered,  and  the  utmost  harmony  pre* 
?ailed9    Great  praise  was  justly  given  to  the 
stewards,  Mr.  Garrett  and  Mr.  Churchill,  for 
the  excellent  arrangements  they  had  made. 
This  Society  has  been  recently  established  at 
the  Gerrard-street  Medical  School,  and  enrols 
limong  its  members  not  only  the  numerous 
studenu  of  that  school,  and  of  others  in  the 
West  end  of  the  town,  but  also  many  prac- 
titioners.   It  is  well  calculated  to  enlarge 
the  minds  of  students,  and  the  discussions  are 
conducted  with  moderation,  friendly  feeling, 
and  good  fellowship.     The  admission  fee  is 
trifling*    The  Association  meets  every  Tues- 
day evening,  at   nine  o'clock,  immediately 
filter  Mr.  Wade's  lectures  on  morbid  anatomy. 


At  the  meeUng  of  Tuesday,  Dec.  17, 1833, 

Dr.  Ryan  in  the  Chair, 

Ganglion  OUieum~~CynancAe  TontUiarU'- 

Tobacco  m  Croup. 

Mr.  Turnham  presented  to  the  notice  of  the 

mei  ting  two  preparations  illustrative  of  the 

ganglion  olticuro,  one  from  a  child  of  a  day 

old,  the  other  from  an  adult.    He  observed, 

«»*t  having  read  a  paper  on  the  subject  last 


summer^  which  ho  oxtioeted  tnm  the  Edia- 
burgh  Medical  and  Surgical  Journal,  he  wai 
much  disappointed  in  a  short  time  aftenrods 
by  a  paper  published  in  the  Medical  Giiette 
.  by  Professor  Mayo,  in  which  that  leaned 
gentleman  stated  that  he  and  Mr.  Partridge 
had  failed  to  discover  the  ganglion  in  two 
subjects.  Nevertheless,  he,  Mr.  Turnham,  vis 
determined  to  investigate  the  subject,  and  vn 
happy  to  exhibit  to  the  meeting  the  result  of 
his  labours.  It  would  appear,  by  ooDpariog 
the  preparations  with  the  original  dnviDSS, 
that  the  similarity  was  established. 

Mr.  Harewood  then  read  a  communicatioB 
from  Dr.  Epps  on  cynanche  tonsillaris,  which 
elicited  several  remarks. 

Mr.  Duncan  related  a  case  of  cvnancfai 
tracbealis  in  a  lad  aged  14  years,  which  wu 
seen  by  three-  experienced  practitiooen,  is 
which  he  used  eight  ounces  of  an  infasioo  of 
tobacco,,  containing  half  a  drachm  of  the 
latter ;  and  this  induced  vomiting  and  poi^ 
iog,and  the  expulsion  of  a  considerable  portioB 
of  adventitious  membrane.  He  had  giveo  tht 
same  remedy  of  half  the  strength  in  the  case 
of  a  child  aged  eighteen  months  with  the 
happiest  effect,  and  was  resolved  to  tiy  it  ia 
future. 

Mr.  Crouch.  Mr.  Davis,  Mr.  Chmcbill, 
Mr.  Harewood,  and  others,  made  several  jo* 
dicious  observations  on  these  cases. 

The  Chairman  followed,  and  explained  the 
dangerous  effects  of  tobacco  on  the  animal 
economy.    He  cautioned  the  meeting  not  to 
adopt  the  practice  so  enthusiastically  advised 
by  their  friend;  as  all  young  practitiooeR 
were  too  ready  to  believe  that  the  success  of 
a  remedy  in  a  few  cases  was  sufiicienL    He 
gave  a  minute  description  of  the  progress  and 
pathology  of  cynanche  tracbealis,  and  pcond 
that  tobacco  was  not  a  safe  or  a  socoessfol 
remedy  in  many  forms  of  the  disease;  as,  fcr 
example,  when  the  adventitious  meDbraoe 
firmly  adhered  to  the  trachea,  and  descended 
into  the  bronchial  tubes.      He  thought  the 
exhibition  of  tobacco  to  in&nts  and  cbiMrea 
highly  dangerous ;  and  had  not  poigiog  oc- 
corred  in  the  case  alluded  to,  and  the  remedy 
been  thrown  off",  the  worst  effects  might  bars 
followed. 

A  vote  of  thanks  was  then  returned  to  Mr* 
Turnham,  and  the  meeting  adjourned  to  that 
day  fortnight. 


JiedkalBffbrm^^WesimiHsttrSdeieif.  08S 

When  the  LcgidAtnie  dull  force  thai 
■ecrecy,  the  icreeii  of  oomiptiiNi,  which 
the  Ck>]lcge  of  PhyaiciaDBy  for  instanoe, 
impofics  hy  a  by-law  upon  its  FeUowSy-* 
which  all  oorporationB  praedse,  without  a 
lawyto  hide  their  miadeed^  we  have  no 
doubt  that  things  will  come  to  li^^t,  which 
it  hath  not  entered  into  the  heart  of  the 
uninitiated  to  conoeiTe,  and  that  oonvic* 
tion  will  flash  upon  the  most  increduloui^ 
who  fondly  hope  any  thing  good  can  come 
out  of  these  public  nuisances,  in  their 
present  constitution.  It  is  the  drift  of 
those,  who  axe  struggling  to  retain  their 
unlawful  monopolies^  themsdves  or  theif 
agents,  to  sow  dissension,  if  possible^ 
among  the  friends  of  Reform,  by  forcing 
an  untimely  discussion  of  its  detail;— 
and  then  how  loudly  will  they  urge  the 
inconsistency  of  the  public  demands  aa 
an  ol^jection  to  substantial  Reform,— to 
any  Reform  but  what  emanates  from  theix 
mere  pleasure* 

Within  the  last  fortnight  we  hayehad^ 
by  way  of  lesson,  a  striking  example  of 
the  uncompromising  spirit  which  ani- 
mates those  public  bodies,  whose  fatal  in« 
fluence  otct  the  medical  profession  wo 
haTC  to  hunent.    We  beg  to  call  to  the 


XonVontffHical&rlkttrgkalSottnial 

Saturday,  Decembtr  21, 1833. 

ifBDICAL  BEFORU. — WESTHIKSTBR 
MBOICAL  BOCIBTT.  —  UNIVEBSITT 
OF  CAMBRIOOB. — FACULTY. 

Thb  valuaUe  proceedings  of  the  West- 
minster Medical  Society,  on  the  sulgect 
of  Medical  Reform,  have,  at  length, 
closed  with  a  resolution  to  petition  the 
House  of  Commons,  for  an  inquiry  into 
the  state  of  the  profession*  In  not 
pledging  itsdf  to  demand  from  the  Legis- 
lature^ at  the  present  moment,  and  without 
further  inquiry,  any  specific  measures  of 
Reform  in  detail^  we  think  the  Society 
has  acted  wisely,  A  simple  enumeration 
of  the  abuses  which  prevail,  to  whatcTer 
causes  they  are  to  be  traced;  whether  to 
the  incorrigible  temper  of  the  medical 
corporations,  or  to  the  actual  inefficiency 
of  the  law :— their  simple  enumeration^  we 
repeat^  is  sufficient  to  exact  the  attention 
of  the  Legislature  to  its  prayer  for  in** 
quiry :— till  that  be  instituted,  under  the 
sanction  of  Parliament,  it  seems  premature 


to  deddeupon  the  remedy.  Whenthena*  jeooUection  of  our  readers,  that  an  attempt 
ture  and  extent  of  the  abominations  of  the 
present  system,  if  system  it  can  be  called, 
which  system  hath  none,  are  thoroughly 
searched  and  compared,  every  man  will 
be  enabled  to  rise  from  the  consideration 
of  his  own  grievance  to  those  of  the  ge- 
neral commonwealth  of  medicine;  and 
we  do  not  hesitate  to  predict,  there  will 
then  be  much  greater  unanimity  in  the 
profession,  as  to  the  necessary  reformat 
than  can  be  expected  in  the  present  state 
of  the  inquiry— when  we  are  but  at  the 
beginning  of  the  end.  Unless  this  una- 
nimity be  secured,  nothing  is  attained ; 
the  profession  cannot  be  satisfied  by  any 
ptrtial  maDDcr«  or  bit*by-bit  Reform* 


to  open  the  University  of  Cambridge 
lately  made  by  some  public-spirited  gen* 
tlemen;  true  to  its  principles  of  religioua 
intolerance,  that  body  refused  to  inquire 
into  the  propriety  even  of  dispensing  with 
its  religious  test  of  literary  proficiency* 
The  rtligio  socii  still  resta  upon  the  rock 
of  orthodoxy,  and  Mater  Aeademia  richly 
deserves  theiionour  she  receives  from  her 
worthy  o£&pring*.  Suchadeterminatioi> 


•  In  Dr.  FerrU'  very  tWe  wortt,  ji  Gme^ 
ral  View  of  the  Sitabtithnent  of  Phytie  a»  » 
Seimce  m  Engtand^  Longmao,  1795,  we  fin<i 
the  iollowiog  esUact  from  tbe  sUtntes  of  tha 
college.     "  Si  Doctons  gradoin  ia  aliqai 
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of  mie  of  our  natioiial  Univenitiei,  eom- 
moelj,  too,  Npiited  the  moat  libenly  to 
fenst  the  spirit  of  the  times,  ^^dcs 
trampet^tongued  for  the  necessity  of  re- 
Jeeting  the  influence  of  those  hocHes  alto- 
gether upon  the  medical  profession.  They 
hftve  loDg  ceased  to  be  sehoda  of  medKi 
tine:--the  science  naturally  follows  the 
haunts  of  men;  and  they  have  sho?m 
such  a  determined  bigotry  to  warp  their 
Jnivil^es  to  ecdcaiastical  purposes,  that 
it  is  bnt  just  to  leave  thein  to  the  full  en^ 
Joyment  of  their  pious  purposes,  and  to 
Rescue  medicine  from  being  hedged  in  by 
Iheir  divinity.  It,  indeed,  their  influenos 
was  as  limited  in  medicine  as  it  is  in  the 
aster  profession  of  the  law,  we  should 
not,  for  our  part^  eomplain.  In  the  latter 
}>rofession,  the  student  is  saved  a  portion 
of  his  probationary  time,  and  the  payment 
of  some  caution  money^  by  an  Academic 
degree ;  butin  other  respects  the  highest 
honours  of  professional  rank  are  open  to 
every  practitioner,  and  instances  ara  not 
wanting  of  men,  not  uneducated  though 
self-Uught,  who  had  never  seen  the  Uni- 
versities, rising  from  the  level  of  an  at* 
lomey's  derk  to  the  top  of  their  profession. 
In  Uie  profession  of  the  Bar  we  hear  of  no 
Jealous  distinctions*  every  man  enjoys  the 
ftame  rank  r—distinctions  do  indeed  and 
must  ei(ist;->men  areas  unlike  in  their 
minds  as  in  their  faces;  and  where  the 
natural  buoyancy  of  talent  is  aUowed  to 
taert  itself,  the  gifted  man  has  no  di«ad 
of  being  undistinguished  in  the  herd. 
But  shall  we  argue  from  the  existence  of 
this  natural  superiority  ^  man  to  man, 
jfor  the  maintenance  of  factitious  ranks, 
which  are  founded  on  the  possession  of 
no  superior  qualifications,  natural  or  ac» 


aoitrtmm  acsdemitrum  ititceperit,  kmoni 
emuA,  tedeai  deeenter  aeamtntrndw,  m  qaid 
MigDQin  ptii  a  oeatri  eianioatioottm  fotmk 
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quired.  In  latter  times,  the  abetton  cf 
the  College  of  Physf dans  rest  thdr  cut 
Upon  the  supposition  of  the  hi^MrltiBiiy 
merits  of  the  £ngliBh  University  doctan. 
There  might,  indeed,  be  a  presumption 
in  their  favour  if  the  Universities  iffn 
open  to  all  the  world,  like  that  of  DaUln. 
And  perhaps  the  evidence  of  a  few  jem' 
application  to  liberal  studies  is  tmoe 
satisfactory  test  of  education,  or,  what  ii 
better,  of  mental  disdpline,  than  a  merdy 
fbrmal  examination,  for  which  the  student 
may  be  crammed  at  a  moderate  rttebj 
any  advertiser.  We  are  far  from  being  de- 
sirous to  dispense  with  prefiminsrf  edo- 
cation,  and  there  is  no  profesdon  wfaidi 
stands  more  in  need  of  it  than  medidne. 
On  the  contrary,  wo  demand  a  hi^ 
education,  bodi  literary  and  prafessioDi^ 
from  every  candidate,  before  he  ii  ad- 
mitted into  the  ranks  of  the  professioo; 
for  it  irreally  disgusting  to  seethe  booh 
which  are  daily  published,  to  vamp  the 
gross  ignorance  of  those  whom  it  ii  die 
short-sighted  policy  of  the  governing 
powers,  to  admit  into  the  emoiumenis  d 
the  profession.  There  was,  however,  an 
earlier  period,  at  which  the  Colkge  spoke 
the  language  of  sincerity  andmonopo]y,and 
boldly  declared,  that  it  was  resolTeil  'to 
protect  the  profession  from  the  InTSsiofl 
of  the  vulgar,  which  hath  been  tbeosDial 
support  of  the  younger  sons  of  the  geotij 
of  this  kingdom  *.* 

The  Society,  by  its  vote  Isst  evemn^ 
discountenanced  the  instdions  embryo  job 
of  a  Board  of  Commissioners,  under  the 
direction  of  the  Home  Secretsry,  sod  r^ 
Aised  its  sanction,  in  die  present  sts(e<tf 
the  question,  to  the  insdtntion  of  Ont 
FWilty  of  Medicine  fbr  the  whole  laa^ 
dom.    The  former  of  these  mcssniesi  to 

•  See  "  a  Short  Accoant  of  the  Inatitntioii 
and  Nature  of  the  College  of  PhTiicisia. 
bytbaCoilsge.    3d^Um.lJ^ 


ewy  independent  mind,  was  plainly  ob-  'Acadany  of  Medidne  liaa  had  no  odier 

JecdonaUe;  upon  the  latter  there  is  con*  olject  than  to  consult  the  convenience  of 

aderahle  dlTendty  of  opinioni  both  as  to  'the  students  of  medicine  in  that  large 

its  meaning'snd  its  propriety,  or  rather  Idngdom,  by  appointing  their  place  of 

Isaaibyity.       Our    oontemponury,.  The  study  st  a  reaaonsUe  distance  firom  their 

Lancet,  who  has  the  merit,  periiaps,  of  homes, 

miggesting  part  of  the  title  of  this  pro-  Forourparts,wedonotthinkthatnames, 


posed  new  College  of  Medicine*  has,  ne- 
Terthdess,  been  more  liberal  in  the  nume- 
xicsl  psr^  and  has  msintained  the  neoes* 
sity  of  m  Faculty  for  each  of  the  three 
great  divisions  of  the  United  Kingdom ; 
'a  proposition  certainly  not  liable  to  the 
olgection  of  inconvenlencey  which  lies  to 
Dr.  SomerviUe's  scheme;,  if  Dr.  S.  in- 
imdcd,  as  we  presnme  he  did,  that  this 
Fsculty  should  have  its  seat  in  the  eipital 
of  the  kingdom*  and  that  all  aspirants  for 
its  degree  should  come  to  London  to  be  ad- 
jnitted.  Noristheschemeoljectionablefor 
its  inoonvenienoe  merdyj-^we  spprefaend 


like  women,  sre  the  worse  for  being  old ; 
physician  and  surgeon  are  very  good 
names  :--but  we  have  a  violent  affection 
for  prindpks;  and  our  prindples  are 
these,  that  any  distinetion  in  the  profes* 
donsl  education  of  a  physidan  and  sur- 
geon is  a^Murd*  a  propodtion  which  does 
not  interfere  with  the  separate  practice  of 
these  arts  by  the  more  experienced  prac- 
titioners :^that  theAaj[fi(mottf/^i^f,  which 
is  required  of  practidng  and  compound* 
ing  i^thecaries  is  sn  insult  to  common 
sense,  and  injurious  to  the  sdence;  that 
the  distinction  of  Fellows  and  Licentiates 


it  tiendies  upon  the  national  fedings  of  originates  in  usurpation*  and  is  supported 

the  suter  kingdoms;  snd  however  de-  for  the  selfish  purposes  of  an  insolent 

drous  some  of  the  Irish  or  Scotch  may  monopoly :  that  all  these  evils  are  to  be 

at  present  be  to  escape  the  rigour  of  thdr  encountered  by  the  establishment  of  uni« 

nationd  schools,  and  graduate  in  London,  formity  of  education*  uniformity  in  rank, 

as  now-SFdays  to  pass  at  the  CkiDege  of  and  uniformity  in  rights  throughout  the 

Burgeons,  ndther  dass  of  these  patriotic  whde  kingdom.    We  refer  our  readers 


people*  we  havereason  to  think*  would  con- 
sent to  merge  thdr  native  schools  in  the 
one  London  Faculty.  To  the  Medicd 
Gasette  the  notion  of  a  Faculty,  whose 
Amotions  should  by  implication  supersede 
its  beloved  Cdleges*  and  thdr  lovdy  train 
of  ranks,  dependencies*  and  jobs,  is  revo- 
lutionary* and  that  of  one  Faculty*  whilst 
our  French  ndghbours  have  recommended 
the  establishment  of  nr,  preposterous. 
As  there  seems  to  be  amagic  in  this  word 
FaeuHy,  it  may  be  as  wdl  to  strip  it  of 
lu  cabalistic  efibct.  A  Faculty  is  ndther 
more  nor  less  than  the  body  of  masters 
and  profsssora  of  any  sdence;  and,  in 
recommending  the  estsblishment.  of  six* 
in  place  of  dneaiFacnltMs,  in  Steles  the 


to  the  Report  of  the  Academy  of  Me- 
didne in  France,  to  be  published  in  our 
next  number,  in  support  of  these  princi- 
ples ;  we  have  already  given  an  epitome 
gf  its  contents,-*bnt  it  does  appear  to  .us 
to  touch  so  predsdy  upon  some  of  the 
greatest  defects  of  our  own  medicd  con- 
stitution, that  we  have  thought  it  right  to 
place  it  at  length  before  the  profesdon. 

VSDICAt      SBFORM. — IfBSTINO      OF 
THB  PROFESSION  AT  SHEFFIELD. 


At  a  general  meeting  of  the  medical  pfofes- 
aion  of  Sheffield,  held  at  the  Savings'  Bank* 
pec.  2od,  1833,  Corden  Thompson,  M.D. 
in  the  chair,  ihe  following  resolutions  were 
passed  unanimously. 


«8ff        Meiieat  Rrforfn.-^Mtdmg  ofihi  Prtfenum  at  Sh^fidJL 


Fropoped  by  Mr«  Boultbce,  Moonded  bij 
Dr.UoHa&d:— 

"  Considering  the  improved,  and  daily  im* 
proving  state  of  medical  science,  the  great 
enlargement  of  its  boundaries,  the  bril- 
liant progress  of  our  continental  brethren 
from  the  superiority  of  their  medical  re* 
golations  and  institutions^  together  with 
the  liberal  views  and  sentiments  now  so 
generally  prevalent  throughout  the  pro- 
fession, it  is  the  opinion  of  this  meeting, 
that  the  existing  medical  incorporations 
of  the  United  Kingdom  are  altogether  in- 
adequate to  the  extended  and  growing 
wanta  of  the  profession  and  the  public  ; 
Buch  incorporations  being  either  radically 
defective  in  constitution,  and  arbitrary 
and  unjust  in  operation,  or  antiquated 
and  insufficient  for  the  advancement  of 
the  healing  art,  and  the  efiectual  pre* 
vention  of  empiricism." 

Proposed  by  Mr.  Giilott,  seconded  by  Pr. 
Pavell :~ 

'*  That  it  is  intolerably  grievous,  and  fla* 
grantly  unjust,  for  the  regular  practi- 
tioner to  be  compelled  by  medical  corpo« 
rations  to  incur  great  expense,  and  con* 
some  much  time  and  labour  in  qualifying 
himself  for  the  duties  of  his  vocation, 
whilst  these  same  corporations  have 
neither  the  power  nor  the  pretensions  to 
protect  him  against  the  encroachments 
of  the  most  notorious  empirics,  and  the 
various  unlicensed  praetisers  of  .medicine 
with  which  every  town  in  the  kiogdoot 
swarms." 

Proposed  by  Dr.  Harwood,  seconded  by 
Mr.  Green  :-i- 

«'  That  the  absurdity  and  evils  of  the  pre* 
sent  system  of  medical  regulations  are 
strikingly  illnstrated  by  the  fact,  that  m 
practitioner,  educated  and  duly  licensed 
by  one  corporate  body,  can  be  precluded 
by  another  from  exercising  bis  profession 
in  certain  towns  and  districts  over  which 
such  body  holds  jurisdiction ;  and  that 
that  it  is  preposterous  and  unjust  in  the 
extreme  for  this  jurisdiction  to  be  exer- 
cised by  men  professedly  deriving  their 
education  from  univeisities,  where  pro- 
per scientific  and  practical  medical  in* 
atmction  and  examinations  are  abtohUdtf 
wtknown;  as  is  the  case,  for  example, 
with  the  f  ellowa  of  the  London  College 


.       of  Physieittttf;  and  thatSQcha  sjiicn 

tends  limply  to  monopoly  of  practioe  tad 

individual  aggtandisement,  at  the  ex« 

pense  of  the  interests  of  the  public,  and 

the  profession  in  general." 

Proposed  by  Mr.  Wm,  Jai^soa,  secnM 

byMr.  £.  Gillott:*^ 

.    "  That  the  present  constitutioa  ef  the  Los* 

don  College  of  Surgeons,  by  which  ibt 

self-election,  self-perpetuation  sod  ine* 

sponsibility  of  its  managing  coaocil  it 

permitted;  the  hospital  appoiataie&tf, 

moreover,  and  lectureships,  which  tie 

members  of  this  council  hold,  sad  tbac 

power  of  rejecting  any  educatiootl  teiti. 

nonials  from  other  teachers,  are  ciiton- 

stances   totally  irreconcilable  with  thi 

due  advancement  of  the  profeuion,  ud 

the  rights  of  tftrj  member  of  the  col* 

lege.- 

Proposed  by  Mr.  Walker,  seconded  by  Mr* 

J.F.Wright:— 

"  That  it  is  utterly  derogatory  to  the  ebi. 
racter  and  dignity  of  the  profeaioo,  fiot 
the  regulation  of  medical  practice  aed 
education  to  be  in  the  hands  of  ansfsf* 
edly  trading  company." 
Proposed  by  Mr.  Green,  seconded  by  BIti 
Wilson  :— 
*'  That  in  the  opinion  of  this  mcetiog.  tie 
entire  system  of  medical  educatioD  isd 
epprenticeships,  as  well  as  thatof  Kccsfr 
ing  practitioners,  urgently  demands  icri* 
sion,  the  present  mode  of  licensisg  bf 
various  distinct  bodies,  with  profatttdJj 
distinct  views,  and  yet  all  for  aiinibi 
purpose ;  as,  forexsmple,  by  the  uaiTcr- 
sities  of  Oxford  and  Cambridge,  by  tie 
Royal  Colleges  of  Physicians  and  Sor- 
geons,  and  }xy  the  Company  of  Apslb^ 
caries  in  England  and  Wales,  sad  by 
the  various  other  Colleges  and  Facsltia 
in  Scotland  and  Ireland,  is  not  only  im- 
tional  in  itself,  but  mischievous  in  iti 
effects,  and  is  especially  grievoes  to  tbe 
members  of  the  profissaion,  inasmuch  u 
ceitain    licentiates    claim    exelefivdj 
offices,  privileges,  and  dbtioctioBS,  vitb 
their  attendant  honours  and  emolsncstSi 
to  which  they  have  no  reasoaabls  pf*- 
tensions  or  rights  beyond  tbe  i«t  " 
their  medienl  biethiett." 
Pfopeewl  bi  Dt.  FaveU,  aeeondidbyMb 

TwIob:-* 
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ai 
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'  ^*  That  since  it  Is  Impoinble  for  all  tbeM 
separate  bodies,  possessing  distioct  and 
separate  interests,  and  regarding  each 
other  frequently  with  jealousy,  and  e?en 
disrespect,  cordially  to  unite  and  co-ope- 
rate in  forwarding  the  public  good  and 
the  advancement  of  the  profession,  this 
meeting  considers  that  one  Faculty,  or 
Academy  of  Medicine,  alone  should  be 
established  in  each  of  the  three  capitals 
of  these  realms,  for  the  purpose  of  regu- 
lating medical  practice  and  education, 
which  it  is  advissble  to  reduce  to  one 
uniform  standard  throughout  the  em^ 
pire." 
Proposed  by  Dr.  G.  C.  Holland,  seconded 
by  Mr.  E.  Thompson : — 

,   '*  Deeply  impressed  with  the  importance 

of  the  medical  charities  of  this  country, 

in  reference  to  science  and  humanity; 

•  and  viewing  the  eiclusive  system  in  some, 

and  the  abuses  in  all,  relative  to  the  elec 


Porhtguese  HoBfUal  Reporis,  6W 


{Continued  from  page  636.) 
Gun-Mhot  Wound  of  the  Chett. 

D.  S.,  a  major  in  the  service  of  her  Majesty 
Donna  Maria,  was  shot  through  the  left  side 
of  the  chest  in  the  sortie  of  the  24th  of 
March.  He  was  a  man  of  about  32,  of  rather 
irregular  habits,  but  of  good  general  health. 
The  ball  (musket)  entered  the  anterior  and 
upper  part  of  his  chest,  shattering  the  third 
rib  near  its  sternal  end,  and  made  its  exit 
close  to  the  spine,  to  its  left  side,  and  in  the 
region  of  the  tenth  rib,  which  it  also  frac- 
tured. Considerable  hemorrhage  followed 
the  infliction  of  the  wound.  During  the  tea 
days  that  he  survived  he  suffered  considerably 
from  severe  pain  in  his  chest,  great  difficulty 
of  breathing,  and  distressing  cough  and  hie* 
caps«     Air  rushed  in  and  out  through  the 


exit  of  the  ball  with  the  contraction  and  di* 
tion  of  medical  officers,  this  meeting  is  of  latation  of  the  chest.  He  was  bled  freely  and 
opinion,  that  all  such  elections  should  repeatedly,  and  the  antiphlogistic  treatment 
take  place  by  public  competition,  before  in  other  respects  was  pursued  to  every  warranU 
a  duly   constituted  medical    tribunal ;     able  extent 

and,  further,  that,  as  in  other  countries.  The  consUnt  and  great  irritability  of  this 
the  general  medical  management  of  such  patient,  and  my  visits  to  him  being  those  of  a 
charities,  in  all  matters  touching  the     looker  on  only,  I  was  obliged  to  refrain  from 

any  stethoscopic  examination. 

Autopty  fix  hourt  after  Death — ^The  ball 
had  passed  ihrougb  the  outer  and  lower  part 
of  the  superior  lobe  of  the  lung,  almost  grazing 
the  heart,  in  the  upper  i)art  of  the  chest  the 
pleura  had  contracted  very  strong  adhesions. 
The  cavity  of  the  chest  contained  a  good 
deal  of  matter  mixed  with  blood.  The  snb- 
stance  of  the  lung  and  the  pleura  were  highly 
inflamed.  The  ball  in  shattering  the  thinl 
rib  had  driven  into  the  chest  some  portions  of 
bone,  which  by  their  irritation  had  caused  a 
deep  cavity  in  the  substance  of  the  lung,  near 
the  entrance  of  the  ball.  There  was  no 
matter  in  this  cavity,  and  it  was  large  enough 
to  contain  half  an  ounce  of  liquid. 


promotion  of  medical  Kience  and  edu. 
cation,  should  be  under  the  direction  of 
the  aforesaid  Academy  of  Medicine,  sub. 
ject  to  the  controul  of  the  legislature,  in 
order  to  their  being  rendered  as  exten- 
sively useful  as  possible  to  the  student, 
the  profession,  and  the  public  at  large." 

Proposed  by  Mr.  Wright,  seconded  by  Mr. 
Richardson  :^ 

"  That  a  petition  embracing  the  substance 
of  the  foregoing  resolutions,  and  also 
praying  for  a  committee  to  inquire  into 
the  general  state  of  the  profession  through, 
out  the  United  Kingdom,  be  drawn  up  for 
presentation  to  the  House  of  Commons." 

Proposed  by  Mr.  G.  Turtoo,  seconded 
)>y  Vtf  Harwood  :— 

**  That  this  meeting  does  hereby  earnestly 
appeal  to  all  members  of  the  profession 
generally,  and  urgently  call  upon  them 
to  cone  forward  with  promptness,  and  to 
aid  by  eveiy  means  in  their  power  in 
promoting  a  grand  national  medical  re« 
form,  worthy  of  themselves  and  of  the 
coantry  to  which  they  belong.'* 


8T.  BARTHOIiOMBW'a  B08PITAIi» 

Gonorrhoea — Enlargement  of  the  left 
Nympha — Nymphotomifu 

A  T0UM6  woman,  set.  25.  was  admitted,  under 
Mr*  Lawrence,  witb  gonorrboeal  discbvge  »od 


fro 


HfiifiiatlUp^rii^Sk  Gmrgtt. 


ealtrgement  of .Ihe  left  nympha.  The  latter 
diaose  has  existed  for  a  long  tine,  and  has 
been  a  very  great  incoaveaience  to  her.  On 
Monday  Mr.  Lawrence  renioyed  the  tolarged 
mass  with  a  small  knife.  The  patient  seemed 
to  suffer  ^at  pain,  but  her  suSbrings  were 
short,  as  Mr.  Lawrence  removed  the  portion 
in  six  or  seven  seconds.  On  examination,  it 
appeared  highly  vascular. 


vas  fooBd  to  eaaead  demr  in  'WMf  te 
muscles  than  the  external  examination  of  it 
led  the  surgeons  to  believe,  llie  trunk  of 
a  eonsideraoie  nerve  ran  throajrii  ibe  anbalnnoe 
of  the  tumour,  which  was  divided,  as  wetc  the 
fibres  of  the  muscle  in  which  the  maUgnant 
structure  was  imbedded.  Great  care  and 
minuteness  of  dissection  were  required  in  dis- 
secting out  the  tumour  to  avoid  womidiog  any 

:tliioan 


WESTMINSTER  HOSPITAL. 

Herpet. 

tn  a  case  of  herpes  in  a  female,  at  present 
in  the  hospital,  Mr.  Guthrie  has  employed  the 
acetate  of  copper,  as  an  external  application, 
with  very  deeioed  success.  This  ototmeat  waa 
originally  employed  by  aa  old  woman,  who, 
about  thirty  years  aeo,  undertook  to  cure  some 
very  severe  cases  of  herpes  at  that  time  in  the 
hospital.  Her  treatment  was  completely  sue* 
cessful,  but  she  refused  to  divulge  the  nature 
of  the  ointment.  It  was^  however,  analysed, 
and  found  to  be  composed  of  acetate  of  copper. 
Ever  since  that  period  the  acetate  of  copper 
has  been  applied  in  like  eases  with  uniform 
success. 

Burnt — Application  of  Flour — Cure. 

In  two  cases  of  burns  (occurring  in  young 
children)  which  were  lately  admitted  into  the 
hospital,  the  application  of  flour  has  been  at- 
tended  with  the  most  favourable  results.  Mr. 
White  strongly  recommends  this  mode  of 
treatment,  when  the  burn  is  not  deeper  than 
the  cutis.  The  instantaneous  good  effects  of 
dred);ing  with  flour  are  really  surprising;  on 
its  application  to  the  parts  affected  the  pain  is 
instantly  removed  ana  the  patient,  from  being 
in  a  state  of  agony,  is  completely  free  from  un- 
easiness. 


ST.  oeorob's  hospital. 

Tumour  of  the  Arm, 

A  man  was  admitted,  several  months  since^ 
with  a  tumour,  of  the  size  of  a  large  egg,  situ- 
ated under  the  biceps  muscle  of  the  arm.  It 
was  moveable,  and  gave  him  no  pain,  with  the 
exception  of  a  slight  feeling  of  numbness  in 
the  fingers  of  the  hand  of  the  same  side.  Hand- 
ling the  tumour  gave  him  no  pain,  and  the 
contraction  of  the  biceps  muscle  over  it  tended 
somewhat  to  fix  it  It  was  very  carefully  6xa« 
mined  several  times  by  the  surgeons  of  the 
hospital,  who  gave  it  as  their  opinion,  in  con- 
junction with  Mr.  Brodie  (under  whose  car« 
the  man  was  placed),  that  the  tumour  was  of 
a  malignant  nature,  and  that  extirpation  was 
the  only  remedy  that  presented  itself. 

A  few  days  aAer  the  last  eonsultation  on  ihe 
case,  the  operation  of  removing  it  was  per« 
formed  by  Mr.  Brodie,  An  incision  was  made 
through  the  skin  and  cellular  texture  covering 
H,  which  were  dissected  off  on  each  side  witn 
tfveatcaie.    In  the  eonm  ef  tbi  dtoMctioDj  H 


of  the  large  nerves  and  vessels  running 
the  diseased  cellular  structure  covering  it.  In 
the  course  of  the  operation,  a  large  branch 
from  the  humeral  artery  was  divkled  and  ioi- 
mediately  secured.  The  operatkm  ooenpiod 
about  twenty  minutes. 

On  examining  the  structure  of  the  tumour, 
it  was  found  to  be  of  a  nature  between  sdrrhas 
and  fungus  hematodes.  The  man  recovered 
from  the  effects  of  the  operation  without  aoy 
bad  consequences  resoltioffi  or  aoy  unfiavoti^ 
able  symptoms  showing  Uiemselves,  and  ba 
leA  the  hospital  perfectly  well.  Some  short 
time  since,  however,  he  again  came  back  to 
the  hospital  with  another  tumour  of  an  appa- 
rently similar  nature  to  the  former  ona^  and 
situated  nearly  in  the  same  situation.  The 
fbrmer  tumour  having  been  found,  on  exami- 
nation,  to  be  of  a  malignant  growth  and  atroc- 
ture,  it  was  intimated  to  the  patient,  by  Mr. 
Brodie,  that  the  only  way  efrectually  to  get 
rid  of  it  was  to  amputate  the  arm  at  the  shoal- 
der-joint,  to  which  the  patient,  we  believe^ 
consented,  and  the  operation  was  to  have  been 
performed  by  Mr.  Brodie,  when  the  patient 
received  a  letter  from  his  friends  in  the  coun- 
try, stating  that  "  there  was  a  clever  doctor 
down  their  way  who  cured  cancer  and  such 
like,  and  bade  him  come  down  and  be  eored 
likewise."  The  patient  very  nalarallv  left  the 
hospital  to  see  what  chance  the  bumpkin 
could  give  him,  and  we  have  not  yet  heard  of 
the  result. 

SImtghmg  Sorei  of  the  Back, — BeneJU  of 
Br,  Armtti  fVaUr  Bed, 

There  b  at  present  a  man  in  E^remont  Wan^ 
who  has  been  in  the  hospital  (br  some  tim^ 
with  extensive  sloughing  soias  about  the  beck, 
sacrum,  ilia,  &c.,  and  which  have  taken  on  a 
kind  disposition  to  heal  ever  since  he  has  been 
placed  on  one  of  Dr.  Amott's  water  beds. 
These  beds  are  not,  however,  in  very  great 
repute  at  Sl  George's ;  one  of  them  beuke  a 
short  time  since,  and  the  patienta  who  use 
them  generally  complain  of  the  excessive 
dampness  and  diaphoresis  which  they  cause. 
Mr.  Brodie*s  opinion,  too,  is  rather  nguDiBl 
their  utility;  the  necessity  of  the  <*v*g^ng 
the  water  frequently,  and  the  undulaloty  motion 
which  the  water  gives  to  the  patient  upon  his 
moving  ever  so  slightly,  are  so  many  arguaent^ 
Mr.  Brodie  believes,  against  their  pMctkal 
irtUity.  Whether  tbeae  conaidersHiuM,  how- 
ever^  be  true  or  iSUae,  itis  pofectly  certain  that 
ihis  patient  has  improved  emtly  since  he  has 
been  placed  on  a  water  beS. 


M«tpM  lUporUf—UidHtte*. 
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Sloughing  of  the  Penit,  Scrotum^  atki  neigh* 

A  man  was  brougfat  into  lh«  botpiul  oa 
Tuesday,  December  10th»  at  half-past  tour  P4l«' 
under  tbe  care  of  Mr.  Brodie  (it  beio^^  bic 
accident  week).  Wben  admitted  be  was  in  a 
low  and  extreme  state  of  collapse;  tongue 
tremulous,  and  covered  with  a  black  furry 
coat;  face  and  extremities  cold,  and  endued 
with  a  clammy  perspiration;    poise   small* 

2uick,  and  tbriUing,  and  scarcely  to  be  felt. 
In  examination,  it  was  discovered  thai  he  liad 
an  extensive  foul  black  sloughy  ulcer  of  the 
scrotum,  penis  and  neighbouring  parts,  from 
which  there  had  been  considerable  hiemor* 
rbage.  He  was  in  such  a  low  state  of  coU 
Ispse,  that  no  history  of  his  case  previous  to. 
his  beiog  brought  to  the  hospital  could  be 
learnt,  nor  did  the  persons  who  brought  him 
from  Slaughter's  Coffee 'house  appear  to  know 
any  thing  about  him.  He  had  been,  we  un- 
derstood, in  a  declining  state  of  health  for 
some  weeks  previously,  and  had  been  under 
the  care  of  some  medical  man,  who  mvst  have 
most  shamefully  mismanaged  him.  Imme- 
diately on  his  admission  be  was  put  into  a. 
warm  bed  in  Ratcliffe  Ward,  and  wine* 
brandy,  and  other  restoratives  were  givea 
him. 

Two  hours  after  his  admission  his  pulsa 
coukl  be  more  dbtinctly  felt,  his  lace  and  ex** 
tiemities,  however,  were  still  cold. 
Dec.  11th.  Died  at  half-past  nine  A.sf. 
He  had,  we  understood,  been  subject  to 
stricture  of  the  urethra  for  eight  years,  and  the 
medical  practitioner  under  whose  care  he  was 
placed,  had  done  nothing  for  the  slough  but 
poultice  it. 


VIDDLE8BX  HOSPITAL. 
Hemiplegia. 
Tbi  following  caseb  of  liemiplegia  occurring 
in  persons  of  a  certain  age,  but  noi  consequent 
upon  apoplexy,  will  serve  as  an  interesting 
chain  of  pathological  facts  to  those  already 
lelated  in  your  excellent  Journal.  It  will  he 
observed  that  the  principal  features  in  these 
cases  is  thepecuhar  manner  in  which  the  dis- 
ease srises.  Tbe  individuals  have,  without 
any  previous  warning,  found  themselves  all  at 
once  deprived  of  the  u»e  ot  one  side  of  the 
body.  Xbe  treatment  adopted  appears  to 
have  mnde  but  htile  way  in  improving  the 
hemiplegic  state,  another  interesting  point  in 
tbe  patliology  of  the  disease.  This  would 
lead  us  to  tbe  io(}uiry  as  to  how  far  there  was 
disorganisation  of  the  structure  of  the  brain, 
and  iha  cause  of  such  change  if  it  existed.  U 
does  appear  singular  that  tbe  individuals 
alluded  to  should  be  struck  poweiless  in  one 
ball  the  body,  with  their  mental  facuUie«  un» 
impaired^  and  without  tbe  slightest  warning 
of  so  serious  %  malady.  1  leave  tbe  subject 
here  for  tbe  present,  in  the  hopes  that  some  of 
^nr  correspondents  may  pursue  this  inquiry^ 
further* 


John  Walker,  at  50,  ^oom  ;  brought  ta 
the  Middlesex  hospital  under  "Di^  Wilson, 
January  1st. 

Hemiplegia  of  the  left  side ;  the  angle  of 
the  mouth  is  drawn  to  the  right,  and  tongue 
pointing  to  tbe  same  ;  voice  a  little  thick  ;  % 
great  want  of  expression  in  tbe  features. 

The  sensation  is  perfect  in  the  left  arm  and 
leg,  but  no  motion ;  be  complains  of  a  pain, 
"  like  cramp,"  extending  from  tbe  grom  to 
tbe  great  toe  of  this  side.  These  symptoms 
came  on  ten  days  ago.  While  talking  to  a 
friend  he  felt  a  slight  numbness  in  the  foot, 
lyhicb  soon  shot  up  to  the  fisce,extending  along 
the  whole  left  side  of  the  body.  He  then  felt 
a  momentary  eiddiness,  but  never  for  an  in- 
stant did  he  lose  bis  senses.  Pulse  slow, 
laboured.  He  has  been  bled,  his  mouth  is 
sore,  end  be  has  bad  a  blister  to  the  back  of 
tbe  neck. 

Such  active  measures  having  been  adopted, 
the  physician  thought  it  better  to  prescribe  the 
most  simple  remedies^  and  according  ordered 
tbe  haust.  gentians  c.  aloea  of  tbe  hospital 
three  tiroes  a  day.  This  was  changed  subse- 
quently for  the  haust.  iodinii. 

He  continued  this  treatment,  more  or  less, 
till  April  6,  when  the  following  note  was 
made. 

Improvement  very  slow  and  gradual ;  the 
face  is  less  distorted  ;  tbe  leg  he  can  move  a 
little,  but  the  arm  is  of  no  use  to  him.  The 
improvement  being  so  tardy,  he  was  ordered 
to  be  electrified,  from  this  he  experienced 
more  decided  benefit,  and  left  the  hospital 
considersbly  improved,  April  30. 

This  and  the  following  case  are  strongly 
illustrative  of  tbe  important  fact  which  Dr. 
Graves,  with  his  usual  ability,  pointed  out  to 
his  clans,  viz.  that  disease  may  commence  in 
the  circumferential  parU  of  the  nervous  sys- 
temi  and  so  extend  to  the  nervous  centres. 

James  Elton,  st.  49,  admitted  under  Dr. 
Wilson,  April  6th;  he  has  been  always 
healthy  ;  two  or  three  mornings  ago,  while  at 
breakfast,  he  felt  <*  something  in  his  left 
foot;"  on  endeavouring  to  raise  himself  from 
the  chair  he  found  he  was  unable,  for  he 
staggered  and  nearly  fell  down  io  the  attempt ;. 
he  then  exclaimed,  "  1  have  lost  the  use  of 
my  left  s'de."  No  headtth,  but  aner  he 
found  the  side  was  powerless  be  felt  a  giddi- 
ness in  his  head  whiih,  however,  did  not  for 
a  moment  suspend  his  mental  faculties;  he 
never  bad  any  fit;  there  is  now  complete 
hemiplegia  of  the  left  arm  and  leg ;  sensation 
not  diminished,  if  an^  thing  increased.  He 
has  b^n  cupped,  bled,  and  purged.  He  was 
ordered  calomel  gr.  itj.  bis  die. 

20th.  N  0  im  provement ;  gums  affected  with 
calomel ;  iodine  was  administered  in  place  of 
the  former  treatment,  and  this  affiwded  some 
relief,  as  appears  by  tlie  note  of  May  9th. 
He  is  sble  now  slightly  to  move  tbe  leg  in 
bed ;  his  arm  also,  but  not  so  much  aa  tbe 
leg.    He  got  up  three  times  last  week ;  npoa 
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retnrntng  to  bed  he  found  the  paralysed  limbe 
much  swollen ;  upon  looking  st  them  they 
presented  the  appearance  of  dropsical  swell- 
ings pitting  on  pressure.  He  is  much  altered 
in  appearance,  and  looks  older.  There  was 
BOthiog  unusual  in  the  further  treatment, 
except  that  the  dropsy  was  cured  by  the  appli- 
cation of  cabbage  leaves  as  recommended  by 
the  French.  Electricity  was  not  employed 
in  this  case*  The  patient  was  discharged  the 
latter  end  of  June,  much  relieved,  though  not 
cured. 

James  Norman,  set.  47,  admitted  Decem- 
ber 5ih,  under  Dr.  Watson,  healthy  in  ap- 
pearance. 

Hemiplt^gia  of  the  whole  of  the  left  side ; 
sensation  and  temperaiure  much  diminished  ; 
the  face  is  drawn  to  the  right,  and  there 
is  confusion  in  his  speech.  These  symp. 
toms  were  6rst  observed  yesterday,  when  he 
complained  of  a  slight  pa:n  in  the  head  ;  he 
took  no  herd  of  this,  but  upon  rising  from  the 
chair  upon  which  he  was  sitting,  he  found  the 
left  side  powerless.  V.S.  ad  jxiv.,  etc. c. 
nucha  ad  ^x,,  before  admission. 

Habeat  calomel,  gr«  ij.  4tis  et  emp.  lytta 
nuchs. 

14th.  A  little  improvement;  the  leg  im* 
proves  faster  than  the  arm  ;  has  continued  the 
pills  latterly  twice  a  day. 

Liniment,  camphoras  co.    Lin.  ammoniffif 
aeq.  part,  brachio  infricand. 

25th.  He  is  now  able  to  walk  pretty  well ; 
arm  considerably  improved ;  gums  not  af- 
fected. 

Jan.  1st,  Discharged  much  relieved. 

He  visited  the  hospital  as  an  out-patient, 
tnd  February  10th  the  following  note  was 
made. 

'i'he  use  of  the  paralysed  aide  has  returned, 
but  when  he  walks  he  exhibits  ^reat  weakness 
of  that  arm  and  leg.  Some  pam  in  the  head 
at  limes.  \ 

He  continues  a  patient  of  the  hospital  at 
the  present  time,  Nov.  2 1st.  He  is  electrified 
twice  a  week,  and  still  complains  of  weak- 
ness and  stiffness  of  the  left  side. 


AP0THECARIB8    HALL. 

Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  CertificateB  of  Quail, 
ficntion  on  Thursday,  December  12th. 


John  Cremer  Bellamy 
Arthur  William  English 

Richard  Hoaken   •        • 


.  Plymouth. 

JKin<]^ton-UDon 
Hull.      * 


JCuberty  Corn* 
wall 

Hen.  Louis DelabaneMarsden  Hull. 
Joseph  Chaning  Pearce        k  Bradford,WUU 

Joseph  Smith       .       .       .Manehater. 


G0RRB8P0N9BKT8, 

Communications  have  been  received  from 
Mr.  Radford,  of  Manchester,  Mr.  Pickford,of 
Brighton,  M.  Boudin,  Dr.  A.  Thomson, 
Mr.  Rush,  of  Paris,  Mr.  De  Haome,  of  Glas- 

fDw,  Dr.  Corden  Thompson,  of  Sheffield,  Mr. 
wift,  of  Dublin,  a  Middlesex  Hospital  Cor- 
respondent, and  a  Dublin  Subscriber,  all  of 
which  shall  receive  our  earliest  attentioo. 

Dr.  Thomson, -^V/t  are  much  obliged  for 
the  reports  on  French  Medical  Reform, as  vdl 
as  for  various  other  communications  forvarded 
by  our  indefatigable  friend,  and  shall  publish 
theibrmer  as  soon  as  possible. 

Mr.  Pickford, — ^We  shall  publish  the  cue 
at  our  earliest  convenience. 

A  Dublin  SiAtcnber.—'Wt  shall  pal)li$h 
the  valuable  lectures  of  Dr.  Stokes  from  this 
date,  and  in  reply  to  this  and  several  other 
correspondents,  faieg  to  state,  that  we  bad  sot 
received  them  earlier. 

Mr.  Porter*»  communication  in  our  next. 

*«*  We  have  to  apologise  to  numeroos 
correspondents  for  not  having  acknovled<:ed 
their  communications  last  week;  bet  this 
arose  from  the  confusion  caused  by  the  fAiist 
removing  his  residence. 

A  FeUow  of  the  Medical  Sodel^^'^ 
strictures  are  unmerited,  and  much  too  aevm. 

A  Philanthropist There  certainly  is  oa 

need  of  a  second  Urge  hospital  in  the  6<»0Q?1>> 
and  while  other  parts  of  the  metropolis  stand 
very  much  in  need  of  such  an  institotioB. 
There  is  a  paragraph  soing  the  roondofttae 
newspapers,  that  the  New  St  Thomss's  Hos- 
pital will,  or  ought  to  be,  erected  at  Lambeth. 

A  St.  Bartholomew  Student.— Other  9Mi 
are  as  badly  off  for  subjects,  and  the  faoltlies 
with  the  parish  authorities  and  not  with  the 
Inspector  of  Anatomy. 

A  London  Hotptlai  S/uden/  — We  onn« 
decline  any  comments  on  the  collision  of  the 
medical  officers  of  the  institution.  The  mitttr 
will  be  publicly  discussed  in  a  few  days. 

A  Member  of  the  Westminster  Medicei  So- 
ciety.— Misconceptions  are  inevitable  at  ill 
public  meetings. 

An  Inquirer^— T\it  North  London  Hospi- 
tal is  progressing  rapidly,  and  it  b  expected  to 
be  open  at  the  commencement  of  the  next 
medical  session. 

A  Stethoscoptsfs  communication  is  in  trpe 
but  unavoidably  postponed  until  oar  next 

A  Subscriber^We  shall  resume  the  trsns- 
lation  of  Baron  Alibert's  admirsble  work  os 
Cutaneous  Diseases,  and  have  been  waitisc 
for  the  new  edition,  which  has  just  reached  «. 
We  shall  also  give  the  lectures  of  MM.  »«• 
puytren  and  Lesfranc  at  our  convenience. 

Dr.  Ryan  has  removed  to  4,  Great  Qne»' 
street^  St.  James's  Park,  Westmiostrr. 


All  Communications  and  Books  for  ^^^^ 
to  be  forwarded  (free  of  apense)  to  tfap  ro^ 
liahen,  356,  Strtsd,  ifev  Uag^k  Cdkie. 
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LBCTURB   LXIX.9  DBLIVBBBD  MARCH  16,  1833. 

Gbntlkmrn, — In  the  latter  part  of  the  lecture 
yesterday  e\'ening,  I  explained  to  you  that  the 
venereal  disease  presents  itself  to  us  in  a  great 
variety  of  shapes,  and  is  attended  by  appa- 
rently the  roost  capricious  irregularities,  and 
this  in  relation  both  to  the  primary  and  the 
secondary  symptoms :  thus,  we  find,  that  some 
persons  will  have  only  superficial  ulce*^  with- 
out induration  around  and  below  them,  but 
with  elevated  or  raised  margins;  while  ethers 
will  have  sores,  characterised  by  a  hard  cir- 
cumference, an  indurated  base,  an  indisposition 
to  granulate,  and,  in  a  word,  ail  the  features 
belonging  to,  what  is  cailed»  the  Hunlcrian 
chancre.  Again,  others  will  have  phagedeenic 
sores,  entirely  different  from  eitner  of  the 
other  kinds  now  described;  and  while  one  in- 
dividual will  have  only  one  sore  of  one  of  the 
descriptions  here  pointed  out,  another  will 
have  not  merely  a  sore,  corresponding  to  one 
of  those  varieties,  but  also  a  bubo;  and  a 
third  will  have  gonorrhoea,  in  addition  to  the 
chancre  and  bubo.  With  respect  to  the  se- 
condary symptoms,  these  also  exhibit  the  most 
perplexing  dfiversities :  the  primary  symptoms 
are  frequently  followed  by  secondary  ones,  as 
varied  as  the  former,  and  even  more  so ;  thus, 
with  regard  to  the  cutaneous  eruption,  the  spots 
on  the  skin  may  eitfier  be  a  scaly  eruption,  a 
papular  eruption,  a  pustular  eruption,  or  a  tu- 
bercular eruption.  The  sore-throat  also,  which 
is  a  common  secondary  symptom,  presents  itself 
in  a  variety  of  forms :  there  may  be  a  deep 
excavated  ulcer  on  the  tonsils,  or  only  a  super- 
ficial ulceration  of  them;  or  there  may  be  an 
nioeration,  extending  to  the  upper  part  of  the 
pharynx  and  soft  palate,  without  anecting  the 
tonsils.    Then  in  the  affections  of  the  osseous 
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system,  you  may  notice  the  same  indisposition 
in  the  disease  to  confine  itself  to  any  deter- 
minate shape :  there  may  be  only  periostitis, 
a  mere  swelling  or  inflammation  of  the  pe- 
riosteum, or  there  may  be  true  nodes,  or  a 
real  enlargement  of  the  osseous  texture  itself 
— an  increased  deposition  of  bony  matter ;  or 
there  may  be  merely  pains  in  the  bones,  or 
swellings  and  pains  of  the  joints.  Thus,  gen- 
tlemen, you  see  in  the  outline  of  this  singular 
disease,  nothing  but  variety  and  irregularity, 
circumstances,  which  it  is  difficult  to  solve  by 
reference  to  any  principles,  yet  suggested  by 
the  many  able  men,  who  have  exerted  their 
talents  in  the  Investigation  of  this  Protean  dis- 
order. 

You  know,  gentlemen,  that  Mr.  Carmichael 
attempted  to  explain  some  of  the  varieties  of 
the  venereal  disease,  by  supposing  a  plurality 
of  poisons ;  by  the  consideration  that  it  is  in 
truth  not  one,  but  several  diseases,  each  de- 
pending on  a  specific  poison  of  its  own.  His 
doctrine  U,  that,  except  in  a  few  anomalous 
ca^es,  every  primary  sore  has  its  corresponding 
eruption ;  so  that  you  may  foretell  by  the  ap- 
pearance  of  the  former  what  the  latter  will  be, 
provided  it  come  out  at  all ;  or  if  you  see  only 
the  eruption,  you  may  be  able  to  prouounce  from 
it  what  has  been  the  character  of  the  primary 
sore.  If  such  progress  had  been  made  in  the 
diagnosis  of  venereal  complaints,  we  should 
have  been  in  a  very  different  position  from 
what  we  found  ourselves  previously  to  Mr. 
Carmichael's  doctrines;  but,  unfortunately, 
the  conclusions  to  which  his  researches  led 
him,  are  not  confirmed  by  the  general  ex- 
perience of  the  profession.  When  Mr.  Car- 
michael's  observations  were  first  made  known, 
they  raised  the  most  lively  hopes,  that  a' great 
step  had  been  made  in  the  knowledge  of  ve- 
nereal complaints.  But,  the  disease  in  London 
is  not  found  to  have  the  same  regularity  and 
constancy  in  the  relations  between  its  primary 
and  secondary  symptoms,  as  Mr.  Carmichael 
thought  that  he  had  noticed  in  Dublin.  As 
^r  as  the  evidence  from  other  quarters  can  be 
depended  upon,  a  primary  sore  of  a  deter- 
minate character  will  frequently  communicate 
a  sore  of  a  different  kind,  and,  what  is  still 
more  inexplicable,  frequently  several  sores, 
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Mch  of  diflereiit  kinds.  Certain  facts,  re- 
corded by  Mr.  Evans,  in  an  interesting  work 
on  venereal  complaints,  prove,  that  a  con- 
nexion with  a  common  prostitute,  in  whom 
there  are  no  ulcers  at  all,  will  sometimes  ^ive 
rise  to  venereal  complaints,  and  then  the 
disease  must  have  been  communicated  through 
the  medium  of  the  ordinary  secretions  of  the 
l^enital  or<;ans,  somewhat  changred  no  doubt 
in  th«*ir  qtialitv.  As  far  as  the  doctrine  of 
Mr.  Carmichael  (^oes,  which  ascribes  the  ori- 
gin of  pha?edsnic  ulcers  to  a  particular 
venereal  poison»  the  idea  does  not  seem  to 
me  at  alt  tenable.  We  have  seen  that 
the  phagedenic  character  may  occur  as  a 
complication  of  any  kind  of  ulcers,  what- 
ever may  have  been  their  original  nature, 
and  that  such  unfavourable  chan;;e  oflen  de- 
pends on  constitutional  causes,  bad  health, 
injudicious  treatment,  intemperance,  disturb- 
ance of  the  part,  and  other  very  definite  and 
manitest  circumstances.  It  is  true,  that  we 
tec  in  hospital  gangrene  and  pliaf;edfeiiic  dis- 
eases from  syphilis,  which  are  bplieved  to  he 
analogous  to,  or  ideniicil  with,  hospital  gan- 
grene, disorders  certainly  capable  of  propa- 
gation by  contagion ;  but  this  refers  to  the 
accidental  application  of  the  matter,  by  means 
of  sponge,  &c.,  to  the  abraded  surface,  in  an- 
other pers)n.  Without  such  abrasion  there 
would  have  been  no  evil  consequences.  Then, 
how  unlikely,  how  im|)ossibIe  i  might  say,  it 
Would  be  for  a  person  aflRicted  with  a  phage- 
denic disease  of  the  genitals  to  have  sexual 
intercourse,  so  as  to  give  the  complaint  to 
another  person.  On  the  contrary,  we  have 
reason  to  believe,  that  some  of  the  worst 
forms  of  phagedenic  ulcers  are  communicated 
by  women,  who  have  but  trivial  complaints 
themselves.  No  doubt,  gentlemen,  you  have 
tii  heard  of  the  captivating  Lisbon  opera  dan- 
ttr,  whose  charms  attracted  so  many  of  the 
officers  of  the  British  army  into  her  embraces. 
If  we  are  to  credit  the  reports,  many  hundreds 
of  our  countrymen  bad  connexion  with  her,  no 
doubt  civil  also  as  well  as  military;  and  great 
numbers  of  them  received,  as  a  reward  for 
their  adoration  of  this  irresistible  goddess,  the 
present  ofsumething  more  than  a  trifling  clap. 
{alaua^h).  Many  who  had  an  acquaintance  with 
this  lady,  I  mean  a  very  minute  and  close 
acquaintance  with  her, 'contracted  venereal 
complaints  of  a  particularly  obstinate  and 
alRicting  kind,  such  as  are  comprised  under, 
^hat  is  sometimes  facetiously  denominated  the 
hlack  lion,  (a  laugh,)  a  phagedenic,  rapidly 
fpreading,  almost  incontrollable  ulceration  of 
the  penis ;  yet  it  is  curious  to  hear,  that  this 
lady  continued  to  dance  every  ni:«ht  for 
nonths  and  months  together,  as*  if  she  were 
right  in  every  respect  herself,  whilst  her  un- 
ibrtonate  friends  were  suffering  all  the  paina 
and  penalties  inflicted  upon  them  through  the 
power  of  so  fascinating  a  goddess,  whose 
poison,  like  that  of  the  serpent^  hurt  not  hcr- 
•If.  In  truth,  many  of  these  devotees  lost 
dl  they  had  {laughter)  kit;oDaeqaence  of  these 


exploits ;  I  do  not  mean  all  their  mone^,  hot 
something  which  no  man  would  part  villi  fbr 
any  quantity  of  gold,  (a  laugh.)  Nov  it 
cannot  be  imagined,  that  she  hiSi  phagedcQic 
uloeralion  of  the  genitals,  while  she  vas  dis- 
charging her  duties  so  well,  which  coosisted 
of  dancing  in  the  early  part  of  the  night,  and 
of  another  sort  of  amusement  in  t^  latter 
part  of  it.  {laughter.)  As  far  as  I  can  jod^ 
gentlemen,  it  is  impossible  to  suppose  that 
these  phagedenic  sores  coukl  have  arisen  frov 
a  particular  kind  of  poison,  the  product  of  to/ 
phagedenic  sore.  Mr.  CarmicbaePs  descrip- 
tion  of  the  venereal  disease  is  excellent,  as  ^  a 
the  symptoms  are  concerned ;  we  dailv  recoft* 
nise  in  practice  the  very  forms  and  shapes  of 
the  disorder  which  he  has  described  so  veil; 
yet  we  see  various  circumstances,  which  pr^ 
Vent  us  from  coming  to  his  condusioas  re- 
specting the  diversities  of  venereal  disetso. 
We  cannot  trace  any  uniform  and  atttoaic•^ 
resptidence  between  the  primary  and  tbe 
secondary  symptoms;  the  diflbrent  eRects, 
wiiich  he  re^rs  to  diflerent  poisons,  are  fonod 
by  us  to  be  frequently  too  much  blended  i> 
geiher.  One  series  of  complaints  is  nnt  so 
separate,  so. restricted  to  particular  ast$,u 
Mr.  CarmichaePs  views  would  indure  ns  io 
expect;  for  instance,  we  often  meet  viihtke 
scaly  and  pustular  eruptions  in  tbe  sane 
patient.  His  account  uf  the  cau«s  ofp>a* 
gedena  is  totally  incompatible  with  tbe  facti 
revealed  to  us  by  exfjerience.  No  doubt  the 
Lisbon  opera-dancer,  1  have  alluded  to,  bid 
not  any  thing  very  serious  the  matter  vttli 
her;  probably  her  natural  secretions  wfl« 
somewhat  changed,  or  she  might  bare  had  it 
most  some  gleety  affection.  Then  ve  wd 
recollect  another'  tact,  which  agrees  with  ■? 
inference  from  the  opera-dancer*s  case;  in  ite 
large  towns  in  France,  it  is  customar)-  for  tbe 
Cyprian  corps  to  be  inspected  once  a  vftk  ^ 
medical  officers  (o  laugh) ;  this  was  the  esti^ 
blished  plan  when  1  was  abroad.  Mr.  Evaii^ 
who  was  sUlioned  in  Valenciennes,  attcoded 
several  of  these  interesting  reviews,  D>adi 
under  the  direction  of  the  police.  The  Briiia 
garrison  at  Valenciennes,  at  that  iinie,coosi$i» 
of  four  or  five  thousand  men,  and  many  of  the* 
suffered  severely  from  venereal  compUio^; 
there  was  at  least  the  u*ual  number  of  vc"^ 
real  cases  among  them :  yet  Mr.  Eva»  •■• 
forms  us,  that  in  the  inspections  rcffrred  t% 
where  some  hundreds  of  concubines  '"^^ 
fully  examined,  very  little  disease  was  (buot 
Mr.  Travers  suggests  one  peculiar  awde  tj 
which  the  venereal  disease  may  be  copoiBSi- 
cated  ;  he  supposes,  that  women  may  in  »•■ 
instances  be  the  passive  media  of  infedio^ 
that  is,  when  a  woman  has  had  coooexion  «w 
an  infected  person,  and  immediatalyaftervar* 

has  connexion  with  another  man  **"*  f 
sound,  the  last  person  may  be  coeUnywO^i 
though  she  may  escape  the  disease.  iW 
seems  possible;  but  whether  it freq««"y"^ 
peos,Qr  not,  it  is  difficult  to  say.  ft  ***'., 
if  the  natural  secretions  of  a 
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imm  moM  or  kv  iltered  in  tbcir  nature* 
thou|rb  no  ukeralioB  exist  oo  tiie  surface  of 
the  eeaitals,  aod  these  changed  secretions 
wouU  appear  to  haT^  the  power  in  some  in* 
stances  of  bringing  on  venereal  complaints. 
I  have  already  adverted  to  the  opinion  of  my 
friead  Mr.  Travers,  that  if  all  venereal  poison 
were  absolutely  to  be  annihilated  at  the  pre- 
Knt  moment*  we  ahould  have  an  abuudant 
stork  of  it  again  in  a  short  time;  for  he  con- 
ceives that  superficial  nlcers  on  the  glaos 
penis,  corona  glaDdis,and  prepuce,  would  lead 
to  the  production  oTthe  syphilitic  virus  pro- 
vided the  sobjeet,  affected  with  them,  were  to 
have  connexion  with  several  women  in  sue* 
cesKion ;  or  that  a  man  may  have  connexion  with 
several  wooien  in  succession  who  have  only  i^o- 
nerrhcRa,  and  elaborate  in  his  own  system  the 
mast  virulent  and  ooocentrated  form  of  the  ve« 
nereal  disease,  provided  the  inflammation  affect 
tlie  glaos  peois  or  prepuce,  aud  such  inflamma- 
tion proceed  to  ulcetatioa ;  but  this  is  a  theory 
00  which  1  have  not  data enougli  to  enable  ne 
to  give  any  opinion  worthy  of  tseins:  com- 
municaled  to  you.  In  certain  respects  it  coin- 
cides ariih  some  of  tlie  views  I  baie giveu  you; 
but  it  may  not  accord  with  the  general  opinion. 
The  mention  of  the  term  eancfniraied  re- 
ininds  me  of  another  inettiod  of  explaining 
some  of  tlie  differences  in  the  venereal  disease, 
namely,  by  taking  into  the  account  Uie  mure 
or  less  diluted  sute  of  the  virus;  but  this  idea 
of  the  greater  or  letser  strength  of  tlie  vene- 
real virus  is  not  universally  received,  nor  does 
it  agree  with  what  is  generally  known  re- 
specting morbid  animal  poisons. 

Gentlemen,  i  have  already  a^ipri^  you  of 
the  several  important  circumstances  relating  to 
the  practice  in  venereal  complaints:  thus  I 
have  told  you  that  syphilis  is  not  invariably 
progressive  from  bad  to  worse,  though  mercury 
may  not  be  employed:  iliis  is  an  important 
^,  worth  recollecting  in  the  treatment  of  the 
disease.  Tlien  I  have  informed  you,  that  the 
venereal  disease  may  generally  be  cured  with- 
out mercury,  and  ' ultimately,  even  without 
Any  medicines  whatsoever.  Also,  that  mer- 
cary»  so  far  from  being  a  specific  for  this  affec- 
tion, aometimes  aggravates  its  symptoms,  and 
bas  the  omst  iiital  consequences.  The  old 
ptactitionerB,  implieitly  confided  in  mercury  as 
a  epecifie  lor  syphilis,  and  were  blinded  by  the 
notion  ilutt  it  waa  the  only  means  of  core ; 
beooe  tbey  sometimes  gorged  the  system  with 
it  in  such  a  degree,  that  every  sanative  pro- 
cess was  rendered  impossible.  Then  mercury, 
>o  tar  Uom  making  a  favourable  impremion  on 
the  disease,  rumed  the  oonstHution,  and,  ope* 
'^Qf  as  a  poison,  led  to  efl^ds  &r  wone  than 
My  which  woukl  have  been  the  resnli  of  die 
dttease  left  to  lake  its  course.  IfwereeoUect 
the  tremendous  imvoc  auMle  in  the  hnman 
frame,  arising  from  the  practice,  dictated  by 
the  noikm  that  a  cnre  of  the  venenal  dneaae 
was  impoasible  withont  mefenry ;  and  Inr  Hm 
Oii  leas  pernidons  ommb  wf  BoeiiMBve.  ns 
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soqiected,  that  the  abase  of  merowy  has  beat  ^ 
productive  of  greater  mischief,  than  the  vene- 
real disease  itself,  suffered  to  take  its  owa  . 
course,  would  ever  have  ococasioned.  But 
this  is  not  the  fault  of  the  medicine ;  but,  of 
the  manner  in  which  it  was  employed,  in  con*  - 
sequence  of  the  prejudices  of  the  old  practi- 
tioners, who  fancied  that,  without  mercury,  the 
disease  must  progressively  grow  worse,  and 
destroy  the  patient.  Wliatevcr  was  the  eta|# 
of  the  patient's  lieallh,  in  Uie  commencement 
of  the  treatment,  mercury  was  always  pushed 
in  every  form  of  venereal  complaints  beyond 
all  moderation,  in  quantities  which  no  consti- 
tution could  suMain  without  mischief.  Ae- 
cording  to  another  idea,  which  is  now  exploded, 
every  disease  cured  by  otiier  means,  as  for  in- 
stance, by  sarsaparilla,  siidorifics,  opium,  aitrie 
and  sulphuric  acids,  and  the  nitro-muriatic  bath, 
was  pronounced  to  be  not  syphilitic,  and  thi$  ■ 
from  tlie  xtry  circumstance,  that  it  yielded 
without  the  aid  of  mercury. 

Gentlemen,  1  wish  you  to  understand,  that 
mercury  ofU*n  faciUtalcs  the  cure  of  venereal 
coaip'aints ;  this  is  a  trutli,  that  seems  unequi- 
vocally settled  ;  yet  generally  speaking,  ttw . 
disease  may  also  be  brought  to  a  oondusion 
without  the  anfiuence  of  iiieri^.ury.  In  this  Isst  * 
sentence  are  contained  the  sum  and  suli&tanee 
of  all  the  valuable  inquiries  made  in  modcra 
limes,  respecting  the  absolute  and  essential 
necessity  fur  the  exhibition  of  mercury  in  tha 
rure  of  venereal  complaints.  Wlwt  I  hava 
here  stated  corresponds  with  the  whole  histoiy 
of  the  venereal  disease,  and  might  have  been 
seen  long  before  the  time  of  the  Isle  Mr.  Rose, 
had  practitioners  not  been  completely  blinded 
by  assertions,  delivered  in  the  nnost  dogmati- 
cal tone,  by  persons  of  the  highest  rank  in  tha 
profession,  who  preferred  to  walk  on  in  tha 
old  path,  rather  than  make  a  new  escutmion. 

But,  gentlemen,  the  question  about  tha  na- ' 
cessity  of  using  mercury  in  the  treaineat  of 
the  venereal  disease,  is  not  settled  by  onr 
being  told,  that  such  medicine  is  net  emea- 
fully  and  absolutely  nece>8ary  Ibr  die  cora. 
The  decision  for,  or  against  its  eroploymcwt, 
must  rest  oo  other  grounds;  and  first  yon 
should  consider,  sot  only  whether  the  oon* 
mercurial  method  is  tha  most  expedilioas  meda ' 
of  cure,  but  w  lietber  it  succeeds  most  aflbctaaHy 
in  removing  Uie  primary  ayiaptoms,  aod  alsa 
ia  preventing,  or  curing  the  seeoadary  anest 
This  view  Ganges  the  question  altogether. 
It  lias  been  fully  proved,  that  you  may  cure 
all  tlie  primary  and  secondary  symploaM  af 
syphilis  without  mercury;  but  yon  are  1o 
inquire,  is  this  the  quickest  way  of  doing  it, 
and  does  this  practice  render  tha  seeondarr 
symptoms  less  fre<iaent?  When  you  loak 
over  aome  of  the  evideaceoa  these  points,  yoa 
might  be  induced  la  aappese,  that  neaeary 
ought  act  to  be  given  at  all ;  bat  adien  tha 
comparatively  greater  quickness  of  the  eare  9A 
the  primary  trupAm^  often  aaemfdiied  arbea 
mcrawy  is  not  giaea,  is  foand  la  be  aaaatv* 
bakMd  by  Iha  laaHiia^iinaiy 
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quency  and  severity  of  the  secondary  syinp« 
toons,  when  mercury  is  not  given,  our  first 
impressions  receive  a  check.  On  this  point 
valuable  and  importantdocuments  are  deposited 
in  ihe  Army  Medtcal-Board  Office ;  and  you 
will  find  by  those  records,  that  out  of  1940 
cases  of  venereal  primary  sores  cured  without 
mercury,  the  average  time  required  for  the  cure 
when  buboes  did  not  exist,  was  only  twenty- 
one  days ;  when  there  were  buboes,  forty-five 
days.  On  the  other  hand,  when  mercury  was 
employed,  out  of  2827  chancres,  treated  with 
that  medicine,  the  average  time  for  a  core, 
when  there  was  no  bubo,  was  thirty-three 
days,  and  with  a  bubo  fifty ;  so  you  see  that 
here  things  are  in  favour  of  the  non -mercurial 
treatment,  as  far  as  the  primary  symptoms  are 
concerned,  and  without  reference  to  secondary 
ones ;  and  this  corresponds  with  the  results  of 
similar  investigations  made  in  the  Venereal 
Hospital  at  Parts,  *and  which  proved  that  the 
non-mercurial  removed  the  primary  symptoms 
sooner  than  the  mercurial  treatment.  As  far 
as  you  can  judge  from  these  official  and  au- 
thentic documents,  it  seems  then,  that  the  pri- 
mary symytoms  are  in  general  more  ouickly 
cured  without  mercury  than  with  it.  But,  as 
we  are  not  compelled*  to  restrict  ourselves  to 
either  one  method  or  the  other,  I  think  that 
the  entire  rejection  of  mercury,  even  in  rela- 
tion to  the  treatment  of  primary  symptoms, 
(and  abstractedly  in  this  point  of  view,)  is  not 
rendered  justifiable  by  any  views,  which  have 
yet  been  brought  before  the  public.  This  mu?t 
be  manifest,  when  it  is  acknowledged  that  a 
certain  number  of  cases  of  primary  symptoms, 
cured  without  mercury,  (not  perhaps  a  very 
considerable  number)  are  very  tedious  ones ; 
this  is  admitted  by  the  strongest  advocates  for 
the  non-mercurial  treatment;  perhaps,  out 
of  2000  cases,  twenty  would  be  a  very  long 
time  getting  well.  The  calculations  1  have  men- 
tioned were  the  average  of  the  whole  number 
of  cases,  throwing  out  of  view  cases  in  which 
the  cure  was  very  tedious;  therefore,  with  re- 
feoence  to  them,  a  determination  to  abstain 
from  mercury  was,  strictly  speaking,  decidedly 
wrong.  The  treatment  of  the  primary  symp- 
toms of  the  disease  should  be  diversifled  ac- 
cording to  the  judgment  of  the  practitioner. 
A  consideration,  which  ought  lo  influence  us 
more  powerfully  than  the  slowness  or  quick- 
ness of  the  cure  of  the  primary  s}*mptonis,  is 
the  quertion.  whether  the  secondary  symptoms 
are  more  frequent  after  the  non-mercurial 
than  after  the  mercurial  treatment.  On  this 
intere3ting  point  we  receive  different  informa- 
tion from  different  quarters ;  one  computation 
makes  the  proportion  of  cases,  in  which  se- 
condary symptoms  followed  the  non-mercurial 
treatment,  to  be  one  in  ten,  while  another 
statement  makes  it  one  in  twenty ;  but  the 
cases  of  secondary  symptoms,  wheie  mercury 
bad  been  given,  were  only  one  in  fiftv-five. 
This,  then,  is  a  most  important  fact,  in  favour 
of  the  use  of  mercury :  iu  power  in  preventing 
tbeaeooiidary  symptoms  from  coning  on^  teems 


to  be  greater  than  that  of  the  other  plani  of 
treatment,  or  rather,  I  may  say,  that  secondary 
symptoms  more  frequently  come  on  when 
mercury  is  not  used  than  when  it  is;  bet  it 
docs  not  follow  from  this,  as  a  matter  of  coane, 
that  the  way  to  have  the  smallest  nomber  of 
secondary  symptoms,  is  always  to  give  mer- 
cury ;  here  you  must  use  5-our  judgment,  and 
if,  from  the  appearance  of  the  sore,  there  is  a 
likelihood  that  it  will  heal  favourablv,  and  it 
has  not  that  decidedly  venereal  characKr, 
which  Hunter  and  others  dwell  so  much  opnn, 
then  it  may  be  better  to  wail  and  see  vhat 
course  the  di«ease  will  take  before  the  merco* 
rial  treatment  is  commenced.  I  believe,  not- 
withstanding all  that  has  been  sakl,  re«pectin« 
the  difficulty  of  recognising  true  syphilitic  pri< 
mary  sores,  that  a  surgeon,  who  is  aociisitonred 
to  the  examination  of  venereal  complaints,  cao 
generally  discriminate  them,  at  all  events,  fron 
simple  excoriations,  boils,  herpes  preputji, 
and  common  sores ;  and  that  he  will  be  able 
to  recognise  ulcers,  which  are  more  likdy  to 
be  benefited  by  the  use  uf  mercury,  than  by 
other  modes  of  treatment. 

Whenever  mercury  is  given,  the  wisest  pUa 
is  to  give  it  in  moderation,  and,  abore  iill 
things,  to  avoid  the  pernicious  custom  of 
putting  the  patient  under  a  eoune,  in  whidi 
the  mercury  is  given  rapidly  and  profuselr, 
and  continued  for  an  immoderate  len«th  of 
time.  Experience  has  fully  convinced  bKi 
that,  in  no  variety  of  chancre,  nor  in  any  other 
stage  of  the  venereal  disease,  is  it  proper  to 
give  mercury  so  unmercifully,  and  for  so  hi^t 
a  period  as  was  formerly  done.  At  ail  erenis, 
violent  and  long  salivations  should  be  f^n 
up.  This  practice,  as  I  can  state  from  myovn 
observation  in  the  foul  wards  of  St.  Bartho- 
lomew's Hospital,  during  a  period  of  twelve 
years,  instead  of  being  more  successfol  thin 
the  present  methods,  often  led  to  the  moft 
dreadful  of  mutilations,  and  the  number  of 
those,  who  lost  their  palates  and  noses,  «as 
infinitely  greater  than  what  is  now  ob&erred. 
I  should  guess,  that  for  every  such  instance  ia 
the  present  day,  there  were  then  twrofv- 
When  you  consider  these  facts,  and  couple 
them  with  the  treatment  which  was  emp>o><;^ 
thirty  or  forty  years  ago,  you  cannot  awJd 
being  brought  to  conclude,  that  a  great  deal  of 
those  ravages  must  have  been  prodoced,  not 
by  the  disease  itself,  but  by  the  manner  of 
treating  it.  At  present,  the  practice  of  wh- 
jecting  patients  to  long  and  immoderate  ooor^ 
of  mercury  is  given  up  by  all  experienced  and 
judicious  surgeons.  Common  ulceratioos  »* 
also  more  carefully  discriminated  fram  vrne- 
real  ones ;  and,  when  mercury  is  given,  it  s 
•o  administered  as  merely  to  produce  a  Ken|^ 
affection  of  the  gums  and  salivary  glands,  and 
not  to  occasion  a  total  derangement  of  the  wboK 
economy. 

Surgeons  are  now  no  longer  blinded  bv  the 
pernicious  fear,  that,  unless  mercury  be  p*^ 
the  disease  will  continue  to  grow  worse  and 
worse  tiU  the  paUent  is  ultimately  dain)f«. 
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In  former  hy%,  directly  a  patient  was  brought 
to  a  hospital,  however  bad  his  health  might 
be  at  the  time,  it  was  immediately  considered 
necessary  to  cram  him  with  mercury.    But 
we  are  now  aware,  that  the  notion,  by  which 
the  old  surgeons  were  terrified  into  such  prac- 
tice, was  a  mere  ghost,  nothing  but  a  bugbear. 
When  the  patient's  health   is  seriously  im- 
paired, I  advise  you,  as  a  general  rule,  to 
postpone  the  employment  of  mercury  till  an 
amelioration  in  tnat  respect  has  taken  place. 
Even  those  practitioners,  who  place  the  greatest 
reliance  on  mercury  as  a  specific,  and  still 
maintain  that  it  ought  to  be  called  so,  oualify 
their  assertions  by  admitting,  that  it  ought  not 
to  be  given  under  every  condition  of  the  sys- 
tem ;  they  candidly  allow,  that  neither  ihe 
condition  of  the  parts,  nor  that  of  the  consti- 
tution, is  at  all  times  such  as  will  let  mercury 
be  given  with  impunity ;  they  confess,  that  its 
rash  and  u-nscientific  employment  will  aggra- 
vate the  symptoms;  and  they  specify  two 
cases,  in  which  its  use  is  generally  erroneous, 
namely,  daring  excessive  weakness    of  the 
system,  and  while  the  disease  is  complicated 
with  excessive  inflammation.     Under  these 
two  conditions,  the  greatest  advocates  of  mer- 
cury comnionly  admit,  that  its  employment 
should  be  postponed.    But  these  are  not  the 
only  states,  in  which  it  should  usually  be  pro- 
hibited ;  it  should  ftot  be  given  during  any 
great  derangement  of  the  system  from  diar- 
rhoea, or  fever,  or  from  what  is  termed  erythii- 
mus,  a  peculiar  state  of  constitution,  in  which 
the  patient  labours  under  excessive  irritability, 
weakness,  palpitation  of  the  heart,  and  other 
evils  from  the  mercury  already  given.    There 
are  some  constitutions,  in  which  this  condition 
is  liable  also  to  be  induced  by  a  very  slight 
quantity  of  mercury,  and  when  it  is  present, 
the  patient  may  die  suddenly  on  making  any 
trivial  exertion. 

Gentlemen,  the  next  part  of  the  subject  will 
be  the  consideration  or  the  different  prepar- 
ations of  mercury,  but,  as  the  evening  is  ad- 
vanced, 1  will  let  this  topic  stand  over  till 
Monday. 
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LBCTURB  XII. 

Artificial  Lacta^m.~^Dry  Nuntng.-^Sdid 
Pood  of  Infantt.— 'Ablactation^  or  weaning. 

Gbntlcmkn, — ^When  circumstances  will  not 
permit  of  the  employment  of  a  wet  nurse,  the 
infiint  ought  to  be  nourished  with  the  milk  of 
some  of  the  inferior  animals.  Every  kind  of 
milk  varies,  at  different  times,  in  its  physical 
and  chemical  properties.  A  woman  does  not 
•apply  the  same  kind  of  milk  at  different  hours 
of  th«  day,  and  no  two  individiiila  afford  a 


fluid  of  the  same  quality.  It  is  therefore  hvtiy 
inferred,  that  a  wet  norae  is  but  a  bad  substi- 
tute for  a  parent ;  and  that  every  mother  of  a 
sound  constitution  is  bound  to  suckle  her  in- 
fant. Lactation  is  but  a  part  of  re-production, 
and  is  considered  as  important  as  generation 
itself,  and  even  more  so  by  some  writers:— 

'*  Quae  lactat  mater,  magis  quam  quae  genuit*' 

Milk  is,  in  general,  an  opaque,  white,  mild 
fluid,  containing  water,  sugar,  cheese,  and 
butter.  These  substances  are  in  different  pro- 
portions, according  to  the  species  of  animal 
which  supplies  the  milk,  and  hold  in  solution 
different  salts,  the  earthy  phosphates,  and  the 
hydrocblorates  of  potass  and  lime.  Besides 
these  constituents,  which  are  found  in  the  milk 
of  the  woman,  the  cow,  the  sheep,  the  goat, 
the  ass,  and  the  mare,  there  is  a  difference  of 
taste  and  aroma.  The  aroma  is  dissipated  in  a 
short  time  if  the  mil|(  has  been  exposed  to  the 
air,  a  fact  which  was  first  noticed  by  Galen, 
and  more  especially  by  the  efl^t  of  ebullition 
or  boiling. 

There  are  usually  six  animals,  whose  milk 
is  employed  as  an  aliment  by  mankind,  and 
these  may  be  divided  into  twoclasses.  In  the 
first  are  included  ruminating  animals,  as  the 
goat,  sheep,  and  cow,  in  the  milk  of  which 
the  caseous  and  butyraceous  parts  predomi- 
nate, the  sugar  and  serum  are  in  less  pro- 
portions. In  the  second,  which  comprises  the 
milk  of  two  herbivorous  animals,  the  mare 
and  the  ass,  and  that  of  the  woman,  which  ap- 
proaches both  in  some  respects,  the  sugar  and 
serum  predominate  over  the  butyraceous  and 
caseous  substances.  According  to  the  numer- 
ous researches  and  experiments  of  MM.  De- 
yeux  and  Parmentier,  and  Dr.  Young,  the 
physical  and  chemical  properties  of  milk  vary 
every  instant;  they  observed,  on  examining 
three  portions  of  the  same  milk  at  different 
times,  the  first  contained  more  serum,  the  se- 
cond more  cream,  and  the  third  more  butter 
and  cheese. 

This  observation  is  equally  applicable  to  the 
milk  of  women,  and  is  extremely  important  as 
regards  the  manner  of  suckling  infonts,  be- 
cause when  the  breast  is  presented  too  often 
the  milk  will  be  too  thin  and  serous,  while  it 
will  be  much  richer  when  allowed  to  accumu- 
late for  some  hours,  as  time  will  be  allowed  for 
the  more  fluid  parts  to  be  absorbed. 

Every  one  knows  that  the  quality  and  quan- 
tity of  milk  will  be  modified  by  the  food  of 
the  animal.  Again,  the  odour  and  taste  of 
the  aliment  wiU  be  imparted  to  the  milk. 
This  fact  is  exemplified  by  the  milk  of  the 
cow,  sheep,  goat,  &c.  It  is  also  well  known 
to  medical  practitioners,  that  aliment  and  me- 
dicine,  Uken  by  a  wet  nurse,  will  affect  the 
infant.  We  often  see  examples  in  attesUtion 
of  this  fiict.  A  nurse  tokes  an  aperient,  and 
the  infant  is  affected  by  it;  we  exhibit  mercury 
10  the  former,  and  it  cures  the  latter,  when 
infected  with  syphilis.  These  facU  are  to  be 
borne  in  mind  by  those  engaged  in  the  prac- 
tice of  medicine.    They  are  daily  proved  ia 
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iMpililfy  dkpcMtriefy  tad  priviti  praetictf. 
TIm  MCKtlon  of  nttk  b  modiiWd  by  «11  icute 
4ftd  chfonie  distuet.  ]0  acute  dtseates  it  ■ 
«fteii luppTOMd,  or  very  much  diminished; 
bat  it  is  macb  lew  affected  in  chronic  cooi- 
pkinlt.  MM«  D^euz  and  Parmeniier  ei- 
aaiined  the  odlk  of  a  woman  after  a  severe 
nervous  disorder,  and  found  it  transparent, 
viscid  as  the  white  of  an  e|rg,  and  in  some 
llooff  alkerwaids  it  assumed  its  ordinary  eba- 
.Utter.  The  SMirai  causes  have  as  much  io- 
isMiott  as  the  pbysical,  on  the  human  milk. 
AU  the  passions  injnre  this  secretion.  They 
•maetiflMS  suppress  it  suddenly,  or  render 
k  so  burtftd  to  the  inbDt»  as  to  cause  colic, 
gripififr,  or  convulsions.  Drunkenness  pro- 
ducts the  same  eilbeti.  Boerhaave  relates  the 
tMe  of  a  child,  who  was  seized  with  convul- 
sions, after  having  sucked  the  breast  of  a 
woman  in  a  slate  of  intoxication.  How  de- 
plorable it  is,  then,  to  behold  the  crowds  of 
the  kpwer  classes  enlerinf^  spirit  and  gin  shops 
with  their  infants  in  their  arms ;  and  it  is  a  well 
known  fact,  that  these  unfortunate  little  crea- 
tures are  compelled  to  drink  the  same  dele- 
terious beverages  as  their  intemperate  and 
wretched  parents.  It  is  also  a  popular  custom 
to  mix  ardent  liquors  with  infants'  food,  for 
the  purpose  of  inducing  sleep  and  allaying 
pain.  The  exhibition  of  fermented  liquors, 
-inch  as  wine,  porter,  ale,  Ac,  is  somewhat  less 
eondemnable,  but  even  these  are  highly  im- 
proper snd  injurious.  The  delicacy  and  irri- 
tability of  infants,  together  with  tlieir  predis- 
position to  gastric  irritation,  render  them 
extremely  liable  to  numerous  diseases,  and 
these  are  rspMly  excited  by  the  infrestion  of 
spiritnoos  and  fermented  liqoori,  and  by  their 
Mutnee  on  the  milk  of  nurses.  Tlie  dHi- 
escy  and  susceptibility  of  the  nervous  system 
•f  the  other  sex,  predispose  them  to  the  same 
consequences.  Hence  we  observe  them  ner- 
vous, hysfericsl,  and  dyspeptic.  Every  kind 
«f  liquor  is  greatly  adulterated  in  this  country, 
as  1  have  proved  in  my  Manual  of  Medical 
/•riiipnidenre ;  one  with  narcotics,  another 
irif  h  acrid  apices  ■  The  spiriiuoos  liquors  cause 
ftirious  ebriety,  while  the  mall  liquors  induoe 
ftepor.  Hiie'arih  has  well  illustrated  drunken- 
ness caused  by  beer,  and  that  induced  by  ardent 
Spirits,  m  his  caricatures  entitled  Qtn  Lone 
mud  AU  AlUy. 

The  bad  elftcts  f^  intoxication  on  the  con- 
-ftHmion  am  an  access  of  fever  with  an  exal- 
tation of  the  vital  and  intellectnal  powers, 
Ibllowed  by  delirium  or  coma,  and  terminated 
kiy  a  copiotn  discharge  of  urine,  or  by  profuse 
per^iration,  by  sleep,  sometimes  by  vomiting 
or  diarrhoea,  and  finally  by  apoplexy,  convni^ 
Jfons,  nartlal  paralysis' or  palsy,  or  by  a  p»- 
enliar  oerangement'of  the  mind,  accompanied 
by  trfimbllngs  of  the  body,  which  is  denomi- 
nated detiriom  tremens  Vel  ebriosum,  vel  a 
pofo,  a  malady  moM  eraphicallv  doKcribed  bv 
tny  experienced  friend.  Dr.  Bkkc,  now  of 
NoffinglHUfi. 

But  the  immedkrte  consequence  of  drook- 
«iiMas  h»  iqdigtstioQ,  modified  by  the  Und  af 


drink,  aeoordim  as  it  has  been  cseiteBtv 
cotic,  add,  in  a  slate  of  impcrfiwt  hiasmUtiun, 
or  fiUsified  by  varioosadolterationa.  The  most 
frequent  diseasa  caused  by  ioebrialM  from 
the  excessive  use  of  ale  or  porter,  is  apoplssj. 
The  nutritive  parts  of  these  beteiages  indnes 
obesity  or  corpulence,  wbkfa  impedes  the  ci^• 
eulation  of  the  blood,  and  aocomnlales  it  ia, 
or  determines  it  to,  the  head.  Stimnlatiog  or 
excitant  potations,  as  ardent  spirits^  act  oa  the 
brain  ami  spinal  marrow ;  or,  to  speak  sci- 
entifically, on  the  cerebro-spinal  syateos.  It 
is  not  unusual  at  the  point  of  inebriatioa,  be- 
Ibre  stupor  supervenes,  to  see  an  attack  of 
oonvulsioos,  epilepsy,  or  hysteria.  In  other 
esses  we  observe  tremblings  of  the  liakfas, 
headache,  loss  of  appetite,  forred  loiigoe,  fia- 
tnlence,  extreme  lowiiew  of  spirits,  nervom 
delirium,  and  partial  or  general  paralysis.  The 
mental  and  corporeal  powers  are  greatly  de- 
pressed by  intoxication.  The  altentiooy 
mory,  judgment, and  imagination  are 
and  finally  destroyed.  The  mental  and 
poresl  excitement,  is  followed  by  proporti 
depression  or  collapse.  The  dnrokafd  be- 
comes careless  and  slovenly  in  his  dress,  irrs- 
solote  and  timid  in  all  his  aAiirs,  and  nk>- 
mately  he  is  remarkable  for  bmtislraass  sari 
stupor,  and  he  usually  dies  of  apoplexy,  pan- 
lysis,  asthma,  dropnr,  disease  of  the  Hvtr, 
^»leen,  stomach,  bowels,  or  genito-nrinsiy 
organs.  He  is  also  liable  to  diseases  of  the 
}uoo9,  hesrt,  and  skin.  Among  the  cntancoas 
eruptions,  we  must  not  forget  the  florid  ooloor 
of  the  nose,  so  forcibly  and  grotesquely  de> 
scribed  by  Shakspeare  in  his  descripiMi  sf 
Bardotph, 

'*  I  never  see  thy  face,  but  I  think  of  heU-fire." 

nor  the  ulcers,  boils,  snd  pimples  on  every 
part  of  the  body.  These  are  not  all  the  dis- 
eases caused  bv  ebrie(v,—we  must  not  forget 
melancholy  sod  mental  alienaiion.  The  io- 
ference,  therefore,  which  is  obviously  dedocibie 
from  the  preceding  statements  is,  that  intesi- 
peraoce  is  his(lily  injurious  to  health,  and  mast 
oe  extremely  dangerous  to  wet  nurses.  Bat  a 
moderate  use  of  wines,  spirituous,  and  ouh 
liquors  is  es.sential  to  health.  Panegyrists  of 
wine  have  left  us,  amonsr  many  otl)en(.\he  fol- 
lowing adage,  which  appKes  to  all  liquors :— 

«*  Si  noctuma  tibi  noceat  potatio  vini, 
Hor4  malotini  rebibas,  erii  medicina." 

I  should  not  have  introduced  the  preceding 
remarks,  were  it  not  that  the  majority  of  the 
lower  classes  of  suckling  women  in  all  coon- 
tries,  are  in  the  habit  of  taking  strong  liquon 
too  freelv. 

All  eicitanls  or  deprtmentsof  mind  nr  body 
are  injurioos  to  suckling  women,  as  esecs  of 
pleasure,  of  sadness^  in^f*  9tc.  In  proof  of 
this  opinion,  it  is  saficient  for  ns  to  observe 
the  laiigui*hing  stale  of  young  infoats,  non- 
rished  by  wmnen  who  enjoy  the  pleasuics  of 
society,  at  the  expense  of  sacrificini;  tlie  duties 
of  maternity.  Civilisation  eslimnges  the  rights 
prescribed  by  nature.  Heooa  wa  And 
lamal  or  neioittary  Inctatioa  vcty  d 
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flmv  wb«t  mtim  Mtended  in  aU  large  or 
crowded  ctliet. 

Mi|k  is  the  alimeaft  of  young  infaols  in 
almost  all  countriest  and  it  is  supplied  by  the 
mother,  another  woman,  or  an  animal.  The 
mother's  milk  is  the  best  for  her  ofispring, 
provided  she  is  of  a  sound  constitution.  The 
milk  of  the  rein-deer  in  Lapland,  of  the  mare 
is  Tartary,  of  the  dromedary,  the  chamois,  or 
wild  ipwt,  in  Egypt  and  Syria,  the  bufialo  in 
the  West  Indies,  the  lama,  or  Peruviau  sheep 
in  Sooth  America,  and,  finally,  the  cow,  the 
^eep,  the  goat,  and  the  ass  in  the  temperate 
climates  of  both  continents,  but  especially  in 
Europe,  supply  mankind  with  an  abundance 
of  milk,  for  a  simple  and  nutritious  aliment. 

But  the  milk  of  the  cow  is  most  employed, 
either  alone  or  without  any  decomposition,  or 
when  its  component  parts  have  been  separated 
apontaneoosly,  or  by  art  It  is  an  aliment 
more  nutritious  and  animalised  than  vegetable 
food,  and  is  easily  acted  on  by  the  stomach. 
It  disagrees,  however,  with  infants  when  their 
digestion  is  good ;  and  some  do  not  consider 
it  suflSciently  invigorating  for  those,  whose 
lymphatic  system  preiiominates,  and  who  are 
predisposed  to  scrofula.  It  has  also  been 
proved  that  the  milk  of  woman,  or  of  the  cow, 
is  much  more  acid  at  one  time  than  at  another, 
and  may  disorder  the  stomach  of  infants. 
Milk  is  not  a  pmper  aliment  for  all  persons ; 
it  would  be  insuflScient  for  strong  men,  who 
pursue  very  laborious  employments  and  who 
necessarily  require  the  stront:e«t  and  most  ani- 
malised aliments.  Some  persons  do  not  digest 
it  well,  unless  mixed  wiih  other  fuods,  as  tea, 
coffee,  puddings  pastry,  &c.  It  is  most  fit 
for  the  young  and  aged,  whose  powers  of 
digestion  are  moderate.  When  it  forms  the 
only  article  of  diet,  as  in  ra.<:es  of  infants  it 
often  causes  hiccup,  %'omitinv,  diarrhusa,  de- 

tiraved  motions,  curdled  and  oi  variiius  co- 
ours;  and  in  the  adult,  when  u^ed  exclusively 
or  too  freely  I  it  induces  fuinetis  and  pain  in 
the  stomach  and  (>owels,  heartburn,  water- 
brash.  t!atolenoe,  &«.,  Ac.  When  it  disonlrrs 
the  stomach  and  bowels  of  infants  we  usually 
exhibit  magnesia  or  prepareil  chalk,  and  add 
a  sixth  part  of  hot  water,  with  a  small  p-irlioti 
of  loaf  or  pnrified  suorar  to  it  The  Divine 
Au'hor  of  Nature,  as  in  ail  his  works,  ad- 
mi- a' dy  designed  a  remedy' for  this  evil.  He 
has  mf>st  wisely  ordained,  that  innumerable 
circumstances  modify  the  milk  of  woman  and 
other  mammiferous  animals  ^very  moment  in 
the  day;  and  that  a  fluid  possessing  the  same 
physical  and  chemical  properties,  is  not  af- 
fbrded  from  even  the  same  source. 

In  general  milk  ai^rees  with  infants,  but 
when  mixed  with  farinaceous  food,  as  bread, 
gruel,  arrow-root,  &c.,  it  often  disorders  the 
stomach  by  irritating  it;  the  effect  of  which 
will  be,  an  inereased  secretion  of  an  acid  or 
Imperfect  gastric  fluid,  which  coagulates  or 
■curdles  the  milk,  renders  it  indigestible,  and 
.the  conse<|uence8  will  be,  hiccup,  griping,  and 
•oaetimes  coDvaUiont.     M«  Gardtien  is  ^ 


opinion  that  cow'a  milk  boiled  with  biiead,  'a 

other  farinaceous  aliments,  is  more  eastij  d 
gested  than  when  either  is  taken  alone.  '  H 
says,  the  cheese  and  the  gluten  form  a  cha 
mical  combination  more  easily  digested  than- 
either.  and  that  children  1  ke  this  food  wbena 
milk  disagrees  with  them.— Diet,  des  Sciea  S 
Mti.,  art  NouRicK.  But  we  know,  that  few 
adults  could  live  on  a  milk  diet  only;  attd 
that  indigestion  is  very  speedily  iiidac«4 
Nevertheless  a  milk  diet  is  hi«^hiy  beneficial 
during  convalescence,  and  in  an  immense  num* 
ber  of  diseases.  It  has  been  administered  since 
the  time  of  the  father  of  medicine.  Hippo- 
crates used  it  diluted  with  water,  in  acute  and 
chronic  diseases,  and  in  epidemics.  Aretttua 
strongly  recommends  this  fluid,  under  the 
name  of  hydrogale,  composed  of  two  parts  of 
milk  and  one  of  water,  in  phthisis  dorsaliiy 
elephantiasis,  and  many  other  disorders. 
Sydenham  and  Heister  employed  it  as  a  drink 
in  small-pox;  and  others  considered  it  too 
nutritious  during  the  state  of  excitement  in 
continued  fevers,  and  therefore  used  whey. 
The  late  revered  Dr.  Armstrong  recommended 
wine  and  milk  in  the  state  of  collapse,  and  I 
have  often  tried  it  in  this  combination  with 
advantage.  Hofftnan,  Vogel,  and  others,  ad* 
vised  it  as  the  vehicle  for  mineral  waters,  and 
with  i;reat  benefit  It  has  been  piven  in  con- 
sumption and  many  other  chronic  diseases. 
As  an  article  of  diel»  we  find  milk  employed 
alone  or  combined  with  water,  ardent  spirits, 
in  small  quantities,  and  e\'en  with  beer.  Mr. 
Cameron  contends  in  his  work  on  Diet,  lately 
published,  that  if  milk  were  more  generally 
employed  there  would  he  much  less  disease. 
The  comparative  qualities  of  milk  desen'e  at* 
tenti  .n.  That  of  the  cow  is  most  generally 
employed  as  foo<l,  and  in  therapeutics  it 
exceeds  that  of  all  other  species  in  su«jrar  of 
milk  and  in  ^erum,  it  is  therelore  litihter,  but 
invalids  often  find  it  indifiestible,  and  in  such 
instances  we  prefer  the  milk  of  the  ass,  thoigh 
formerly,  that  of  woman  was  considered  and  it 
unquestionably  the  most  nutritious. 

I'lie  milk  of  the  goat  contains  more  cherty 
maiti>r  and  less  butter  than  that  of  the  cuw 
or  sheep.  Its  aroma  is  much  stronger,  as 
the  animal  that  supplies  it  browses  on  more 
aromatic  herbs  than  either  of  the  others.  It 
is  more  tonic  or  stren»ihenin{r,  and  slightly 
astringent,  and  is  extremely  valuable  to  fhore 
enfeebled  by  disease,  and  to  infants  who  are 
naturally  weak.  It  agrees  with  some  indivi- 
duals who  cannot  bear  any  other  kind  of  milk. 
It  is  apt  to  cause  want  of  sleep,  and  render 
infiints  too  vivacious.  That  of  the  sheep  con- 
tains most  butter,  and  least  su^ar  or  serum. 

The  human  milk  is  richest  in  sugar  of  all 
kinds  already  noticed,  and  was  formerly  re* 
commeitded  in  the  cure  of  diseases.  That  of 
the  ass  approaches  nearest  to  if,  and  hence 
this  is  so  strongly  recommended  fur  deHcafe 
infants  and  consumptive  individuals.  The 
milk  of  the  mare  closely  resembles  that  of  ifie 
woman  and  the  assb  ti  I  is  so  seldom  eraplojr 
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that  its  nntTitive  qualities  caoDOtbe  jastly 
estimated. 

The  milk  of  carnivorous  animals  is  not  ased 
as  an  article  of  diet  or  in  medicine. 

Though  the  milk  of  the  cow  contains  more 
bntter  than  that  of  the  woman,  the  ass,  the 
goat,  or  the  mare,  custom  has  caused  it  to  be 
preferred,  when  breast  milk  cannot  be  obtained, 
but  it  is  too  rich  for  the  infant,  and  must  be 
diluted  with  a  sixth  part  of  warm  water,  whey 
made  without  acki,  or  barley  water,  and  a 
small  quantity  of  pure  sugar  should  be  added. 
This  dilution  should  be  continued,  though  it 
may  be  gradually  diminished  every  day  until 
the  sixth  month,  when  the  infant  can  generally 
take  milk  without  any  mixture.  It  should  be 
procured  warm  from  the  cow,  and  given  to  tlie 
infant ;  as  in  this  form  it  possesses  its  aroma, 
which  evaporates  when  the  milk  is  exposed  to 
the  air  or  is  heated  over  the  (ire.  The  prac- 
tice of  boiling  milk,  and  reheating  it  several 
times,  renders  it  most  injurious  to  infants. 
Few  adults  could  continue  iraAer  such  a  pro- 
cess without  having:  their  digestion  greatly 
deranged.  When  milk  is  ooiled,  it  is  deprived 
of  its  aroma,  rendered  more  difficult  of  di- 
gestion, and  astringenL  Here  I  am  com- 
pelled to  differ  from  Dr.  Underwood,  who 
holds  *'  that  the  milk  ought  to  be  boiled  if 
the  child  is  very  young,  or  has  a  purging." 
And  again,  "  at  first  the  milk  ou^ht  to  be 
boiled  to  render  it  less  opening;  but  when 
the  child  is  several  months  old,  or  may  chance 
to  be  costive,  the  milk  need  only  b"  warmed." 
It  appears  to  me,  tliat  t:.e  .addition  of  a 
fourth  or  sixth  part  of  warm  water  to  the 
milk,  with  a  small  portion  of  loaf,  and  not 
Lisbon  sugar,  is  the  better  mode  of  preparing 
this  food  I'ur  infants.  A  small  teacupful  will 
he  sufficient  for  each  repast,  as  the  stomach 
of  a  new  born  infant  is  not  capable  of  contain- 
ing a  ureater  quantity  of  fluid  than  about  three 
tablespooufuls,  or  a  small  wine-glassful.  The 
milk  should  be  as  new  as  possible,  and  if 
warm  from  the  cow  so  much  the  better.  The 
quantity  for  each  repast  should  be  prepared 
at  the  end  of  every  two  hours,  as  in  general 
an  infant  cries  or  awakes  from  its  sleep  about 
this  period  for  the  purpose  taking  aliment. 

It  is  utterly  impossiible  to  lay  down  a  rule 
as  to  the  exact  quantity  of  food,  or  the  fre- 

3uency  of  giving  it  to  infants,  as  this  must 
epend  on  their  development,  health, ,  igour,or 
delicacy  of  constitution,  and  on  the  quality  of  the 
milk.  Even  when  (he  infant  is  nourished  with 
breast  milk,  it  will  be  necessary,  after  the  first 
month  of  its  age,  to  give  it  coh's  milk  pre- 
pared as  just  stated,  more  especially  if  the  mo- 
ther is  delicate ;  but  the  addition  of  farinaceous 
substances,  as  bread,  gruel,  &c.,  is  improper 
and  injurious,  aud  what  nature  has  notintended. 
It  i^  also  important  to  describe  the  manner  ihe 
infant  should  be  led  with  cow's  milk.  This 
should  be  poured  into  a  sucking  bottle,  on  the 
mouth  of  which  a  piece  of  wash  leather,  vel- 
lum, parchment,  or  sponge  is  properly  secured, 
10  as  to  represent  the  nipple.  This  contrivance 


obliges  the  inlant  to  take  the  milk  by  sodioii 
which  increases  the  salivary  secretion,  the  mii- 
ture  of  which  with  the  food  facilitates  dij^es- 
tion.  This  method  is  preferable  to  making 
the  infant  swallow  milk  nrom  a  boat,  pot,  horn, 
or  spoon.  The  bottle  with  a  ptepaied  teat  b 
also  a  good  contrivance.  The  bottle  sboaM  be 
washed  before  each  repast.  Some  writers  re- 
commend one  part  of  fresh  cream  diluted  with 
four  or  six  parts  of  water,  and  sweetened  with 
a  little  sugar,  as  the  best  substitute  for  the 
maternal  milk,  which  at  first  is  chiefly  com- 
posed of  cream  and  water.  The  superiority  of 
cream  over  milk  arises  from  its  being  destitute 
of  curd,  which  an  infant  cannot  digest  It  b 
necessary  to  add  but  a  very  small  quantity  of 
sugar,  as  otherwise  the  digestive  functioo  will 
be  deranged. 

Milk  alone  is  the  proper  food  for  healihfial 
infants  until  the  teeth  appear.  It  often  bap- 
pens  that  the  infant  will  pine  on  the  use  of 
all  other  aliments.  These  facts  evidently  shov 
the  impropriety  of  the  various  foods  which  aie 
usually  administered  to  infants.  Theerron 
committed  in  the  diet  of  infants  are  in  a  great 
measure  to  be  attributed  to  Underwood  and 
his  disciples,  who  advise  thick  food  aAer  the 
first  four  or  five  months.  I  fiilly  assent  to  the 
opinion  of  Ratier  and  other  able  writers,  that 
broths,  soups,  gruel,  various  vegetable  jellies, 
arrow-root,  patent  barley ,  salep, bread,  aniinal 
food,  ought  to  be  proscribed  during  the  time 
that  nature  destined  for  lactation.  '*  K  you 
wish,"  says  Ratier  energetically,  "  to  deprive 
your  infant  of  the  aliment  which  was  destined 
for  it  bv  Providence,  if  vou  have  not  the  cos- 
rage  to  nourish  it,  at  least  do  not  poison  iL 
On  the  other  hand,  we  dnd  Dr.  Hugh  Smith 
recommending  milk  to  be  mixed  with  thia 
gruel,  or  barley-water,  as  the  food  for  new- 
born infants,  and  Underwood  reiterating  the 
advice ;  the  latter  held  that  after  a  few  weeks, 
the  jellies  of  harbthorn,  arrow-root,  tapioca, 
sago,  &c.  should  be  given ;  and  after  four  or 
five  months,  a  French  roll  l>oiled  in  water  to  a 
jelly,  and  mixed  with  milk,  and  also  thick  food, 
were  requisite.  About  this  a£e  he  coosidered 
beef-tea,  broth,  or  gravy  without  fiit,  and  di- 
luted with  water,  light  puddings  made  of 
bread,  tapioca,  semolina,  rice,  arrow  root, 
salep  with  milk,  as  proper  aliments  for  infrnts* 
These  are  highly  useful,  when  there  is  noia 
sufficient  supply  of  milk,  or  when  the  infant » 
rickelty  ;  but  are  not  necessary  when  the  none 
and  her  oflspring  are  healthful. 

The  eruption  of  the  teeth  Is  the  signal  for  the 
change  of  the  infant's  diet.  The  articles  enu- 
merated in  the  last  paragraph  are  now  P'^'P'f' 
Primrose  has  well  observed,  that  animal  food  tf 
improper,  however  well  minced,  onul  the 
teeth  are  formed.  1  his  food  cannot  be  digested 
by  the  weak  stomach  of  an  inlant,  >l  P"f* 
into  the  intestines  in  a  crude  state,  and  ineo 
produces  irritation,  inflammation,  or  own*- 
tion,  giving  rise  to  infantile  remittent  fever, 
worm  fever,  tooth  fever,  to  diarrhcet,  or  'o* 
laiged  mesenteric  glands..  The  exfaibiiiOii« 


Dr.  Rjfan't  Leduret.—AlttaetatUm,  of  Weaning. 


m. 


animal  food  to  toothlesi  chHdrea  is  a  ooiamon 
practice  among  women,  and  a  fertile  source  of 
infantile  diseases.  We  daily  observe  the  bad 
efibcts  of  this  custom  among  dispensary,  and 
indeed  private  patients.  Mothers  will  inform 
you,  that  tliev  give  their  children  the  same  food 
as  their  family.  * 

There  is  no  doubt  but  children  have  a  great 
desire  for  animal  food,  and  they  may  be  gra- 
tified according  to  the  plan  proposed  by  Dr. 
Hugh  Smith,  even  so  early  as  theUiird  month. 
"  1  he  gravy  of  beef  or  mutton,  not  over  roasted, 
and  without  fiit,  properly  diluted  with  water, 
is  the  most  wholesome  and  most  natural,  as 
well  as  the  most  nourishing  broth  that  can  be 
made."  'ihis  or  beef-tea,  or  chicken- broth 
may  be  mixed  with  bread,  mealy  potato,  or 
arrow-root,  and  will  form  an  excellent  aliment, 
as  it  requires  no  mastication.  I  have  advised 
this  diet,  in  numerous  cases,  with  the  best 
effects.  Nevertheless  I  agree  with  Primrose 
and  others  in  the  opinion,"  antedentium  erup- 
tionem  non  conveniont  cibi  solidiores.  Jdeo 
natura,  quae  nihil  frustra  fecit,  et  non  deficit  in 
necessariia,  dentes  ipsis  denegavit,  sed  lac  con- 
cessit, quod  masticalione  non  eget."  Some 
writers  nave  gone  so  far  as  to  prohibit  this 
aliment  antii  children  were  four  years  of  age, 
and  even  then  they  should  be  cautioned  to 
chew  it  well. 

As  soon  as  the  teeth  appear,  a  new  regimen 
becomes  necessary.  At  this  period  a  crust  of 
bread  may  be  given  to  amuse  and  nourish  the 
infant ;  and  many  consider  this  the  best  <*  gum- 
stick."  A  little  later,  pure  milk  may  be  given 
with  farinaceous  substances,  such  w  bread, 
sago,  arrow-root,  salep,  rice,  biscuit,  and  fari- 
naceous powders ;  prepared  barley,  the  fecula 
or  substance  of  dry  mealy  potato*  mixed  with 
milk,  or  gravies,  soups,  broths,  beef  or  chicken 
tea.  Flesh  meat  in  a  solid  form,  as  chicken, 
veal,  &c.,  must  be  withheld.  It  is  worthy  of 
remark,  that  the  illustrious  Locke,  and  others, 
thought  that  strong  food,  and  such  as  was  dif- 
ficult of  digestion,  ought  to  be  given  to  exert 
and  strengthen  the  stomach. 

There  is  a  precept  to  be  observed  on  diet 
from  infancy  to  puberty,  which  b,  to  give  but 
a  moderate  quantity  of  food  at  each  repast,  and 
never  to  refuse  it  when  required.  The  usual 
error  is  giving  too  much. 

From  the  earliest  age  the  infant  should  be 
fed  in  the  sitting  posture,  and  not  on  the  back, 
as  it  will  swallow  much  better,  and  with  much 
less  danger  of  the  food  impeding  respiration, 
or  of  exciting  coughing.  This  advice  is  con- 
trary to  long  established  usage ;  but,  were  it 
questioned,  it  would  be  easily  established,  by 
referring  to  the  difficulty  an  adult  would  expe- 
rience in  taking  food  on  the  back,  or  in  the 
recumbent  position. 

It  is  a  bad  custom  to  induce  children  to  eat 
by  placing  sheets  and  other  enticing  aliments 
before  them,  as  they  are  naturally  voracious, 
and  take  too  much,  unless  restrained.  The 
npid  growth  of  the  body  requires  a  frequent 
saj>pjy  of  nutriment;  azul  hence  the  child  re- 


quires food  at  short  intervals.  Hippocrates 
well  observed  this  fiict:— "Senes  facillime 
jejunium  ferent :  minimum  adolescentes,  om- 
nium vero  minitne  pueri;  atque  inter  ipsos 
qui  alacrioressunt."  "  In&ncy  and  childhood," 
says  Arbulhnot,  "  demand  thin  copious  nou- 
rishing aliment."  It  is  eitremely  injurious  to 
their  growth  and  health  to  compel  them  to 
remain  hungry  until  the  time  at  which  their 
parents  take  their  repasts ;  and  it  is  equally 
improper  to  suffer  them  to  partake  of  these. 
Children  should  not  be  allowed  at  table  with 
adults.  As  they  are  all  gluttons  and  lake  too 
much  aliment,  it  is  necessary  to  pay  proper 
attention  to  the  regularity  of  the  bowels.  We 
cannot  lay  down  a  better  rule  on  this  head 
than  that  of  the  illustrious  Locke, — ^to  present 
the  child  to  tiie  chamber  utensil  ev^ery  day  at 
the  same  hour  until  the  habi:  is  estabiishcd. 

Milk  and  water  form  the  best  drink  for 
children;  and  they  should  never  taste  any 
kind  of  liquor  unless  ordered  as  a  medicine. 
It  is  lamentable  to  reflect  on  the  baneful  prac- 
tice of  exhibiting  gin,  porter,  ale,  wine,  punch, 
cider,  &c.,  to  infants,  which  is  an  every  day 
occurrence  among  the  working  class  of  society. 
These  liquors  are  given  pure,  or  mixed  with 
food,  and  cause  the  destruction  of  thousands  of 
human  beings.  The  young  of  tlie  human 
species  only  are  subjected  to  this  horrible 
treatment;  those  of  all  other  animals  are 
exempt  from  it.  Tea,  coffee,  cocoa,  and  cho- 
colate, are  also  improper  for  infants;  milk 
alone  can  be  given  with  safety  and  advantage. 
While  adopting  this  plan,  the  mother  should 
accustom  the  infant  to  foods  des<Tibed  in  this 
article.  It  is  scarcely  necessary  to  observe, 
that  all  high  seasoned,  salted,  smoked  foods, 
pastry,  sweet-meats,  and  fruits,  are  highly  in- 
jurious to  children.  W^hen  the  child  is  ill, 
from  whatever  cause,  whether  fever  or  inflam- 
mation, it  will  refuse  every  kind  of  food,  and 
subsist  tor  several  days  on  cold  drink,  barley- 
water,  milk  and  water,  tea,  toast  and  water, 
thin  arrow-root,  sago,  or  tapioca.  Should  it 
labour  under  severe  bowel  complaint,  boiled 
milk,  or  what  b  termed  rice  milk,  will  often 
afford  relief.  In  this  case,  as  there  is  seldom 
any  fever,  beef  tea^  chicken  broth,  calves'  foot 
and  other  animal  jellies,  will  be  required  to 
support  the  strength.  In  such  instances,  the 
use  of  spiced  or  spirituous  liquors,  as  mulled 
Tent  wine,  gin,  port  wine,  &c.,  are  improper, 
and  should  be  prescribed  by  proper  medical 
authority  only. 

The  proper  time  for  weaning  will  vary  ac- 
cording to  the  constitution  of  the  mother  and 
of  the  infant,  and  the  early  or  late  appearance 
of  the  teeth.  It  is  impossible  to  establish  any 
general  rule  as  to  the  age  at  which  an  Jnfant 
should  be  deprived  of  the  breast  milk,  for  all 
are  not  fit  to  be  weaned  at  the  same  time. 

In  general,  lactation  or  suckling  may  be 
continued  for  nine  or  twelve  months :  it  may 
be  discontinued,  when  tlie  infant  is  strong, 
plump,  and  vigorous,  at  the  eighth ;  but  it 
must  be  prolonged  when  the  infant  is  feeble 
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and  delieate,  and  when   the  teeth    appear 
ilowiy,  as  in  ricketty  children. 

When  the  child  is  strong  and  healthful,  it 
may  be  weaned  after  the  6rst  twenty  teeth 
appear,  which  is  from  the  sixth  to  the  ninth 
month ;  but  when  weak,  feeble,  and  unable  to 
walk,  it  should  be  suckled  for  fifteen,  eighteen, 
twenty,  or  thirty  months,  provided  the  milk  is 
abundant  and  good. 

Buffbn  informs  us,  that  "in  Italy,  Holland, 
■Turkey,  and  through  the  whole  Levant,  chil- 
dren are  rarely  allowed  any  other  food  than 
the  breast  milk  durins^  the  first  year;*'  and 
the  savages  in  Canada  suckle  for  four  or  five, 
and  sometimes  for  six  or  seven  years.  Some 
practitioners  think  on  the  contrary,  that  pro- 
longed lactation  injures  the  mother,  and  in- 
duces scrofula,  rickets,  hydrocephalus,  &c,  in 
the  infant;  but  the  profession  in  general  main- 
tain, that  it  is  wivst  to  continue  lactation  as 
lon^'  as  possible,  or,  in  other  words,  to  be 
guided  by  the  principles  already  stated.  Astruc 
advised  children  to  be  suckled  iintil  they  were 
two  years  old.  In  general,  women  become 
pregnant  at  the  end  of  twelve  months,  and 
this,  when  it  occurs,  would  indicate  the  proper 
age  for  ablactation. 

It  is  highly  detrimental  to  a  healthful  child 
to  be  allowed  the  breast  milk  after  a  year; 
because  it  weakens  th9  mother,  injures  tlie 
breast  milk,  and  becomes  liable  to  disea<«e9. 

It  would  be  injurious  to  commence  weaning 
before  or  during  dentition,  or  when  the  child 
was  unwell  The  diet,  mentioned  under  the 
head  of  Solid  Food  of  Infants,  should  t>e  f^iven 
for  some  time  before  the  infant  is  deprived  of 
the  food  with  which  nature  supplies  it.  This 
is  the  more  necessary,  because  »udden  weanin? 
IS  followeiJ  by  numerous  diseases.  When  ab- 
Jactiftiun  or  weaning  is  effected  too  suddenly 
it  is  injurious  to  both  parent  and  offjiprin;;. 
Dr.  Underwood  slron<r|y  recommends  imme- 
diate weanin*;,  and  putting  the  infiinl,  without 
any  preparation,  u|)on  common  food.  He  stays 
he  almost  lived  in  the  nursery,  for  many 
years,  and  ne\Tr  saw  any  bad  effecl  from  the 
raddcn  transiti  »n.  Reason  and  phy*iolt»gy  are, 
1  feel  cofivinced,  ajjainst  him.  Laciaiion  should 
bo  projjressively  diminished,  until  the  inlant 
would  suck  only  once  a-day,  and  finally,  once 
in  two  or  thrce'days. 

Dr.  UnderwootI  observes,  that  "  every  kind 
of  food,  and  even  drink,  should  be  prohibited 
in  the  night,  even  from  the  first,  supposing 
them  to  be  weaned  at  a  pro{)er  age.  The 
mere  giving  them  drink,  even  only  for  a  few 
nights,  creates  the  pain  and  trouble  of  two 
weanings  instead  of  one ;  and  if  it  be  con- 
tinued much  longer,  it  not  only  breaks  the 
rest,  but  the  child  will  acquire  the  habit  of 
drinking;  the  consequence  of  which  very 
often  is  a  large  belly,  weak  bowels,  general 
debility,  lax  joints,  and  all  the  symptoms  of 
rickets.  The  only  need  is,  that  the  last  feed- 
ing  be  josi  l>efore  the  nurse  goes  to  bed,  which 
may  generally  be  done  without  waking  it; 
tad  whilst  the  child  seems  to  enjoy^this  sleepy 


meal,  it  baeooMt  a  noit  pleawit  fpluywi 
to  the  mother,  or  nurse,  firom  obwrviag  bow 
greedily  the  child  lakes  its  food,  and  bov 
satisfied  it  will  lie  for  many  boan  oa  tbe 
strength  of  this  meal."  Id  the  BMaatiiM  it 
ahould  be  nourished  with  the  solid  tWrnak 
formerly  described.  When  the  bfcast  nilk 
is  abnndaot,  the  mother  or  nurse  shoaU  dj. 
loinish  the  quantity  of  bcr  food,  and  espccislif 
of  drink,  have  her  breasts  drawn  ooee  i 
day,  and  apply  a  lotion  composed  of  one  part 
of  vinegar  and  six  of  water.  Her  bovcb 
ahould  be  relaxed  by  castor  oil,  or  loaie  other 
mild  aperient 

Though  I  respect  the  opinions  of  this  viilcr 
in  general,  I  must  dissent  from  hb  doctrine  oa 
this  head ;  because  the  child  will  require  driok 
once  at  least  during  the  night ;  and  onlrs  its 
want  l>e  supplied,  it  will  awake,  distnib  ibe 
parent,  and  injure  itself  by  long-continoed  6ci- 
fulness  or  screaming.  If  it  sleep  soundly,  wbich 
aeldom  happens,  then  it  should  not  l}edKtaHied. 
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Toward?  the  end  of  1829,  said  the  hsBOW- 
able  reporter,  the  Minister  of  the  Idictix 
addressed  to  the  Academy  a  series  of  qoe^oWi 
relative  to  the  re-organisation  of  inedirioe.  A 
commi<$sion  was  nauie.l  to  examine  them,  anl 
lmmf*diatetv  commenced  its  labours  dot  the 
presidmg  idea  of  the  plan  of  the  govemmnit 
of  that  period,  to  whioli  it  seemed  to  adhere 
irrevocably,  of  submitting  medical  men  ta 
councils  of  disiciplme,  into  which  the yrtjett 
and  the  proctireurs  du  rat  should  enter  « 
a  mattpr  of  ri!>ht,  was  cdlculated,  froin  \^ 
ver}'  first,  to  throw  dtscoura;;ement  into  tb* 
labours  of  the  commission  ;  it  proceeded,  ihne* 
fore,  but  slowly.  Tlie  revolution  of  1830  io- 
terrupied  the  course  of  its  researches,  and  the 
epidemic  cholera,  which  lately  absortjed  all  the 
attention  of  medical  uten,  had  contributed  0 
make  them  alto«fether  forgotten;  ^heo, byt 
letter  of  the  30th  July  last,  Monsieur  the  Mi- 
nister of  Public  Instruction,  recalled  this  objAt 
to  the  notice  of  the  Academv,  and  daioied  its 
so  long  suspended  answer. 

The  former  commission  found  itself  rt* 
constituted,  and  has  examined  the  nutters 
submittCfl  to  it  with  all  tlie  care  they  deser** 
It  has  devoted  iwentvnine  sitting  to  the  dis- 
cussion ;  it  has  soo^lu  to  surroand  itself  ^i^ 
every  light)  to  examine  Biatitrriy  crer^  a^ 
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ibriiiA  agMMt;  H  bat  comidered  it^if 
i»  this  position  as  the  sdraoce  guard  of  the 
■edkai  body,  and  that  it  was  eombatiof^  pro 
mnt  ei  foek.  It  is  satisfactory  to  be  able  to 
••ilo  in  the  comoieoceiiieot,  that  upon  each  of 
the  pointSt  on  vbicb  il  has  had  to  deliberate,  its 
decisions  have  been  arrived  at  uoaDimously. 

From  the  eonmencement  of  the  RevolHtion, 
4ht  different  auoeessive  governments  have 
Mo^ht  to  enable  medicine  to  partici{)ate  in 
thn  asseliorations  spread  through  the  whole 
•odal  body.  Among  the  works  published 
wpon  this  subject,  the  first  in  point  of  date,  and 
still  more  the  first  from  its  importance,  is  that 
whkh  was  addrrssed  in  1790,  by  the  Roval 
Society  of  Medicine  to  the  Constituent  As- 
sembly. A  second  report  was  made  in  1791 
b¥  M.  Talleyrand  Perigord.  In  1792  a  new 
plan  was  brought  to  light,  the  most  remark- 
able perhaps  for  the  connexion  of  theoretical 
riews,  nnliappily  also  the  least  rich  in  truly 
appliad>le  practical  consequences.  The  Con- 
vention even  found  time  to  occupy  itself  with 
■wdical  institutions^  and  caused  the  Ecole  de 
Medecine  to  be  re-opened ;  and  since  that 
period  the  Council  of  r  ive  Hundred,  the  Con- 
milale,  and  the  Empire  have  renewed,  modified, 
and  increased  the  mass  of  laws  and  of  regn- 
latioos  relative  to  our  profession. 

It  is  not  in  our  days  only  that  governments 
Imve  felt  the  importance  of  adding  to  the  lustre 
of  medical  institutions.  From  the  commence- 
aent  of  the  University  of  France,  medicine 
wav  comprised  in  it ;  at  a  later  period  it  eon- 
mitated  one  of  its  four  fiiicultie.*,  and  since  the 
edict  of  the  1  SI  of  June,  1452,  the  first  code  of 
■Mdical  institutions  in  France,  there  has 
•careely  been  an  attempt  to  give  regularity  to 
public  iostructiony  without  extending  umilar 
views  to  medicine. 

Surrounded  with  all  these,  relics  of  an  age 
already  ancient,  and  of  an  epoch  quite  recent, 
llie  commission  has  di*enied  it  its  duly  to  re- 
ceive them,  not'as  authorities,  but  as  simple 
documents,  disposed  to  consult,  but  at  the  same 
tiaie  to  examine,  every  tiling  carefully,  and  re- 
garding the  past  not  as  a  rule  but  as  a  result 
of  experience,  useful  to  be  known  for  the 
fatore.  Its  task  did  not  however  extend  to 
trace  a  complete  and  universal  plan  of  Me- 
dical Reform  t  charged  only  with  answering 
certain  <|ue»tions  precisely  stated,  it  has  been 
obliged  to  accept  its  mission,  such  as  is  pre- 
aanted  to  it,  and  to  restrain  itself  within  the 
lioiiu  imposed  upon  it 

A  Uci  of  immense  ianporlance,  a  fact  im- 
prescriptible and  irrefragable,  has  presided 
over  ail  its  labours,  namely,  the  liberty  of 
taacbing,  gaaraoteed  by  the  disrter  of  1830. 
Tbe  sixty-ninth  article  states,  in  formal  terms, 
*'  There  shall  be  provision  made  successively, 
by  separate  laws,  and  within  the  shortesft  pos- 
aible  delay  •  .  .for  public  instruction,  and 
Ibr  tbe  lilwrty  of  teaching.'*  Demanded  esfie- 
eially  by  medical  men,  tlie  liberty  of  teaching 
prcseaia  itself  to  them  with  all  ita  advantages, 
^«oddepnvedofaUtfaiiieonvMiencea;  tbeio- 


fltmction  resulting  liom  it  is  profitable  both  to 
those  receiving  it  and  to  all  citixens,  to  whom 
it  fumbhes  further  guarantees.  In  foct,  so 
many  reasons  militate  in  its  favour,  that  the 
commission  does  not  hesitate  to  declare  boldly, 
that  "the  monopoly  of  teaching  becomes  par- 
.ticularly  absurd  in  medicine." 

The  following  is,  in  tbe  commencement,  a 
summary  of  the  questions  agitated  and  resolved 
in  the  report :_ 

"The  questions  of  the  officers  of  health 
(ofiiciers  de  sante)  deserve  to  be  treated  the 
first;  the  commission  has  been  led  to  demand 
the  suppression  of  this  institution,  as  well  as 
of  the  medical  juries,  and  of  their  official  trips 
in  the  departments. 

"  It  has  thought  to  endow  medicine  with  a 
new  and  powerful  safeguard,  by  the  creation 
of  medical  councils  of  departments,  which  will 
be  a  means  of  re-union  and  of  action  to  the 
Isolated  medical  men  of  the  provinces. 

"  It  will  call  for  the  complete  suppression 
of  secret  remedies,  properly  so  called,  hiiherto 
the  incurable  wound  of  medicine.  Enlightened 
by  profound  historical  researches,  it  hopes  to 
indicate  the  means  of  curing,  by  satisfying  at 
once  the  interest  of  the  public  and  of  indi- 
viduals. 

"  In  a  very  extensive  chapter,  which  will  bo 
composed  of  numerous  articles,  it  will  pursue 
all  the  abuses  which  have  glided  into  the 
teaching  and  practice  of  the  healing  art,  taking 
care  to  indicate,  by  the  side  of  the  evil,  the 
means  of  remedying  it.  To  give  an  idea  of 
tbe  importance  of  the  questions,  which  will  be 
treated  in  this  branch,  tlie  honourable  re- 
porter cited,  by  way  of  example,  the  admis- 
sion of  foreign  medical  men  to  tlie  liberty  and 
practising  of  medicine  in  France ;  the  prose- 
cution of  offences  against  the  law ;  medical 
responsibility  ;  licences  (patentes),  &c. 

"  Firtally,*the  commission  will  terminiite  its 
labours  byseekin*;  out  the  abuses  which  have 
crept  into  the  practice  of  pharmacy,  h  will 
demand,  that  the  preparation,  the  composition, 
and  the  sale  of  medicines  be  reserved  exclu* 
lively  to  the  pharmaciens  (apothecaries);  that 
pharmacy  be  precUely  and  absolutely  isolated 
from  ihc  sale  of  drugs,  and  from  other  pro- 
fessions, which  every  day  attempt  to  encroach 
upon  it ;  and  the  question  of  tbe  utility  or  of 
the  necessity  of  a  pharmacopoeia  (codex)  will 
find  its  place.*' 

After  having  given  tliis  summary  of  the 
labours  of  the  cinumission,  let  us  enter  directly 
upon  the  subject. 

In  the  first  rank,  as  has  been  said,  is  placed 
the  question  of  the  ofiiciers  de  saot«.  It  has 
appeared  to  the  commission  to  be  of  more  im« 
portance  than  all  tbe  others,  and  upon  the 
solution  of  this  capital  and  decisive  point  de* 
pends  the  whole  new  medical  organisation. 

The  question  put  by  the  government  is  tinit 
expressed : — 

"  Can  we,  without  inconvenience,  renounce 
having  two  orders  of  medical  men?" 

To  aaawei  ii  deiiberalely,  let  1M  IM  first 
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what  existed  formerly  in  France,  compared 
with  what  exists  in  the  present  day,  and  con- 
trasted with  the  medical  institutions  of  neigh- 
bouring nations. 

,  Prelimioary  studies,  long  and  solid,  a  di- 
ploma, required  in  the  Faculty  of  Letters,  and 
recently  even  another  diploma,  required  in  the 
Faculty  of  Sciences ;  four  years'  inscriptions 
taken  in  a  Faculty ;  five  examinations, crowned 
by  an  inaugural  thesis ;  expenses,  which,  for 
the  University  rights  and  the  diploma,  amount 
to  1,100  francs  (about  fifty  pounds  sterling). 
Such  are  the  obligations  that  must  actually  Ims 
fulfilled  by  the  Doctors  in  Medicine,  or  in 
Surgery. 

Preliminary  studies,  none  or  insignificant, 
three  years'  study  in  a  Faculty, or  in  a  second- 
ary school,  which  may  be  replaced  by  six 
years'  presence  in  an  hospital,  or  studies  with 
a  doctor ;  three  examinations,  most  frequently 
illusory ;  an  outlay  amounting,  for  the  Uni- 
versity rights  and  the  diploma,  to  250,  or  at 
most  300  francs  (about  ten  or  twelve  pounds 
sterling),  there  is  what  is  required  from  the 
officiers  de  santi  (a  species  of  general  practi- 
tioners). 

To  the  first  is  reserved  the  right  of  prac- 
tising to  the  fullest  extent  throughout  the 
kingdom.  The  rights  of  the  second  have  been 
in  some  respects  limited,  but  the  restrictions 
have  been  constantly  illusory :  the  Doctors  of 
Medicine  recoiling  before  the  anxiety  and 
scandal  of  enforcinof  their  rights  by  law«suits, 
and  even  the  tribunals  hesitating  to  apply  the 
law  in  all  its  rigour. 

Before  the  decree  of  18th  August,  1792, 
ordering  the  suppression  of  the  Universities, 
and  of  the  degrees  conferred  in  tbem,  there 
were  in  France  two  classes  of  practitioners, 
who  corresponded  tolerably  closely  to  the  pre- 
sent organisation;  1st.  Doctors  admitted  by 
the  Faculties  and  Masters  of  Surgery,  corre- 
sponding to  the  Doctors  in  Medicine ;  2ndly. 
surgeons  admitted  by  the  lieutenants  of  the 
first  surgeon  to  the  king,  and  who  may  be 
compared  to  our  officiers  de  sant6.  It  is, 
however,  just  to  admit,  that  the  latter  arte  ge. 
nerally  better  instructed  than  were  the  sur- 
geons and  barbers  of  the  lower  orders ;  but  this 
increase  of  instruction  is  not  peculiar  to  me- 
dicine, it  is  found  equally  in  all  professions. 

Let  us  now  consider  what  takes  place  in 
neighbouring  nations.  In  England  the  apo- 
thecaries have  the  right  of  practising  and  of 
prescribing  the  remedies  they  prepare ;  they, 
in  truth,  form  a  class  of  practitioners  inferior 
to  the  physicians. 

In  Prussia,  Germany,  and  Italy  the  phy- 
sicians and  surgeons  are  admitted  separately ; 
but  every  where,  as  formerly  with  us,  with 
the  exception  of  some  of  the  heads  eleyated  to 
the  first  rank  by  their  talent,  the  surgeons  in 
general,  and  even  some  of  the  medical  men, 
compose  the  inferior  class,  and  serve  most 
commonly  as  assistants  and  servitors  to  the 
others. 

Thus,  in  this  general  review^  we  meet  every 


where  with  two  orders  of  pnctitioDert.  Mmt 
we  conclude  that  such  a  state  of  things  ought 
to  be  our  guide,  and  that  the  past  ought  to 
ibrm  in  Uiis  case  a  law  for  the  hiture?  Quite 
the  contrary :  since  this  past  no  longer  corre- 
sponds to  the  irresistible  wants  of  a  new  state 
of  society ;  since,  on  all  hands^  there  arises  an 
unanimous  outcry,  it  is  too  evident,  that  we 
must  seek,  in  this  os^anisation  itself,  for  the 
cause  of  this  restlessness  which  tomnents  us ; 
and  that  the  errors  of  the  past  ought  to  serve 
us  as  lessons.  Called  upon  especially  to  correct 
the  defects  of  the  ancient  legislation,  the  new 
legislation  must,  before  every  thing,  prove  Hs 
su|)eriority  to  the  other ;  it  is  only  bv  deviating 
from  the  route  hitherto  followed  tnat  we  can 
act  otherwise  and  better. 

And  first,  this  idea  of  creating  by  a  law 
two  orders  of  medical  men  unequal  in  rights^ 
in  instruction,  in  capacities,  is  manifestly  re- 
pugnant to  reason  and  to  justice.  Humanity 
even  is  seriously  injured  by  it  What  I  shall  ' 
there  be  one  part  of  the  population  to  whom 
shall  be  reserved  all  the  resources  of  the  an 
of  healing,  and  another  part  abandoned,  k 
priori^  to  the  errors,  the  faults,  the  ignorance 
of  a  class  of  inferior  practitioners  ?  Such  a 
distinction  is  not  admissible  in  France, — ^it 
would  be  odious—it  is  absurd.  In  place  of 
seeking  to  diminish  intelligence  by  imposing 
on  it  an  inferior  level,  we  must  try  to  elevate 
it  more  and  more ;  the  science  must  be  ac- 
cessible te  all^  but  all  must  be  obliged  to  cul- 
tivate equally  the  science.  Our  Caoikies,  with 
the  conditions  they  require  from  their  pupils, 
with  their  immense  means  of  instruction,  with 
their  numerous  examinations,  can  ecarely  ever 
arrive  at  producing  medical  men,  not  inferior 
to  their  mission.  How  could  it  be  wished  to- 
entrust  the  healtli  of  citizens  to  officiers  de 
sant^,  deprived  at  once  of  the  preliminarr 
knowledge  indispensable  to  medicine,  and  ol 
the  means  of  study ;  and  to  hasten  to  receive 
them  without  giving  them  the  time  to  study. 
If  in  all  arts  half  knowledge  Is  injurious,  d 
foriiori  in  medicine,  in  which  the  least  errois 
may  become  iriepaiabie  and  endanger  the  life 
of  citizens. 

To  create  superiority  by  an  article  of  law 
is  absurd,  and  repugnant  to  the  nature  of 
things.  The  defenders  of  the  institution  (^ 
the  officiers  de  sant6  say,  that  there  is  no  need 
of  such  high  medical  qualifications  for  the 
country ;  let  them  rest  assured  mediocrity  will 
never  be  wanting.  It  is  a  law  of  humanity 
which  the  legislator  cannot  remedy ;  but  it  is 
his  duty  to  stipulate  for  society  all  the  gua- 
rantees that  are  at  once  possible  and  necessary. 
All  these  guarantees  are  contained  in  the 
diploma  of  doctor,  which  doubtless  cannot  give 
to  all  an  equal  capacity,  but  which  gives  to 
all  the  same  legal  value ;  as  the  stamp  to  cold, 
as  the  effigy  of  the  prince  to  the  coin  oC  the 
kingdom.  {Rumoun  and  wutrmun.  The 
orator  u  mierrupted  during  fome  mmii/at.) 
8iich  are,  (resumed  the  orator,)  the  reasons  in 
favour  of  the  suppresnon  of  the  officiers  de 
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tuiii,  But  objections  agahist  this  measure 
have  not  been  wanting;  we  most  now  appre- 
ciate their  value.  First,  they  say  to  us,  if  you 
exact  for  a  diploma  of  a  medical  man  expenses 
so  considerable,  both  of  time  and  nraney,  it 
will  happen  that  many  strong:  profound  in- 
tellects will  be  forced  from  this  career.  Thence 
a  double  disadvantage,  on  the  one  hand,  for 
individuals  whose  prospects  will  be  lost ;  on 
the  other,  for  the  science,  on  which  talents  you 
reject  mi^ht  have  imprened  an  increasing  and 
glorious  pro«rress. 

Further,  these  expenses,  to  which  you  will 
subject  small  fortunes,  will  necessarily  induce 
the  very  natural  desire  of  a  proportionate 
remuneration ;  and  as  great  towns  only  have 
the  privilege  of  offering  a  brilliant  prospect  of 
ambition,  this  ma^s  of  doctors  vou  are  about  to 
create,  will  crowd  into  the  great  towns,  and 
leave  the  country  places  abandoned  to  quacks, 
who  have  not  even  intentions  to  allege  in  their 
iavour,  or  else  to  sisters  of  charily,  of  whom 
the  very  praiseworthy  zeal  cannot  disguise  their 
ignorance  and  incapacity. 

The  objection  reduces  itself  to  this,  that 
the  too  elevated  prize  of  the  doctorship  will 
repel  many  men  who  might  have  been  the 
glory  of  the  science,  and  abandon  country 
places  to  quacks. 

The  answer  is  easily  given.  And  first,  to 
arrive  at  a  profession,  promising  at  once  ease, 
glory,  and  as  much  independence  as  is  de- 
sirable from  any  other,  without  running  risk 
to  property  or  honour,  assuring  to  ail  its 
members  a  good  position  in  society,  and, 
finally,  an  existence  at  least  tolerable,  is  there 
really  too  great  a  sacrifice  in  four  or  five  years 
of  study  and  eleven  hundred  francs  of  ex- 
pense? At  a  period  when  a  numerous  youlh 
encumbers  every  career,  when  fortunes,  ren- 
dered equal  by  the  division  of  lands,  by  givjnir 
to  all  fiithers  of  families  the  power  of  making 
economies,  have  inspired  the  taste,  are  we 
justified  in  fearing  that  medicine  will  want 
aspirants,  and  that  the  so  moderate  exigencies 
of  the  law  obstruct  too  closely  its  entrance? 
Where  is  the  profession  placed  as  high  in  the 
social  scale,  which  has  need  of  fewer  aspirants? 
We  find  every  where  the  time  of  probation, 
under  difl^rent  names,  the  supernumerary 
period,  the  clerkship,  &c.  Let  us  take,  for 
example,  that  celebrated  school,  by  having 
been  a  pupil  of  which  one  deems  oneself 
honoured,  the  Eeole  Poiiftechmque,  and  com- 
pare it  with  medicine,  under  the  double  aspect 
of  sacrifices  and  advantages.  After  the  pre- 
liminary studies  common  to  all  liberal  pro- 
fessions, the  aspirant  to  the  Ecole  Poly  tech' 
nique  is  obliged  to  dedicate  two  or  three  years 
to  special  studies,  in  order  to  prepare  himself 
for  the  emooun.  The  concourt  arrived, 
scarcely  do  they  reckon  upon  one  in  five  can- 
didates being  admitted  as  a  pupil ;  such  is  the 
terrific  chance,  which  may  in  a  moment  ruin 
the  hopes  of  the  other  four.  '1  he  pupil  enters 
to  the  school,  and  is  obliged  to  pass  two  years 
there.     Now^  who  does  not  know  what  dOTorts 


be  will  have  to  make  dnrinif  these  two  years 
solely  to  maintain  himself  in  the  ranks? 
Finally,  the  two  years  expired,  he  must  now 
pass  into  the  special  schools,  schools  of  en- 
gineering, of  artillery,  of  naval  instruction, 
and  after  these  six  or  seven  years  of  special 
studies,  they  are  finally  named  to  a  place  of 
lieutenant  of  the  engineers,  with  salaries  of 
fifteen  hundred  to  three  thousand  francs,  and 
with  the  prospect  of  an  advancement  always 
%'ery  remote  and  uncertain. 

We  impose  too  great  expenses!  In  truth 
this  is  laughable.  But  in  the  other  professions, 
the  outlays,  the  caution  money,  the  purchases 
of  practices  of  lawyers,  and  of  merchandise,  are 
there  not  advances  far  otherwise  considerable? 
And  then,  moreover,  it  is  easy  still  to  reduce 
these  expenses;  multiply  the  places  of  in- 
struction; let  the  young  people  find  nearer 
their  families  the  instruction  they  are  obliged 
to  seek  at  such  great  distances. 

For  our  part,  what  we  alone  wish,  what  is 
important  to  us,  are  guarantees ;  and  on  that 
account  we  call  for  more  rigorous  and  more 
difficult  examinations  than  at  present  exist, 
and  do  not  fear,  in  proportion  as  the  trials 
shall  be  more  severe,  that  the  candidates  will 
be  disgusted,  and  their  number  diminish ; 
the  rigour  of  the  examinations  of  the  Poly- 
technic school,  by  augmenting  the  consider- 
ation, reflected  upon  the  candidates  admitted, 
has  only  increased  the  emulation  and  the 
number  of  aspirants. 

But,  further,  to  remove  such  an  objection, 
are  our  Faculties  more  deserted  ?  Never  was 
the  influx  so  considerable.  Will  a  complaint 
perchance  be  made  of  a  want  of  medical  men  ? 
With  more  justice  is  their  too  great  number 
complained  of.  It  is  moreover  said,  that  the 
rural  parishes  {communes)  possess,  generally, 
too  little  wealth,  and  instruction,  and  even  dis- 
tinction, to  satisfy  the  intelligence  and  emulation 
of  a  doctor  of  medicine.  What  then  I  will  it 
be  said  that  the  offidert  de  tanti  are  less  sen- 
sible than  the  doctors  to  all  these  advantages? 
The  proof  of  the  contrary  is  every  day  before 
our  eyes ;  ofiiciers  de  sante  have  quitted  coun- 
try places  for  towns ;  they  practise  in  them  on 
an  equality  with  the  doctors;  tliey  take  great 
care  to  have  themselves  eoually  remunerated. 

One  of  the  wants  of  meaicine  in  the  present 
day  is,  beyond  contradiction,  a  more  equal 
distribution  of  medical  men  relative  to  the 
population,  andj  at  the  same  time,  with  a  more 
equal  distribution  of  instruction  among  the 
profession.  Medicine  is  not  only  an  art,  it  is 
also  an  oo'upation,  that  sliould  yield  for  each 
service  rendered  have  its  reward.  Doubtless  it 
would  be  desirable  to  arrive  at  this  end,  to 
enrich  the  poor,  and  people  the  desert  parts 
of  the  country;  but  if  these  ameliorations  can 
only  be  effected  after  a  long  lapse  of  time, 
there  are  yet  certain  prudent  measures  which 
may,  to  a  certain  extent,  supply  their  place. 
Thus  the  number  of  doctors  will  be  on  the  in- 
crease in  country  places  when  they  shah  no 
longer  fear  being  confounded  with  the  officien 
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de  tamid;  wbeti  Moh  of  then,  peoetrated  with 
the  dignity  of  his  profesBion,  sbali  no  iooger 
see  arising  near  biuo  an  ignoble  rivalry,  aod 
the  science  offered  at  a  lower  price.  It  moit 
be  confessed,  indeed,  that  the  i^reater  part  of 
tbe  oficieri  de  tanU  not  having  for  their 
guide  the  recollection  of  a  good  education,  do 
not  always  fallow,  in  their  private  conduct, 
the  most  honourable  course;  and  as  to  their 
science,  far  from  augmenting  the  little  know* 
ledge  they  may  have  acquired,  tlie  isolation  in 
which  they  live  makes  them  frequently  forget 
it  too  speedily.  Hence  a  justly  founded  re- 
pugnance on  the  part  of  the  doctors  to  mingle 
with  such  men.  Put  an  end  to  this  cause  of 
their  absence,  and  be  sure  that  the  country 
places  will  not  remain  long  without  medical 
men. 

Another  motive  contributes  to  call  them 
back  to  it.  In  an  age  in  which  tlie  whole 
social  problem  resoU'es  it^lf  into  the  mais 
thing  necessary  —  medicine,  which  procures 
he<«lth,  is  one  of  the  primary  wants.  Tlie 
iohabitanu  of  the  country  places  do  not  seem 
to  have  as  yet  well  com|>reheiided  this  truth; 
and  it  may  be  trulv  said,  that  if  any  of  them 
remain  deprived  of  the  aid  of  art,  it  is  because 
they  will  not  pay  for  it;  and  on  this  point, 
between  d  >rtors  and  ofhciers  de  Fant£,  they 
make  no  difference.  When  instruction  shall 
be  more  spread,  the  people  will  arrii'e  at  a 
belter  knowledge  of  the  value  of  time,  and  con- 
sequently of  the  price  of  health  ;  and  tbe  in- 
convenience we  point  out  will  much  dimhii^, 
although  never,  perhaps,  can  we  hope  to  see 
it  entirely  disappear. 

Finally ;  it  is  said  that  the  law  has  furnished 
a  remedy  for  the  presumed  ignorance  of  the 
officifTi  de  tant^,  by  determining  the  cases  in 
which  they  should  lie  obliged  to  call  in  a  doc- 
tor. But  this  proMem  of  limits  which  has 
been  incapable  of  lieing  resolved,  even  in 
theory,  is  far  more  difficult  to  resolve  in  prac- 
tice, particularly  for  the  serious  cases,  which 
the  law  has  not*  been  able  to  indicate.  Thus, 
sometimes  it  is  the  ofiicier  de  sant6  who  will 
not  call  for  a  doctor,  and  sometimes  it  is  the 
family,  who  fear  having  to  pay  two  medical 
men ;  and  th'^s,  in  tbe  most  threatening  dis- 
eases, the  oflicier  de  sante  alone  decides  u|ioa 
life  or  death.  This  is  a  fact  renewed  every 
day,  the  seriousness  of  which  cannot  be  dis- 
simulated. It  is  remarkable,  that  almost  all 
tbe  speakers  who  discussed,  in  the  legislative 
body,  the  law  of  the  organisation  of  medicine, 
were  struck  with  the  fear  of  this  institution  of 
officiers  de  sant^  spreading  througliout  Prance 
a  mass  of  ignorant  practitioners,  which  feam 
are  but  too  much  realised. 

What  must,  however,  be  done  to  aanre  to 
the  country  places  the  requisite  number  of 
medical  meti  ? 

Before  th«  revohitioo,  eighteen  &colties  had 
tbe  right  of  admitting  doctors  in  medacioe;  it 
is  true  that  one  blushed  to  bekmg  to  tbe  half 
of  them.  At  a  later  period,  when  there  wn  ft 
quettien  of  leoigaiittiiigiiuinictian,  Oowieraat 


propoeed  the  erettidtt  of  MM  eoMefSBib  to 
of  which  should  be  attached  a  fiKatey.  Im 
the  present  da?,  we  eount  no  mom  than  thita 
faculties  io  rranoe;  bat  by  creetio*  three 
others,  aa  was  proposed  tn  the  Chsniher  of 
Peers  in  1626,  namely*  one  at  Lyona*  oae  at 
Rennes  or  at  Naotes,  the  third  at'Tonlottse  or 
at  BourdeauE,  there  would  he  a  total  of  ax 
faculties,  which  would  supply  erery  want 
A  complete  system  of  education  woold  be 
found  in  every  point  of  tbe  kingdom;  the 

{)upiLs,  less  removed  from  their  fismilies*  will 
ose  less  the  awmory  of  their  native  place ; 
the  congregation  of  pupils,  withont  being  toe 
nnmerous,  would  be  suificiently  ee  to  heep 
up  emulatirm;  we  ahowkl  have  every  ad- 
vantage desirable. 

But  to  draw  from  these  establishniefits  aU 
the  advantage  we  have  a  right  to  hope,  the 
first  thing  to  be  done  would  be  to  assure  te 
the  profe:$sors  a  complete  iodependenor;  their 
number,  lixed  by  an  article  of  lav.  uMtst  not 
be  liable  to  change  but  by  another  law.  The 
dijctors  admitted  in  the  districts  would 
naturally  distribute  tliemaelves  throM^eh 
moreover,  advantages  might  be  attached 
certain  admissions,  by  imposing  uptm  the 
didates  the  condition  of  establishing  th 
selves  in  a  rural  commune  {patMy,  Finally. 
the  fee  for  practising  in  the  conotry  plnors 
should  be  much  inferior  to  tliat  reqiuiiedfar 
populous  towns. 

Finally,  as  the  most  efficacioas 
suro  for  spreading  upright  and 
medical  men  in  thenouutry,wehave  to 
mend  the  creation  of  cauioonal  mediral  ama 
Cparisli  surgeons). 

Three  great  social  intereela  demand  the  aoTi- 
citude  of  the  government ;  religious  intevm^ 
moral  and  intellectual  wanUi,  material  inwifili 
It  has  long  since  {irovided  for  the  first  hy  the 
creation  of  curates  {curtt)  in  each  villnse;  a 
recent  law,  by  multiplying  the  nomber  af 
sclioolmasters  (wrslilvlaHrt),  haa  aatiafind  the 
second ;  the  last  still  call  fv  attention,  asd  am 
not  less  worthy  of  t»eing  listened  to. 

To  alle\-iate  before  hand  the  prinei|ial  ob- 
jections, let  as  haaten  to  my  that  the  cwstien 
of  these  cantooaal  medical  amn  will  not  he  a 
measure  of  abralute  neeessitT,  or  a|>plioBble 
to  the  whole  of  France.  >inmerons  depart* 
menta,  more  {avonrrd  than  otbeis  hy  the  ridb- 
nem  of  the  soil  and  the  beauty  of  the  cUmal^ 
attract  a  sufficient  number  of  medical  men  fiir 
the  wants  of  the  population ;  those  may  nlreai^ 
be  excepted.  Even  in  the  poorcat,  it  wiU  not 
still  be  necessary  to  appoint  them  in  all  the 
cantons.  We  will  my  merc^  the  man!  wilft 
only  be  felt  in  the  amallett  number.  Tab\ 
for  iostanee,  L'Arriege,oneof  thedcpmlBBcnia 
to  which  this  measure  would  be  the  moat  pnv- 
fiiable ;  of  twenty  cantMis,  aix  aft  moot  wiU 
require  eantonnal  medical  men.  In  the  l/mrf 
Bmn,  where  for  ten  years  bach  thb  inrttniien 
exists,  and  demonstratea  ita  mhumy  ii 
of  twenty-one  cantOMp  ten  edhr  I 
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aunt  metnrt  bM  prodoeed  e^ally  bappjr 

results. 

This  may  serve  already  to  refute  the  objec- 
tioQ  which  wilt  be  founded  upon  an  enormoas 
idcrease  of  expense.  FoHow  now  the  project  ni 
its  details.  These  catntonnal  medical  men  could 
only  be  named  by  the  municipal  councils,  ap- 

5ro\'ed  by  the  council  of  the  arrondissements. 
'he  oommnnes,  the  canton,  the  department, 
would  contribflle  each  its  part  to  the  salaries 
of  these  medical  men;  which  would  reduce  the 
expense,  by  distributing^  it;  aud  already  it 
Woald  be  partly  met  by  the  funds  destined 
ht  raoeination,  with  which  thecantonnal  medi- 
cal men  would  natunlly  be  charged. 

Add  to  this,  that  in  proportion  as  the  wealth 
of  the  country  mij^ht  increase,  the  number  of 
eantonnal  medical  men  may  be  diminished, 
and  the  salaries  be  lower.  Moreover,  in  the 
crowd  of  industrious  establishments,  arising 
upon  all  points  of  France,  many  employ  a  suf- 
ficient number  of  workmen  to  have  need  of 
having;  a  medical  man  attached  to  the  esta- 
bli«>htiienU  Wherever  another  mediral  man 
exists,  a  eantonnal  medical  man  becomes  a 
superfluity.  Finally,  we  may  be*  permitted  to 
look  forward  to  a  period,  in  which  the  recognised 
utility  of  this  institution,  will  supersede  the 
utility  of  hospitals  in  slishily  populous  towns. 
When  this  sentiment  shall  be  fully  entertained, 
will  not  the  legacies,  the  donations,  which  ia 
the  present  day  are  made  to  those  hospitals,  be 
iMturally  directed  to  the  institution  of  the  me- 
dical men  of  the  canton,  which  will  diminish 
by  so  much  the  expenses  of  the  departments 
and  of  the  communes? 

Hitherto  we  have  confined  ourselves  to  rea- 
aonin;;  and  to  general  facts  to  prove  the  incon- 
veniences of  an  inferior  dan  of  medical  men 
and  the  possibility  of  satis^in^  all  the  wants 
of  the  public  health  by  the  doctors  iu  medicine. 
Some  statistical  data  will  complete  this  demon- 
uratton. 

In  its  memoir  presented  to  the  constituent 
assembly,    the    Royal   Society  of  Medicine 
demanded,  to  ensure  protection  of  the  public 
health  in  France,  a  medical  man  for  every 
four  sqnare  leagues.    In  1826,  the  commis- 
sion, cnarged  with  making  a  report  upon  this 
subject  to  the  Chamber  of  Peers,  proposed  to 
have  a  medical  man  for  every  square  league; 
—this  was  felling  into  the  opposite  excess. 
We  think  that  the  real  wants  are  largely  satis- 
fied when  each  circumference  of  two  square 
leagues  possesses  its  medical  man ;  this  is  also 
tlie  result  given  by  the  statistic  of  the  depart- 
mects  in  which  the  medical  service  is  best  sup- 
|»lied.     From  these  calculations,  France  con- 
taining 30,000  square  leagues,  15/)00  medical 
men    will  be    needed— (m/erruo/iofv).     We 
would  have  wished  to  compute  the  number  of 
patients  to  deduce  thence  the  number  of  medi- 
aal  «neo  necessary;  but  too  much  uncertainty 
is  attached  to  the  bases  of  such  a  calculation  to 
lead  us  to  dwell  upon  it     Indeed,  certain  po- 
pulattoos  are  more  frequently  ill  than  others, 
wii«re  the  meirtalliy  is  nol  proportioDably 


greater;  this  is  particularly  obierrable  in' 
establishments  of  work  gilders,  painters,  per- 
sons who  work  in  lead,  £c.  The  frequency  of 
the  diseases  attacking  them  is  such,  that  a 
society  of  mutual  aid,  established  among  work- 
men in  London,  (ailed  solely  from  having  re* 
ceived  amon^  its  members,  some  individuals 
belonging  to  one  or  other  of  these  trades.  We 
shall  content  ourselves  then  with  the  number 
above-mentioned,  15,000  medical  men;  and 
by  adding  another  thousand  for  the  medical 
men  who,  given  up  to  labours  of  the  closet,  are 
lost  to  practice,  we  shall  arrive  at  a  total  num- 
ber of  16,0u0  medical  men.  Can  we  then  hope 
to  have  and  to  maintain  complete  this  number 
of  16,000  doctorn  of  medicine  ? 

In  16,000  medical  men,  supposing  them  to 
commence  practice  at  24  years  of  age,  death 
will  carry  off  362  in  a  year,  according  to  the 
tables  of  mortality  of  the  Annaire  det  Longi* 
tudes*  Now  for  several  years  back,  the  mean 
number  of  doctors  of  medicine  admitted  in  the 
three  faculties  of  France  is  390.  Thus  the 
actual  numberof  theadmi^ionsfor  the  doctor- 
ship  will  already  furnish  enough,  and  more 
tlian  enou|r||  for  all  the  wants  of  the  service; 
and  turther,  it  is  demonstrated  that  the  number 
of  these  admissions  is  continually  on  the  in- 
crease from  year  to  year.  Add  to  this  that 
many  ofliciers  de  sant^,  and  of  sons  of  ofBciers 
de  sante  intend  to  become  doctors,  while  the 
sons  of  doctors  never  content  themselves  with 
the  title  of  officier  de  sante. 

If,  however,  the  necessity  of  destroying  the 
institution  of  ofliciers  de  sant^  should  appear 
to  some  minds  less  evident  than  to  us,  yet  at 
lea^t  there  must  be  a  change  of  this  title  of 
oflicier  de  sant6,  which  trails  after  a  want  of 
consideration  too  justly  merited.  We  do  not 
mean  by  this  to  make  allnsion  to  the  ofliciers 
de  sante  of  the  present  day ;  but  the  manner 
in  which  were  received  into  this  body  all  sorts 
of  individuals  after  the  disturbances  of  the 
revolution,  and  the  disorders  that  have  thence 
followed,  have  not  conciliated  the  public  either 
in  favour  of  their  delicacy,  or  in  regard  to 
their  knowledge. 

Still  the  commission  persists  in  thinking 
that  tlie  institution  in  itself  would  not  thence 
have  fewer  inconveniences.  Let  the  medical 
juries  be  suppressed,  it  is  said;  we  would  have 
more  severe  examinations ;  but  then  why  make 
them  an  inferior  class,  and  why,  while  re- 
quiring from  them  the  same  instrnction,  give 
them  any  other  title  than  doctors? 

Whether  they  be  named,  however,  officien 
de  santie  or  licentiates,  the  dangers  remain  the 
same.  It  will  always  be  recognised  as  a  prin- 
ciple to  limit  their  right  of  practice,  to  interdict 
tbem  in  the  treatment  of  the  mostseverediseases, 
and  the  practice  of  certain  operations,  to  limit 
them  to  a  portion  of  the  soil  beyond  which  their 
diploma  will  be  without  value.  But  who  does 
not  know  that  this  limitation  as  to  diseases! 
altogether  impossible  in  praaice?  And  as' 
to  tlie  demarcation  of  the  territory,  can  we 
conceive  the  absurd  *  results  it  would  bring 
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about,  if  it  were  maintained  in  its  rigour? 
Must  a  family,  by  changing  its  commune  upon 
tbe  confines  of  two  departments,  be  obliged  to 
renounce  its  medical  attendant,  whatever  con* 
fidence  in  other  respects  they  may  have  in  bis 
intelligence  ?  This  class  of  medical  men  would 
then  in  some  measure  be  reduced  to  the  con- 
dition of  Helots,  an<l  attached  to  the  soil  as 
formerly  a  serf  to  the  farm  he  cultivated.  Each 
step  made  in  this  path  brings  before  us  new 
obstacles. 

Consequently,  and  particularly  because  this 
institution  is  injurious  to  the  interests  of  so> 
ciety  and  of  humanity,  the  commission,  with 
an  unanimous  assent,  concludes  for  the  sup- 
pression of  the  ojlciert  de  tanti. 

As  to  the  medical  juries,  the  reprobation 
they  have  aroused  is  unanimous,  [t  is  known 
how  they  were  instituted  originally,  to  regu- 
larise, by  means  of  a  phantom  of  an  examina- 
tion, the  right  of  practice,  accorded,  without 
ri«rht  or  reason,  to  a  crowd  of  ignorant  men 
and  quacks.  At  least  they  con6ned  them- 
selves to  conferring  the  diploma  on  medical 
men  already  practising ;  but,  since  that  time, 
the  law  ofVentosean  II.  has  invested  them 
with  the  exorbitant  right  of  receiving  officiers 
de  sant^,  who  present  not  even  tbe  proofk  of 
studies  in  ihe  schools,  at  the  same  time  that 
their  interests  and  their  duty  are  put  in  collision 
by  making  the  examiners  be  paid  by  those 
tiiey  examine. 

Their  abro<;ation  ought  to  be  immediate; 
and  tliis  necessity  generally  admitted  is  a  new 
objection  against  the  institution  of  the  officiers 
de  sanle. 

Before  arriving  at  this  severe  judgment,  the 
commission  has  long  meditated  this  question, 
has  examined  it  under  all  its  aspects,  and  col- 
lected all  the  reasons  for  and  against,  and  it 
repeats  that  the  abolition  of  the  officiers  de 
sanle  is  the  expression  of  its  unanimous  and 
irrevocable  determination. 

{To  be  contmued.) 

jprencj)  itteirfcme. 

Of  the  Frequency  of '  the  PuUe  in  Intone 
Persons^  cfmstdered  in  retpect  to  seasons^ 
atmospheric  temperature^  changet  of  the 
moon,  age,  SfC,  with  a  refutation  of  the  re- 
ceived opinion  concerning  the  decrease  of 
the  frequency  of  Pulse  in  old  men. 

TRANSLATKD  FKOM  THB  FRENCH  OF  MM.  LEU- 
RET    A?iiD   METIV.E. 
SECTION  II. 

The  frequency  of  the  pulse  is  not  always  in 

accordance    with    the    atmospheric    heat. 

Has  the  moon  any  influence  over  this  fre* 

quency ? 

What  could  have  caused  so  marked  a  decrease 

in  the  frequency  of  tbe  pulse!    On  the  6tb, 


towards  eight  o'clock  ia  the  morning,  tbere 
was  a  new  moon.  Had  this  any  decided  infla- 
ence  over  insane  persons  ?  Is  the  popular 
belief,  which  gives  so  great  tn  influence  to  this 
planet  over  the  human  body,  a  truth  ? 

Many  philosophers  of  antiquity  thought  that 
matter,  and  by  matter  they  mean  a  terrestrial 
substance,  when  abandoned  to  itself,  was  only 
disorder  and  confusion ;  that  it  was  necessary 
in  order  that  it  should  present  regular  pheno- 
mena, that  it  should  receive  its  principle  and 
direction  from  the  influence  of  celestial  bodies. 
Galen  explains  this  theory,  which  he  considen 
incontestible,  in  his  work  entitled,  A  Treatise 
on  the  Decretory  Days.  The  moon,  according 
to  this  author,  has  a  very  powerful  acibn  on 
the  commencement,  the  continuation,  and  the 
crisis  of  diseases;  her  light,  when  exposed  to 
it  for  a  long  time,  occasions  paleness  and 
headach. 

Many  centuries  after  Galen,  the  belief  of 
the  action  of  the  stars  began  to  be  weakened; 
it  was  confined  to  a  small  number  of  diseases, 
to  those  which  were  least  known,  tbe  nervous 
diseases,  and  among  these  last  insanity,  being 
that  which  ofiered  the  most  vagueness  and  in* 
certitude,  it  was  continued  to  be  attributed  to 
the  moon.  Persons  afflicted  with  this  disease 
were  called  lunatics;  the  words  lunacy  and 
insanity  have  become  synonymous. 

It  has  been  reasoned,  h  priori  on,  this  matter 
which  belongs  exclusively  to  experience,  con- 
sequently nothing  certain  has  been  established. 
There  have  certainly  been  instances  fcmnd  in 
favour  of  this  opinion,  and  which  appear  to 
prove  its  justness ;  but  have  there  not  likewise 
been  met  with  facts  contrary  to  thb  opinion, 
and  of  which  account  has  not  been  taken  ? 

It  is  necessary  to  come  as  low  as  1792  to 
find  an  author  who  has  examined  with  atten- 
tion whether  the  moon  has  any  influence  over 
insane  persons. 

«  For  four  years,"  says  Daquin,  « that  I 
have  been  physician  to  the  hospital  of  insane 
persons  (at  Chambery),  curious  to  discover 
whether  they  were  subject  to  the  power  of  the 
moon,  I  profited  by  all  the  resources  which 
an  assemblage  of  these  unfortunate  beings  in 
a  similar  place  ofibred.  I  kept  a  joornal  of 
ten  insane  persons  only,  whom  I  saw  and 
visited  assiduously  without  any  interrnptioo, 
each  new  moon,  each  first  quaner,  each  ftzU 
moon^  and  each  last  quarter  I  lonlypiadattai- 


Of  the  Frequency  rfthe  Puhe  in  Insane  Persons. 


689 


tion  to  these  four  principal  points.  From  the 
observttions  recorded  in  my  journal,  it  is  very 
certain  and  well  proved  that  insanity  is  a  dis- 
ease over  which  the  moon  exercises  a  constant 
and  real  influence.  The  new  moon  and  the 
last  quarter  are  the  periods  which  have  the 
most  powerful  influence.  The  first  quarter 
and  the  full  moon  exercise  the  least  influence 
over  the  access  of  insanity,  and  I  feel  convinced 
that  frequently,  if  I  may  be  allowed  to  express 
myself  so,  it  was  only  a  negative  influence, 
that  is  to  say  that  the  insane  at  this  period 
were  more  calm  and  tranquil. 

"  The  whole  of  my  observations  relative  to 
the  influence  of  the  moon  on  insanity,  were 
always  made  on  the  precise  day  of  each  lunar 
chancre ;  this  exactitude  enabled  me  to  perceive 
that  there  was  constantly  a  greater  influence 
on  these  days  than  the  intermediate  ones ;  this 
influence  was  even  perceptible  the  evening 
before  the  day  on  which  the  lunar  change  took 
place,  and  was  even  strongly  marked  the  day 
after  the  change." 

We  therefore  perceive  that,  according  to 
Daquin,  insane  persons  have  an  increase  of 
agitation  during  the  new  moon,  and  likewise 
during  the  last  quarter:  they  have  a  calm 
during  the  first  quarter  and  the  full  moon. 

This  proposition,  founded  upon  an  observ- 
ation of  four  years,  and  to  all  appearance 
so  well  proved,  is  nevertheless  inexact,  and 
Daquin  himself  refutes  it  in  the  second  edition 
of  his  work.  The  full  moon  is  no  longer  a 
negative  point,  it  has  become  an  afBrmative 
one,  it  agitates  the  insane.  There  remains  no 
doubt  of  this  on  the  mind  of  the  author,  who 
adds,  as  a  last  proof,  '*  I  this  day,  20  germinal 
an  xii,  made  a  general  visit  of  all  the  insane  of 
the  hospital,  and  I  perceived  that  something  ex- 
erted a  great  influence  over  their  minds ;  the 
moon  was  this  day  new,  as  likewise  in  pe- 
rigee; but  I  never  saw,  since  the  time  I  have 
studied  them,  a  degree  of  exaltation  so  fully 
pronounced  as  at  this  time,  without  one  ex- 
ception, whatever  might  be  the  kind  of  alien- 
ation with  which  the  patients  were  afflicted. 
A  similar  fact,  continues  the  author,  has  been 
the  effect  of  all  the  observations  I  have  hitherto 
m.ide ;  it  is  an  incontestable  fact,  appears  de- 
cisive, and  of  great  weight." 

Our  numbers  have  been  of  great  use  to  us 
in  appiedattng  the  value  of  the  opinion  of 
Daqio.  In  an  agitated  insane  person  the 
pulse    acquires  fireqttency;   this  cannot  be 
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doubted,  and  our  daily  observations  have 
proved  it  A  person  whose  pulse  was  144 
in  a  minute  in  an  agitated  state,  was  not  more 
than  58  when  it  came  to  its  calm  condition. 
If  a  powerful  and  general  cause  exerted  its 
influence  over  our  patients,  if  this  cause  had 
arrived  at  the  point  named,  it  would  not  un- 
doubtedly have  escaped  our  observation,  for 
it  would  have  necessarily  accelerated  the 
pulse,  and  we  counted  each  pulsation. 

Instead  of  an  augmentation,  we  had,  on  the 
contrary,  a  considerable  diminution  on  the 
days  of  a  new  moon,  and  this  notwithstanding 
an  elevation  of  temperature ;  for  the  full  moon 
we  had  a  decrease  of  temperature  correspond- 
ing with  a  diminution  in  the  number  of  indi- 
viduals whose  pulse  was  frequent. 

Daquin  must  therefore  be  mistaken.  We 
can  only  atlribaie  his  error  to  his  having 
made  his  observations  on  ten  persons  only ; 
to  his  not  having  employed  any  proper 
method  by  which  he  might  be  able  to  note 
with  precision  the  degree  of  agitation  of  his 
patients;  to  his  not  having  made  his  visits 
daily ;  and,  in  fine,  to  his  not  having  taken 
into  account  the  state  of  the  temperature. 
This  observation,  made  on  the  20  germinal^ 
and  which  appears  to  him  so  decisive,  proves 
absolutely  nothing,  as  this  day  corresponds 
to  the  9th  of  April,  the  heat  of  spring  being 
sufficiently  high,  especially  at  Turin,  to  agitate 
insane  persons. 

M.  Esquirol,  who  has  examined  with  the 
greatest  attention  how  far  the  moon  exercises 
an  influence  over  lunatics,  declares  that  such 
an  influence,  as  stated  by  Daquin,  is  alto- 
gether false  \  he  (Esquirol)  does  not  acknow- 
ledge any  other  influence  than  the  light  of 
this  planet,  which,  by  exciting  these  persons, 
keeps  them  awake  and  causes  illusions  of 
their  senses. 

The  following  is  a  report  with  regard  to 
the  changes  of  the  moon,  with  the  number  of 
pulsations,  and  the  number  of  individuals 
whose  pulse  were  more  firequent  on  these 
days. 

Changei  of  the  nwon. 

Frequency  of  the  pulse. 

Last  quarter  New  moon  First  qoaiter  Full  moon 

85.67         81-62        8055  79-80 

Individuals  having  their  pulse  more  fre- 
quent (calculated  upon  100). 

57.12        3472       34-72         23-52 

If  our  obserratioDS  bad  stopped  at  these 
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four  lunar  poiot^  we  might  be  induced  to 
conclude  that  the  last  quarter  of  the  moon 
agitated  lunatics ;  the  new  moon  agitated  them, 
but  in  a  less  degree ;  in  fine,  that  the  first 
quarter  and  the  full  moon  occasioned  a  calm : 
this  conclusion  would  be  erroneous,  for  this 
would  be  attributing  to  the  moon  what  ap- 
pertains to  the  temperature. 

Does  not  this  explain  the  decrease  in  the 
frequency  of  the  pulse  which  Daquin  found 
took  place  on  the  eve  of  a  new  moon  and  on 
the  day  itself  7 
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Wt  ootidenM  the  substance  of  a  code  of  regn- 
tetions  relating  to  degrees  in  medicine,  jnst 
issued  by  the  University  of  Oxford,  by  which 
OUT  readers  will  perceive,  that  the  spirit  of  in- 
tolerance is  as  violent  as  ever,  and  the  whole 
regulations  are  eminently  calculated  to  diminish 
the  nuniber  of  graduates,  to  drive  the  great 
majority  of  Englishmen  to  the  Scottish  Univer- 
sities) and  to  prevent  dissenters^  and  all  who 
refuse,  on  conscientious  grounds,  to  take  the 
oath  of  supremacy,  ftom  acquiring  the  degrees 
of  Bachelor  or  Doctor  in  Medicine.  It  has 
long  been  a  standing  maxim  with  the  Univer- 
aities,  to  keep  medicine  as  an  beir4oom  iu 
families  of  the  aristocracy,  a  piece  of  wisdom 
as  ttreonoasly  and  as  absurdly  maintained  by 
the  London  College  of  Physicians.  These 
bodies  cannot  change  with  the  times,  but 
•tand  etill,  while  all  the  rest  of  the  scientific 
world  is  in  rapid  motion.  We  feel  convinced, 
however,  that  the  time  is  at  hand,  when  Par- 
liament, and  not  the  Government,  will  open  the 
Oyes,  not  only  of  the  College  of  Physicians^ 
but  also  of  the  Universities.  Now  for  our 
condensation  of  the  regulations. 

The  heads  of  the  University  admit  the  exer- 
cises for  degrees  in  medicine  are  not  suited  to 
the  times,  and  therefore  they  abrogate  them, 
and  decree  that 

I.  Candidates  for  the  degree  of  Bachelor  in 
Medicine  shall  submit  to  the  public  examina- 
tion required  for  a  degree  in  Arts  and  in  Civil 
Law,  and  after  this  examination,  spend  three 
whole  years  in  the  study  of  medicine. 

Masters  of  Arts  and  Bachelors  of  Civil  Law, 
•    provided  they  submit  to  the  examination  here- 
after mentioned,  and  have  passed  twenty-eight 
terms  from  the  time  of  matriculation,  may  take 
the  degree  of  Bachelor  in  Medicine. 
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n.  That  the  Examiners  lor  Baobdor  tt 
Medicine  be  the  Regius  Professor  of  Medidoe 
and  two  other  doctors  of  the  University,  to  be 
named  by  the  Vice  Chancellor*  and  approved 
of  by  the  House  of  Convocation. 

That  in  the  absence  of  the  Regius  Profecvr 
a  substitute  be  appointed  by  the  Vice  Chaa- 
cellor. 

That  the  Faculty  of  Examiners,  before  the 
examination,  be  sworn  to  act  impartially. 

IIL  That  the  examination  take  place  the 
second  week  in  Trinity  Term,  at  a  place  to  be 
appointed  by  the  Vice  Chancellor. 

That  the  examination  comprise  Theory  and 
Practice  of  Medicine,  Anatomy,  Physiology, 
Pathology,  Materia  Medica,  Chemistry,  and 
Botany ;  and  that  the  candidates  be  examiMd 
in  the  works  of  Hippocrates,  Aretaeus»  Galeo, 
or  Celsus. 

The  whole  examination  is  to  be  made  on 
one  day,  and  may  be  in  Latin  or  English. 

The  Examiners  to  give  a  testimoniaL 

Masters  and  Bachelors  of  Arts,  &g^  may 
be  present. 

The  candidate  shall  place  in  the  hands  of 
the  Regius  Professor,  fourteen  days  before  the 
day  of  examination,  certificates  on  the  above 
subjects,  and  for  hospital  attendance,  which 
must  be  approved  by  a  m^ority  of  the  Exami- 
ners. 

IV.  Fees  to  Examiners. — The  caodidaie  to 
deposit  six  pounds  for  the  two  Doctors:  the 
Professor  to  be  remunerated  as  formerly. 

V.  That  candidates  for  the  degree  of  doctor 
shall  be  bachelors,  and  have  studied  three 
years  more. 

VI.  That  candidates  shall  write  and  read  a 
thesis  before  the  Faculty  or  Examiners. 

VII.  That  Doctors,  &c  of  other  univem- 
ties,  desiring  to  be  incorporated,  must  hare 
answered  for  the  decree  of  Bachelor  of  Arts 
in  their  respective  academies,  and  then  ondetgo 
the  examinationai,  &c.  required  by  this  statute. 

VIII.  Tbatdoctors  may  practise  every  branch 
of  medicine  within  the  precincts  of  the  Uni- 
versity ;  no  other  person,  unless  authorised 
by  the  Vice-Chancellor.  That  suifeons  be 
authorised  by  the  same. 

That  doctors,  after  having  taken  the  oalh 
of  supremacy,  receive  a  licence  to  practise  in 
all  parts  of  England. 

That  these  regulations  comownos  belbf* 
Trinity  Term,  1834.       ^ 
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ThMe^lilur  the  regulations,  of  all  our  medi- 
cal incorporations,  are  selfish  and  obscure. 
Il  is  not  clearly  stated  whether  a  candidate 
for  the  degree  of  M.  B.  is  to  be  a  gradua<^  in 
arl8|  or  whether  be  must  bafe  matricolaied 
at  the  university.  Neither  is  it  clear  what 
lecturers  are  recognised,  nor  is  it  evident 
whether  the  lectures  delivered  in  the  metro- 
politan or  provincial  schools  are  sufficient. 
Previous  to  these  regulations,  the  lectures  de- 
livered at  Cambridge  and  at  Trinity  College, 
Dublin  only,  were  received. 

Upon  the  whole^  these  regulations  exclude 
nine -tenths  of  medical  students,  and  compel 
them  to  resort  to  other  universities  for  ad- 
vantages that  ought  to  be  afforded  them  in 
their  own.    The  idea  of  granting  a  doctor's 
degree  oa  the  presentation  of  a  thesis,  is  pre- 
posterous, as  every  one  knows  that  such  an 
essay  may  be  composed  by  any  individual  for 
the  candidate.    There  u  no  examination  for 
the  degree ;  and  a  Fellow  of  the  College  of 
Physicians,  on  presenting  himself  a  few  years 
since  for  that  testimonial,  was  left  to  read  a 
novel,  while  the  examiner  was  occupied  in 
filling   up  hlB  degree.     Nevertheless,  such 
men  as  these  are  placed  over  the  graduates  of 
all  other  universities  in  the  world*  and  it  is 
considered  ultra-radical  for  the  great  body  of 
physicians  in  London  and  elsewhere  to  de- 
nounce such  a  system. 

UNIVERSITT  OF  ST.  ANDRBW'b. 

Heguiations  for  granting  Medical  Degree* 
by  the  Senatut  Academicu*  of  the  Vniter' 
versity  of  St.  Andrew' t. 

Upon  *  motion,  made  at  a  previous  meeting, 
the  Senatus  Academicus  took  a-new  under 
their  serious  consideration,  the  mode  of  con- 
lerriBK  Degrees  in  Medicine  and  Surgery; 
and,  with  the  view  of  requiring  from  candi* 
dates  for  that  honourable  distinction,  a  course 
of  study  calculated  to  prepare  for  the  foil  and 
enlightened  discharge  of  their  professional 
duties,  and  of  affording  to  the  public  the  most 
ample  security  that  no  degree  will  be  con- 
ferred until  it  has  been  ascertained,  by  a 
minute  and  scrupulous  examination,  conducted 
by  the  Professor  of  Medicine,  in  conjunction 
with  other  distinguished  members  of  the  me* 
dical  profession,  being  resident  Fellows  of  the 
Royal  Colleges  of  Physicians  or  Sufesiis  ia 


London,  Edinburgh^  Glaagow,  Aberdton,  or 
Dublin,  that  the  candidates  have  snitably  pro^ 
flted  by  attending  the  prescribed  classes  and 
hospitals,  and  are  in  every  respect  qualified  10 
practise  with  advantage  to  the  oommunity^ 
adopted  the  following  regulations,  which  they 
agreed  to  publish  in  all  the  Medical  Jonraalk 
of  Great  Britain,  and  to  communicate  to  tha 
highest  medical  authorities  :~> 

1.  No  candidate  shall  be  admitted  to  ex- 
amination till  he  hu  subscribed  a  dedaratioh 
that  he  is  twenty-one  years  of  age,  and  has 
produced  satisiactory  evidence  that  he  is  of 
unexceptionable  moral  character. 

II.  The  candidate,  if  he  be  not  in  poesessioft 
of  the  degree  of  A.M.,  must  produce  certifi- 
cates of  his  having  had  a  libeml  and  cliasteal 
education,  and  be  ready  to  undergo  an  ex* 
amination  as  to  his  proficiency  in  the  Latin 
language. 

III.  The  candidate  must  produce  oertifieatit 
that  he  hm  regularly  attended  lectures,  de- 
livered by  Professors  in  some  University,  or 
by  resident  Fellows  of  the  Royal  Colleges  of 
Physiciam  or  Surgeons  of  London,  Edinburgh, 
Glasgow,  Aberdeen,  or  Dublin,  for>  at  least 
four  complete  ietthni,  during /our  ytatti  on 
the  foUdwing  branches  :•— 

1*  Anatomy. 

2.  Pnctkal  Anatomy. 

3.  Chenustry. 

4.  Theory  of  Physic,  or  Physiology. 

5.  Materia  Medicaand  Pharmacy. 

&  Principles  of  Pathology  and  Praetiee  of 
Physic. 

7.  Surgery.^(iSacA  o/  Me  above  couna  $» 

be  of  rix  monihe"  duraHoH.) 

8.  Practical  Chemistry. 

9.  Midwifery  and  Diseasm  of  Women  and 

Children.— (AicA  Is  fre  o/  Mf«6 
monthe*  duraUfm,) 

10.  An  apprenticeship,  or  six  months^  at* 

tendance  in  the  shop  of  an  apothecary, 
or  in  the  laboratory  of  a  public  hos> 
pital  or  dispensary. 

11.  Attendance  at  a  public  hospital,  con- 

taining not  less  than  eighty  beds,  for, 
at  least,  twelve  months. 
For  degrees  in  medicine^— clinical  medicine. 
For  degrees  in  suf|rery— clinical  surgery. 
Two  three  months*  eourses  of  either  to  be 
considered  equivalent  to  one  six   monthsT 
confse. 
Thsit  itguktion  wlU  be  invarishly  sb» 

yy2 


4108  MedUat  Begulalum  of  the 

•erred,  except  when  tlie  candidates  are  pos- 
Kssed  of  a  surgeon's  diploma  from  London, 
Edinburgh,  Glasgow,  Aberdeen,  or  Dublin ; 
•have  been  in  regular  practice  previous  to  the 
^ear  1830,  or  have  served  as  medical  officers 
in  his  Majesty's  Army,  Navy,  or  East  India 
Company's  Sovioe,  in  which  cases  three  years' 
ftttendance  on  the  above  courses  will  be  sus- 
tained. X 
.  The  Senatus  Academicus  have,  in  the  mean- 
time, appointed  as  conjunct  Examinators  with 
the  Professor  of  Medicine : — 

Robert  Liston,  Esq.,  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Surgeon  to 
the  Royal  Infirmary,  and  Lecturer  on  Surgery. 

J.  A.  Robertson,  M.D.,  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  and  Lecturer 
on  Surgery  and  Materia  Medica. 

J.  Mackintosh,  M.D.,  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  and  Lecturer 
on  Midwifery  and  Practice  of  Medicine. 

Alexander  Lixars,  Esq.,  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  and  Lecturer 
vn  Anatomy. 

William  Gregory,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh,  and 
Ijccturer  on  Chemistry. 

Any  three  of  whom,  along  the  Professor  of 
Medicine  in  this  University,  to  be  a  quorum. 

It  is  resolved,  that  there  shall  be  three  pe- 
riods during  the  year  for  graduation,  viz.  the 
last  Tuesday  in  April,  the  first  Tuesday  in 
August,  and  the  last  Tuesday  in  December. 

Every  candidate  for  these  degrees  must 
communicate  with  the  Professor  of  Medicine, 
personally,  or  by  letter,  and  furnish  him  with 
a  list  of  the  Certificates  he  intends  to  produce, 
fourteen  days  before  the  staled  period  of  ex- 
amination, to  prevent  disappointment,  delay, 
and  expense.  Each  candidate,  after  he  shall 
have  afforded  sufficient  evidence  to  the  Uni- 
versity, as  to  his  course  of  study,  and  paid  the 
fee  of  graduation,  will  be  informed  of  the  time 
and  place  of  his  examination,  which  must  be 
conducted  before  the  Senatus  Academicus,  or 
a  Committee  of  that  body. 

The  whole  proceedings  shaU  be  submitted 
to  the  consideration  of  the  Senatus  Academicus 
by  the  examinators.  Should  the  University 
be  satisfied,  the  degree  will  be  conferred  on 
the  candidate  by  the  rector  in  the  hall  of  the 
public  library  of  the  University,  and  the 
diploma  will  be  signed  by  the  members  of  the 
University  and  the  examiiiaton.    Shanldany 
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candidate  be  found  unqualified,  he  will  be 
mitted  to  his  studies  till  the  next  period  far 
conferring  degrees;  and  when  he  again  pre- 
sents himself,  he  will  be  required  to  prodnes 
satis&ctory  evidence  that  he  has  been  dili- 
gently engaged,  during  the  interval,  in  inu 
proving  himself,  and,  if  possible,  attending 
additional  lectures.  In  the  event  of  being  re- 
mitted to  his  studies,  he  shall  forfeit  one- 
third  of  the  de|)osit  money,  which,  however 
will  be  accounted  for  to  him,  when  he  passes 
his  examinations  successfully  at  a  subsequent 
trial.  St.  Andreuft,  Dee.  9lA,  1833. 

Commenti  on  the  above. 

The  degree  of  M.D.  has  always  been 
looked  upon  as  the  highest  honour  in  medi- 
cine, and  to  obtain  it  hitherto,  it  was  neoe»* 
sary  that  the  student  should  present  certificates 
of  attendance  upon  the  lectures  of  professois 
in  universities.  No  other  qualification  was 
admitted.  The  operation  of  thn  law  has  in 
mnny  respects  tended  to  the  disadvantage  of 
of  medical  science,  and  to  the  public  injury. 
Can  any  one  for  a  moment  suppose  that  the 
lectures  delivered  by  Sir  A.  Cooper  or  Mr. 
Abernethy,  were  not  as  likely  to  benefit  the 
student,  tb  make  him  fit  to  practise  his  pro- 
fession, as  those  delivered  by  any  professor 
whatever,  and  yet  attendance  upon  the  lec- 
tures of  these  gentlemen  formed  no  quali- 
fication for  receiving  the  highest  medical 
honours. 

Again,  the  patrons  of  universities  have  not 
always  been  the  best  judges  of  the  requisilcs 
to  make  a  professor.  Hence,  they  have  some- 
times appointed  to  chairs  men  perhaps  of  high 
talent  and  celebrity,  but  who  proved  incom- 
petent teachers;  and  thus  the  best  interests  of 
science,  universities,  and  of  the  public,  have 
been  unintentionally  sacrificed. 

Again,  the  appointments  of  professors  arc  for 
life.  Age  will  creep  on,  and  with  it  oar 
fecnlties  and  powers  will  fail;  but  altbongh 
a  professor  may  become  incompetent,  stiB  bis 
class  must  be  attended,  and  thus  the  canse  of 
science  and  the  public  good  must  snfler. 

Now,  the  professors,  if  good  teachers,  will, 
from  the  honourable  situation  they  hold — 
from  the  other  advantages  connected  with 
their  office,  command  a  large  class,  even  if 
the  field  of  competition  were  open,  although 
with  inferior  or  incompetent  tesdiers  the 
case  night  be  othenriae. 
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Tbe  Vm?emiy  of  St.  Andrew's  has,  with 
Ifreat  jadgment  and  propriety,  admitted,  as 
qualification  for  degrees,  the  attendance  upon 
Ibose  classes  which  are  admitted  by  the  Col- 
leges of  Sargeons  of  London,  Glasgow,  Dab- 
lin,  ftc. ;  and  these  are  placed  upon  the  same 
footing  as  the  lectures  within  the  walls  of 
universities.  This  is  a  great  boon  to  students^ 
to  the  public,  and  to  the  cause  of  medical 
science.  Its  operation  will  not  rest  here,  it 
must  extend  to  the  other  universities.  In  telf 
defence  they  must  make  their  regulations,  more 
libera]  than  they  are  at  present.  That  the 
degree  will  be  valued,  the  presence  of  the 
Senatus  of  St.  Andrew's  at  the  examination  of 
the  candidate,  and  the  high  character  of  the 
examinators  they  have  appointed,  wilt  be  a 
snflicient  guarantee.  These  gentlemen  must 
be  responsible  to  the  public  for  the  strictness 
ot  the  examination  which  the  candidate  mast 
undergo.  X. 

THB  APOTBECARISS'  ACT. 

To  the  Bdiiori  of  the  London  Medical  and 
Surgical  Journal, 

Gkntlvmbn, — As  the  period  is  now  fast  ap- 
proaching at  which  Parliament  will  assemble, 
and  as  it  is  allowed  by  most  practitioners,  that 
inquiry  ought  to  be  made  into  the  existing 
state  of  the  profession  in  all  its  branches,  I  am 
desirous,  through  the  medium  of  your  respect- 
able Journal,  of  calling  the  attention  of  my 
professional  brethren  to  the  3rd  Clause  of  the 
Apothecaries'  Act,  by  which  the  Master  and 
Wardens,  for  the  time  being,  or  their  Assist- 
ants, are  authorised  to  do  and  perform  very 
disagreeable  duties    •    •    •    « 

Now,  whatever  necessity  might  have  ex« 
isled,  from  the  enactment  of  this  clause,  in  the 
]«ign  of  Ring  James  the  First,  when  grocen 
wrere  allowed  to  sell  drugs,  it  appears  clear  to 
me^  and  I  think  must  be  allowed  to  be  so  by 
every  unbiassed  mind,  that  Parliament  did  not 
consider  such  necessity  to  exist  in  the  year 
181 5»  for,  towards  the  conclusion  of  the  act, 
{see  clause  xxviii.)  we  find  that  druggists  are 
excepted,  a  fact  so  strong  and  conclusive,  that 
it  is  wonderfiil  the  Company  should  not  have 
abandoned  the  right  as  regards  the  private 
practitioner ;  but  let  us  inquire  into  the  inten- 
tion of  the  act  itself,  and  a  question  will  na- 
turally present  itself;  for  whose  benefit  did 
the  legislatnn  confer  this  power  on  the  said 
society  r  for  tho  benefit  of  the  public  certainly, 


and  not  the  aodety.  IVhen  bad  or  improper 
drugs  are  sold,  or  when  drugs  are  improperly 
administered,  who  are  the  suflfering  parties? 
the  public ;  then  this  power  was  intended  as  a 
protection  to  the  public.  I  think,  therefore* 
it  must  appear  evident  to  every  candid  and 
reasoning  mind,  that  this  inquisitorial  power 
(whether  rightly  placed  I  shall  not  stop  to 
inquire)  has  been  grossly  misdirected ;  the 
inquiry  ought  merely  to  be  made  of  the  reUil 
dealer  in  drugs,  not  the  legally  qualified  prae- 
titioner  of  medicine,  who,  for  the  most  part, 
neither  retails  drugs  nor  dispenses  any  pre- 
scription, except  when  he  is  in  attend- 
ance to  watch  its  operation,  and  however 
strongly  the  Master  and  Wardens  may  ex- 
press their  desire  to  exalt  the  character 
of  the  profession,  I  submit  that  this  mode  of 
proceeding  appears  not  well  calculated  to 
attain  that  object;  it  is  at  variance  with  the 
principles  of  sound  morality,  and  hangs  by 
the  profession  as  a  brand  and  a  stigma ;  to 
honest  men  it  is  unnecessary,  to  honourable 
men  it  is  a  dishonour  and  a  degradation; 
moreover,  be  it  remembered  that  the  persons 
who  execute  tliis  odious  right,  are  men  whom 
you  cross  in  your  daily  practice,  and  without 
directing  my  observations  to  any  one  person- 
ally, I  may  be  allowed  to  observe  that  it  affords 
an  envious  man  an  opportunity  of  gratifying 
private  pique,  by  making  frivolous  objections 
against  his  neighbour's  establishment.  But 
this  is  not  all,  the  master,  wardens,  and  assist- 
ants, it  must  be  borne  in  mind  are  meroben 
of  a  trading  company  whose  interest  it  is  to 
extend  the  sale  of  drugs.  By  asking  to  be  shown 
a  variety  of  preparations,  they  can  cause  the 
private  practitioner  to  keep  a  much  larger  stock 
than  his  practice  requires,  and  it  is  evidently 
their  interest  to  find  fiiult  with  drugs  supplied 
by  any  establishment  save  their  own ;  if  this 
surveillance  is  to  be  continued,  surely  it  would 
be  but  fiiir  to  phce  it  in  the  hands  of  those  who 
are  in  no  way  connected  with  pharmacy.  I'his 
language  may  by  some  be  considered  too 
strong,  and  therefore  I  again  disclaim  anything 
approaching  to  personality,  but  when  we  see 
the  retail  druggist,  an  uneducated  man,  in  every 
street  in  the  metropols,  not  only  selling  drugs 
and  dispensing  prescriptions  without  controol, 
but  also  prescribing  in  all  cases,  as  well  medi- 
cal as  surgical,  frequenUy  practising  midwifery, 
not  to  mention  the  minor  operations  of  bleed- 
ing, cupping,  and  so  on,  I  think  a  litde  allow- 
anoe  ought  to  be  made  for  one  wbo  foeb  that 
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h^  is  witM  fiirth0  riM  cfotken.  It  teally 
»ppeim  siDfuIar  that  the  eyes  of  kgislstors 
•hould  not  3Fet  ha^  beoi  opened  as  to  the 
glaring  defects  of  this  estraordinary  acton  the 
one  hand*  and  its  unnecessary  and  unconatitu- 
tional  leverity  on  the  other.  These  evils  ought 
to  be  remedied,  and  I  hope  the  great  body  of 
general  practitioners  will  shortly  enter  into 
some  means  of  making  their  voice  heard  in 
parliament  on  the  above  subjects,  u  also  all 
others  connected  with  the  welfare  of  the  pro- 
fession, 

1  am,  Gentlemen, 

Your  obedient  servant, 
MiDiciNA  EzBBcrrATon. 
AW.  2WA,  1833. 

OB8BRVATIOX8  ON  PERICARDITIS. 
BT   A  STBTHOSCOPIST. 

1  LATBLY  read,  in  your  publication,  an  account 
of  two  cases  of  pericarditis  that  had  occurred 
in  the  Middlesex  Hospital.  The  writer  has  also 
pre&ced  these  valuable  pathological  facts  with 
some  remarks  on  the  physical  as  well  as  ste- 
thosoopic  indications  of  Uie  above  disease.  My 
object  in  addressing  you  is  chiefly  to  put  your 
correspondent  in  possession  of  a  few  additional 
ftcts,  recently  observed  in  the  progress  of  this 
insidious  and  fatal  malady ;  and  if,  in  return 
the  writer  can  afford  an  explanation  of  the 
morbid  sound  of  the  heart  on  the  principles  of 
altntion,  which  he  seems  disposed  to  credit* 
I  shall  be  thankfiil  to  receive  them. 

A  patient  wu  admitted  on  the  5th  of  Nov. 
into  the  Middlesex  Hospital  with  acute  rheu- 
matism of  the  fibrous  form  $  no  morbid  action 
was  detected  in  the  heart  On  the  12th,  she 
tpui  observed  to  be  somewhat  haggard  in  couft- 
tenance,  though  complaining  now  of  slight 
pain  only  in  the  wrisu,  and  none  in  the  chest 
Qa  listening  to  the  heart,  a  distinct "  beUows 
sound  "  was  heard  to  attend  iu  systole ;  she 
was  immediately  put  under  a  strict  course  of 
mercury,  and  lost  blood  by  cupping  to  the 
chest.  On  the  22nd,  the  pulse  was  inter- 
mitting} the  morbid  sound  still  heard;  butj 
added  to  this,  there  was  noticed  the  following 
singular  change.  The  patient  being  on  her 
back,  and  the  stethoscope  being  placed  over  a 
spot  eorresponding  to  the  junction  of  the  tiiird 
and  fourth  rib  with  the  sternum,  a  duplex 
sound  was  distinctly  heard,  consisting  of  the 
•<N>v#.mcnUonsd  •'p^ff."  and  a  roogb  gratiog 


•oundf  similar  to  a  earpmtii's  pl«M:  the 
latter  could  only  be  heard  in  the  above  spot, 
whilst  the  beUows  sound  was  evident  in  every 
part  of  the  prsscordial  region.  The  stethe- 
soope  was  kept  over  the  sternum,  and  the 
patient  made  to  lie  on  her  right  side,  then  on 
her  left,  and  lastly  the  trvnk  wu  plaoed  up- 
right', in  neither  of  these  postures  was  the 
rough  sound  heard,  but  only  the  other ;  it  was 
also  heard  over  the  first  dorsal  vertebra  of  the 
spine. 

I  must  here  remark,  that  during  the  whole 
progress  of  this  attack  of  the  pericardium  she 
has  never,  to  this  day,  once  complained  of 
pain,  nor  has  she  allowed  that  any  was  caused 
by  pressure  in  the  prsKordiai  region  or  epi- 
gastriu  m.  Her  rest  has  never  been  disturbed ; 
her  posture  is  indifferent ;  «nd  the  usual  symp- 
toms of  pain  from  the  shoulder  to  the  elbow 
is  absent  She  is  now  (Nov.  SOtb)  walking 
about  the  ward  in  good  health,  as  she  expresses 
it;  the  two  sounds  are  quite  as  distinct  as 
when  they  were  first  noticed;  the  heart  k 
still  intermitting ;  her  features  are  sharp  and 
haggard.  Though  this  patient  may  be  appa- 
rently  cured  to  an  inexperienced  stethoacopist, 
we  cannot  be  morally  certain  in  this,  or  any 
other  case  of  pericarditis,  that  the  cure  is  com- 
plete until  the  patient  is  capable  of  resoBsiiig 
the  usual  avocations  of  health  without  distress 
to  her  chest. 

Before  proceeding  to  comment  on  the  above 
£kcts^  I  beg  to  state  that  this  patient,  and  the 
man  alluded  to  by  your  correspondent*  are  not 
the  only  two  cases  of  this  disease  in  which  I  hate 
been  unable  lo  trace  the  slightest  geoeial  signs 
of  pericarditis.  Rheumatism  hss  been  greatly 
prevalent  during  the  last  six  weeks,  and  as 
indeed  has  metastasis  to  the  heart;  but  ao  Ur 
from  tlie  usual  symptoms  of  penearditis  baviag 
been  well  developed,  there  has  been  with  few 
exceptions  scarcely  a  case  in  which  tiioae  i 
noted  by  authors  as  common  to  the  di 
have  presented  themselves* 

It  is  on  the  stethoscope  that  we  mwl  psin- 
eipally  rely  for  information  m  this  obeeme 
disease;  and  every  experienced  psMlitii 
will  allow  that  this  morbid  soond  is 
absent  in  acute  pericarditis. 

On  the  first  oecortenre  of  (be  **  brail  de 
souiBet,**  in  the  above-mentioned  ease^  the 
pericardium  was  undoubtedly  inflamed;  the 
remediee  employed  controlled  this  inflamma- 
tion, and  on  the  22nd  day  we  could  spsak 
pretty /ceuntely  as  to  the  ceadilmn  eCthe 
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nCmbniM,  Yic-^-that  It  was  partUlly  id- 
bteent ;  beiog  so,  it  would  not  waWsr  that  frio- 
Ijon  of  the  opposite  surfaces  which  must,  ac- 
oordinif  to  the  writer's  views,  have  caused  the 
ftesb  sound  now  heard;  had  it  done  so»  sorely 
olie  of  the  postures  in  which  she  was  placed 
itost  have  aided  the  friction,  and  therefore 
have  increased  the  grating  noise;  but  no, — it 
removes  it  altogether. 

It  is  an  invariable  law  operating  in  the  pro- . 
gress  of  inflammation  and  its  results,  that 
where  lymph  is  emised  for  the  purpose  of 
adhesion,  a  mechanical  obstacle  exists  to  pre- 
vent such  a  desirable  end  taking  place,  there 
being  a  simultaneous  effusion  of  serum,  which 
tends  to  keep  the  opposite  surfaces  apart,  and 
render  that  very  occurrence  which  your  cor- 
respondent is  disposed  to  view  as  productive 
df  the  morbid  sound  almost  impossible;  for  I 
would  ask  him,  how  is  it  to  be  explained  in 
the  case  of  Scottt  The  bsg  of  the  pericardium 
was  distended  with  citrine-coloured  serum,^ 
could  any  attrition  there  take  place  1  In  the 
second  case  the  sound  never  left  the  heart 
after  its  first  establishment,  and  never  altered 
in  charaeter  to  her  death,  and  here  the  peri- 
eardiom  was  universally  and  firmly  adherent; 
-.Jtow  was  motion  over  the  heart's  surfiice  to 
take  place  here? 

Had  the  writer  been  desirous  of  explaining 
the  canse  of  this  valuable  diagnostic  sign  on 
the  principle  of  attrition,  he  could  not  have 
selected  two  cases  more  illustrative  of  the  fu- 
tility of  his  argument  than  the  above.  Why 
they  are  ill  chosen,  I  will  leave  yonr  readers 
to  decide.  Concerning  the  case  treated  suc- 
cessfully by  Dr.  Watson,  the  writer  adds  the 
fbllowing  interesting  fact :— «'  that  there  were 
thr«e  feeble  contractions  with  a  loud  grating 
smind,  folldwed  by  three  others,  stronger  in 
impulse,  and  devoid  of  morbid  sound ;"  for  an 
explanation  of  which  phenomenon,  he  adduces 
the  following,— "that  as  the  heart  struck  feebly 
against  the  chest,  the  opposite  surfaces  were 
better  able  to  come  into  such  contact,  that  a 
mere  rubbing  together  could  ensue ;  whilst, 
when  the  impulse  was  strong,  it  so  displaced 
tlM  lymph,  that  attrition  could  not  result." 
Now,  I  first  ask  himy— -Why  did  the  excite- 
meirt  of  the  patient  remove  the  *<  bruit**  so 
instantaneously?  2ndly,  Did  the  heart  simul- 
taneously with  the  disappearance  of  the  sound 
beeofoe  accelerated?— The  latter  question  I 
can  aalUy  answer  in  the  negative,  though  your 
con€8pondent  has  &iled  to  aotica  tha  eirctim* 


stance  at  all,  if  he  leedlecd  ihia  frot,  which  I 
am  sure  he  must  if  he  listened  attenUvely  to 
its  action,  how  can  he  explain  the  first  point 
upon  the  principle  of  auritson,  seeing  no  sen* 
sible  alteration  was  caused  in  the  systole  of 
the  ventricle  ?  The  point  of  the  pisBcordid 
region,  at  which  the  greatest  impulse  is  givaOt 
corresponds  to  a  spot  from  thre^naiteis  of 
an  inch  to  one  inch  below  the  mamma;  tha 
above  sound  was  heard  midway  between  tha 
glemum  and  nipple,  somewhere  near  the  base 
of  the  organ  ;^let  me  ask  then,  how  the  im« 
pulse  of  the  heart  at  the  fifth  rib  could  poe- 
sibly  iofiuence  a  sound*  produced  at  the  baaa 
of  the  organ.  Again,  presuming  the  lymph 
was  sufficiently  firm  in  texture  to  cause  this 
rasping  by  its  attrition,  can  we  readily  asseal 
to  the  idea  of  insUntaneous  displacement  of 
such  lymph,  which  must  necessarily  be  en- 
dowed with  the  properties  of  firmness  and 
adhesiveness,  without  involving  ourselves  in 
a  most  abstruse  mode  of  reasoning,  the  ab- 
surdity of  which  will  be  apparent  to  every 
one  who  reflects  calmly  on  such  an  explana- 
tion. 

It  is  too  true  that  lymph  may  ha  spiaad 
over  the  whole  pericardium,  and  be  mam- 
millated  in  structure;  it  may  exist  in  gnalar 
(fuantity  over  that  spot  where  the  morbid 
is  heard ;  but  at  the  same  time  it  must  ha 
shown  that  the  lymph  is  not  separated  from 
the  two  surfaces  by  serum,  and  is  also  so  Im- 
moveably  adherent,  that  a  rough  sound  could 
be  produced  by  its  friction;  for  if  it  were  so» 
that  most  essential  process  which  nature  eeti 
about  esUblishing  as  het  first  step  towards 
tentative  reparation  would  be  annihilated.  If 
there  exists  lymph  on  the  pericardium,  and 
neither  adhesion  or  complete  absorption  of 
such  rapidly  ensues,  the  surfhce  of  the  mem- 
brane becomes  endowed  with  the  property  of 
secretion;  this  fluid,  according  to  Dr.  La- 
tham, may  be  thin  and  scanty,  and  of  the 
palest  yellow  colour,  by  degrees  becoming 
more  consistent  and  copious ;  whilst  this  pro- 
cess is  going  on  around  a  viul  organ,  repara- 
tion by  adhesion  cannot  possibly  ensue,  more 
and  more  accumulates,  the  heart  becomes 
troubled  in  its  action,  the  disturbance  to  the 
vascular  system  is  too  great  to  be  long  en- 
dured, nature's  processes  are  perplexed  and 
overthrown,  and  before  one  set  of  vessels  can 
remove  the  serum  and  another  set  organise 
the  lymph,  the  heart's  action  b  suddenly  ar- 
rested, aod  death  instantaneously  ensues. 
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Ji  natute  is  enabled  to  effect  adhesion  be- 
tween the  opposite  surfaces,  it  rarely  happens 
that  firm  and  general  adhesion  is  the  result ; 
on  the  contrary,  long  slender  bands  of  lymph 
axe  thrown  out  firom  one  surface  to  the  other, 
or  the  layers  may  be  a  mere)  reticulated 
membrane,  as  thin  as  a  cobweb,  such,  indeed, 
that  it  would  never  convey  the  notion  of  its 
being  the  cause  of  the  harsh  grating  sound 
noticed  by  your  correspondent 

I  had  an  opportunity  of  examining  the 
heart  of  a  young  man  who  died  from  recent 
pericarditis  a  few  days  ago.  The  medical 
gentleman  who  attended  him  is  a  practical 
stethoscopist ;  and  he  informs  us  that  so  late 
as  in  June  last,  there  was  a  harsh  grating 
sound  attending  the  systole  of  the  ventricle,, 
and  a  bellows  murmur  besides;  and  that 
there  were  other  evidences  of  hypertrophy 
of  the  organ.  The  patient  was  constantly 
livid  in  countenance,  and  greatly  distressed  in 
his  .  breathing :  he  died  anasarcous.  The 
whole  pericardium  was  adhering  feebly  to  the 
heart  by  a  series  of  firm  bands  of  lymph ;  in 
some  parts  the  membrane  was  of  a  deep  scarlet 
colour,  and  over  the  right  auricle  the  shreds 
of  vermilion-coloured  lymph  gave  the  ap- 
pearance of  loose  tapestry ;  but  the  most  im- 
porunt  poiut  remams  to  be  described, — the 
valves  of  the  pulmonary  artery  had  become 
firmly  adherent,  so  as  to  form  one  thick  mem- 
brane, with  a  central  opening  capable  of  ad- 
mitting a  small  pea ;  the  foramen  ovale  was 
also  patulous,  and  the  aorta  remarkably  small 
in  calibre.  In  this  instance,  then,  the  harsh 
sound  noticed  in  June  last  must  have  been 
caused  by  the  peculiar  condition  of  the  sigmoid 
valves. 

What  then  is  the  immediate  cause  of  these 
preternatural  sounds,  and  the  mechanism  by 
which  they  are  produced?  I  conceive  the 
explanation  must  be  afforded  by  morbid  pro- 
cesses going  on  within  the  heart  There 
does  appear  to  be  in  all  cases  of  pericarditis 
a  co-existing  inflammation  of  the  internal 
lining  of  the  organ ;  and  the  pathology  of 
acute  and  chronic  diseases  cf  the  pericarditis 
shows  this  £ict 

An  individual  tB  attacked  with  inflamma- 
tion of  the  serous  covering  of  the  heart,  he  is 
actively  treated,  and  the  disease  is  arrested  in 
time  to  allow  nature  to  remove  all  those  pro- 
ductions of  inflammation ;  he  is  apparently 
cured;  but  let  him  return  to  the  habits  and 
exertions  of  health,  and  a  reconence  of  hia 


palpitation  and  dyspnoea  will  bespeak  the  cer- 
tainty of  disease  still  within  die  heart. 

Inflammation  of  the  internal  lining  is  nn- 
ally  limiied  to  those  portbns  which  are  re- 
flected upon  themselves,  and  coDsUlnte  the 
valves,  whilst  the  membrane  covning  the 
fleshy  walls  becomes  involved  in  the  disease 
only  as  a  consequence  of  the  other.  We  may 
readily  conceive  that  these  membranes  will 
become  stiff",  lose  their  elastic  chuaetcr,  and 
intumescence  ensue,  which  will  give  rise  to 
constriction  of  the  valvular  apparatus  on  every 
attack  of  inflammation. 

Now  this  inelastic  and  puckered  state  of  the 
valves  or  internal  lining  of  the  heart  does  aaost 
assuredly  produce  a  rough  grating  aoand,eTen 
though  all  the  cavities  bear  a  due  proportion 
to  one  another. 

Some  time  since  a  patient  in  the  Middlesex 
Hospital,  under  Dr.  Watson,  was  afflicted 
with  paralysis  of  the  portio  dura,  and  subse- 
quently died  of  apoplexy :  in  his  case  the 
systole  of  tiie  heart  was  attended  with  a  sound 
analogous  to  the  rubbing  of  two  pieces  of  silk 
together,  nothing  could  be  harsher  than  the 
noise :  it  was  found  to  have  been  produced  by 
a  thickened  state  of  the  membrane  of  the  left 
ventricle,  just  as  it  is  reflected  off  the  mnscobr 
wall  to  form  the  semilunar  valves;  so  that 
when  the  ventricle  was  closed,  a  distinct  sharp 
ridge  could  be  felt  around  the  mouth  of  the 
aorta;  every  other  part  of  the  organ  was 
perfectly  healthy. 

From  these  facts  then  do  I  argue  that  there 
is  caused  by  pericarditis  an  alteration  in  the 
capacities  of  the  orifices  of  the  heart,  the  at'- 
cumfereoce  of  the  opening  will  be  more  or 
less  circumscribed,  and  the  correspondeooe 
between  the  cavity  of  the  ventricle  and  its 
mouth  being  changed  by  such  inflammation, 
the  blood  in  its  flow  onward  passes*  by  the 
increased  impulse  of  the  ventricle,  through  a 
narrower  opening,  thus  causing  a  sound  mo- 
dified in  degree  and  intensity  by  the  previous 
healthy  or  thickened  condition  of  the  valvular 
apparatus. 

I  have  now  to  apologise  for  having  tret* 
passed  on  your  pages;  but  I  have  doot  S9 
more  from  a  desire  lo  elicit  any  further  r^ 
marks  from  your  readers  on  this  interesting 
point,  than  with  a  view  of  laying  any  nofci 
theory  before  them,  which  might  only  tend  to 
perplex  instead  of  unravelling  the  intrieste 
chain  of  symptoms  attendmg  this  serioiub  aad 
too  often  h\aX,  disease. 


<on)KonjBf[e1]ftcaItri>ttrg;(caI3oumal 
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abilities  of  the  wefenl  daaies  of  pncti-* 
tionere,  wiDing  as  we  are  to  applaud  good 
intentions  however  tardy,  we  cannot 
regard  sach  changes  as  haye  been  lately 
made  and  are  likely  to  be  imitated,  as  any 
satisfaction  of  the|;eneral  demand  for  • 
uniform  systematic  course  of  education* 
throughout  the  United  Kingdom,  with  an 
abolition  of  all  rivalry  but  that  of  accom« 
plished  professors.  If  we  may  be  allowed 
uty  of  waiting  for  the  result  of  a  Par-  the  metaphor,  the  Uttered  garbof  patches^ 
liamentary  inquiry  into  the  condition  of  with  which  the  profession  is  now  dad, 
medical  education  and  practice,  before    <' in  variety  of  wretchedness,"  may  be  ex« 


VEDICAL  REFORM. — DR.  JOHNSON 
AND  THE  EDITOR  OF  THE  MEDICAL 
GAZETTE. 

We  have  uniformly  advocated  the  neces- 


the  profession^  or  any  influential  portion 
of  it,  should  be  called  upon  to  propound 
a  scheme  of  Medical  Reform.  Under 
the  apprehension  of  that  inevitable  scru- 
tiny, the  whole  body  corporate  of  medi« 
dne  is  at  present  in  a  state  of  fever ;  and 
local  inflammations,  which  are  rapidly 
disoiganising  the  ancient  tissue,  are  in 
active  operation  on  the  surface,  and  in 
the  centra— at  St.  Andrew's  and  at 
Oxford. 

What  may,  then,  be  the  actual  state  of 
the  profession  a  month  hence,  at  least  in 
its  future  prospects,  it  is  very  hazardous 
to  pronounce.  Much  of  the  present  evil 
is,  we  fear,  beyond  the  reach  of  instant 
reformation ;  and  where  rights  of  prac- 
tice have  been  already  conceded  to  an 
education,  now,  on  all  hands,  confessed 
to  be  inadequate,  we  must  wait  for  a  ge- 
neration to  pass  away,  before  the  evil  can 
be  totally  extinguished,  and  console  our- 
sdves,  meantime,  with  studying  the  bills 
of  mortality :  stiU,  with  regard  to  the 
future^  the  medical  corporations  have  it 
in  their  undoubted  power,  even  without 
the  interference  of  Parliament,  to  inno- 
vate an  improved  curriculum  of  edu- 
cation. But  waving  the  despotic  consti- 
tution of  those  governing  bodies,  and 
those  evils,  which  are  far  beyond  the  reach 
of  their  mending  hand^  the  evils  arising 
from  the  conflictiDg  1^  rights  and 


changed  for  a  coat  of  many  colours,  but 
still  the  simple  and  just  taste  of  the  age 
will  object  that  thero  is  *'  nothing  of  a 
piece  about  it*." 

To  return  to  the  discussion  of  the 
Westminster  Medical  Society,  we  roust 
observe,  that  the  ruse  of  that  able  tac* 
titian.  Dr.  Gr^;ory,  signally  failed :  every 
independent  member  of  the  profession^ 
whether  at  the  first  fuU  meeting,  when 
his  proposition  was  advanced  and  scouted^ 
or  at  the  second  when  it  was  lost  by  a 
ballot,  (presuming  the  proceeding  legal,) 
discountenanced  his  scheme  as  utterly 
intolerable.  On  this  point  there  was, 
there  could  be,  no  diflferenoe  of  opinion. 
Dr.  Somerville's  scheme  was  considered  by 
many  eminent  members  of  the  Society, 
not  sufficiently  developed  to  warrant  its 
adoption  even  by  those  who  favoured 
the  principle ;  whilst  others  looked  upon 
the  proposal  of  any  spedflc  measure,  in 
addition  to  a  prayer  of  general  inquiry, 
as  premature,  if  not  inconsistent  Our 
quarry  is  too  high  to  allow  us  to  stoop 
upon  the  vulgar  cabal,  which  is  alleged 
to  have  interfered  with  and  stifled  the 
deliberate  opinion  of  the  Society:  thero 
certainly  was  much  noise  and  intemper* 
ance  in  the  decision  of  the  affair ;  but  we 
cannoty  in  conscience,  impugn  that  de* 


*  Otway's  Oipban. 
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cuMKL  A  peltkiaii  to  pnliaiiimt,  detailing 
liie  grievanoet  of  the  profesaon  in  pre- 
eiae  and  strong  but  temperate  language, 
and  praying  an  inquiry  into  their  causesy 
and  redress  of  this  national  evil^  from 
the  grand  inquest  of  the  nation,  is  datum 
sufficient  for  the  solution  of  the  problem : 
grant  but  inquiry,  and  the  good  cause  is 
secure. 

This  proposition  of  a  single  Faculty 
for  the  whole  kingdom,  has  led  to  a  reck* 
less  imputation  upon  the  consistency  of  a 
most  honourable  member  of  the  profes- 
sion, which  calls  for  a  word  or  two.  Dr. 
Johnson,  who  proposed  the  resolution, 
although  he  deprecated  the  notion  of  dic- 
tating to  parliament  what  course  it  should 
pursue  prior  to  any  inquiry,  expoeed^ 
with  a  happy  combination  of  humour  and 
reasoning,  the  absurdities  of  the  ordinary 
distinction  in  the  education  of  physi- 
cians and  surgeons;  and,  as  a  necessary 
consequence  of  any  classification  between 
them,  other  than  what  the  tastes  or  habits 
oi  individual  practitioners,  in  a  large  and 
condensed  society,  will  necessarily  Jiead 
to.  If  upon  so  plain  a  position  any  still 
entertain  a  doubt,  we  refer  them;  with  no 
ordinary  satisfaction,  to  one  of  the  most 
philosophical  introductory  lectures  that 
was  ever  deliTered  upon  the  objects,  hia* 
tory,  and  prospects  of  medicine,  which 
enriches  the  pages  of  our  last  week's 
Journal  (No.  99) ;  and  we  hail  the  dawn 
of  brighter  days  in  that  statement  of  1>t* 
Stokes,  that  every  day  is  tending  to  pro- 
duce a  fiision  of  the  profession,  in  the 
spirited  institutions  of  the  Sister  Isle. 

These  opinions  were  not  new  to  Dr. 
Johnson ;  and  in  the  6th  volume  of  the 
MedicO'Chirufgical  Review,  he  repub- 
lished an  admirable  article,  which  he  had 
written  and  published  long  before,  for 
the  purpose  of  comparing  it  with  Mr. 
Lawrence's  famous  speech  on  the  same 
subject.  Dr.  Johnson's  published  opinions, 


then,  must  have  been  wdl  known  to  die 
hackneyed  Editor  (^ihe  Medical  C^axette. 
The  very  same  volume  of  the  Doeton 
journal,  contains  that  Editor's  circular 
upon  the  Treasury  Minute  touching 
Hunter's  Museum,  from  which,  by  the 
by,  it  appeared  the  Lords  of  the  Trea- 
sury were  not  aware  of  the  existence  of 
such  a  degraded  body  as  Licentiates  of 
the  College  of  Physicians.  But  it  for- 
tunately happened,  for  the  purposes  of 
malice,  that  the  same  volume  contained 
an  ultra*tory  anonymous  review  of  Mr. 
Lawrence's  speech,  which  it  suited  the 
short-sighted  policy  of  the  Editor  of  our 
contemporary  to  attribute  to  Dr.  John- 
son, and,  thus  propped,  to  assail  one  of 
the  most  consistent  and  manly  reformcts 
in  the  profession,  as  a  truckler  and  time- 
serving partisan !  It  is  well  known  that 
the.  review  in  question  was  the  prodne- 
tion  of  the  late  Dr.  Dill,  a  gentleman  of 
talent,  whose  abilities  were  unfortunately 
checquered  with  an  inordinate  zeal,  which 
often  led  him  to  support  party  opinions, 
and  express  them  with  a  warmth,  which 
upon  reflection  he  regretted  :^who  does 
not  remember  the  alarming  artide  upon 
Cholera  in  the  Quarterly  Review?  and 
yet  this  same  writer,  who  did  his  worst  to 
convulse  the  nation,  ultimately  joined  the 
anti-contagionists.  But  it  is  unnecessary 
to  expose,  at  greater  length,  the  Aitifity 
of  these  puny  efforts  at  detraction. 


LUNATIO  iiSYLUtfS  IH  I|IBI«ANIK 

Our  attention  has  been  called  to  the  ma« 
nagement  of  the  District  Lunatic  Asy* 
lums  for  Paupers,  which  have  latdy  been 
establifihed  by  Government  in  Irdand, 
by  the  perusal  of  a  very  sensible  and 
well-timed  pamphlet,  from  the  pen  of 
Dr.  Jacob,  of  Maryborough,  the  phy- 
sician app<rfnted  by  Government  to  one 
of  these  estaUiahments  ia  hfo  aadve 
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tilwli  mmI  ioisataj,  and  seems  to  be 
actuated  by  a  senseof  duty  to  his afflieted 

patients  and  the  cause  of  medical  science^ 
vbich  prove  him  worthy  to  succeed  to  his 
fiber's  more  than  provincial  reputation 
ts  an  aUe  physician  of  the  past  age.  We 
have  read^  with  great  interest^  the  result 
of  his  examination  of  different  Lunatic 
Asylums,  and  highly  approve  of  the  re- 
gulations he  proposes  to  adopt  in  that  over 
which  he  has;,  or  ought  to  have,  oontroL 
Thero  is  no  doubt,  these  establishments, 
under  the  care  of  intelligent  physicians, 
will  aflK)rd  an  opportunity  of  adding  much 
to  our  information  of  tlie  occult  forms  of 
insanity,  an  infliction  to  which  the  healing 
art  has  been  but  latterly  deemed  univer^ 
sally  applicable.  To  medical  readers  it 
is  unnecessary  to  insist,  that  derangement 
of  the  mental  powers  is,  in  general,  a  con- 
sequence of  some  lesion  of  the  corporeal 


sanity ;  and  considers  the  physician  as  an 
dmeal  nadess  appendage,  to  be  consulted 

as  occasionally  as  in  a  parish  workhouse. 
These  things  must  not  be:  higher  inter^ 
ests  than  the  respectability  of  the  profes- 
sion are  at  stake ;  and  if  the  Irish  gentry 
are  not  enlightened  enough  to  know  that 
it  is  the  peculiar  province  of  the  physician 
to  prescribe  the  treatment,  moral  or  phy- 
sical, of  mental  di8eases,~we  think  a 
memorial  to  the  Government  would  set 
the  matter  right. 

8T.  OBOROK'b  hospital  RBF0RT8. 

Wi  regret  that  our  friend  at  St  Geoige's  was 
led  into  error  in  stating,  that  the  former  medical 
attendant  bad  most  shamefully  mismanaged^the 
case  of  sloughing  of  the  penis.  We  have  heard 
the  particulars  of  the  treatment,  and  nothing 
could  have  been  better.  No  member  of  the 
profession  could  have  treated  the  case  more 


tended,  and  advised  the  man,  who  had  no 
relatives,  to  go  to  the  hospital. 

WOUNDS  IN  THE  TRACHEA. — PHYSI- 
OLOGY OF  IJEGLUTITION. 

BT  W.  DU  BEAUME,  ESQ. 


frame:— but,  we  fear,  the  public,  and  jwliciously.  A  physician  and  surgeon  bad  at- 
more  especially  the  Irish  gentry,  who 
have  considerable  influence  over  these  nar 
tional  institutions,  are  not  fully  aware  of 
the  fact.  In  the  words  of  Dr.  Uwinst, 
"  Madhouses  ought  to  be  divested  of  their 
peculiar  character ;  instead  of '  Mauaolea 
of  mind/  they  are  merely  receptadea  for 
that  Idnd  of  bodily  sickness,  which  pre- 
vents the  proper  exercise  of  the  mind." 

We  collect  from  Dr.  Jacob's  pamphlet, 
that  there  is,  in  each  of  these  institutionsj 
an  officer,  called  a  manager,  who,  without 
any  other  education  than  a  little  familiarity 
with  madneaa  in  the  large  establishment 


Prom  experiments  it  appears  to  me,  that  an 
important  circumstance  has  been  omitted  in 
the  physiological  account  of  deglutition.  My 
limited  reading  may,  howevefi  have  readily 
led  me  into  error.  During  swallowing  an  ex- 
piration is  made,  and  the  air  escaping  through 
the  rima  glottides  at  the  time  the  substance 
passes  over  it,  is,  instantly  after  the  substance 
has  passed,  made  sensible  at  the  opening  of 


the  nares.    This,  I  conceive,  is  one  use  among 
in  Dublin,  sets  himself  up  as  a  moral    ^^^^^  Q^,,p„  ^f  ^^^  1^^^^  quantity  of  air  left 

governor^  and,  like  the  Irish  Tutor,  has,     in  the  lungs,  after  an  ordinary  expiration,  so 

much  of  which  can  be  expelled  by  a  voluntary 

effort.  If  this  be  correct,  it  will  explain  why 
substances,  taken  into  the  mouth,  pass  out  of 
a  wound  in  the  trachea,  situated  below  the 
rima ;  and  I  do  not  know  how  this  can  be  sa- 
tisftictorily  explained  otherwise.  How  often 
this  occurs  is  well  known.  Dr.  CoUes,  of 
Dublin,  in  his  lectures  last  wiater,  related  the 


*  Observations  and  Suggestions  on  the  Ma- 
nagement of  Maryborough  District  Lunatic 
Asylum,  submitted  to  tlie  Consideration  of  the 
Governors.  By  John  Jacob,  M.D.,  Physician 
to  the  Insthotion,  ftc.    Dublin,  1833. 

t .  On  Medical  Disorders.    London,  18d8. 
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case  of  A  man,  who  had  a  miall  wound  of  the 
anterior  Uiyro-hToid  ligament,  throng  which 
the  fluids,  taken  into  the  mouth,  escaped.  The 
man  died  in  ei^ht  months.  The  treatment 
this  view  of  the  subject  would  sug«[est,  is  the 
total  prevention,  if  possible,  of  the  escape  of 


Report  ^ike  WiHmmUr  Soddy. 

tistency  as  a  medical  Kforuer  (Amt,  Iktar). 
In  &ct,  it  appeared  in  1817,  was  repobUied 
in  1827,  and  shall  re-appear  m  a  few  diyi, 
and  behold  the  proof  of  my  incoDsisteocy! 
Some  years  since  there  was  a  great  bostilitjr 
between  the  Lancet  and  the  Medico-Chirar- 


air  through  the  wound,  during  the  taking  of    gical  Review,  which  I  deeply  regretted,  as  is- 

Cn/wl  r»  #1innlr  : • ^-    ^t..   «  «  .<  m       .  ... 


food  or  drink. 

GloigQw,  14M  December,  1833, 

llUpom  of  Sborietfes, 
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Saturday,  December  21, 1833. 

Mr.  Pettigrbw  in  the  Chair. 

The  Medical  Gaxeile,  ite  mitrepreienkUwH^ 
Dysphagia^Dr.  Gregory't  BaUoi. 

Thb  minutes  of  the  last  meeting  having  been 
read  and  confirmed. 

Dr.  James  Johnson  rose,  and  said,  *' as  it  is 
usual  in  the  House  of  Lords  and  Commons  to 
take  notice  of  the  reports  of  speeches,  I  trust 
that  this  Society  will  allow  a  zealous  but  humble 
member,  the  privilege  of  commenting  on  stric- 
tures passed  upon  his  speech  at  a  late  meeting. 
A  medical  Journalist  in  his  publication  of  this 
day,  (he  alluded  to  the  Editor  of  tlie  Medical 
Gazette)  has  accused  me  of  tergiversation,  and 
of  having  contradicted  myself,  in  declaring 
opinions  on  medical  reform,  which  were  con- 
tradicted in  the  Medico-Chiruigical  Review, 
of  which  I  am  the  Editor.    Though  my  ac- 
cuser is  well  aware  of  the  fact,  that,  in  that 
work,  there  are  articles  furnished  by  different 
individuals,  be  most  erroneously  considers  that 
I  am  the  author  of  every  thing  that  appears. 
There  is  nothing  more  common  than  difference 
of  opinion  entertained  by  different  writers  on 
the  same  subject;  more  especially  on  such  a 
question  as  the  difficult  one  of  medical  reform. 
Illustrations  of  this  fact  are  constantly  afforded 
in  our  ablest  political  reviews,-as  the  Quarterly 
and  Edinburgh.    The  article  attributed  to  me 
was  not  written  by  me,  but  by  the  late  Dr. 
Dill,  of  the  Fever  HospitaJ;  and  in  the  same 
volume  is  one  by  myself,  infinitely  more  radi- 
cal  than  any  thing  I  have  stated  in  this  Society 
{hear,  hear),  and  diametrically  opposed  to  that 
referred  to  {hear,  hear).    The  Editor  did  not 
choose  to  notice  this,  as  it  did  not  suit  his  pur^ 


jurioua  to  the  fame  of  the  professioa  I  dis* 
continued  it,  and  from  that  moment  I  have 
been  assailed  by  the  Medical  Gazette,  tboi^h 
I  am  utterly  unconscious  of  ever  having  gives 
the  editor  the  slightest  cause  of  offence.  Efn 
on  a  late  occasion,  he  solicited  my  vote  as  can- 
didate for  the  oflBce  of  Physician  to  St.  Gtorge^s 
Hospital :  I  gave  it  him  cheerfiiUy,  and  his 
strictures  of  this  day  show  his  gratitude. 

The  Chairman  observed  that  he  felt  sdk 
the  society  entertained  the  highest  respect  for 
the  opinions  of  Dr.  Johnson  on  every  occasioo, 
and  the  manner  in  which  he  had  acqoittnl 
himself  at  the  last  meeting  elicited  wdl  meriled 
appUuse  from  the  numerous  meeling-^iliv, 
hear  and  appkaue).  He  r^iretted  the  ab- 
sence  of  the  Secretary,  for  were  be  present, 
he  (Mr.  P.)  would  complain  of  the  short  note 
of  the  proceedings  of  the  last  meeting,  because 
some  interesting  facta  were  mentioned,  weB 
worthy  of  a  place  in  the  society's  records.  He 
alluded  to  the  change  of  the  hair  after  the 
small-pox. 

Dr.  Gregory  said  that  Dr.  Copland  and  bin- 
self  had  seen  the  case  related  by  the  Chairman 
and  bore  his  testimony  to  ita  accuraqr. 

Dr.  Johnson  then  called  the  attention  of  the 
society  to  three  cases  of  dysphagia,  io  two  of 
which  the  patients  complained  of  pain  at  (he 
cardiac  orifice  of  the  stomach,  though  theatric- 
ture  was  high  up  in  the  oesophagus.  One 
eminent  surgeon  was  afraid  to  pass  a  boii|:ie^ 
and  the  other  did  so,  and  greatly  relieved  the 
sufferer* 

Mr.  Dermott  eipUined  the  cause  of  the  pain 
at  the  cardiac  orifice  by  reminding  the  meet- 
ing of  the  muscularity  of  the  cesophagus  at 
that  part,  and  of  the  strong  sjn^pathy  betweea 
all  parts  of  that  tube. 

Mr.  Hunt  thought  it  of  primary  importaooe 
to  keep  the  state  of  the  constitution  in  riev 
before  passing  the  instrument^  as  be  had  kaoari 
cases  in  which  death  followed  in  the  coune  of 
two  or  three  weeks  afterwards.    He  wished  to 
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oceonedce  than  thai  earned  by  change  of 
structure. 

Dr.  Johnson  replied  in  the  atBrmatire>  and 

added  that  hysterical  and  dyspeptic  women 

were  very  subject  to  it.    One  of  the  diagnostics 

of  permanent  stricture  was  a  copious  discharge 

of  ropy  mucus. 

Jklr.  King  was  of  opinion^  that  the  introduc- 
tion of  a  boogie  was  not  so  dangerous,  as  had 
been  imagined.  He  had  repeatedly  employed 
the  instrument  without  any  bad  result. 

Mr.  Bevor  related  a  case  in  which  a  bougie 
was  sometimes  passed  to  the  cardiac  orifice, 
but  never  into  the  stomach;  and  at  other 
times  it  could  not  be  introduced.  The  patient 
died,  and  on  examination  a  large  ulceration 
was  discovered. 

Mr.  Pettigrew  stated  that  he  had  seen  a 
preparation,  brought  from  the  country  by 
Mr.  LangsUff,  in  which  the  stricture  was  at 
the  edge  of  the  epiglottis,  and  nearly  closed 
the  cesophagus.  It  had  fallen  to  his  lot  to 
have  seen  several  cases  in  which  strong 
coffee  was  swallowed  with  more  ease  than  any 
thing  else. 

Mr.  Quain  detailed  a  singular  case  of  a 
gentleman,  who  had  constantly  witnessed  the 
sufferings  of  a  friend  afBicted  with  stricture. 
So  great  was  the  impression  on  his  mind,  that 
after  some  time  he  experienced  great  dif- 
ficulty of  deglutition,  and  died  of  spasmodic 
dysphagia. 

Mr.  Dermott  referred  to  the  anatomy  and 
physiology  of  the  oesophagus,  and  explained 
the  nervous  sensibility  of  this  part  He  was 
inclined  to  believe,  that  permanent  stricture 
was  DQore  likely  to  take  place  at  the  narrowest 
part  of  the  canal,  namely,  its  commencement. 
Dr.  Johnson  agreed  with  the  last  speaker, 
and  said  that  he  had  no  doubt  but  one  of  the 
cases  he  related  arose  from  spasm  only. 

A  gentleman  mentioned  a  case  of  an  in- 
temperate man,  in  which  inflammation  of  the 


sistent  with  the  regulatioiM  of  this  So- 
ciety, that  a  ballot  be  taken  upon  a  re- 
solutioa  upon  an  evening  succeeding 
to  the  declared  passing  of  the  said  reso- 
lution^ more  particularly  as  another  re- 
solution was  discussed  and  passed  on 
the  same  evening  after  the  resolution  re- 
ferred to  was  declared  passed  by  th« 
Chairman." 
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Monday i  December  23, 1833. 

Mr.  Kingdon  in  the  Chair. 
The  Egg-cup  caie— Pathology  of  Typhui. 
Thb  whole  evening  was  occupied  in  traversing 
the  same  ground  as  at  the  last  meeting,  with 
the  exception  of  a  few  remarks  on  the  patho- 
logy and  proximate  cause  of  typhus.  The 
Society  then  adjourned  until  Jan.  13tb,  and 
the  President  gave  notice  that  he  should  sum- 
mon  a  meeting  to  be  held  on  Tuesday  the  7th 
of  January,  to  receive  and  discuss  the  petition 
for  medical  reform. 

{Continued  from  page  669.) 
Gun-ihoi  wound  of  the  Chett^Ball  lodged. 
R.  J.,  a  young  and  healthy  private  soldier  in 
the  service  of  the  Queen  of  Portugal,  was 
wounded  in  the  back,  Nov.  17th.  The  ball 
(musket)  entered  through  the  middle  of  the 
left  scapula  and  penetrated  his  chest,  fracturing 
one  of  the  ribs.  The  first  few  days  the  symp- 
toms were  those  of  high  inflammation  of  the 
chest,  great  pain,  cough,  and  fever,  which 
symptoms  were  allayed  considerably  by  large 
bleedings,  the  establishment  of  suppuration,  &c. 
The  discharge  of  matter  from  the  wound  be- 


_  came  very  abundant  and  continued  so.  Irrita- 

niacoiis  lining  of  the  canal  was  tlie  cause  of    tive  fever  came  on,  and  in  nine  weeks  he 


death. 

Several  other  cases  were  described,  in  which 
the  patients  experienced  great  difllculty,  in 
swallowing  certain  kinds  of  food. 

Vr,  Epps  then  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  John- 
son, and  after  some  opposition  firom  Dr.  Gre- 
gory* was  carried. 

-  M  That  the  sense  of  the  Society  be  taken 
upon  the  queatioo,  whether  it  be  con- 


died. 

I  was  not  able  to  examine  tliis  patient  with 
the  stethoscope,  from  much  the  same  circum- 
stances as  prevented  my  doing  so  in  the  last 

case. 

Auiopty  ten  hours  after  cfco/A.— The  cavity 
of  the  chest  was  quite  full  of  purulent  matter, 
and  the  lung  collapsed  to  the  size  of  one's  fist. 
The  lung  did  not  appear^to  have  been  injured 
by  any  pieces  of  bone  or  the  ball,    The  ball 
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VIS  found  within  the  chest,  in  some  degree 
imbedded  in  an  intercostal  spacer  about  two 
inches  below  where  it  bad  entered. 

BT.   OBOROE's  hospital. 

Concuithn  of  Me  Brain— Fracture  of  the 

Cranium — Death, 
Thomas  Callow,  a  carpenter,  was  brought 
to  the  hospital,  Dec.  12ih,  at  11  o'clock,  a.m., 
having  been  struck  a  quarter  of  an  hour  pre- 
viously on  the  vertex,  by  a  heavy  parapet  stone. 
He  fell  from  a  height  of  five  or  six  feet,  and 
grazed  the  skin  over  the  left  temporal  region 
by  falling  on  another  stone.  He  was  taken 
into  the  accident  ward  (Oxford)  and  on  exa- 
mination by  the  house-surgeon,  he  presented 
the  following  series  of  symptoms.  The  pupils 
of  both  eyes  were  contracted ;  the  breathinj^ 
slightly  stertorous,  and  there  was  general  vio- 
lent convulsive  action  of  the  muscles  of  the 
body,  requiring  several  assistants  to  hold  him. 
The  head  was  found  to  be  of  a  remarkable 
shape  (which  we  understood  to  be  natural)* 
the  frontal  eminences  and  the  convexities  of 
the  temporal  bones  protruding  greatly,  and 
giving  a  very  unusual  appearance  to  it,  to 
those  who  remarked  it  for  the  first  time. 
There  was  a  slight  graze  over  the  left  eye,  and 
over  the  squamous  portion  of  the  left  temporal 
bone ;  a  puffy  swelling  could  be  felt  beneath 
the  cranial  integuments,  evidently  resulting 
from  effused  blood,  but  no  fracture  or  depres- 
sion of  bone  could  be  detected  either  on  that 
side  or  the  opposite  one  corresponding  to  it, 
where  the  swelling  beneath  the  integuments 
was  less.  A  gentleman  who  was  present  be- 
lieved that  he  could  feel  the  ridge  of  a  fracture 
or  depression,  but  on  this  point  we  could  not 
satisy  ourselves. 

He  was  immediately  bled  from  botli  arms, 
and  Jxiv.  of  blood  were  abstracted,  the  blood 
presenting  no  remarkable  appearance.  Shortly 
after  his  admission  the  pupils  of  Uie  eyes 
became  widely  dilated,  the  breathing  very 
irregular,  laboured,  and  stertorous,  with  ge- 
neral loss  of  muscular  [)ower,  more  parti- 
cularly of  the  muscles  of  the  left  side  of  the 
body,  the  intercostal  muscles  of  the  right 
and  left  sides  acting  freely  in  respiration.  Mr. 
Hawkins  fwhose  accident  week  it  was),  was 
immediately  sent  for,  and  on  bis  arrival  found 
all  the  above  symptoms  manifestly  increasing, 
the  pupils  becoming  more  widely  dilated,  the 
breathing  more  laboured  and  stertorous,  and 
the  para^is  of  the  upper  and  lower  extremi- 
ties increasing.  He  examined  the  patient's 
head  very  carefully,  but  could  not  detect  any 
fracture  or  depression  through  the  cranial  in- 
teguments.  Mr.  Brodie  and  Mr.  Babington 
being  in  the  Hospital  at  the  time,  Mr.  Haw* 
kins  requested  their  opinion  on  the  case.  On 
reviewing  the  symptoms,  Mr.  Brodie  advised 
that  an  incision  should  be  made  down  to  the 


bone,  and  the  tiephine  applied  to  iIm  v^ff 

side  of  the  head  (the  paralysis  and  lorn  of 
power  being  more  evident  on  the  left  side  of 
the  body),  which  if  it  did  not  relieve  tbesymp- 
ioms  could  not  increase  them.  An  iocisioa 
was  accordingly  made  over  the  posterior  aod 
superior  edge  of  the  squamous  portion  of  the 
temporal  bone  when  a  fracture  of  the  bone  was 
discovered  running  downwards  from  the  ver- 
tex, the  trephine  was  applied,  and  on  a  portion 
of  the  bone  being  elevated,  there  was  found  a 
coagulum  of  blood  lying  between  its  infeiior 
sur&ce  and  the  superior  sur^e  of  the  dura 
mater,  and  from  the  cerebral  membrane  being 
puiTed  up  and  giving  no  ngns  of  pulsation,  it 
was  conjectured  that  some  internal  ressel  of 
Uie  brain  was  raptured,  and  was  constantly 
pouring  out  its  blood  upon  it ;  a  further  por- 
tion of  bone  (near  the  anterior  inferior  angle 
of  the  right  parietal),  in  the  direction  of  Uie 
fracture,  was  removed  with  Key's  saw,  and 
the  same  appearances  as  above  stated  pre- 
sented themselves.  The  temporal  artery^  and 
a  branch  of  arteria  menin^ea  media  wrre 
divided  and  allowed  to  bleed  for  a  short  time 
before  they  were  secured  by  a  ligature.  No 
relief  whatever  to  the  symptoms  resulted  trom 
these  operations,  the  patient,  indeed,  speared 
evidently  worse,  and  Mr.  Hawkins  was  on  the 
point  of  trephining  the  bone  on  the  opposite 
side,  when  the  attention  of  every  one  was 
drawn  to  the  apparently  dying  state  of  the 
man,  and  Mr.  Brodie  and  Mr.  Babington 
gave  it  as  their  opinion  that  no  possible  good 
could  result  from  it,  and  Mr.  Hawkins  there- 
fore desisted  from  the  further  performance  of 
an  operation  which  every  one  foresaw  wouU 
be  of  no  service  or  utility  whatever. 

Mr.  Hawkins  remarked  that  it  was  very 
probable  the  fracture  extended  through  tlur 
base  of  the  skull,  across  the  sella  tunica  of  the 
sphenoid  boue,  and  that  the  parietal  bones 
were  driven  in  and  forced  out  the  temporal  ones. 
With  respect  to  the  application  of  the  trephine 
over  the  course  of  the  meningeal  artery,  many 
surgeons  (  Mr. Liston,Mr.liawrence, and  others) 
he  knew  were  averse  to  it;  there  were  otliers, 
however,  who  held  an  opposite  opinion,  and, 
fur  his  own  part,  he  thought  it  was  an  operatkm 
which  might  always  be  performed  without  in- 
curring any  risk  or  danger.  The  patient, 
when  he  did  die,  would  die  of  suffocation,  from 
the  nerves  of  respiration  ceasing  to  p^ona 
their  functions.  We  saw  the  man  again  at 
3  p.  M.,  the  respiration  was  slow*  Utx>orefl» 
and  stertorous,  accompanied  with  a  short  ctlciu 
somewhat  resembling  hiccough.  The  muscles 
of  the  larynx  acted  with  violent  spasmodic  ac- 
tion at  each  effort  of  inspiration,  and  the  inter- 
costal muscles  had  a  tremnlous  conmlsivt 
action  given  to  them.  The  impulse,  of  the 
heart  gave  a  thrilling  sensation  to  the  hand 
over  the  whole  auricular  region ;  the  action  of 
the  ventricles  was  sharp,  and  the  apex,  e^)e- 
cially,  could  be  felt  distinctly  sinking  agamit 
the  parieies  of  the  cheat}  the  poise  was  thni- 
ling. 
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He  died  at  5  p.  u«  Abent  aa  hoor  before 
bis  death  he  brought  up  some  blood  and  mu- 
fcus  from  the  throat. 

Autopnf  tweniy-one  hours  after  death. — 
On  removing  the  cranial  integuments  the  edges 
of  the  coronal  suture  were  found  separated  to 
the  extent  of  half  an  inch,  and  at  the  part 
where  the  blow  was  received,  which  was  a 
little  to  the  right  of  the  median  line  of  the 
cranium,  and  over  the  coronal  suture,  a  depres- 
sion was  seen,  and  a  fracture  extending  directly 
backwards  from  the  suture  into  the  right  pa- 
rietal bone,  of  from  two  inches  and  a  half  to 
tliree  inches  in  length,  was  noticed.    The 
squamous  sutures  of  the  temporal  bones  were 
somewhat  separated  by  the  blow,  and  causing 
a  fracture  which  extended  downwards  on  each 
side  into  the  basis  cranii,  and  met  in  an  even 
line  in  the  sella  turcica  of  the  sphenoid  bone, 
thus  entirely  dividing  the  anterior  from  the 
posterior  portion  of  the  skull  all  round,  the 
fissure  of  the  fracture  was  about  half  an  inch 
wide.    There  was  a  considerable  effusion  of 
coagttbted  blood  between  the  external  integu- 
ments and  the  cranium,  more  particularly  on 
the  left  side.    The  membranes  of  the  brain 
were  not  torn,  but  there  were  large  masses  of 
coagulated  blood  over  the  lateral  surface  of 
each  hemisphere  (more  particularly  the  left), 
between  it  and  the  dura  mater,  and  at  these 
parts  the  external  convolutions  of  the  cerebrum 
were  more  or  less  blackened  and  broken  down. 
The  lateral  ventricles  contained  each  a  small 
portion  of  serum.    The  exterior  and  inferior 
sur&ce  of  the  cerebellum  was  broken  down 
and  engorged  by  the  violence  of  the  contrC' 
coup,  and  the  arbor  vitcp  was  pale  in  appear- 
ance, and  flabby  in  consistence.     A  large  por- 
tion of  coagulum  was  found  in  the  occipital 
basis  of  tlie  cranium.    The  commencement  of 
the  spinal  marrow,  pons  varolii,  pons  oliviic, 
&c.  did  not  present  any  particular  abnormal 
appearances. 


WESTMINSTER  HOSPITAL. 

Cancer  of  the  Breast. — Amputation  by  Mr. 
Lynn* — Cure, 

Maria  Mrek,  st.  50,  of  robust  habit  and 
dark  complexion,  applied  to  Mr.  Lynn  for 
advice  about  the  commencement  of  last  Sep- 
tember, under  the  following  circumstances. 
She  has  been  married  about  twenty  years, 
but  has  had  no  children.  About  twenty 
months  previous  to  her  application,  she  re- 
ceived a  very  violent  blow  from  a  door,  which 
was  suddenly  driven  open,  and  the  key  of 
which  came  in  violent  contact  with  her  right 
breast  Some  time  after,  her  attention  was 
arrested  by  a  slight  swelling  in  the  situation 
where  she  had  received  the  injury ;  but  the 
swelling  progressed  very  slowly  until  about 
eight  or  nine  weeks  ago,  when  it  increased 
alarmingly  in  dimensions,  and  by  the  advice 
of  her  friends  she  applied  to  Mr.  Lynn  for 
his  opinion  as  to  the  means  moit  likely  to 
afford  her  relief. 


Mr.  Lynn>  after  a  careful  examination  of 
the  diseased  breast,  pronounced  amputation 
as  the  sole  chance  of  relief.  Sir  Anthony 
Carlislecompletely  disapproved  of  such  a  mea- 
sure, and  mentioned  the  case  of  a  woman  who 
had  cancer  of  the  breast,  and  lived  upwards 
of  thirty  years  after  the  cancer  had  first  set  in, 
ultimately  dying,  not  of  tlie  disease,  but  of 
old  age. 

Mr.  White,  on  seeing  the  case,  gave  bit 
opinion  decidedly  in  favour  of  the  operation. 
He  stated  his  reasons  for  such  an  opinion  ta 
be,  the  quickness  of  its  growth,  and,  secondly, 
the  fact  of  the  surrounding  parts  being  free 
from  disease.  These  ho  considered  as  cir- 
cumstances which  perfectly  warranted  an  ope^ 
ration.  Accordingly,  on  the  14th  of  Sep* 
tember  Mr.  Lyon  proceeded  to  perform  the 
operation  of  removing  the  diseased  breast  On 
examining  the  breast  a  short  time  previous  to 
the  operation,  we  found  a  tumour  about  the 
size  of  a  melon ;  it  was  exceedingly  hard,  and 
entirely  free  firom  connexion  with  the  sur* 
rounding  parts.  It  was  exquisitely  sensitive, 
and  appeared  to  be  in  a  state  of  ulceration. 
There  was  some  enlargement  of  the  veins; 
she  complained  of  darting  pains. 

Mr.  Lynn  having  made  two  semicircular 
incisions,  detached  the  cancerous  breast  in  a 
very  few  minutes.  Three  or  four  arteries 
were  taken  up,  and  the  edges  of  the  wound 
approximated  by  means  of  long  slips  of  ad- 
hesive plaster,  which  were  brought  round  the 
neck. 

It  was  generally  undentood  that  the  pre- 
sent was  the  last  operation  which  Mr.  Lynn 
intended  ever  to  perform  in  public,  and  as 
such  excited  some  interest.  Ihe  steady,  in* 
trepid,  and  rapid  manner  of  operation  which 
Mr.  Lynn  (who  is  very  closely  bordering  on 
ninety  years  of  age)  exhibited,  was  not  a  little 
astonisbnig  to  the  persons  present* 

On  the  night  of  the  operation,  the  patient 
was  tolerably  easy,  but  she  complained  of  the 
bandages  being  rather  tight  Her  bowels 
were  costive,  and  she  was  ordered  some  salina 
aperieut  medicine. 

September  16th.  Bowels  regular;  pulse 
scarcely  perceptible.  Wound  dressed  yes- 
terday; adhesions  commencing.  Some  cor- 
dial medicines  were  administered  by  the 
house-surgeon,  and  with  good  effect.  Mr. 
Lynn,  however,  entirely  disapproves  of  the 
exhibition  of  stimulants  soon  after  an  ope<« 
ration.  He  also  took  occasion  to  warn  the 
pupils  against  giving  patients  animal  food 
after  operations;  he  had  frequently  seen  the 
very  worst  consequences  ensue  on  such  in- 
judicious treatment 

The  patient  now  rapidly  recovered  her 
strength,  and  at  her  own  wish  left  the  hospital 
on  the  25th  of  September  in  a  very  favourablo 
condition. 

On  the  23rd  November,  she  came  to  the 
hospital  to  show  herself,  and  by  her  own  state- 
ment was  in  perfect  health.  As  might  be 
expected^  Ae  was  eomewhat  in  a  weak  state. 
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but  in  every  other  particalar  she  was  com- 
pletely at  ease.  Her  countenance  was  cheer- 
ful,  and  she  seemed  deeply  mteful  for  the 
cure  which  had  been  performed  on  her. 


8T.  BARTHOLOMEW  B  HOSPITAL. 
Porrigo  Lupinoicu 

A  TOUNG  lad,  about  fifteen  years  of  age,  was 
admitted  under  Mr.  Lawrence  with  an  ex- 
tensive scabbv  eruption  on  the  head.  These 
scabs  were  or  a  circular  form,  and  of  a  slightly 
yellowish  colour,  their  edges  somewhat  ele- 
vated, and  they  bore  a  strong  resemblance  to 
the  seeds  of  lupines,  from  whence  they  derive 
their  name.  I  he  size  of  each  did  not  exceed 
that  of  a  shilling. 

The  treatment  consisted  in  shaving  the  head 
and  in  constantly  washing  the  scabs  with  soap 
and  water.  The  eruption  has  been  touched 
with  the  argentum  nitratum,  and  purgatives 
administered.  Under  this  treatment  the  pa- 
tient is  now  convalescent 


NUMBER  OF  STUDENTS  AT  THE  LON- 
DON UNIVERSITY  AND  KINO's  COL- 
LEGE. 

Unlrersitx.     K.  CoUe^. 
.     224        .         132 
.     213         .         130 
.     171         .         140 
.       49         .  98 

Medical  Jurisprudence  45        •  63 

The  numbers  attending  Practice  of  Medicine, 
Materia  Medica,  and  Botany,  are  not  given, 
but  we  believe  the  classes  at  the  University 
are  much  more  numerous. 


Anatomy  • 
Demonstrations 
Chemistry 
Midwifery 


Body.  Illustrated  by  Five  Imperial  Polio 
Plates,  from  Albinus  aiid  Cheselden.  By  J. 
Castls,  F.D.S,,  Trin.  Coll.  Camb.,  &c. 

BOOKS. 

Casbs  Illustrative  of  and  Confirming  the  Re- 
medial Power  of  the  Inhalation  of  £dioe  and 
Conium  in  Phthisis  and  various  disordered 
states  of  the  Lungs  and  Air-passages.  By 
Sir  Charlrs  Scudamorr,  M.O.,  F.R.S., 
Honorary  Doctor  of  Medicine  of  the  Uni- 
versity  of  Dublin,  &c  &c.  2nd  edit  Svo. 
pp.  227.    Longman  and  Co.,  Loodoo.    1834. 

An  Essay  on  the  Physiology  of  the  Iris, 
with  a  different  view  of  its  Relations  and 
Sympathies  from  the  one  usually  re<eived, 
and  an  attempt  to  establish  a  New  Tlieory  of 
the  Action  of  Light  upon  the  Eye.  (Read 
before  the  Literary  and  Philosophical  Society 
of  Manchester.  November,  1833.)  By  John 
Walkrr,  Assistant  to  the  Manchester  hje 
Institution,  &c.  8vo.  pp.  16  Webb  and 
Sims,  Manchester;  Wrightson  and  Webb, 
Birmingham ;  Simpkin  and  Maishall,  Res- 
shaw  and  Rush,  and  John  Churchill,  London. 
1833. 

Anatomical  Plates,  by  Grorgb  Daabt 
Dbrmott,  £lsq.,  Lec^rer  on  Anatomy  and 
Surgery.  Reference  lo  the  DtMteetion  of  ike 
Front  of  the  TMrh,  Plates  1,  %  3. 

These  Plates  have  a  large  sale,  and  well 
deserve  it. 

Illustrations  of  all  the  most  celebrated  Me- 
dical and  Surgical  Works,  comprising  a  com- 
plete System  of  Morbid  and  Descriptive  Ana- 
tomy, with  separate  title  pages.  Six  PlatesL 
Weekly.     Dulau  and  Co. 

The  cheapest,  and  as  accurate  plates,  as  any 
ever  offered  to  the  medical  profeasioD. 


APOTHECARIES    HALL. 


Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali- 
fication on  Thursday,  December  19th. 


Thomas  Abraham 
Henry  Clapton  Barnard 
William  Henry  Bellot    . 
Thomas  Ebbage    .        • 
Cornelius  Carman 
Edgar  Henry  Longstaff 
John  Lindley 

Jas.  Morrell  Coventry  Primus 
John  William  Potter    . 
Charles  Jacob  Hare  Ray 
Edward  Rigge     •         « 
Charles  Thomson .         .        • 
Edward  Wilson  Turner 


Grundisburgh. 

Hereford. 

Stockport. 

Bungay. 

London. 

Lincoln. 

Derby. 

Powys. 

Ongar,  Essex. 

Woburn  Place. 

Kendall. 

Croydon. 

Lewes,  Sussex. 


LITERARY   INTELLIGENCE. 

Dr.  Epps  has  in  the  press  a  Case  of  Epilepsy 
of  twenty  years'  standing  cured,  with  the 
Treatment  and  Remarks  thereon. 

Preparing  for  publication,  the  Study  of  Os- 
t0ology,  or  History  of  the  Bones  of  the  Humaa 


CORRBSPONBBNT8. 

Dr*  Stokei^t  Lectures. — We  shall  comBaence 
the  year  with  the  truly  scientific  and  practical 
lectures  of  Dr.  Stokes,  and  insert  one  every 
week  until  the  course  is  completed. 

Mr.  Hulmet*t  case  next  week. 

Dr.  Thonuon*i  paper  on  the  Apothecaries 
of  Great  Britain  has  been  received. 

Mr.  Swift.— Dr.  — >*s  lectures  have  not 
reached  us  as  yet,  Dec.  26th«  though  delivered 
some  weeks  siuce. 

The  Surgeon -General's  fourdi  and  fifth  lec- 
tures have  been  received. 

Mr.  Dermott's  communication  is  under  con- 
sideration. 

A  Member  of  the  WeUmuuter  Medkai 
Society. — The  comment  is  too  caustic,— it  is 
more  potent  than  St.  John  Long's  lotion. 

Mr.  Pickford's  communication  is  received. 

Dr.  Ryan  has  removed  his  residence  to  No. 
4,  Great  Queen-street^  Su  James's  P^  West- 
minster. 


All  Communications  and  Books  for 
to  be  forwarded  (free  of  expense)  to  the  Pub- 
lisher^ 356,  Stnnd,  iwtr  Kind's  Colfese. 


» 


THR 


iLotOion  il^ml  anti  ^ttrsttal  jfournaL 


No.  101.  SATURDAY,  JANUARY  4, 1834.  Vol.  IV.' 


LECTURilS  f>^^  nitnilis,  blended  with  the  ungueoUuo 

cetaceum,  or  with  zinc  ointment,  in  vanous 

ON  THR  proportions,  may  be  usefully  employed. 

PRINCIPLES,  PRACTICE,  ^    OPE'  Another  manner  of  using  mercury  topically 

RATIONS  OF  SURGERY,  is  Ihatof/tiiw^a/ion.    For  this  purpose,  we 

iiv   vnnvaflAAA  aAitiTnr    AnAonn  employ  an  apparatus  that  is  furnished  with 

Deiiveredaiihe  Unhernhf  of  London,  the  fumes  can  be  conveniently  directed  to  the 

«           ,Q^o    1009  part  affected.    And  in  order  to  be  able  to  do 

betmon  1832— 18dd.  jj,jj  ^eiter,  we  have  bolh  »  straight  tube  and 

"""""^              iA  ioo«  »  curved  one,  the  latter  being  particularly 

LKCTUBB  I.XX.,  DELIVERED  MABCH  18, 1833.  convenient  for  ulcers   in  the  throat.    The 

Gbktlrmen, — Although  mercury  nay  not  be  mercurial  fumigating  preparation  in  general 

absolutely  essential  to  the  cure  of  the  vene-  use  is  cinnabar^  or  the  red  ndphuret  of  met' 

real  disease,  yet  as  long  as  it  shall  continue  cury,  from  which  when  it  is  placed  on  the 

to  be  a  remedy  of  greater  power  for  the  pre-  heater,  a  subtile  grey  powder  is  sublimed, 

rent  ion  of  secondary  symptoms  than  any  other  which  lodging  on  the  sore,  b  found  in  many 

known  medicine,  its  reputation,  as  a  means  of  instances  to  produce  a  very  beneficial  effect 

curing  this  disorder,  will  always  stand  high,  upon  it.     I  have  seen  sore-throats,  chancres. 

Mercury  is  used  either  ft)pica/&,  that  is,  as  a  and  other  ulcerations,    which  had    resisted 

direct  application  to  sores,  nodes,  and  other  every   plan  that  could  be  devised  for  weeks 

local  affections,  or  eonttiiutumaUy,  being  in-  and  months,  assume  a  healthy  appearance, 

troduced  into  the  system  either  through  the  and  heal  up  rapidly,  after  fumigation  had  beeti 

medium  of  the  stomach  or  the  skin.  tried  a  few  times.    To  know  this  truth  is  ini- 

AmongsttojDtco/ mercurial  preparations,  the  portant;  much  more  so  than  to  be  able  to 

biack  fcM  b  in  very  common  use  for  vene-  say  exactly  how  for  the  specific  power  of  mer- 

real  acres,  both  primary  and  secondary.    It  cury  is  here  concerned  in  the  production  of 

should  vary  in  strength  according  to  circum-  the  good;  ceitainly  the  fumigation  of  a  sore 

stances ;  when  I  was  a  student  the  proportion  of  moderate  size  is  not  likely  to  have  any 

of  the  ingredients  was  a  drachm  of  calomel  to  effect  on  the  constitution ;  1  should  suppose 

a  pint  of  lime  water;  but  now  it  is  frequently  that  the  method  cannot  generally  operate  on 

made  stronger,  and  sometimes  as  much  as  ten  this  principle.    Perhaps,  with  the  exception 

or  fifteen  grains  of  calomel  are  put  into  each  of  fumigation,  I  may  say,  as  a  general  remark, 

ounce  of  lime  water.      With  regard  to  the  that  topical   mercurial  applications  are  not 

manner  of  using  it : — if  the  sore,  or  sores,  are  considered  at  all  more  useful  than  others  which 

on  the  outside  of  the  prepuce,  a  piece  of  lint  contain  no  mercury.    The  biack,  or  calomel 

is  dipped  in  the  lotion  and  applied  to  them,  wash,  b  frequently  made  use  of;  but  I  do 

but  if  the  sores  are  under  the  prepuce,  the  not  know,  that  it  possesses  more  efficacy  than 

introduction  of  lint  into  that  situation  would  several  other  astringent  lotions,  which  have 

create  too  much  irritation,  and  the  lotion  may  not  a  particle  of  mercury  in  them. 

therefbre  be  occasionally  injected  under  the  With  respect  to  the  introduction  of  mercury 

prepuce  with  a  small  syringe.    The  yelhu>  into  the  system  from  the  surface  of  the  body ; 

ttfOMh,  used  in  the  same  manner,  contains  two  this  can  be  accomplished  either  by  rubbing 

in^ains  of  the  oxy muriate  of  mercury  in  each  mercurial  ointment  into  the  skin,  or  by  mer- 

ounce  of  lime  water.  curial  fumigation  of  an  extensive  portion  of 

il#arciirta/om/mefi/ffarenot  in|;eneralyery  the  surface  of  the  body.  Friction  with  the 
Ifood  applications  for  venereal  sores  of  any  ointment,  the  ordinary  method,  the  most  gene- 
description  ;  certainly  they  are  not  e^al,  in  rally  adopted  as  requiring  no  machine  for  the 
point  of  efBcacy,  to  many  other  applications,  purpose,  is  practised  by  the  patient  himself^ 
Soaaetlmcs,  bowerer,  the  ^mgutKhm  kifdnw  who  rubs  aone  part  of  hb  body,  which  b  ht^ 
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queDthr  the  inside  of  the  thigh,  for  a  quarter 
of  an  hour  or  twenty  minutes  before  the  fire, 
sometimes  once  a  day  and  sometimes  twice, 
with  half  a  drachm  or  adrachm  of  the  ointment 
The  quantity  of  ointment  employed,  howerer* 
varies  in  different  cases,  aocordmg  to  circum- 
stances.   Sometimes  a  scruple,  sometimes  half 
a  drachm,  and  in  other  instances  double  this 
quantity,  or  even  more,  may  be  employed  at  a 
time^    This  is  termed  rubbmg  m,  because  a 
poition  of  the  ointment  seems  as  if  it  had 
Deen  made  to  enter  the  pores  of  the  skin 
by  the  friction,  so  as  to  be  absorbed;  but, 
tteept  where  the  patient  isveir  easily  afl^ted, 
what  remains  on  tne  surftice  of  the  skin  should 
not  be  wiped  away,  the  patient  putting  on  a 
pair  of  flannel,  or  other  drawers  over  it.    I 
ought  to  mention  however,  that  sometimes 
friction  and  the  rancidity  of  the  ointment  to- 
gether rfor  you  will  seldom  meet  with  mer- 
curial ointment  perfectly  free  from  rancidity), 
will  bring  out  numerous  pimples,  and  even 
erysipelatous  inflammation,  and  then  he  should 
be  directed  to  repeat  the  friction  on  another 
part,,  and  not  to  leave  any  of  the  ointment 
on  the  skin.    Friction  with  mercurial  oint- 
ment has  commonly  been  preferred  in  this 
country  to  all  other  plans  of  treating  the  vene- 
Kal  disease;  first,  oecaose  it  has  been  con- 
ceived to  be  the  most  efficient  mode  of  treat- 
ment, and  the  mercury  in  the  ointment  being 
combined  with  a  very  small  proportion  of 
oxygen,  has  usually  been  given  as  one  reason 
for  the  alleged  fact;  secondly,  it  causes  less 
risk  of  disturbing  the  stomach  and  bowels  than 
internal  preparations ;  thirdly,  it  is  frequently 
considered  to  be  the  only  certain  way  of 
getting  a  sufficient  quantity  of  mercury  into 
ue  system ;  this  is  the  common  opinion.    Pie- 
parauons  of  mercury,  gi\'en  by  the  mouth,  are 
apt  to  disorder  the  stomach,  and  bring  on 
diarrhcea.    I  have  Ion?  suspected  that  the 
latter  was  the  principal  cause  that  rendered 
mercurial  friction  so  favourite  a  practice;  for 
while  the  doctrine  prevailed,  that  it  was  neces- 
sary for  the  cure  or  syphilis  to  fill  the  patient 
wi{h  mercury,  to  saturate  him  with  it  from 
head  to  foot,  and  to  salivate  him  unmercifully, 
the  stomach  and  bowels  otten  revolted  against 
the  scheme,  which  absolutely  could  not  be 
carried  into  execution  in  every  instance,  bv 
preparations   designed   for  internal  admini- 
stration.   It  was  then  chiefly  bv  means  of 
mercurial  friction,  that  the  old  fiercely  sali- 
vating practitioners  could  get  into  the  system 
as  much  mercury  as  they  wished,  not  that  they 
did  not  also  eive  internal  preparaUons  as  far 
as  they  couta.    I  believe  that  the  doctrine  of 
the  superior  efficacy  of  mercurial  friction  is 
foundea  on  prejudice,  and  that,  unless  the  sto- 
mach and  bowels  be  disordered,  and  the  con- 
stitution cannot  be  affected  witli  moderate 
doses  of  the  blue  pill,  it  is  seldom  indispensably 
necessary  to  have  recourse  to  this  uncleanly 
practice^    In  certain  cases,  ^ou  are  indeed 
obliged  to  direct  mercurial  frictions,  as  when 
.the  stonach  and  bowels  will  not  bw  even  a 


small  quantity  of  mercury,  which  oocnaonaUy 
happens,  or  when  it  is  neceasary  to  resort  to 
more  plans  than  one,  in  order  to  bring  the 

System  under  the  influence  of  the  mineraL 
nder  these,  and  perhap  a  few  other  drcnn. 
stances,  you  may  l>e  called  upon  lo  prescribe 
frictions  as  well  as  internal  preparatioiis. 

Fumigaimg  the  turf  ace  of  the  botfy  is  not 
at  present  deemed  so  necessary  and  eligible  a 
method  of  putting  a  patient  inner  tbe  jnrniencr 
of  mercnry,  as  some  of  its  admirers  onoe 
endeavoured  to  instil  into  the  minds  of  the 
profession.  It  is  attended  with  canndetable 
trouble  and  inconvenience;  it  reanires  a  par- 
ticular machine^  somewhat  reaembling  a  aeaBB- 
chair,  in  which  the  patient  sits  with  bis  head 
out  of  an  opening  at  the  top  of  it.  At  the 
bottom  of  the  machine  is  an  iron  heater,  <m 
which  a  preparation  of  mercory  is  thrown, 
which  is  sublimed  and  covers  all  the  snr&ce  of 
the  patient's  body ;  of  course,  he  cts  naked  an 
the  machine.  The  preparation  of  mercurr* 
employed  for  this  purpose  is  the  grey-ozi^ 
Another  mercurial  powder,  thai  was  iwosok 
mended  and  used  by  Mr.  Abemethy,  was 
cal6mel  that  had  been  put  into  liquor  ammooir, 
and  then  dried.  After  having  ondergone  the 
process,  the  patient  puts  on  his  shirt  or  flannel- 
watstcoat,  aiid  goes  to  bed.  The  reanos  kr^ 
perlv  urged  in  &vour  of  the  practice,  are  that 
it  is  less  ntiguing  to  a  debilluted  person,  than 
mercurial  frictions,  and  that  the  system  can 
be  more  quickly  brought  under  the  inflncnoe 
of  mercury  than  by  any  other  way  whatsoever. 
This  seems  to  have  been  Mr.  Abemethy^s 
opinion,  who  was  once  very  sealous  for  lueii- 
gations;  but  afterwards  relinquished  thesL 
With  regard  to  the  reasons  given  for  the  naa 
of  fumigations,  that  mercury  may  thus  lie  em- 
ployed, when  the  patient  is  in  the  weaiett 
state,  and  that  he  may  be  mercurialised  with- 
out the  fritigue  of  frktion,  or  the  risk  of  dtsor- 
deriog  his  stomach  and  bowels  with  intcrwal 
preparations;  the  argument,  though  plau- 
sible, has  not  really  much  weight;  heraiwe, 
when  the  health  is  seriously  impaired,  we  aie 
seldom  justified  in  giving  mercury  at  all;  and 
at  all  events,  it  should  then  never  be  intro- 
duced so  rapidlv  into  the  system.  But.  gen- 
tlemen, if  you  /eel  inclined  to  try  that  plan,  it 
may  be  useful  to  know,  that  it  is  not  ncoeaauy 
for  the  patient  to  go  into  the  machine  at  all; 
he  may  turn  bis  flannel  waislcoat  and  drawers 
inside  out,  and  put  them  into  tlie  msfhtne  to 
be  fumigated.  They  will  become  covered  widi 
the  fine  powder  sublimed  from  the  beater,  and, 
and  on  being  worn  afterwards,  will  salivale 
the  ptient  as  well  as  if  he  had  gone  into  the 
macnine  himself.  This  foct  was  ascertained, 
I  believe^  by  the  late  Sir  Charles  Blkke  of  Sk 
Bartholomew's  HospitaL 

Of  tbe  mtemal  preparatiam^  the  jw/nfa 
hydrargjfri,  or  eommtm  bbte  piU,  baa  tbe 
greatest  reputation  in  this  country ;  it  is  om 
of  the  miklest  of  all  the  internal  preparations; 
you  know  that  the  common  doss  ox  it  is  five 
Igiains;  bat»  frequently,  yoa  an  oalM  ugm 
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to  giv«  c  lafgerdOf^  tnci  sometioies  a  smdlor  i ' 
from  three  to  ten  grains  naay  be  stated  to  be 
the  ordinary  average  quantity  proper  to  be 
^iven  in  the  twenty-four  hours.  You  may 
join  it  with  other  medicines,  according  to  cir- 
cumatances,  as  with  the  sulphate  of  quinine> 
the  extract  of  conium,  and  various  other  medi- 
cines, especiallj^  opium.  We  oHen  combine 
the  blue  pill  with  a  small  quantity  of  opium, 
io  order  to  lessen  its  tendency  to  affect  tlie 
bowels. 

The  hfdrargyri  iubmurias,  or  cahmel,  is 
not  very  extensively  employed  in  England  for 
the  cure  of  syphilitic  coroplaiotSj  though  it  is 
a  favourite  medicine  for  this  purpose  abroad, 
especially  in  Germany.  Even  in  England, 
io  one  Ibrm  of  Uie  venereal  disease,  calomel  is 
usually  preferred,  vii.  in  syphilitic  iritis.  This 
preparation,  like  the  bine  pill,  may  be  joined 
with  other  medicines,  as  with  |;uaiacum  and 
lite  sulphuret  of  antimony,  which  we  find  is 
the  case  in  the  compoynd  calomel piilt  which  is 
not  unfreqoently  prescribed  in  venereal  affeo- 
tiens,  but  especially  in  those  which  demand 
merely  slight  alterative  treatment. 

The  arymnfta/e  of  mercury^  or  comtive 
tyblimaie,  is  a  very  powerful  medicine  as  you 
well  know,  and,  if  it  be  incautiously  given,  it 
may  readily  poison  the  individual.  The  dose 
it  small,  the  average  quantity,  usually  given, 
is  one*eighth  of  a  grain,  twice  or  thrice  a  day. 
When  mixed  with  distilled  water,  it  dissolves 
more  readily  if  a  small  proportion  of  the 
muriate  of  ammonia  be  added.  There  are 
instances,  in  which  from  half  a  grain  to  three 
Quarters  of  a  grain  may  be  prescribed  in  divided 
doses  to  be  taken  in  a  day.  The  liquor  hy 
drargifn  oxymunaii$  of  the  London  Phai^ 
macoposia,  contains  the  eighth  of  a  grain  of 
the  oxymuriate  in  two  drachms.  When  you 
wish  to  give  it  with  bark,  you  may  dissolve 
ooe  grain  of  it  in  an  ounce  of  the  tincture  cin- 
cbon»,  of  which  a  teaspoonfiil  is]the  proper  dose. 

The  hydrargyrum  cum  creia  is  the  mildest 
preparation  of  mercury  ever  employed  in  this 
country,  and,  on  this  account,  it  is  preferred  in 
cases,  where  we  wish  to  exert  a  very  slight 
mercurial  influence  on  the  constitution.  It  is 
deemed  the  best  preparation  of  mercury  for 
infants  who  are  born  with  syphilis  about  them ; 
examples  in  which  it  is  found  to  prove  equally 
aafe  and  efficient. 

One  caution  is  necessary  when  you  are 
giving  patients  mercury ;  namely,  you  should 
watch  its  effects  very  attentively ;  for  it  will 
act  very  differently  on  different  individuals 
Some  will  be  violently  salivated  with  a  few 
grains  of  blue  pill,  as  happened  in  a  case 
which  I  am  now  attending;  the  patient,  to 
whom  I  am  alluding,  only  took  ten  grains  of 
blue  pill  in  divided  doses,  yet  she  is  mostjrio- 
lently  salivated,  and  her  mouth  severely, 
almost  dangerously,  ulcerated.  Some  will  be 
violently  salivated  by  a  scruple  of  blue  oint- 
ment ;  while  others  will  use  from  one  to  three 
drachms  of  it  daily  for  months  together,  with 
no  QWDifosl  effect  oo  the  fuodlon  of  the  aidi- 


vary  glands,  bowels,  or  other  erganf.  The 
doses  of  mercurial  preparations  must  then  be 
regulailed  by  circumstances ;  indeed  it  is  wholly 
impossible  to  give  any  precise  rules  on  this 
head,  on  account  of  the  different  ell^ts  of  the 
mineral  on  different  individuals.  I  may  say, 
however,  that  the  safest  plan  is  always  to 
begin  with  small  quantities  of  mercury,  watch- 
ing the  effects  of  the  medicine,  and  being 
guided  by  them. 

The  action  of  mercury  on  the  animal  eco- 
nomy is  very  powerful ;  the  nervous,  the  ab- 
sorbent, and  the  sanguiferous  systems  are  all 
considerably  affected  by  it ;  an  universal  irri- 
tability is  excited ;  there  is  a  quickness  of  the 
pulse/ and  a  feverish  state  of  the  whole  con- 
stitution brought  on  by  it ;  the  secretions  are 
all  increased,  especially  those  of  the  skin, 
kidneys,  and  salivary  glands.  SeUnatum^  or 
an  increased  secretion  of  saliva,  and  a  soreness 
and  swelling  of  the  gums  and  mouth,  are  the 
effects,  which  surgeons  have  long  been  accus- 
tomed to  observe  with  attention;  for  these  are 
•usually  regarded  as  tests  of  the  remedy  having 
a  sufficient  influence  on  the  svstem  effectually 
to  cure  the  complaint,  for  which  it  is  given ; 
not  merely  to  cure  the  vrimary  wmpioms, 
but  give  the  patient  the  oest  possible  chance 
of  escaping  the  tecondary  ones*  In  foct,  this 
is  tlie  main  object  of  giving  mercury;  we  know 
that  we  can  cure  the  primary  symptoms  with- 
out mercury ;  and  were  th^  alone  abstract- 
edly oonsideied,  perhaps,  we  shouki  never  be 
justified  in  salivating  the  patient  at  all.  But 
the  great  and  solid  argument  for  mercurialisa- 
tion  is,  that,  without  it,  the  patients  will  be 
more  likely  to  be  attacked  by  secondary  symp- 
toms. Well,  this  affection  of  the  gums  and 
mouth,  and  this  increased  action  of  the  salivary 
glands,  are  generally  refjarded  as  tests  of  the 
constitution  being  sufficiently  influenced  by 
the  remedy  for  the  attainment  of  the  grand 
indication  in  view,  namely,  not  merely  that  of 
removing  the  primary  complaints,  but  the  still 
more  important  one  of  preventing  the  occur- 
rence of  secondary  symptoms. 

The  first  change  perceived  is  a  copper  taste 
in  the  mouth ;  the  breath  acquires  a  peculiar 
fostid  smell;  sometimes  letting  out  a  secret 
which  the  individual  may  not  always  wish  to 
be  known,  namely,  that  he  is  under  a  mercu- 
rial course ;  his  watch  and  the  money  in  his 
pocket  will  also,  in  consequence  of  the  trans* 
piration  of  the  mercury  from  the  surface  of 
the  body,  become  coatnl  with  mercury,  so  as 
to  let  out  the  same  information  to  persons  who 
are  observant ;  and  yon  know,  that  in  every 
fiimily  there  is  always  a  vigilant  party  on  the 
look  out  for  such  things,  especially  the  women 
(a  Icturh),  When  mercury  is  given  in  ordi- 
nary doses,  a  sweUiog  and  sponginess  of  the 
gums  are  generally  brought  on — an  inflam- 
mation and  tenderness  of  them  ;  an  uneasi- 
ness, pain,  and  looseness  of  the  teeth,  and 
more  or  less  inflammation  of  the  mucous  mera- 
brane  of  the  mouth*  When  the  constitution 
is  lemarkably  auaeeptible  of  the  aelioB  of 
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mercniy,  t  vety  tmall  ^aantity  of  it  will 
sometimes  throw  the  patient  into  a  violent 
salivation^  attended  with  ulceration  amheven 
sloughing  of  the  parts  in  the  mouth.  The 
gums  and  mucous  membrane  of  the  mouth 
will  ulcerate ;  the  edges  of  the  tongue  will  be 
in  the  same  condition ;  and  the  tongue  itself 
may  swell  to  an  enormous  sixe,  and  be  pressed 
against  the  teeth ;  in  consequence  or  which 
deep  ulcerated  indentations  will  be  farmed  in  it; 
I  have  frequently  seen  the  ulceration  so  severe 
as  to  extend  through  the  cheek,  and  even  pro- 
duce extensive  mortification  of  the  parts,  with 
necrosis  of  the  jaw.  It  is  this  risk  which 
should  always  induce  you  to  brgin  with  small 
doses  of  mercury,  and  to  watch  their  effects. 
The  quantity  of  saliva,  discharged  from  a  pa- 
tieut  in  a  complete  salivation,  is  sometimes 
very  copious — ^from  three  to  four  pints  may  be 
poured  out  in  the  twenty-four  hours.  I  never 
look  upon  a  patient,  in  a  state  of  violent  sali- 
vation, without  a  feeling  of  disgust,  for  I  know 
that  it  is  a  practice  completely  unnecessary -^ 
nay,  it  is  tiighly  prejudicial;  and  I  should 
therefore  say,  it  is  a  cruel  mode  of  administer- 
ing roercurv,  by  no  means  justified  by  any- 
thing, whicfi  is  made  out  respecting  the  true 
character  of  the  venereal  disease.  1  am  happy 
to  say,  however,  that  such  practice  is  not  now 
common  in  London;  but  whoever  had  the 
opportunity  of  seeing  the  mercurial  courses 
pursued  in  the  foul  wards  of  the  London  hos- 
pitals a  few  years  ago,  will  never  forget  the 
horrid  scenes  there  displayed.  At  that  period 
an  immense  number  of  deaths  were  actually 
produced  by  the  abuse  of  mercury.  You 
must  therefore,  genUemeo,  be  cautious  in  your 
manner  of  giving  this  powerful  mineral ;  for 
if  it  be  introduced  too  quickly  or  copiously 
into  the  system,  you  will  sometimes  not  be 
able  to  stop  the  salivation  for  a  considerable 
time.  Thus,  the  poor  woman,  whom  I  am  now 
attending,  was  at  first  under  a  physician,  who 
gave  her  ten  grains  of  blue  pill  in  divided 
doses :  this  quantity,  as  I  have  told  you,  pro- 
duced a  most  violent  salivation,  with  loss  of 
all  the  teeth,  and  ulceration,  and  sloughing. 
Here  no  blame  could  attach  to  the  practitioner ; 
there  must  have  been  an  idiosyncrasy  con- 
cerned, or  an  extraordinarv  susceptibility  of 
the  action  of  mcrcur}*,  rich  as  could  hardly 
have  been  contemplated.  But,  even  in  com- 
mon constitutions,  severe  ulceration  will  some- 
times come  on  before  yon  are  able  to  check 
the  mercurial  action ;  and,  1  mav  say,  that  we 
know  of  no  means  that  will  check  a  salivation 
so  quickly  as  mercury  will  bring  it  on.  The 
usual  plans  resorted  to  for  this  object  are  ex- 
posure to  cold  air,  the  exhibitwn  of  saline 
purgative  medicines,  and  the  use  of  gargles, 
especially  those  containing  the  chloride  of 
soda.  When  there  is  ulceration,  you  may  em- 
plovthe  same  gargle,  or  one  of  muriatic  acid. 
There  are,  gentlemen,  one  or  two  interesting 
questions  connected  with  this  subject,  namely, 
how  &r  salivation  is  a  right  criterion  of  the 
influence  of  mercury  on  the  constittttion !  and 


how  br  it  is  a  means  of  judging  wkeAet  that 
influence  is  such  as  aflbrds  the  patient  the  best 
chance  of  secondary  symptoms  bein^  prevoited, 
and  the  primary  aflTection  cored  in  the  moet  ex- 

rditious  and  *£ivourable  manner?  Pcfhaps 
may  say,  as  a  general  remark,  that  salivaiioa 
is  a  eood  test  for  these  pocposes;  bat  the 
remark  is  liable  to  exceptions ;  for  sofiie  imfi- 
viduals  cannot  be  salivated  by  anr  quantity  of 
mercury*  and  yet  their  venereal  oomplainti 
will  get  well  with  tolerable  fiicility;  while 
others  may  be  salivated  by  a  lew  gimios  of 
blue  pill,  and  therefore  long  before  any  ade- 
quate mercurial  impression  can  have  been 
made  on  their  disorder.  But  soppoeing  sali- 
vation to  be  generally  a  good  test  of  the  proper 
influence  of  mercury  on  the  system,  then  the 

aueslion  arises— to  what  degree  are  we  Co  aa- 
erstand  that  salivation  is  to  be  carried? 
Certainly  not  so  far  as  to  bring  on  uleeralioo 
and  sloughing  of  the  mouth,  or  even  f  o  prt>- 
duce  so  promse  a  discharge  of  saliva  as  t» 
make  it  run  out  of  the  mouth  in  streams :  this 
is  not  at  all  requisite  as  a  test  of  the  adequate 
influence  of  mercorv.  Neither,  gentleaneo, 
are  you  to  imagine,  that  you  are  to  giw  nirr- 
cury  in  the  same  quantity  during  the  whole 
time  that  the  medicine  may  be  proper :  wase- 
times  it  may  be  necessary*  to  suspend  the  use 
of  the  medicine  in  consequence  of  the  guBs 
getting  too  tender:  and,  under  other  circooi- 
stances,  where  the  constitntion  is  diScnh  to 
affect  with  mercury,  you  may  be  required  lo 
increase  the  quantity  of  it  Indeed,  there  is 
onlv  one  general  rule  which  I  can  give  yoo, 
ana  which  was,  I  think,  given  by  Mr.  Hnnlv, 
namely,  that  you  must  be  guided,  in  the  ad- 
ministration of  mercury,  partly  by  its  influence 
on  the  disease,  and  partly  by  iu  influence  on 
the  constitution ;— you  must  watch  its  eflecti 
both  on  the  disease  and  on  the  constitution. 

Notwithstanding  all  the  light  that  has  been 
thrown  on  the  venereal  disease  by  the  inves- 
tigations, undertaken  by  the  late  Mr.  Rose, 
and  followed  up  most  atily  in  several  military 
hospitals,  I  believe  that  mercury  is  still  nlh^ 
more  freely  employed  than  it  ought  to  be.  I 
should  say,  that  a  moderate  swelling  and  tea- 
demess  o^  the  gums,  a  distinct  copper  taste  n 
the  mouth,  and  a  gentle  increase  in  the  aecretioa 
of  saliva,  are  the  three  conditions  which  we 
should  aim  at  bringing  about;  a  more  violent 
mercurialisation  is  not  only  generally  unne- 
oessary,  but  decidedly  injurious.  As  for  the 
length  of  time  that  the  salivatbn  should  be 
kept  up,  it  is  difficult,  alsoi  to  lay  down  any 
precise  rules  on  this  point ;  sometimes  all  the 
specific  characters  of  the  ufeer  will  be  removed 
before  it  will  heal,  and  sometimes  a  chancre 
will  heal  so  rapidly,  that  yon  have  little 
portunity  to  give  mercury  before  it  is 
When  the  complaint  yields  in  this  rapid 
ner,  it  is  usual  to  continue  the  employmei 
mercury  for  ten  days  or  a  fertnignt,  and 
is  done  to  diminish  the  risk  of  aecoodaiy 
symptoms.  In  other  instances*  where  the  sors 
hetis  Teiy  tardily,  perhaps  whan  a  bvbo  is 
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aIso  present,  the  disease  will  not  |et  well  for 
months,  though  all  the  specific  characters  of 
venereal  ulceration  may  be  removed ;  then,  of 
course,  vou  would  not  think  of  continuing  mer- 
cury till  cicatrisation  had  taken  place. 

6reat  judgment  is  required  in  the  treatment 
of  syphilitic  complaints,  and  it  is  impossible  to 
^ve  any  but  general  rules  for  vour  guidance, 
80  numerous  are  the  peculiarities  of  different 
itases,  and  so  remarkable  the  differences  of 
susceptibility  of  different  constitutions,  with 
regard  both 'to  the  effects  of  the  disease  and 
the  remedies  for  it. 

Gentlemen,  I  will  now  make  a  few  remarks 
on  the  diet  and  regimen  to  be  observed  during 
a  mercurial  course.  This  subject  is  important, 
because  if  you  give  a  patient  mercury,  and 
allow  him  to  continue  his  usual  diet,  and  to 
follow  his  common  occupations,  you  will  ge- 
nerally be  disappointed  in  the  results  of  your 
treatment  If  you  allow  a  patient  to  take 
wine  and  a  full  diet,  to  walk  about  the  streets, 
to  expose  himself  to  all  weathers,  and  even  to 
ride  on  horseback,  as  some  are  disposed  to  do, 
I  think  vou  will  observe,  that  secondary  symp- 
toms will  be  more  likely  to  come  on,  and'even 
affections  of  the  periosteum  and  bones  will  be 
more  frequently  produced.  I  always  recom- 
mend my  patients  to  clothe  themselves  more 
warmly  than  usual,  and  to  confine  themselves 
at  home ;  but  there  are  many  who  will  not 
submit  to  this,  they  say  they  are  obliged  to  go 
to  their  offices,  or  counting-houses,  and  that 
they  have  no  choice ;  I  then  say,  that,  if  this 
be  the  case,  any  unfavourable  circumstances, 
which  may  occur,  must  be  imputed  not  to  my 
having  omitted  to  give  them  good  advice,  but 
to  their  not  followine  it 

As  mercury  proouces  a  quickness  of  the 
pulse,  and  a  feverish  state  of  the  system,  it  is 
advisable  not  to  let  the  patient  have  a  full 
meat  diet ;  it  is  better  for  him  to  live  on  light 
fisrinaceous  food,  such  as  milk,  sago,  arrow- 
root, ftc.  This  practice  is  consistent  with  me- 
dical science  on  another  account ;  for,  in  many 
venereal  cases,  there  is  a  good  deal  of  inflam« 
mattoo  present;  perhaps  in  the  ^in  there 
may  be  severe  inflammation,  or  a  similar  state 
of  the  throat  may  exist.  Under  these  circum- 
stances, letting  the  patient  have  a  full  diet  would 
be  contrary  to  all  the  rules,  which  influence 
both  physicians  and  surgeons  in  their  treat- 
ment of  disease  in  general.  When  the  patient 
is  in  so  reduced  and  weak  a  state,  that  it  is 
tiecessary  to  let  him  have  plenty  of  animal 
food,  I  should  say,  that  mercury  can  then 
rarely  do  him  any  good.  It  is  especially  neces- 
sary,  also,  during  a  mercurial  course,  to  re- 
commend abstinence  from  all  acid  drinks  and 
acid  fruits,  for  mercury  has  often  a  tendency 
to  produce  diarrhoea,  and  even  mercurial  fric- 
tion will  sometimes  act  more  on  the  bowels 
than  on  the  salivary  glands.  When  diarrhoea 
has  been  induced  by  the  use  of  mercury,  the 
condition  of  the  patient  is  much  the  same  u 
if  be  had  dysentery ;  t  slimy  natter  is  dis* 
duurged  from  his  b^els^and  frequently  blood. 


Under  such  circumstances,  I  need  scarcely  say* 
you  must  discontinue  the  mercury,  for  the 
further  administntion  of  it  would  not  only  do 
no  good  to  the  venereal  complaint,  but  put  the 
patient's  health  into  a  most  dangerous  state. 
Let  the  mercury,  then,  be  left  off,  and  have 
recourse  to  opium  and  rhubarb,  or  the  chalk 
mixture. 

Sometimes  mercury  has  a  peculiar  effect  on 
the  skin,  for,  in  some  constitutions,  you  will 
find,  that  it  brings  out  a  specific  eruptioo» 
which  is  named  the  mercurial  erythema^  or 
ecxemcu  The  cause  of  this  eruptive  affection 
was  not  at  all  understood  till  about  five  and 
twenty  or  thirty  years  ago,  when  its  nature 
was  made  out  by  some  of  the  practitioners  of 
Dublin.  Previously  to  the  date,  which  I  have 
mentioned,  the  case  was  supposed  to  be  a  sy- 
philitic eruption ;  but  it  is  now  known  that  it 
depends  entirely  on  the  action  of  mercury  in 
particular  constitutions.  It  is  generally  pre- 
ceded by  an  increased  heat  of  the  surface,  ac- 
celerated pulse,  difficulty  of  respiration,  and 
more  or  less  fever.  On  the  first  or  second  day 
after  the  feverish  attack,  the  erythematic  aN 
fection  makes  its  appearance,  sometimes  bearing 
a  considerable  resemblance  to  urticaria,  or 
nettle-rash,  and  when  it  assumes  this  forrn^ 

Eou  will  always  find  the  disorder  very  slight ; 
ut,  in  other  instances,  large  red  patches  appear 
on  the  surface,  crowded  with  vesicles,  which^ 
uniting  altogether,  may  cover  the  greater  part 
of  the  body.  After  a  time  they  burst  and  form 
incrustations  in  the  skin,  and  the  patient^ 
from  the  extent  of  surface  affected,  is  really  in 
a  very  distressing  condition.  Uuder  wrong 
treat  ment  this  is  actually  a  dangerous  complaint ; 
and,  in  former  times,  when  the  disease  was  sup* 
posed  to  be  syphilitic,  the  quantity  of  mercury 
used  to  be  increased,  and  the  patient  destroyed. 
Former  practitioners  were  confirmed  in  their 
suspicions  that  this  was  a  syphilitic  eruption 
by  the  fact,  that  eruptions  are  rarely  the  coo- 
sequence  of  mercury,  but  very  frequently  the 
consequence  of  the  venereal  disease ;  therefore 
the  cutaneous  affection  was  ascribed  to  the 
latter  disorder,  and  treated  as  such  by  pushing 
the  mercury  in  greater  quantities,  according 
to  oM  maxims  and  firmly  rooted  prejtidices. 
As  the  mercurial  erythema  sometimes  comes 
on,  when  only  a  small  quantity  of  mercury 
has  been  exhibited ;  it  is  supposed,  that  it 
can  occur  only  when  there  is  a  particular 
idiosyncrasy  in  the  individual :  it  is  asserted 
that  it  never  takes  place,  except  when  the 
patient  has  been  exposing  himself  to  cold 
damp  air.  Here,  then,  is  another  reason,  why 
the  Kind  of  regimen,  which  I  have  recom« 
mended,  should  be  attended  to.  Sometimes 
the  eruption  begins  on  the  part  where  the 
patient  has  been  rubbing  in  mercury,  as  on 
the  thigh  or  leg ;  but,  in  many  instances,  it 
comes  on,  though  the  mercury  has  been  given 
only  internally;  so  that  the  friction  is  not 
essential  to  its  production.  The  treatmetet 
consists  in  fomenting  the  parts  well  with  a  de* 
ooetion  of  poppy-heads  or  chuaomile  floweiv: 
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yoa  diKonlihue  the  mereary.  as  a  matter  of 
course,  and  adminitter  smaU  doses  of  aoti- 
monial  powder  and  saline  purgatives,  or  castor 
«il,  to  which  some  practitioners  are  very  par- 
tial.  When  the  inflammation  has  abated,  and 
there  is  merelv  a  discharge  from  the  surface, 
then  sarsaparilla  may  be  given,  or  bark  with 
diluted  sulphuric  acid,  care  being  taken  that 
the  patient  may  have  a  light  nutritious  diet. 
The  warm  bath  will  also  be  a  means  of  afford- 
ing great  relief.  If  the  part  be  excoriated,  it 
will  be  necessary  to  apply  the  line  ointment. 
Mercury  acts  upon  some  individuals  like  a 
poison:  they  are  seized  with  palpitations  of 
the  heart,  tremblings  of  the  limbs,  oppression 
of  the  breathing,  and  irregular  pulse*  When 
you  observe  such  indisposition  in  a  person 
employing  mercury,  you  may  conclude  that 
this  mineral  is  actually  producing  a  deleterious 
impression  on  the  system.  It  was  noticed  bv 
the  late  Mr.  Pearson,  of  the  Lock  Hospital, 
that  every  year,  when  it  was  the  custom  to 
aalivate  freely,  a  certain  number  of  individuals 
in  that  institution  died  suddenly  during  a  mer* 
curial  course;  they  were  first  affect^,  as  I 
have  described,  and,  on  attemoting  to  make 
the  slightest  effort,  they  suddenly  dropped 
down  dead.  These  cases  were  not  taken  par^ 
ticular  notice  of,  till  Mr.  Pearson  pointed 
them  out  to  the  profession,  and  explained  the 
cause  of  them.  He  learned,  indeed,  from  ex- 
perience, that  they  arose  from  the  deleterious 
action  of  mercury  on  the  constitution.  The 
dangerous  affection,  which  I  am  speaking  of, 
is  called  the  mercurial  frythitmut,  I  need 
bardlj  say,  that  the  treatment  consists  in  sus- 
pending the  use  of  mercury  altogether,  letting 
the  patient  be  exposed  to  a  pure,  cool,  dry 
lir,  administering  tonics,  especially  sarsapa- 
rilla, or,  as  some  practitioners  prefer,  ammonia 
in  camphor  mixture. 
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Qeneral  Remarkt  on  Local  Diteaaei. 

Okntlucbn,-*!  commence  the  course  by 
eQl0ring  at  once  on  the  subject  of  particular 
diseases.  I  am  aware  thai  the  common  prae* 
tke  is  to  occupy  tie  early  part  of  a  course  on 
the  theory  and  practice  of  medicine  with  pre* 
liminary  discussions  on  general  patholoerical 
mibjccts.  To  this  I  have  strong  objections. 
Every  man  who  assumes  to  himself  the  office 
of  a  teacher,  no  matter  what  the  fact  may  be, 
ihould  presume  that  his  auditors  are  ignorant 
0f  the  subject  he  is  about  to  teach ;  if  he  does 
0ot  he  must  be  unjust  to  his  class.  Some  of 
the  class  must  be  ignorant  of  the  information 
be  wishes  to  convey,  and  he  should  take  it  for 
Cram«i  thai  all  ai^  so.    To  coniMnca  with 


the  cooaideratien  of  geneial 
argue  that  the  whole  class  was  acqaainlad 
with  the  subject  in  all  its  beariDgs,  and  capa- 
ble of  understanding  its  priociples  witliout  any 
previous illustratioD.    I  think  this  is  begin vaae, 
at  the  wrong  end.    My  plan  is  first  to  teach 
the  facts,  and  then  the  general  priociples  and 
conclusions  lo  which  iheee  facta  lead.     It  is  of 
the  deepest  importance  in  the  study  of  snedi- 
cine  to  oe  able  to  form  a  collection  of  laws  or 
fixed  principles.    In  your  professiooal  caietr, 
nothing  will  give  you  so  mach  satis&rtioa  as 
having  in  your  minds  a  number  of  establishid 
fiKts  and  fixed  rules  to  bear  on  every  case 
which  i^mes  under  your  cognisance.    We 
commonly  bear  of  the  uncertainty  of  laedi- 
dne   and    the    instability   of    its    practice, 
it  is  said  to  have  as   many   phases  aa  tbe 
moon,  and  as  many  changes  as  the  tide;  bst 
after  all,  I  think  this  expresskm  is  more  geoe- 
ral  among  those  who  know  little  than  amoog 
those  who  know  much.    Those  who  have 
successfully  laboured  in  treasuring  up  a  store 
of  deep  and  extensive  knowledge  are  firmly 
convinced,  that  though  some  cases  are  involvfd 
iu  doubt  and  obscurity,  the  general  certainty 
of  medicine  is  at  present  increased  far  heyead 
what  it  was  in  former  times.    No  nsao,  ex- 
cept one  in  full  and  extensive  practice,  earned 
by  industry  and  capacity,  can  be  aware  of  tbe 
vast  improvements  of  modern  practical  medi- 
cine, and  of  the  number  of  lives  which  are 
saved  by  tbe  judicious  treatment  which  the 
rapidly  prugressive  inprovemeot  of  medical 
science  has  introduced.     Medicine  is  much 
more  certain  now  than  it  was  io  past  times. 
There  are  two  reasons  for  this,  one  of  wliich 
is,  'that  at  the  present  period  diagnoos,  the 
guide  and  master  key  to  sound  treatmeol,  is 
more  certain.    Here,  gentlemen,  is  a  great 
source  of  certainty  in  the  practice  of  nedicioe. 
You  will  find  in  the  course  of  a  few  years,  that 
the  old  saying  of  ^'doctors  difl^r,"  will  be> 
come  less  frequently  applicable,  because  m 
the  educatk)n  and  acqairemeois  of  osedical 
men  become  more  extended,  diagnosis  will  be 
reduced  to  fixed  niles  and  diflbenceof  opinioa 
wil I  be  very  seldom  observed.    A  vast  number 
of  local  diMjasee,  formerly  wrapt  in  obscority, 
are  now  detected  with  the  most  unenii^  esr- 
tainty,  and  this  certainty  of  diagnosis  must 
bear  on  fixed  principles  of  ttaHment  and 
similarity  of  piactice.    Another  vast  source 
of  increased  certainty  is  the  fiu:t,  now  <fx- 
tensively  es^lished,  thai  the  element  of  a 
great  number  of  diseases  is  the  same.    Tliis 
is  an  important  law,  because  the  dednciioa 
from  it  is,  that  the  principles  of  treatment  are 
the  mme  in  these  cases.    1  he  principles  of 
treatment  in  a  case  of  hydrocephalua  and  in  a 
case  of  vomiting  from  gastritis  may  be,  and 
often  are,  completely  identica),  because  in 
many  cases  both  are  reducitle  to  a  common 
action.    In  the  one  case  we  have  to  deal  with 
ioflammaiory  action  in  the  atomach.  in  the 
other  we  have  to  treat  an  infiamaaation  of  the 
neaibniMi  of  th«  hiaio.    Ihe  priadpto  m 
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both  ctMt  »  lo  dq>lfll«  the  tuflhtm^  wsta 
and  to  (UmiDish  or  itmove  every  thing  that 
keeps  up  irritation.  Patholagical  anatomy, 
too.  hat  effaded  a  vasi  deal  for  medicine  by 
the  improvements  in  diagnosis  which  it  hm 
introduced,  and  bj  reducing  to  one  class  a 
vast  number  of  affections  formerly  supposed 
to  be  unanalogons  and  distincL 
.  Before  1  commence  eoterine  on  the  con- 
sideialion  of  the  pathology  and  treatment  of 
diseams  of  the  digestive  system,  it  is  neceisary 
that  I  should  mention  another  peculiarity  of 
the  mode  of  teaching  the  theory  and  practice 
of  medicine  adopted  in  this  school.  The  ordi- 
naiy  way  of  lecturing  medicine  in  the  schools 
is  this :  the  teacher  begins  by  going  over  at 
great  length  the  whole  subject  of  fevers,  and 
then  proceeds  to  the  consideration  of  the  signsy 
symptoms,  and  treatment  of  local  diseases. 
We  reverse  this  mode  here ;  we  begin  by 
teaching  the  pathology  and  treatment  of  local 
diseases,  or  affections  of  particular  organs,  and 
having  studied  these  with  care  and  attontion, 
we  then  proceed  to  the  consideration  of  fevers. 
In  point  of  fiict,  we  are  thoroughly  impressed 
with  the  truth  of  this  splendia  conclusion  in 
medicine*  tbst  local  diseases  may  be  con* 
sideredy  as  it  were^  the  alphabet  of  fevers,  and 
that  to  have  a  distinct  and  accurate  coo^ 
ceplion  of  the  whole  subject  of  fever,  it  is 
essentially  necessary  that  we  should  be  ac- 
quainted  with  all  kinds  of  local  disease.  To 
eommence  with  a  class  which  the  teacher 
presumes*  or  should  presume  to  be  ignorant  of 
the  phenoBsena  of  local  disesses,  unacquainted 
with  the  rules  on  which  their  diagnosis  de« 
pends,  and  unacquainted  with  the  principles 
which  should  r^lato  their  treatment;  to 
begin  with  such  a  dam  bv  entering  at  once  on 
the  subject  of  fever  would  in  my  opinion  be  ex- 
tiemely  wrongs  You  will  resd  in  books  and 
bear  teachers  speak  of'  bilious  fevers^  of  nervous 
feveia*  of  catarrhal  fevers,  of  gastric  fevers, 
and  of  simple  fevers. '  These  expremioos  are 
founded  on  the  feet  of  the  complication  or  noa* 
complication  of  fever  with  local  disease  in  va- 
rious parts  of  the  system.  If  simple  fever 
was  the  rule,  and  ito  complication  the  exctp* 
tioBy  then*  indeed,  there  would  be  some  reason 
for  pofsuing  the  otidinary  track  of  medical 
inslraelion*  and  we  might  commence  by  teach- 
ins  the  subject  of  fever  independent  of  local 
ioiaflimation.  But  the  truth  is,  that  fever  in 
ibe  nmpUform  it  the  exception,  and  iU  com- 
plieaikm  the  m/e,  and  that  to  have  a  correct 
idea  of  fever,  in  the  general  aoeeptation  of  the 
toim^ we  most previeuslypossem an  intimate 
kaosriedgeef  the  afl^elioas  of  particular  esgaos* 
The  ptogrem  of  mediciDe  has  eslablisbcwl  by 
the  most  unqnesltooaUe  evidence*  that  simpw 
fever  ia  a  anttcv  of  cittaasely  rare  occurrence, 
so  vaae^  in  feet*  that  you  might  pass  tbroush 
the  practice  of  a  fever  hospital  for  yem  with« 
oat  meeting  with  a  siagW  case  which  you 
oeyld.  Say  was^  through  ite  whole  course*  n 
eaen  of  pure*  esasnlial  fever.  Sooner  or  later 
lift  chMMtef  li  chiMHidL  and  Ihft  OMMlicnlMtt 


with  visceral  disease  eomes  on;  yon  mty  take 
this  with  you  as  a  well*proved  feet  Yon  will 
have  at  some  period  a  complication  with  local 
disease  in  the  head,  or  local  (fisease  in  the 
chest,  or  in  the  belly*  or  in  the  circobuing 
system,  or  perhaps  all  the  great  viscera  in  the 
i)ody  will  be  simultaneowly  affected.  My  ei- 
perienoe  on  this  point,  after  having  attended 
the  fever  wards  of  the  Meath  Hospital  manv 
years,  is  this,  that  among  all  the  cases  which 
were  admitted  under  such  circumstenoes,  there 
were  verv  few  indeed  in  which  1  conkl  not 
say  that  the  patient  had  soasething  more  than 
fever.  Many  were  admitted  who  presented 
no  indication  of  disease  in  the  head,  chest,  or 
digestive  tube ;  all  that  could  be  said  of  them 
at  the  period  of  their  admission  was,  that  they 
had  fever ;  but  my  experience  of  them  is  that 
in  a  vast  majority,  there  was  during  their  pro- 
gress unequivocal  evidence  of  the  supervention 
of  visceral  disease.  1  do  not  go  as  fer  as  the 
disciples  of  Broussais  have  gone,  nor  do  [ 
mean  to  say,  that  all  fevers  are  s)'mptomattc ; 
all  I  assert  is  that  at  some  period,  most  fevers 
are  complicated  with  local  disease.  1  admit 
that  tliere  is  a  vast  number  of  symptomatic 
fevers,  but  1  believe  there  are  two  which  are 
essentially  aimnle*  typhua  and  intermittent. 
The  progremoi  medicine  has  shown  that  these 
may  exist  in  the  simple  form,  and  that  their 
cemplicatious  may  be  secondary;  this!  believe 
to  be  the  fact,  but  the  almoat  invariable  Uabi- 
lity  to  complication  is  a  point  of  the  highest 
imporUnce.  We  scarcely  ever  see  typhus 
accompanied  by  symptoiM  of  local  disesse; 
and  with  respect  to  intermittent,  in  ninety-nine 
caaes  out  of  a  bundled,  visceral  disease  of  the 
head*  or  chest,  or  belly  may*  and  will*  super- 
vene. 

Another  great  feet  bearing  on  tbia  snbjeet* 
and  which  pathological  anatomy  has  esteb- 
Ushed  beyond  the  possibility  of  a  doubt,  is^ 
that  in  the  great  majority  of  caasa  having  a 
fetal  Isrminaiioo,  death  is  caused  by  disease 
of  some  partkolar  organ  or  organs.  The  old 
notion  of  the  cause  cf  death  was,  that  the  pa- 
tient died  of  debility  or  exhaustion.  Jn  eho* 
lera,  in  tetenus,  in  hydrophobia,  we  cannot,  to 
be  sure  demonstrate  any  appreciable  lesion  of 
structure,  and  we  may  say,  if  wo  like,  that 
the  patient  died  of  debility ;  bat  tbia  does  not 
hold  good  in  cases  of  fever,  for  on  dissection 
you  will  generally  find  disease  sniBcient  to 
aeeount  for  death,  even  though  there  had 
been  no  fever  at  all.  From  these  cireum- 
staoces  it  follows  that  in  the  management  of 
fevers,  the  attention  of  the  physician  must  \m 
directed  to  the  local  auctions,  or,  at  all  events^ 
that  to  undeittend  fever  well  and  treat  it  suc- 
cessfully,  he  must  be  acquainted  with  the  na- 
ture and  treatment  of  every  form  of  visceral 
disease.  It  will  be  sufllcient  for  me  to  ealt 
your  attention  to  this  feet  thai  there  i$  not  a 
emgle  oettteloeai  dieeaee  wAicA  mmf  nofeeeur 
dimng  the  pngrete  tf  a  fteer.  This  is  n 
bffoad  and  general  propoaition.  If  yea  look 
to  the  •nvonasyatmyoift.wiU  fiKt-toLpatifaW 
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'vho  bAYe  died  of  fever,  trices  of  lesion  in 
almost  every  part  of  it»  inflamnialion  or  con- 
gestion in  the  cerebrum,  in  the  cerebellum, 
and  in  the  spinal  cord.  If  you  ^o  to  the  respi- 
ratory ^stem,  you  will  see  all  kinds  of  shades, 
and  varieties  of  inflammatory  action,  thick* 
ening  and  ulceration  of  the  bronchial  mem- 
brane, hepatisation,  congestion,  and  destruc- 
tion of  the  parenchymatous  tissue,  eflbsions  of 
lymph,  serum,  or  pus  into  the  pleural  cavities. 
As  you  proceed  in  your  examination  you  will 
discover  new  Idsions;  you  may  see  the  whole 
lung  filled  with  lately  formed  tubercular  matter, 
you  will  meet  with  the  destructive  ravages  of 
phthisis.  You  will  find  the  pulmonary  tissue 
converted  into  a  dark  and  foetid  mass  by  gan- 
pene.  You  may  see  carditis,  hypertrophy, 
inflammation  of  the  external  or  internal  cover- 
ings of  the  heart,  inflammation  of  the  lining 
membrane  of  the  arteries,  ohlebitis  (a  common 
occurrence  in  typhus  fever),  and  passing  on  to 
the  lymphatic  system,  you  will  often  And  evi- 
dent traces  of  inflammation  in  its  glands  and 
vessels,  an  occurrence  which  1  shall  be  able 
to  demonstrate  to  you  when  treating  on  the 
subject  of  gastric  fever.  If  we  go  to  the  dioes- 
tive  system  we  find  that  disease  has  here  taken 
a  wider  riinge;  congestions  and  ulcerations  of 
the  stomach  and  intestines,  morbid  states  of 
the  liver,  congestion  and  inflammation  of  the 
spleen  or  kidneys  evidence  the  fetal  extent 
of  local  inflammation.  I  think  I  might  safely 
challenge  any  one  to  point  out  any  one  single 
organ  which  may  not  become  diseased  during 
the  progress  of  a  typhus  fever.  I  do  not  wish 
you  to  suppose  that  typhus  is  a  symptomatic 
aflection.  I  think  we  may  define  it,  in  gene- 
ral terms,  as  a  diseased  'state  of  the  whole 
system,  in  which  various  local  diseases  arise, 
laodify  the  character  of  the  original  complaint, 
give  it  an  additional  intensity,  and  are  gene- 
rally the  cause  of  death.  Go  round  the  wards 
of  an  hospital  during  the  prevalence  of  an  epi- 
demic fever,  examine  every  patient  in  succes- 
sion, and  bring  this  principle  to  the  test.  You 
will  see  one  labouring  under  the  morbid  ex- 
citement of  hi^h  delirium ;  his  feoe  injected, 
bis  eyes  sparkhog,  his  carotids  throbbins  with 
intensity.  Come  next  day,  and  you  wUl  find 
him  in  a  slate  of  profound  coma,  perfectly  in- 
sensible to  every  thine  around  him :— two  or 
three  days  afterwards  be  is  dead.  You  foUow 
bis  body  to  the  dissecting  room  and  open  bis 
brain;  unequivocal  marks  of  excessive  con- 
gestion, inflammation  of  the  substance  of  the 
brain  or  of  its  membranes  sufficiently  indicate 
the  cause  of  the  fatal  termination.  Here  is  a 
case  of  inflammation  of  the  brain ;  yon  find 
another  with  cold  skin,  his  fece  of  a  dirty  hue 
feiutly  tinged  with  red,  his  breathing  quick 
and  hurried,  and  the  spitting-vessel  by  bis 
bedside  tilled  with  adhesive  mucus  tinged  with 
blood ;  you  percuss  bis  chest  and  find  dulnest 
over  the  whole  surface  of  one  lung;  yon  apply 
the  stethoscope  and  discover  intense  bronchitis 
hepatisation,  or  suppurative  pneumonia.  Par^ 
Iher  on  yoa  Me  another  ia  a  atata  of  deep  pnK 


atralioo,  with  a  sunken  ooonteaanee, 
hiccup,  and  low  dellriom.  Take  dova 
bed.clotbes,  and  you -find  hie  bdly  swclied, 
tympanitic,  and  tender  on  pressore;  then  bb 
tongue,  lips,  and  gnms,  are  pnrched  and  ca- 
crusled  with  dusky  sordes ;  his  thitst  is  inm- 
tiable;  be  vomits,  and  has  an  r  marl  sling 
diarrhoea.  After  death  yon  find  tnoes  of  an 
extensive  and  feul  gastro-emeritis;  in  others 
you  will  find  exemplified  the  very  dionx  of 
inflammation,  and  all  the  three  great  cavities 
are  simultaneously  afl^ted. 

But  these,  yon  will  say,  are  cases  in  which 
the  complications  are  evident,  and  where  an 
ordinary  knowled^  of  the  phoioniena  of  loesl 
disease  will  be  quite  a  suflleient  (rnide.  Well, 
here  is  another  case.    Yon  will  nseet  with 
instances  of  fever  without  any  apparent  local 
symptoms,  whero  the  patient  lies  in  what  yoa 
would  consider  a  quiet  slate,  and  free  from 
danger:  nothing  seems  to  be  the  matter  with 
him,  except  that  he  is  very  weak ;  ho  perhaps 
does  not  sleep  at  night,  and  his  toi^^ae  is  a  litile 
foul ;  he  complains,  in  feet,  of  nochinf?  bdt 
weakness  and  some  thitit,  aiid  yoo  think  has 
fever  is  going  on  very  well.    Sono  nsonii^g 
or  other,  on  coming  to  the  hospital,  yoo  are 
astonished  to  see  the  change  which  has  been 
wrought  in  him  since  the  day  befoie;  his 
countenance  is  altered,  his  pulise  can  havdiy 
be  felt,  and  life  is  fast  ebbing  away.     Yoo 
ask  the  nurse  about  him,  and  siie  teUs  yoa 
that,  during  the  night,  be  suddenly  coosphwied 
of  violent  pain  in  his  belly.   On  exaauaing 
him,  you  find  distinct  evidence  of  intense  peri- 
tonitis, and,  after  death,  dissection  reveals  the 
existence  o^  a  perforating  uker  of  the  intes- 
tines, of  which  there  was  apparently  do  sign 
during  life,  except  fever  and  the  nnespected 
occurrence  of  peritonitis.    The  frequency  of 
the  complication  of  local  disease  with  finer, 
its  insidious  fetency,  and  the  feet,  that  death, 
in  the  majority  of  fever  cases,  is  canaed  tiy 
vi«eral  inflammations,  all  deariy  point  oat 
the  necessity  of  being  intimately  aeqnaintod 
with  every  modification  of  local  diaease  befcra 
you  proceed  to  the  study  of  fevers. 
-  Gentlemen,  I  commence  with  the  digertivc 
system.    I  am  anxious  to  do  this  for  aevanl 
reasons,  but  for  none  more  than  this    that  id 
the  improvements  made  in  the  pathology  of 
the  digestive  system  we  owe  moch  of  the 
rapid  advancement  of  asodem  practical  aMb- 
cine.    Before  our  time  the  pathology  of  the 
digestive  system  was  very  litUo  known,  and  if 
not  quite  a  terra  mcogmia  in  medicine*  thaia 
existed  respecting  it.  a  great  deal  of  asssos^ 
caption,    'ibe  schoob  were  deeply  linelnred 
with  the  doctrines  of  the  Humoraliilt  and 
the  Brownists;  and  thia  had  the  eflbct  of 
giving  rise  to  imtioaal  theories  and  felae  bo» 
tions  of  the  true  state  of  the  system  in  lispaif 
The  humoral  pathologists,  who  soaglit  for  <fii- 
ease  in  an  alieratioo  of  the  fluida  ahme,  neg- 
lected the  study  of  viaeefai  lesions;  and  whea 
they  turned  their  attention  to  tlie  digesliva 
syaiBia,  tfiey  osly  ooiiaid«|«d  it»  its 
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tfHd  not  its  ■dual  condition  or  the  atale  of  Hs 
•ynfMitblei.  The  liver,  with  them,  was  an 
or|[^n  of  the  highest  importance,  and  tite  se- 
creiioa  of  bile  claimed  a  vast  share  of  their 
nttention.  To  it  they  gave  a  paramount  in- 
floenoe,  and  to  an  alteration  in  its  quantity 
•nd  Quality  they  attributed  most  of  the  chanees 
which  occur,  not  only  in  the  digestive  tube, 
but  also  in  the  whole  system;  sind  hence  the 
great  object  of  their  practice  was  to  attempt  to 
restore  its  healthy  condition,  convinced  that  if 
this  were  once  accomplished  every  thing  would 
go  on  favourably.  From  this,  too,  aroie  the 
purgative  plan  of  treatment  in  various  forms 
of  intestinal  disease,  a  plan  too  often  rashly 
pursued,  even  where  there  was  unequivood 
proof  of  inflammation  in  the  digestive  tube. 
Their  sole  purpose  was  to  evacuate  sordes,  to 
produce  a  flow  of  healthy  bile,  and  to  elimi- 
nate depraved  secretions;  and  tliey  did  this 
without  posseeiiig  any  knowledge  of  local 
inflammation,  or  of  the  eflbcts  cf  disease  of 
the  digestive  system  on  other  organs.  The 
IbUowevB  of  Brown,  on  the  other  hand,  only 
admitted  disease  of  the  digestive  system  in  a 
state  of  intense,  manifest  violence,  as  for  in- 
stance, ileus,  or  violent  enteritis ;  but,  in  the 
great  majority  of  cases,  they  did  not  recognise 
intestinal  inflammations,  because  their  promi* 
nent  symptom  was  prostration,  or,  to  use  their 
own  terms,  an  asthenic  condition  of  the  whole 
mtem.  They  saw  nothing  but  prostration ; 
they  prescribed  for  nothing  but  debility ;  they 
^ve  wine  instead  of  iced  water ;  ordered  bark 
ustead  of  local  depletion.  They  exasperated 
the  disease  by  stimulants ;  and  tben,  thinking 
they  had  not  gone  far  enough,  they  heightened 
the  stimulant  and  doubled  the  debility. 

Another  cause  of  the  low  state  of  pathology 
in  Ibimer  times  was  the  general  neglect  of 
disMction.  The  £ict  is,  that  in  fever  there 
were  no  post  mortem  examinations  made,  until 
verv  lately.  Morgagni,  who  did  so  much  for 
pathological  anatomy  on  almost  every  other 
subject,  did  little  for  fever,  because  he  was 
amd  to  dissect  the  bodies  of  persons  who  had 
died  of  a  contagions  disease.  This  was  the 
idea  which  prevailed  among  the  older  pathos 
logisls;  and  hence  thb  source  of  knowledge 
was  avoided,  and  for  many  successive  centuries 
the  state  of  the  viscera  in  fever  was  a  matter 
of  speculation,  doubt,  and  uncertainty.  Even 
at  the  present  day  it  is  only  done  by  the 
acdent  patholoeist,  who  cares  not  about  filth 
and  stench,  and  who  had  rather  encounter  the 
miasm  of  contagion  than  remain  in  the  mists 
of  error.  Nothmg  is  more  common,  I  regret 
to  say,  even  at  the  present  time,  than  this  :.— 
A  person  says  he  has  disncted  cases  of  fever, 
and  when  asked  whether  he  had  examined 
the  intestinal  canal,  he  says  that  the  intestines 
appeared  healthy,  but  he  did  not  make  any 
particular  inspection  of  them ;  he  only  opened 
the  belly,  and,  finding  no  trace  of  inflammation 
io  the  peritoneum,  he  went  no  farther.  Now 
nothing  can  be  more  useless  than  such  an  ex* 
MBiMtmi,    If  we  Compaq  the  iafornatioa 


aflbrded  by  an  inspection  of  the  serous  mem* 
brmnes  of  the  three  great  cavities,  we  shall 
find  that  the  least  is  given  by  an  examination 
of  that  of  the  abdomen..  Disease  of  the  sub- 
stance  of  the  brain  is  rare  without  afl^ections 
of  its  investing  membrane,  dijease  of  the  sob* 
stance  of  the  lung  is  exceedingly  rare  without 
the  occurrence  of  disease  of  the  pleura,  but 
you  may  have  most  extensive  and  fatal  disease 
of  the  intestinal  canal  without  the  slightest 
lesion  of  the  peritoneum.  In  this  point,  there- 
fore, it  diflTers  from  the  pleura,  and  firom  the 
arachnoid  membrane.  The  feet  of  the  rarity 
of  disease  of  the  peritoneum  in  cases  of  disease 
affecting  the  parts  beneath,  was  noticed  by 
Dr.  Graves  and  myself,  in  our  report  of  the 
Meath  Hospital,  and  also  by  Mr.  Annesley,  in 
his  account  of  the  diseases  of  India.  You  will 
see  cases  of  hepatic  abscess,  which  present  a 
distinct  tumour  externally,  and  where  you  can 
detect  a  perceptible  fluctuation ;  and  yet,  if 
you  examine  these  cases  after  death,  you  may 
not  find  any  adhesions  of  the  peritoneum, 
even  in  the  situation  of  the  abscess.  You 
will  find  the  mucous  and  muscular  coats  of 
the  colon  extensively  destroyed,  you  will  see 
the  stomach  all  but  perforated,  you  will  meet 
with  cases  where  the  whole  ileum  is  one  ex* 
tensive  sheet  of  ulcerations,  with  no  disease  in 
the  adjacent  peritoneum. 

In  entering  on  the  consideration  of  diseases 
of  the  digestive  system,  we  shall  begin  first 
with  the  mucous  expansion  of  the  stomach 
and  intestines,  and  then  proceed  to  the  aflbc- 
tioos  of  the  solid  viscera  connected  with  them. 
The  mucous  surfece  of  the  stomach  and  in- 
testines is  of  enormous  extent  and  extra- 
ordinary sensibility,  possessed  of  innumerable 
and  powerful  sympathies;  its  influence  is  felt 
by  almost  every  organ  in  the  body,  formed 
for  receiving  and  eUborating  every  thing  des- 
tined for  nutrition;  its  conditions,  both  in 
health  and  disease,  are  entitled  to  the  deepest 
and  most  attentive  consideration.  To  facilitate 
the  study  of  its  affectfons,  and  for  the  sake  of 
tome  practical  arrangement,  we  shall  divide 
its  diseases  into  five  classes,  beginning  with 
the  oesophagus,  or  that  portion  of  the  digestive 
tube  which  is  above  the  diaphragm,  and  then 
proceeding  to  the  stomach,  duodenum,  ilium^ 
.  colon,  ana  rectum.  But  in  order  to  give  you 
a  clear  idea  of  diseases  of  the  intestinal  canal» 
I  shall  commence  with  diseases  of  the  stomach ; 
because,  if  you  consider  the  whole  range  of 
animal  life,  you  will  find  that  its  functions 
are  the  most  important,  the  stomach  oon- 
stituttng,  as  it  were,  the  source  and  fountain  of 
life,  which  is  nutrition,  and  giving  by  its  ex-, 
istence  a  character  to  all  the  upper  classes  of 
animals.  No  organ  possesses  such  remark- 
able sympathies  as  the  stomach,  whether  we 
look  upon  Ihem  as  sympathies  of  organic  or  of 
animal  life,,  none  possesses  such  remarkable 
power  and  influence  in  modifying  the  con- 
ditions of  every  part  of  the  system.  But» 
putting  aside  physiological  reasons,  let  us 
9pae  to  practical  laatteit*  .  The  succei^  of. 
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•inost'evety  form  of  medical  ticttment,  all 
the  advantaflea  to  be  derived  from  the  admi« 
oistntion  of  intenial  medicine  depend  upon 
the  stomach;  in  fact,  in  whatever  point  of 
view  we  consider  it,  we  must  look  upon  a 
knowledge  of  the  state  of  the  stomach  as  the 
l^reat  key  to  sound  and  successful  practice* 
.  It  is  a  most  useful  reflection  to  consider  the 
extraordinary  frequency  of  disease  in  some 
portion  of  the  digestive  tube.  It  is  now  ad- 
mitted by  every  person  possessed  of  expe- 
rience in  the  causes  of  mortality,  that  more 
human  beings  die  with  acute  or  chronic  dis- 
eases of  the  digestive  tube  than  with  diseases 
of  any  other  part  of  the  system.  This  haa 
been  established  by  numerous  investigations, 
and  is  admitted  by  the  best  pathologists;  and, 
indeed,  I  think  it  can  be  easily  accounted  for, 
when  we  call  to  mind  liow  many  persons  die 
of  some  form  of  fever  or  other,  when  we  look 
to  the  ravages  of  remittent  and  yellow  fever, 
to  the  hundreds  of  thousands  who  annually 
perish  by  tlie  various  classes  of  fevers.  Now 
in  almost  every  one  of  these  cases,  disease  of 
the  digestive  system  forms  one  of  the  roost 
prominent  pathological  characters.  Recollect, 
besides,  ail  that  die  of  dysentery,  whether 
sporadic  or  simple,  and  here  is  inflammation 
«  the  colon;  see,  too,  how  many  die  with 
diarrhoea, — here,  too,  there  is  intestinal  dis- 
ease; remember  bow  many  die  of  the  ma- 
lignant intermittent  of  the  West  Indies,  in 
which  unequivocal  proofs  of  disease  of  the 
stomach  and  intestines  have  been  found.  Ob- 
serve what  a  close  connexion  there  is  between 
taber  mesenterica,  and  inflammation  of  the 
mucous  membrane  and  surface  of  the  in- 
testines; think  what  a  vast  number  of  persons 
fall  victims  to  the  harassing  effects  of  con« 
ftipation  and  dyspepsia;  and  recollect  that 
there  is  a  host  of  diseases  in  which  the  train 
of  morbid  phenomena  commences  in  the  di- 
leative  system,  and  then  exhibits  itself  by 
functional  alteration  or  organic  disease  of 
other  parts. 

Gentlemen,  we  recognise  the  presence  of 
disease  in  the  digestive  tube,  first  by  the  loc^ 
phenomena  and  the  lesion  of  the  digestive 
fmction,  and  next  by  the  sympathetic  relations 
of  other  parts,  by  the  sympathies  of  the  re- 
tpiiatory  system,  of  the  circulation  of  the  skin 
and  of  the  nervous  system.  I  shall  enumerate 
the  local  phenomena  and  functional  lesions : 
vomiting,  anoraxia,  thirst,  jaundice,  pain,  ten- 
derness on  pressure,  tympanhis,  changes  in  the 
character  and  quality  of  the  discharges,  con- 
stipation. Here  are  a  set  of  functional  lesions 
and  local  phenomena;  let  us  now  consider 
the  sympatiietic  relations ;  these  are  fever,  beat 
of  skin,  suppression  of  the  cutaneous  secretion, 
suppression  of  the  secretion  of  urine,  morbid 
states  of  the  tongne  and  poLae,  pains  in  the 
chest  and .  cough,  horned  breathing,  and  pal- 
pilatioBs  of  the  heart.  In  the  next  place,  we 
nay  have  prostration  of  strength,  delirinm, 
eoma,  convolsiaiis,  tetaam  spasms,  and  other 
of  fanctianal  dimno  ol  t|^  bnuA  f 


these  an  all  sympatbiee  of  lelatiflii.  Nov, 
in  the  first  place,  I  have  to  remark,  thit  thm 
is  a  grent  deal  of  variety  in  the  coBbiaatiosgf 
these  symptoms.  On  what  does  this  depeadt 
on  a  variety  of  circumatanoea ;  sometiaa  as 
the  intensity  or  extent  of  the  inflamaatioe; 
aometimes  on  the  situation  of  the  disoie; 
sometimes  on  the  complication  of  theafectioa; 
sometimes  on  the  various  modes  and  dq;nci 
of  susceptibility  of  the  individual.  All  tkoe 
causes  lend  to  produce  a  great  variety  ia  tht 
disease,  and  an  extensive  modificalioftef  the 
sympathetic  relatione  For  instanee»  in  »m 
cases,  inflammation  of  the  stomach  nd  iain- 
tines  ia  so  sligbi  that  the  patient  is  not  pie- 
vented  from  going  about  and  patsuisg  his 
ordinary  avocations;  in  others,  on  the  ooa* 
trary,  the  patienta  are  atruck  down  at  oooe  bf 
the  violence  of  the  disease,  and  are  carried  fltf 
by  the  fever  which  accompanies  it  befiore  ik 
inflammation  is  completely  developed,  h 
varies  also  according  to  situation ;  there  ii  t 
difl^rence  between  gastritis  and  dyMitei;,  ia 
the  former  we  have  an  inactive  stale  aflht 
great  intestine,  and  consequent  constipatioe  is 
tlie  latter,  the  colon  is  thrown  iolD  Tiotest 
action,  and  there  are  frequent  di^ectians.  Dis* 
ease  of  the  duodenum  is  attended  with  a  rm 
remarkable  pecuUarity,  being  very  fre^iacsily 
complicated  with  jaundice ;  here  is  a  laodifi* 
cation  produced  by  situation.  Again,  ioAia- 
mation  of  the  ileum  is  attended  with  a  tot 
curious  peculiarity,  namely,  the  abseace  of 
pain.  The  patient  sUtes,  that  he  feekoBveU, 
ne  has  obscure  symptoms  of  intestinal  discMTi 
but  it  ia  neither  dysentery  nor  gastritis;  JM 
investigate  it  with  care  and  find  that  tfas 
ileum  is  in  a  state  of  inflammation.  ^^^ 
paiient  does  not  complain  of  any  piia,  un 
this  is  another  peculiarity  dependmg  on  «»- 
ation. 

But  in  considering  the  diflknnees  which 
depend  npoa  intensity,  extent*  and  sitastioe  « 
disease  of  the  intestinal  canal,  we  aiwt  v>t 
omit  those  which  depend  upon  tisms.  » 
disease  be  confined  to  the  mneoos  mcoibisfls 
of  the  intestines  akme,  we  any  have  aoa- 
tremeiy  diffuaed  and  extensive  infasHSslM 
suflicient  to  destroy  life,  withoBt«7  poia  basf 
complained  of  by  the  patient,  it  is  a  psiaw 
though  fiital  diaeaae.  ReooUect  tkiM,etma^ 
and  fiiUl  inflammation  withnot  V^  '^ 
former  timea  the  ideas  of  pain  and  ioii** 
mation  were  inaeparable.  Thanks  in  the  iig» 
which  pathofogy  has  ahed  open  "■^'^T' 
dical  science  we  are  now  aeqaamtad  with  the 
seeming  anoasaly,  and  can  eoneehre  ^^^^ 
istence  of  extensive  disene  of  maooassitfiio« 
unaccompanied  by  pam.  But  let  the  mfo|^ 
mation  seiae  on  the  nniscntsrti^w»m*^ 
meter  of  the  disease  is  instantly  chs^j^ 
the  pain  ia  dreadful.  HereisaeBier 
difl'erenoe  of  tksue  is  to  be  takenii 
nderation.  ^      .  .  ^ 

The  phenomena  and  •yamalhstic  ntw;^ 
of  hitestinal  disease  may  vwy  iliiv^"'^ 
to  ita  «enplkMloBr  «»A  hflre  «•  «i"^*'^ 
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urethra  wts  nintcolar,  mpposed  that  ibe  fltat 
derangement  leadinfr  to,  or  causing  contract 
tion,  aroM  from  a  spaamodic  action,  prododnff 
a  degree  of  contraction  beyond  the  natural, 
and  which  be  called  a  spasm,  and  the  oom« 
plaint  a  spasmodic  stricture. 

When  the  part,  thus  contracted,  became  in- 
capable of  falling  back  into  a  state  of  complete 
relaxation,  and  the  canal  remained  alwavs 
narrower  at  that  part,  we  considered  it  to  be 
both  a  permanent  and  spasmodic  stricture.  80 
far  permanent  that  it  is  always  narrower  than 
the  rest  of  the  canal,  and  so  far  spasmodic  that 
it  is  liable  to  contract  occasionally  in  a  still 
greater  degree,  and  he  supposed  both  the  spas* 
modtc  and  permanent  state  to  be  caused  by  A 
contraction  of  the  transverse  fibres  of  the  mem« 
bnne  which  forms  the  canal. 

Sir  E.  Home,  in  consequence  of  the  micros- 
copical observations  of  M.  Bauer,  was  led  to 
take  nearlv  a  similar,  although,  in  some  re- 
spect*, a  Jiffierent  view.  He  supposes  the 
urethra  to  be  composed  of  two  parts ;  a  fine 
internal  membrane,  which  is  not  fibrous,  but 
which,  IV  hen  collapsed,  is  thrown  ioto  longi- 
tudinal folds,  and  an  external  muscular  one, 
composed  of  very  short  fiuciculi  of  longitudinal 
fibres,  which  appear  to  be  interwoven  together 
and  to  be  connected  by  their  origins  and  in- 
sertions with  each  other.  The  fiisciculi  being 
united  to  each  other  by  an  elastic  substance  of 
the  consistence  of  mucus. 

"A  spasmodic  stricture,"  he  says,  "is  in 
reality  a  contraction  of  a  small  portion  of  the 
longitudinal  muscular  fibres,  while  the  rest  are 
relaxed,  and  as  this  mav  take  place,  either  all 
round,  or  upon  any  sicle,  it  explains  what  is 
met  with  in  practice,  and  which  could  not 
before  bo  satisfactorily  accounted  fcr;  the 
mark  or  impression  of  a  stricture  sometimes 
forming  a  circular  depression  upon  the  bougie, 
at  othen  only  on  one  side. 

**  A  permanent  stricture  is  that  contraction 
of  the  canal,  which  Ukes  place  in  consequence 
of  coagulable  lymph  bein?  exuded  between 
the  fasciculi  of  muscular  fibres,  and  upon  the 
internal  membrane,  in  dilTerent  q[uantities  ac- 
cordiuff  to  circumstances." 

Sir  Charles  Bell,  in  denying  the  muscularity 
of  the  urethra,  has  however  reooarae  to  tM 
agency  of  the  neighbouring  muscles,  in  order 
to  explain  the  nature  of  the  obatmction  which 
haa  taken  place,  and  conslden  that  the  spasm 
is  not  in  the  stricture  itself,  but  In  the  muscles 
surrounding  it  and  the  urethra. 

Since  the  period  at  which  these  gentlemen 
wrote,  a  change  haa  ^rsdually  taken  place  in 
the  opinions  of  surgeons  on  these  points,  if 
not  in  their  language;  and  although  the  words 
spasm  and  spasmodic  are  constantly  used  to 
express  a  partienlar  state  of  parte,  the^  are  not 
intended  in  general  to  convey  a  distinct  Idea 
of  muscular  contraction,  with  which  under* 
standing  the  sense  is  immediately  obvbus,  bat 
without  which  it  is  as  oonfused  as  jt  is  in- 
definite* 
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vesligals  one  of  die  moat  beantifiil  lawa  of  the 
human  economy,  namely,  that  the  mora  com- 
plicated a  disease  is  the  more  latent  will  be 
any  kxal  \ensn.  This  is  a  point  that  should 
never  be  forgotten.  For  instance,  enteritis  by 
itself  is  much  more  easily  recognised  than 
when  complicated  with  pneumonia,  or  with 
irritation  oif  the  brain,  and  gastritis  is  but  too 
oAen  oompletely  masked  by  being  combined 
with  irritation  of  the  bronchial  mucous  mem- 
brane. Lastly,  we  have  the  varieties  which 
depend  on  di'flfbrent  degrees  of  susceptibility. 
In  one  person  we  may  have  only  slight  cerebral 
irritation,  in  another  high  excitement,  in  a 
third  delirium  and  extraordinary  convulsions. 
The  variety,  then,  in  the  modifications  of  dis* 
esse,  and  the  combination  of  sympathies  is 
very  great,  and  is  referable  to  the  extent  snd 
the  intensity  of  the  inflammation,  difference  of 
rituaUon,  complication  of  disease,  difTerence  of 
tissue,  and  different  degrees  of  susceptibility. 
I  shall  give  examples  of  these  at  my  next  lec- 
ture, and  then  proceed  to  the  pathology  and 
treatment  of  gastritis. 
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On  the  AncLtomy  and  Diteate$  of  the  Bladder 

and  Urethra. 

GBim.BMBN,-^n  supporting  the  opinions  of 
Sir  C*  Bell,  Mr.  Shaw,  and  others,  with  respect 
to  tlie"  urethra  being  elastic,  in  opposition  to 
those  maintained  by  Mr.  Hunter,  Sir  E.  Home, 
Mr.  Wilson,  and  those  anatomists  who  have 
considered  it  to  be  muscular,  I  am  forced  to 
confess  my  dissatisfaction  at  the  explanation 
they  give  of  the  manner,  in  which  the  various 
changes  take  place,  constituting  disease.  It 
appean  to  me,  and  I  admit  my  great  liability 
to  err  in  understanding  the  opinions  of  others, 
that  these  changes  cannot  occur  fiom  inorganic 
etatHdiy  only,  or  the  same  kind  of  property 
which  is  found  in  Indian  rubber ;  and  that  it  is 
necessarv  something  should  be  added,  to  enable 
na  clearly  to  understand  the  subject  matter 
before  us.  I  am  led  therefore  to  make  a  di- 
stinction between  the  common  elasticity  re- 
siding in  a  spring,  or  in  Indian  rubber,  and 
the  vkial  elasticity  which  exiists  in  all  the  elastic 
parts  of  the  human  body,  and  by  meana  of 
which  the  various  changea  that  take  place  may 
be  more  easily  comprehended.  The  fint  prin- 
cipal change  to  be  noticed,  and  whldi  bean 
psurticularlv  on  this  point,  is  the  state  of  coo- 
traction  01  the  canal  impeding  or  even  pre- 
venting the  passage  of  the  urine,  and  which 
has  been  divided  into  epaamodie  and  ptf 
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which  has  come  under  my  obsenration,  oc* 
cuired  in  a  gentleman,  who  has  come  to  my 
house  twice,  in  the  course  of  several  years, 
declaring  he  could  not  make  his  water,  and 
desiring  to  have  the  catheter  passed,  which 
was  each  time  done  without  the  least  diiBculty. 
The  &rst  time  he  came  he  was  quite  aware  of 
bis  situation;  said  it  arose  from  anxiety  of 
mind  relating  to  family  affairs,  and  that  the 
passage  of  the  instrument  would  immediately 
and  effectually  relieve  him.  If  there  was  any 
obstacle,  and  I  was  bv  no  means  certain  of 
there  being  any  beyond  a  hesitation,  it  was  at 
the  commencement  of  the  membranous  part  of 
the  urethra,  and  arising,  I  suppose,  from  a  spas- 
modic contraction  of  the  compressor  urethne 
of  Mr.  Wilson,  of  which  I  have  given  a  de- 
tailed description.  As  this  gentleman  suiTered 
no  kind  of  inconvenience  at  any  other  time,  I 
am  induced  to  believe,  that  there  was  no  par« 
ticular  irritation  in  the  urethra,  and  that  it 
was,  as  the  cause  is  unknown,  what  may  be 
called  accidentally  spasmodic.  I  have  read  of 
a  lawyer,  a  gentleman,  but  1  do  not  recollect 
where  I  saw  it,  who  often  suflbred  in  this  way 
when  engaged  long  in  court  in  a  difficult  case, 
and  who  was  always  relieved  in  a  similar 
manner ;  but  here  I  should  say  it  is  more  than 
probable  the  individual  was  labouring  under 
some  slight  permanent  irritation  in  the  ure- 
thra, or  that  it  was  at  least  in  an  excitable 
suie  at  some  one  part  near  the  bulb.  A 
healthy  man,  suffering  from  anxiety  and  alarm, 
often  feels  a  desdre  to  pass  his  water,  which  be 
cannot  at  all  times  restrain,  and  it  flows 
whether  he  will  or  not;  but  if  he  has  the 
power  of  restraining  it  for  hours,  then,  indeed, 
the  powerful  contractions  of  the  compressor 
urethrsR  may  bring  on  irritation  in  the  part, 
and  spasm  of  the  muscle ;  but  this  is  the  result 
of  its  own  irregular  and  long-continued  action, 
inducing  inflammation  and  disease,  and  is  of 
exceedingly  rare  occurrence;  still  it  is  not  an 
instance  or  pure  spasm,  like  the  case  1  have 
related,  in  which  the  incapability  was  pre» 
ceded  by  no  uneasiness  until  the  attempt  at 
micturition  was  made. 

The  more  common  cases,  which  are  usually 
considered  spasmodic,  are  those  of  young  men, 
who,  when  suffering  from  gleet  or  gonorrhcea 
imperfectly  or  only  partially  cured,  are  tempted 
to  commit  an  excess  in  wine  or  punch*  After 
sitting  some  time,  they  feel  a  desire  to  make 
water,  which  thev  repress,  or  perhaps  indulge 
with  some  difficultv,  but  which  increases,  and 
is  soon  found  to  be  irrelievable  without  as- 
sistance. "The  greater  the  effort,  the  more 
determined  the  straining,  the  greater  is  the 
agony,  and  the  sufferer,  with  despair  depicted 
in  his  countenance,  entreats  relief.  Accoiding 
to  the  received  rules  of  surgery,  the  proper 
practice  in  such  cases  is,  to  rebeve,  first,  the 

rm  by  sending  him  lo  bed,  by  fomenting 
parts  with  hot  anodyne  fluids,  and  by 
giving  him  a  dose  of  the  pulv.  ipecacnanhss 
comp.,  under  the  influence  of  which,  in  the 
cottise  of  a  few  faouis  of  dusery,  it  is  not  tffl« 


probable  but  the  urine  may  begin  ts  iae» 
You  then  purge  him  with  salts  and  senna, 
and  it  is  likely  that  his  urine  will  flow  in  a 
full  stream,  when  the  evil  subodes  or  entirely 
goes  away.  This  ts  the  practice  yon  sre  ge- 
nerally called  upon  to  subscribe  lo,  bat  I 
always  declare  it  to  be  bad,  and  never  to  be 
followed  unless  you  cannot  do  anjrtbmg  ebe. 
1  was  taught  better  many  years  ago  by  a 
Scotch  friend  of  mine,  a  young  man  al- 
though an  old  soldier,  who,  after  a  debauch 
of  this  kind,  which  lasted  half  the  nigiit, 
found  he  could  not  make  water  wbea  be 
awoke  in  the  morning  from  his  fevenh 
dreams.  He  sent  for  me,  begging  I  vooU 
bring  a  catheter  with  me.  When  I  armed, 
I  proposed  a  warm  bath,  an  opiate  draogbt, 
enema,  &c.,  his  answer  was  pereoptoiy 
enough, — **  Damn  your  draughts.  Doctor,  pts 
the  catheter,  I  have  had  it  before.**  As  re- 
monstrance was  useless,  I  passed  the  iostro- 
ment  with  some  little  difficulty,  and  drev  off 
his  water,  upon  which  he  jumped  into  bedi 
8aying,^«  God  bless  you.  Doctor,  but  dann 
your  physic."  In  the'af^moon  when  I  sa» 
him  he  was  nearly  free  from  inconveoieace. 
Since  that  time  I  have  always  made  it  a  rule 
to  try  and  pass  a  catheter  in  every  case  of 
retention  of  urine.  If  it  passes,  so  naoch  the 
better;  if  it  does  not,  the  patient  sobmifi 
more  cheerfully  to  the  longer  course  of  treat- 
ment 1  presume  I  need  not  candoo  tw 
against  using  force,  which  in  such  cases  is 
unnecessary.  It  is  by  lightness  of  hand,  aod 
dexteri^  in  the  use  of  your  instrument,  that 
you  gam  your  point.  If  you  feilf  ioject  a 
large  (]uantity  or  repeated  quantities  of  hot 
water  into  the  rectum,  and  when  the  bowel  if 
clear,  and  the  hot  Water  has  acted  as  a  bath  to 
the  neck  of  the  bladder,  inject  from  50  to  60 
drops  of  laudanum  in  2  ounces  of  warm  water. 
This  will  remain,  and  by  its  sedative  qiiafa'ties 
often  gives  effectual  reliet  Leeches,  Weed- 
ing, the  warm  bath,  Dover's  powder,  or  ca* 
lomel,  James's  powder  and  opium  will  »ssi^ 
and  by  a  repetition  of  these  means,  e^  ia 
the  worst  of  cases  a  relaxation  or  subsidence 
of  irritation  will  uke  place,  and  the  water  will 
begin  to  flow. 

These  are  called  cases  of  spasm,  I  call  tbett 
cases  of  inflammation,  and  which  induces  a 
want  of  consent,  as  Sir  C.  Bell  expresses  it. 
between    the  muscles  of  the  parts,  so  that 
when  the  bladder  acts,  the  muscles  sorroood- 
ing  the  urethra  will  not  act  by  yiddine  &» 
dilating  as  they  ought  to  do,  bat  lenain,  or 
become  more  permanently  contracted;  the 
urine  is  forced  against  the  inflamed  aod  con- 
tracted part  of  the  urethra,  and  by  its  initatiM 
increases  the  mischief.     When  the  water  tf 
dravm  off  the  desire  to  pass  it  is  reoMved,  aod 
the  greatest  irritation  on  the  inflamed  or  irn* 
table  part  of  the  urethra  is  taken  away.    ^' 
perienoe  has  also  long  pmnted  oat  U>  os,  that 
when  the  (Mtient  can  pass  his  water»  the  co«* 
plaint  is  yielding,  and  the  object  is  to  ge^  " 
to  flow,  ind  nediaokal  Bans  in  dbeie  ct«* 
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the  right  nde,  and  would  not  admit  the  end 
of  a  common  probe,  although  a  small  one  for 
the  lachrymal  duct  could  be  paned  into  iL 
The  temptation  to  divide  this  was  irresistible; 
and  after  having  dilated  the  opening  a  little, 
I  cut  through  the  septum,  whicn  resembled  an 
opaque  membnne  drawn  across  the  canal  with  a 
blunt  pointtd  iris  knife,  and  removed  the  dis« 
ease,  which  appeared  to  be  formed  from  the 
inner  mucous  membnne  alone.  The  success- 
ful result  of  this  case  induced  me  to  adopt  a 
similar  method  of  treatment  in  a  stricture  of 
the  rectum  about  two  inches  from  the  verge 
of  the  anus,  which  occurred  to  me  some  time 
afterwards.  The  patient,  a  gentleman  from 
Jamaica,  came  to  me,  able  to  pass  only  a  urethra 
bougie  No.  12,  and  which  he  had  been  doing, 
under  the  direction  of  his  medical  attendant, 
for  some  time,  because  a  larger  one  could  not 
be  introduced.  This  situation  was  distressing, 
and  demanding  almost  imperatively  that  some 
greater  effort  should  be  made  for  his  relief. 
The  very  point  of  the  fore  finger  ascertained 
roost  distinctly,  that  the  opening  was  in  the 
middle  of  a  septum,  extending  in  every  di- 
rection from  the  circumference,  and  I  did  not 
hesitate,  after  several  examinations,  to  in- 
troduce a  guarded  and  blunt  pointed  bis- 
toury through  the  opening,  so  that  the  blunt 
end  just  paned  beyond  it.  I  then  turned  the 
part  of  tne  edge  near  the  blunt  end,  which 
was  left  unguarded,  in  four  different  directions 
in  succession,  and  divided  by  each  cut  a  small 
portion  of  the  septum,  when  a  bougie  of  twice 
the  former  size  passed  without  difficulty.  I 
was  obliged  to  repeat  this  operation  twice  at 
proper  intervals,  when  tlie  largest  sized  rectum 
bougie  in  common  use  passed  easily,  and  the 
gentleman  returned  to  Jamaica  cured,  although 
with  the  direction  to  use  the  bougie  from  time 
to  time.  These  two  cases,  in  addition  to 
others  less  observable  or  marked,  but  nearly 
as  conclusive,  satisfied  me  that  a  mucous  mem- 
brane was  capable  of  producing  a  particular 
septum-like  contraction  In  its  proper  canal, 
without  the  participation  of  its  muscular  or  of 
its  elastic  coat;  for  1  cannot  believe  that  the 
muscular  coat  of  the  bowel  formed  a  part  of  the 
stricture  in  one  instance,  more  than  the  elastic 
coat  of  the  urethra  did  in  the  other;  and  it  cer- 
tainly did  not  appear  to  be  implicated  in  the 
former.  Repeated  dissections  have,  however, 
proved  to  me,  that  in  permanent  stricture,  the 
external  or  elastic  coat  is  almost  always  mora 
or  less  implicated ;  and  that  the  degree  of  im- 
plication is  usually  in  proportion  to  the  obsti- 
nacy of  the  stricture.  Thus,  for  example,  a 
stricture  two  indies  from  the  orifice  will  be 
the  most  obstinate  and  the  most  difficult  of 
cure,  in  which  the  corpus  spongiosum  is  found 
to  be  hard  and  unyielding  to  the  touch.  It 
is  only  to  be  exceeded  in  obstinacy  of  re« 
sistance  and  difficulty  of  cure,  when  this  part 
is  smaller  and  harder  than  natural,  when  it 
has,  in  fact,  become  impervious,  or  nearly  so, 
to  the  blood  by  which,  in  its  erectile  state  it, 
ought  to  be  mstended.    A  stricture  of  thla 


will  always  do  more  than  general  ones,  al- 
Iboaeh  I  by  no  means  deny  their  use  as 
auxiliaries.     If  the  case  be  more  advanced, 
and  the  catheter  will  not  pass,  or  you  are  at  a 
distance  from  home  and  have  not  one  small 
enough  at  hand,  take  a  common  bougie,  and 
soften  the  point  by  dipping  it  into  warm 
water,  but  which  is  not  warm  enough  to  melt 
the  malernl  of  which  it  b  composed,  pass  it 
down  to  the  obstruction,  and  press  it  steadily, 
hot  not  painfully  so,  against  it,  and  let  it 
remain  for  several  minutes.    It  will  often  be 
found  to  pass  on,  or  the  patient  will  find  on 
withdrawing  it  that  he  can  pass  his  water  in 
small  quantities.     The  mischief  here  is  a 
slight  decree  of  inflammation,  aggravated  by 
cold  or  intemperance,  but  without  any  per- 
manent alteration  in  the  structure  of  the  ure- 
thra, yet  I  do  not  believe  it  is  caused  by 
spasm.    Let  us  be  more  precise.    The  dif- 
ference between  a  spasmodic  and  a  permanent 
stricture  is  this: — ^The  tpeumodic  is  supposed 
to  depend  on  some  muscular  contraction  of  a 
temporary  nature  in,  or  exterior  to,  the  canal 
itself.     I'be  permanent  upon  some  positive 
alteration  of  structure  of  the  wall  of  the  canal, 
which  thickens,  and  at  the  same  time  deprives 
it  of  its  capability  of  being  dilated,  with  the 
same  facility  and  to  the  same  extent  as  in  a 
state  of  health.    This  alteration  of  struction  is 
produced  by  inflammation,  although  it  is  diffi  • 
cult  to  account  for  the  various  appearances 
which  these  altered   parts   assume  from  it 
alone.      If  the  theory  laid  down  by  Mr. 
Hunter  could  be  maintained,  and  the  circular 
or  the  longitudinal  muscular  fibres  described 
by  Sir  E.  Home  and  Mr.  Bauer  could  be 
satisfactorily  demonstrated  to    be    muscular, 
nothing  could  be  more  simple  than  the  manner 
in  which  a  stricture  might  be  formed,  and  it 
is  this  simplicity  whkh  has  won  the  belief  of 
80  many  surgeons  in  that  which  they  could 
not  see,  but  which  from  its  appearing  so  very 
satisfiictory,  they  even  wished  to  be  the  case. 
A  temporary  or  spasmodic  contraction  of  a 
muscular  fibre  is  a  very  intelligible  thing,  and 
that  after  a  time  a  continuation  of  this  state 
ihould  bring  on  inflammation  and  thickening 
is  consistent  with  our  general  knowledge ;  and 
it  is  only  to  be  regretted  that  it  should  not  be 
an  established  fact,  that  a  stricture  is  formed 
in  this  manner.  A  permanent  stricture,  which 
has  ofTered  during  life  considerable  resistance 
to  the  passage  of  an  instrument,  may  be  found 
after  death  to  have  been  formed  by  a  mere 
Hne  of  irregular  thickening,  extending  only 
for  a  third  of  an  inch  in  an  oblique  direction 
along  the  canal.    In  most  instances,  it  is  more 
or  less  circular,  generally  afRxting  the  under 
rather  than  the  upper  part.    The  best  case  of 
this  kind  I  ever  saw  was  in  a  journeyman 
baker,  who  came  to  me  many  years  ago  with 
a  stricture,  not  exactly  at  the  orifice  of  the 
urethra,  but  at  so  short  a  distance  from  it, 
that  it  could  be  distinctly  seen  passing  across 
the  canal,  like  a  thin  fold  of  membrane.    The 
opeiuDg  for  the  pasnge  of  the  urine  was  on 
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kind*  which  is  without  th«  reach  of  .any  ex«% 
ternal  maacular  fibres,  is  said  to  be  also  spas- 
modicall V  affected,  and  thus  a  permanent  stric- 
ture is  also  said  to  be  spasmodic  as  well  as  per^ 
manent.  I  do  not,  however,  think  that  spasm, 
properly  speaking,  has  any  influence  in  such 
cases,  and  more  particularly  unless  muscular 
or  contractile  jfiores  of  the  wall  of  the 
canal  are  admitted.  A  gentleman  presents 
himself  with  a  stricture  at  two,  three,  four,  or 
more  inches  in  the  canal,  which,  at  the  orifice, 
is  capable  of  admitting  a  No.  13  or  14  solid 
bougie,  but  the  stricture  will  only  allow  a 
No.  6  to  pass.  You  dilate  this  slowly,  until  a 
No.  10  or  11  will  pass  easily,  when,  anxious 
to  have  his  case  completed,  your  patient 
presses  you  to  increase  the  size,  and  yielding 
to  his  solicitations,  or  tempted  by  your  own 
desires,  you  pass  over  the  intermediate 
number,  and  take  the  13  or  14  at  once  *,  you 
will  often  be  able  to  succeed,  with  little  un- 
easiness at  the  moment,  but  your  patient,  on 
wanting  to  make  water,  finds  he  cannot  do  it, 
he  strains,  but  it  comes  only  by  drops.  The 
desire  increases  to  misery,  and  he  sends  for 
you.  Now,  what  would  you  do!  Theory 
teaches,  put  him  in  the  warm  bath,  give  him 
an  opiate,  bleed  him  if  necessary,  for  the  case 
is  one  of  inflammation ;  but  practical  surgery 
says,  do  nothing  of  the  kind,  but  take  a 
small  elastic  gum  bougie  without  a  stilet,  and 
draw  off  the  water.  Your  patient  will  be  imme- 
diately relieved,  will  wish  you  good  night,  if 
he  is  a  wise  man,  and  go  to  sleep ;  when  he 
wakes,  he  will  make  his  water  without  your 
assistance ;  but  when  you  try  to  pass  a  bougie 
for  him  some  six  or  eight  days  afterwards,  you 
will  find  yourself  very  much  where  you  were 
when  you  began,  that  is,  able  to  introduce 
only  a  No.  6.  The  part  has  contracted  as 
much  as  ever,  although  perhaps  it  may  be 
more  readily  dilated.  The  necessity  for  great 
gentleness  in  all  these  cases  cannot  be  more 
forcibly  exemplified. 

An  insunce  of  this  kind  occurred  to  me 
this  week,  in  a  very  particular  case,  which  I 
will  relate.  The  gentleman,  a  hal  f-pay  officer, 
had  been  a  patient  of  mine  some  fifteen  years 
ago,  when  1  cured  him  of  a  fistula  in  ano, 
and  of  strictures  of  the  urethra.  When  we 
parted,  I  recommended -him  to  pass  a  bougie 
from  time  to  time  to  prevent  tlieir  return. 
This  advice  he  neglected,  and  some  two  years 
ago,  finding  great  difficulty  in  micturition,  he 
applied  to  a  practitioner  of  eminence  in  the 
Netherlands,  who,  after  a  long  continued  trial, 
passed  a  sound  for  ten  inches,  and  said  it  was 
in  the  bladder;  but  as  the  symptoms  did  not 
diminish,  he  fixed  a  gum  elastic  catheter  in 
the  urethra,  and  kept  one  there,  changing  it 
occasionally,  for  fourteen  months.  The  patient 
did  not  discover  that  the  water  did  not  pass 
through  it,  but  came  by  the  side  of  it  for 
many  months ;  and  as  the  symptoms  still  con- 
tinued unabated  the  sur^n  took  to  injecting 
warm  water,  and  at  last  injected  the  rectum  so 
fuU«  that  the  patient  discharged  at  once  a  pint 


or  more  per  an«m  before  bis  ftoe.  Bl  now 
thought  it  time  to  give  up  the  catheter,  and 
some  months  afterwards  came  to  Loodoo.  K 
was  quite  clear,  after  due  examinatioo,  that 
the  catheter  had  passed  behind  the  prostate, 
although  the  opening  into  the  rectus  bid 
closed.  The  fiilse  passage  began  just  anterior 
to  the  membranous  part  of  the  urethra,  aod 
the  natural  opening,  or  canal  of  the  urethn, 
was  so  small,  and  the  false  passage  so  \vfft, 
that  every  thing  took  that  road,  and  it  wii 
only  after  a  great  many  trials,  and  after  great 
attention  and  maoagement,  that  a  snail  gm 
elastic  catheter  could  be  got  into  the  bladiler. 
After  a  Ibw  days,  this  was  increased  in  use, 
and  as  he  was  an  old  performer,  be  got  othen 
made  to  suit  himself,  and  went  on  to  No.  14. 
I  now  advised  him  not  to  increase  the  sist,  si 
some  urine  came  through  some  old  fisuiis 
in  perineo,  but  to  pass  a  smaller  silver  catheter 
every  other  day.  He  suffered  no  uoeesiiMH 
from  his  No.  14,  and  used  to  walk  the  itreeti 
and  dine  at  his  club  with  it  in  the  bladder,  and 
without  thinking  about  it.  I  pointed  him  out  in 
Piccadilly,  to  Dr.  Fergusson,  of  Windsor,  who 
happened  to  be  in  the  carriage  with  me  ooe 
day,  and  he  would  scarcely  believe  it.  Weil, 
one  Wednoday  morning  he  left  out  bis  gom 
catheter,  having  his  silver  one  ready,  wbidi 
he  tried  on  the  Thursday,  but  to  his  great  at- 
prise  the  attempt  to  pass  it  gave  him  excessive 
pain,  and  it  would  not  proceed  even  for  half 
an  inch.  He  came  to  me  directly,  asvuig 
a  horrible  spasm  had  seized  him,  and  nothing 
would  pass.  I  tried  a  No.  8,  and  found  it 
would  not  BO  half  an  inch  without  great  pais, 
and  a  smaller  one  was  perfectly  stopped  at 
three  inches,  by  a  spot  which  had  beietofore 
shown  little  sign  of  disease. 

In  these  cases  there  was  really  no  spasis. 
The  external  elastic  structure  of  the  urethra 
was  dilated,  perhaps  beyond  what  it  cam 
bear,  and  inflammation  ensued.  None,  bov* 
ever,  took  place,  as  long  as  the  dilaUtioo  was 
continued,  out  as  soon  as  the  pressure  csuxd 
by  it  was  removed,  inflammation  ensued,  the 
sensibility  became  greatly  augmented,  and  the 
part  contracted  by  its  vital  elasticity;  by 
which  I  understand  something  like  thst  pro- 
perty possessed  by  the  middle  ooatof  ausrtay, 
a  property  very  observable  during  life,  but 
which  is  lost  after  death.  These  ca-«  may 
be  called  instances  of  spasm  afl^ing  V^; 
manent  strictures,  but  where  the  urethra  » 
really  diseased,  and  the  outer  elastic  struduie  a 
implicated,  it  is  not  necessary  to  have  recooiseto 
the  idea  of  spasm  of  any  muscular  stnictiire«- 
ternal  to  it,  for  an  explication  of  ilie  miachiej. 

That  a  muscular  coat  or  wall  of  •<*■*[• 
can,  when  it  exists,  exert  an  especial  and  wag 
continued,  although  transitory  influenoe  on  tM 
canal,  1  have  had  opportunities  of  seeing;  sni 
in  one  case  in  the  oesopha^  in  »  ^  !*" 
markable  manner.  The  patient,  a  T^^jSl 
liad  suflered  for  years  from  repealed  diw»- 
ties  in  swaUowiog,  which  at  last  became  poo* 
tive  obstructioiis,  preventing  the  pi"*f*  r 
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eithfr  lolUb  or  fluids  far  days.  The  obstruc- 
ion  usually  yielded  almost  suddenly,  and  the 
lady  could  then  swallow  liquids. and  small 
masses  of  food.  A  good  sized  oesophagus 
bougie  could  then  be  passed  with  little  sense  of 
opposition,  although  the  stricture  was  distinct, 
when  swallowing  was  impossible,  about  an 
inch  below  the  situation  of  the  cricoid  car- 
tilage, and  no  bougie  could  then  be  forced 
through  it,  although  frequently  attempted  by 
several  Terr  able  men.  As  the  complaint 
continued,  the  impossibility  of  passing  a  par- 
ticle of  food  became  more  nreqoeot,  ai»  lasted 
for  eighteen,  twenty,  and  six  and  twenty  days 
together,  so  that  at  last  the  lady  became  quite 
exhausted,  and  died  from  inanition,  in  the 
full  possession  of  her  senses,  and  with  a  Chris- 
tian resigiiation  of  so  perfect  and  admirable  a 
nature,  Siai  it  was  impossible  to  look  upon  it 
but  with  the  strongest  feelings  of  gratitude  to 
God  for  his  goodness.  On  examination  I 
found  the  oesophagns  externally  of  its  natural 
appearanoe,  without  the  slightest  sign  of  con- 
striction. When  slit  open,  it  appeared  of  its 
usual  thickness,  and  without  any  deviation  from 
its  ordinary  state,  with  respect  to  the  appear- 
ance of  the  muscular  layers ;  but  on  the  inside, 
•and adhering  firmly  to  the  muoouscoat,  there 
was  a  false  membrane,  the  upper  edge  of  which 
appeared  to  have  been  separated,  in  conse- 
quence of  the  repeated  application  of  the 
bougie,  and  a  little  turned  inwards,  so  as  to 
fill  up,  in  part,  the  canal  through  which,  bow- 
ever,  any  common  sixed  bougie  could  after 
death  be  passed.  The  mucous  membrane 
from  this  part  onward  to  the  stomach,  which 
was  not  allowed  to  be  examined,  seemed  to 
have  lost  its  normal  character,  and  to  have 
taken  on  that  of  a  serous  one,  on  which  a  false 
membrane  readily  forms,  but  which  rarely  takes 
place  on  a  mucous  one,  unless  some  great  al- 
teration has  previously  taken  place  in  it.  The 
difficulty.which  existed  at  all  times,  for  several 
months,  arose  from  this  false  membrane,  which 
could  be  peeled  off,  and  resembled  chamois 
leather ;  whilst  the  permanent  and  insurmount- 
able obstacle,  which  often  existed  for  three 
weeks  at  a  time,  must  have  arisen  in  part,  I 
conceive,  from  muscular  contraction,  although 
no  trace  of  permanent  stricture  was  observable 
after  death. 

I  am  led  to  infer  from  a  due  consideration  of 
these  and  many  other  similar  cases  that  the 
canal  of  the  urethra  might  be  perfectly  closed 
for  a  considerable  length  of  time  by  a  spas- 
modic contraction  of  its  muscular  coat,  of  a 
transitory  kind,  provided  such  muscular  coat 
were  beUeved  to  exist ;  but  as  such  belief  is 
not  commonly  entertained,  I  prefer  supposing 
that  the  obstruction  takes  place  from  inflam- 
mation of  the  internal  mucous  membrane, 
which  alters  its  attractions  and  properties, 
assisted  by  an  undue  contraction  of  the  elastic 
and  outer  wall  of  the  canal,  dependent  on  its 
vital  elasticity  or  contractability.  I  believe 
this  to  be  the  case  in  all  instances  except  those 
»Uud«4  to  io  the  conneooeiient  of  these  ob* 


aervations,  in  which  an  undue  action  of  the 
compressor  urethrss  muscle  alone  nay  have 
produced  the  effecu 

When  tlie  outer  elastic  wall  is  only  excited 
to  contract,  but  is  not  thickened,  the  case  is 
then  one  of  those  usually  called  a  spasmodic 
or  dilatable  stricture ;  when  the  elastic  coat  is 
altered  in  structure  it  is  then  called  a  per* 
manent  stricture ;  and  these  may  be  divided 
into  two  or  more  kinds.  Those  which  are 
completely  curable,  and  those  which  are  not ; 
so  that  in  whatever  manner  the  latter  are  tem- 
porarilv  removed,  they  are  prone  to  return, 
and  will  return  without  care  is  taken  to  pre« 
vent  it 

The  slightest  alteration  is  a  mere  thickening 
or  condensation  of  the  elastic  coat,  and  con- 
stitutes the  first  step  or  stage  between  the  di- 
latable stricture  or  the  curable  permanent,  and 
the  incurable  one;  the  extent,  great  obstinacy, 
or  narrowness  of  obstruction  being  no  proof, 
although  it  may  be  a  presumptbn  of  tlie  mote 
incurable  nature  of  the  disease,  inasmuch  as 
some  of  the  most  permanent  cures  I  have 
effected,  and  which  have  stood  the  test  of  years, 
have  been  made  where  the  obstruction  was 

Seat,  and  the  obstacle  nearly  impassable  by 
e  smallest  instrument. 

It  has  been  said,  that  strictures  are  formed 
by  excrescences,  caruncles,  or  tubercles,  grow- 
ing from  the  wall  of  the  urethra.  I  have 
never  seen,  after  death,  any  thing  of  the  kind, 
or  any  irregularity  of  this  nature,  beyond  very 
small  projecting  points  on  spots  which  ap- 
peared to  be  caused  by  the  common  inflam- 
matoiy  process.  I  by  no  means,  however* 
intend  to  deny  the  possibility  of  such  growths, 
because  I  have  fell,  on  several  occasions,  a 
sort  of  soft  obstruction,  which  always  bled 
freely  until  removed,  and  which  might  have 
arisen  from  excrescences  of  this  nature ;  and 
more  particularly,  because  I  have  seen  two  caaeg 
in  each  of  which  an  excrescence  grew  from 
the  side  of  the  urethra,  about  half  an  inch  from 
the  orifice.  Jn  both  cases  they  resembled  four 
or  five  granulations,  adhering  to  and  growing 
from  each  other.  They  were  cured  with  some 
difficulty  by  pinching  them  with  forceps,  and 
applying  caustic  to  the  part  from  whence  they 
^rew.  These  cases  would  lead  to  the  belief* 
for  I  know  no  reason  to  the  contrary,  that  a 
similar  disease  may  take  place  in  other  parts 
of  tlie  canal  where  it  cannot  be  seen. 

The  urethra  may  be  generally,  although 
slightly,  thickened  for  a  oerUin  extent,  and 
the  surface  of  the  internal  membrane  changed 
in  its  appearance  and  altered  in  its  function, 
without  any  positive  obstruction  to  the  passage 
of  urine  ever  taking  place,  and  without  much 
prospect  of  a  perfect  cure  being  ever  effected. 
A  gentleman  came  under  my  care,  sixteen 
years  ago,  with  stricture  five  inches  from  the 
orifice  of  the  urethra,  through  which  a  solid 
silver  bougie  could  not  be  passed,  although  a 
similar  sized  soft  one  could,  and  this  pecu- 
liarity remained  until  his  death,  which  took 
place  last  year.   Whenever  the  canal  con^ 
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tnded  a  litUe  a  solid  bongie  would  not  pass ; 
whenever  it  was  dilated,  so  as  to  adroit  a  No. 
10,  it  would  then  pass,  alihough  not  so  easily. 
This  gentleman  died  of  apoplexy,  having  been 
in  the  habit  of  passing  a  bougie  twice  a  month 
or  oflener,  and  of  showing  himself  to  me  every 
year,  or  two  years,  and  I  had  the  opportunity 
of  examining  the  urethra.  For  the  extent  of 
an  inch  the  canal  wss  altered  in  colour  and 
appearance,  being  yellower  and  rougher  than 
the  remaining  part,  and  the  wall  was  a  little 
thickened  generally,  but  there  was  no  par« 
ticular  thickening  at  any  one  part;  so  that 
the  disease,  in  all  probability,  arose  from  in- 
flammation attacking  the  urethra  for  the  ex- 
tent of  an  inch,  and  giving  rise  to  a  similar 
alteration  for  the  same  distance.  The  sensa- 
tion communicated  on  passing  a  bougie  was 
that  of  its  going  over  a  rough  haidened  sur- 
hce  for  some  extent,  and  the  dissection  proved 
the  fact.  The  dilBcultv  in  introducing  a  solid 
sound  arose  from  the  length  of  the  inelastic 
part,  and  from  its  being  bej'ond  five  inches, 
and  more  firmly  attached  at  and  below  the 
pubes  at  that  part. 

In  the  generality  of  stricture  cases,  the  state 
of  parts  is  exactly  the  reverse,  and  the  obstruc- 
tion which  may  have  even  proved  fatal,  does 
not  exceed  an  eighth  of  an  inch  in  thickness. 
When  it  is  of  greater  extent,  it  is  usually  be- 
lieved that  two  or  more  distant  points  of  in- 
flammstion  have  each  given  rise  to  contraction, 
and,  by  frequent  recurrences,  implkating  the 
intermediate  parts,  so  as  to  cause  an  af- 
fection of  the  whole,  and,  at  last,  under  re- 
peated attacks  of  irritation,  a  lar<^,  hard,  car- 
tilaginous mass  of  disease  is  formed,  not  only 
of  the  urethra  but  of  the  surrounding  parts, 
in  which  state  it  is  almost  incurable  even  by 
the  knife. 

The  canal  in  front  of  a  stricture  does  not 
seem  to  be  affected  by  it,  as  far  as  regards  its 
permeability  or  elasticity.  It  remains  in  its 
natural  state,  unless  affected  by  inflammation. 


nishes  in  siie,  and  becomes  irriuble  tod  ia^ 
patient  of  its  contenU;  while  the  uretlnft 
becomes  dilated,  and  immediately  behind  th 
stricture  more  irritable  than  before  it.  Utile 
is  wanting,  in  such  cases,  to  give  rise  to  cov  - 
plete  retention  of  urine,  ulceratioo  at  the  ir- 
ritable spot,  the  effusion  of  urine  into  the 
surroundmg  parts,  and  the  death  of  the  patient, 
unless  the  tcimceas  well  as  the  art  of  surnrv 
are  brought  to  his  relief.  ' 

LITBOTRIPST  IN  DUBLIN. 

Thv  operation  of  litliotripsy  was  perfonned  in 
the  Meath  HospiUl  on  Wednesday  the  18th 
of  December,  by  Mr.Crampton,  the  Snrgeoo- 
General,  with  complete  success,  so  far  as  the 
first  Uance  is  concerned.  Without  meaning 
to  foresUll  the  details  of  the  operation,  which 
it  is  probable  will  be  communicated  by  Mr. 
Crampton,  we  think  it  right  to  mention  one 
or  two  particulare  which  will  be  read  with 
interest  by  the  profession. 

From  some  peculiarity,  connected  either 
with  the  si^  of  the  stone  or  the  coodition  of 
the -bladder,  there  existed  in  this  case  a  con- 
siderable diSiculty  in  ascertaining  the  presence 
of  the  stone.  The  man  had  been  sounded  by 
several  surgeons  before  he  was  admitted  nito 
the  Meath  Hospital,  but  no  stone  bad  been 
detected.  On  the  first  day  that  Mr.  Cramp- 
ton  sounded  him  he  succeeded  in  ascertaining 
the  existence  of  a  stone  in  the  bladder,  but,  on 
two  successive  trials,  it  eluded  the  aound,  al- 
though the  examination  was  made  by  several 
persons,  and  among  othen  by  Dr.  Colles  and 


although  the  actual  surface  or 'anterior  part  if  ^,\^'T^'  ^  ^"'^^  ^  ^"^""^  «*«- 
the  stricture  itself  is  often  extremely  irritable,  P"*'*  ^*  operation  for  lithotripsy  was  there. 
bleeding  not  only  as  well  as  being  very  painful     ^ore  necessarily  postponed  on  both  these  oc- 


on  the  slightest  touch.  The  part  posterior  to 
the  stricture  is  usually  considered  to  be  dilated, 
and  a  practice  of  opening  the  urethra  at  that 
part  is  founded  on  the  supposition,  which  prac- 
tice cannot  be  correct,  because  the  supposition 
is  not  always  well  founded.  When  the  obstruc- 
tion has  been  great  and  of  long  standine^,  the 
urethra  behind  the  stricture  is  oflcn  found  very 
much  dilated,  but  not  always  so;  and  this 
dilatation  may  take  place  in  every  part  of  the 
canal.  It  mure  frequently  occun,  or  at  all 
events,  is  more  often  observable,  when  the  ob- 
struction is  a  single  one,  and  in  the  pendulous 
portion  of  the  urethra.  In  order  to  give  rise 
to  it,  the  obstruction  most  have  been  consider- 
able, and  the  coata  of  the  bladder  must  have 
gained  in  thickness  and  in  power,  in  propor- 
tion as  the  contractile  property  of  the  ureihre 
has  been  diminished.    The  bladder,  under 


casions.  On  the  18th,  however,  Mr.  Cnmploii 
on  visiting  the  hospital  in  the  morning,  pro- 
ceeded to  make  another  trial.  The  patient 
was  laid  on  the  ward  table,  in  the  same  pos- 
ture and  on  the  very  spot  where  Mr.  C.  had 
first  detected  the  stone ;  and,  after  a  patient 
examination  of  the  bladder  for  some  niuulcs 
he  touched  the  stone,  and  the  contact  was 
audible  to  all  who  stood  round  the  table.  In 
a  few  seconds,  the  stone  was  seised  by  the  in- 
strument, and  its  dimensioos,  by  tbe  acale  on 
the  handle  of  the  instrument,  was  fcand  to  be 
six-tenths  of  an  inch  ;  by  two  smart  stroke  of 
the  hammer  it  was  broken  into  pieces.  One 
of  the  fragments,  whkh  meuured  four-teolhi 


eoostant  aetton  and  straining,  thickens,  dimi«    of  an  inch,  wu  then  aeind  nd  fatokan  by  « 
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single  blow.  The  instrament  was  then  with* 
drawn,  and  the  patient  returned  to  bis  bed  in 
Jiigh  spirits ;  some  small  portions  of  the  cal- 
culus (which  was  compoeed  of  uric  acid)  were 
^pd  between  the  teeth  of  the  instmnient,  and 
a  quantity  of  the  detritus  has  linoe  been  passed 
with  the  urine. 

20th  Dec.  The  Opcratiott  has  not  only  been 
nnattended  by  any  sobseqnent  incicaaed  un- 
easiness in  the  bladderybut  the  patient  declares 
that  he  sntTers  less  pain  than  he  did  prerions 
to  its  being  performed. 

[We  are  happy  to  see  that  our  hospital  sur- 
geons are  dbposed  to  practise  lithotripsy,  and 
we  are  glad  that  so  excellent  and  dexterous  an 
operator  as  the  Surgeon-General  should  be  the 
first  to  set  the  example.  We  sincerely  hope 
the  time  is  not  distant  when  the  dangerous 
operation  of  cystotomy  will  be  as  rarely  per- 
formed as  trephining  is  at  present — Eds.] 


STATUTES  OP  THE  UNIVKB81TY  OP 
EDINBURGH,  RELATIVE  TO  THE 
DEGBEB  OF  M.D.^-1833. 

Sbct.  L — No  one  shall  be  admitted  to  the 
examinations  for  the  degree  of  Doctor  of  Me- 
dicine who  has  not  been  engaged  in  medical 
study  for  fSrar  years,  during  at  least  six  months 
of  each,  either  in  the  University  of  Edinburgh, 
or  in  some  other  University  where  the  degree 
of  M.D.  is  given ;  unless,  in  addition  to  three 
tmni  medid  in  an  University,  he  has  attended, 
during  at  lea^t  six  winter  months,  the  medical 
or  surgical  practice  of  a  general  hospital, 
which  accommodates  at  least  eighty  patients, 
and,  during  the  same  period,  a  course  of 
Practical  Anatomy ;  in  which  case  three  years 
of  University  study  will  be  admitted. 

Sbct.  U.— No  one  shall  be  admitted  to  the 
examinations  for  the  degree  of  Doctor  who 
has  not  given  suflkient  evidence,— 

1 .  That  he  has  studied,  once  at  least,  each  of 
the  following  departments  of  medical  science, 
nnder  Professors  of  Medicine,  in  tliis  or  in 
some  other  University,  as  already  defined,  viz. : 
Anatomy ;  Chemistry  (  Materia  Medica  and 
Pbarmacy ;  Institutes  of  Medicine;  Prac- 
tice of  Medicine;  Surgery;  Midwifery, 
and  the  Diseases  pecnliar  to  Women  and 
Children ;  General  Pathology ;  Practical 
Anatomy  (uniea  it  hu  been  attended  ia 
TOIi*  IT. 


the  year  of  extra-academical  study  al- 
lowed by  Sect  I.)— during  courses  of  Hx 
tnoniht. 

Clinical  Medicine ;  that  is,  the  treatment  of 
patients  in  a  public  hospital,  under  a 
Professor  of  Medicine,  by  whom  lecture^ 
on  the  cases  are  given-adoring  courses 
of  six  monthi,  or  two  courses  of  ihre9 
monihi. 

Clinical  Surgery;  Medical  Jurisprudence^ 
Botany ;  Natural  History,  indnding  Zoo- 
logy—during courses  of  at  least  ihtH 
monUu, 

2.  That  in  each  year  of  his  academical  stu- 
dies in  medicine,  he  has  attended  at  least  two 
of  the  six  months'  courses  of  lectures  above 
specified,  or  one  of  these  and  two  of  the  three 
months'  courses. 

3.  That,  besides  the  course  of  clinical  medi- 
cine already  prescribed,  he  has  attended,  for 
at  least  six  months  of  another  year,  the  medi- 
cal and  surgical  practice  of  a  general  hospital, 
either  at  Edinburgh  or  elsewhere,  which  ac- 
commodates not  fewer  than  eighty  patients. 

4.  That  he  has  attended  for  at  least  fOJt 
months,  by  apprenticeship  or  otherwise,  the 
art  of  compounding  and  dispensing  drugs  at 
the  laboratory  of  an  hospital,  dispensary^ 
member  of  a  surgical  College  or  Faailty, 
licentiate  of  the  London  or  Dublin  Society  of 
Apothecaries,  or  a  professional  chemist  and 
druggist. 

5.  That  he  has  attended  for  at  least  ^six 
months,  by  apprenticeship  or  otherwise,  the 
out-practice  of  an  hospital,  or  the  practice  of 
a  dispensary,  or  that  of  a  physician,  surgeon, 
or  member  of  the  London  or  Dublin  Society 
of  Apothecaries. 

Sbct.  IU. — No  one  shall  obtain  the  degree 
of  Doctor  who  has  not  studied,  in  the  manner 
already  prescribed,  for  at  least  one  year  pre- 
vious to  his  graduation,  in  the  University  of 
Edinburgh. 

Sbct.  IV;— Every  candidate  for  the  degree 
in  medicine  must  deliver,  before  the  24th  of 
March,  of  the  year  in  which  he  proposes  to 
graduate,  to  the  Dean  of  the  Faculty  of  Medi- 
cine : — 

Firitt  A  declaration,  in  his  own  hand- 
writing, that  he  is  twenty-one  years  of  age,  or 
will  be  so  before  the  day  of  graduation ;  and 
that  he  will  not  be  then  nnder  articles  of  ap- 
prenticesUp  to  any  surgeon  or  other  master.  ' 

3a 
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force  at  Uie  time  they  oomaMMad  their 
cal  ttndies  in  a  Uaivenity  *• 
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irhe  feneral  viewt  wHh  which  alteielaQiis 
in  the  eootae  of  itady  for  the  decree  of  M  J>. 
in  this  Univenitj  haTobeeo  at  diflhtoBt  tIaNi 
propoeed  in  the  Uaivenlty,  and  the  difleahiei 
atteodtng  the  subject,  have  bean  wpeaUdly 
stated  in  this  Jonmal  (Edin.  Mod.  and  Sai(. 
Journal),  particularly  in  a  long  paper  oa 
Medical  Education  by  the  late  Dr.  DnncaB, 
in  vols,  zxvii.  and  uviii. 

It  was  there  distinctly  pointed  oatv  that,  in 
a  country  where  no  general  regnlationa  for 
medical  education  are  made  by  the  state,  and 
no  monopoly  of  any  kind  of  practice  u  granted 
to  the  possessors  of  the  medical  degree,  dianges 
of  this  kind,  in  order  to  beeomo  real  improve- 
ments, must  be  cantionsly  and  gradoatty  i^ 
troduced ;  that  such  an  extension  of  the  conns 
of  study  as  might  deter  many  yoong  men 
from  aspiring  to  the  degree,  oooldneHher 


Seoomdl^f  A  statement  of  his  studies,  as 
well  in  literature  and  philosophy  as  in  medi- 
cine, accompanied  with  proper  certificates. 

TMrdhft  A  medical  dissertation  composed 
by  himself,  in  Latin  or  English ;  to  be  pe- 
rused by  a  Professor^  and  subject  to  his  ap- 
proval 

$BCT.  V. — Before  a  candidate  be  examined 
in  medicine,  the  medical  Faculty  shall  ascer- 
taio,  by  examination,  that  be  possesses  a  com- 
petent knowledge  of  the  Latin  language. 

Sior.  VI. — If  the  Faculty  be  satisfied  on 
Ihia  point*  they  shall  proceed  to  examine  him, 
either  vtvd  voce  or  in  writing;  first,  on  Ana- 
tosiyt  Chemistry^  Botany,  Institutes  of  Medi- 
cinoi  and  Natural  History  bearing  chiefly  on 
Zoology ;  and  secondly,  on  Materia  Medica, 
Pathology,  Practice  of  Medicine,  Surgery, 
Midwifery,  and  Medical  Jurisprudence. 

Sbct.  VII#^3tudents  who  profess  them- 
selves ready  to  submit  to  an  examination  on 
the  first  divinon  of  these  subjects,  at  the  end 
of  the  third  year  of  their  studies,  shall  be  ad- 
mitted to  it  at  that  time. 

SscT.  Vni.— If  any  one,  at  these  private 
examinations,   be  found  unqualified  for  the 

4.|re«.  he  murt  rtudy  for  wotber  ye«  two  of    '^^.^^^i^^^ i^Vjit^y;;^^,;^^ 
the  sulyects  prescribed  in  Section  II.,  under 
professors  of  medicine,  in  this  or  in  some 
other  University,  as  above  defined,  before  he 
can  be  admitted  to  another  examination. 

Sect.  IX.— Should  he  be  approved  of,  he 
willjt>e  allowed,  but  not  required,  to  print  his 
Thesis;  and,  if  printed,  forty  copies  of  it  must 
be  delivered,  before  the  25th  day  of  July,  to 
the  Dean  of  the  Medical  Faculty* 

Sbct.  X.— If  the  candidate  has  satisfied  the 
Medical  Faculty,  the  Dean  shall  lay  the  pro- 
ceedings before  the  Senatus  Academicus,  by 
^hose  authority  the  candidate  shall  be  sum- 
moned, on  the  31st  of  July,  to  defend  his 
lliesis;  and,  finally,  if  the  Senate  think  fit, 
he  shall  be  admitted,  on  the  first  lawful  day 
of  August,  to  the  degree  of  Doctor. 

Sbot.  XL— The  Senatus  Academicus,  on 
the  day  appointed,  shall  assemble  at  ten 
o*plock  A.M.,  for  the  purpose  of  conferring  the 
degree ;  and  no  candidate,  unless  a  sufficient 
reason  be  assigned,  shall  absent  himself,  on 
pain  of  being  refused  his  degree  for  that 
year. 

Sbct.  XII.— Candidates  for  graduation  shall 
be  required  to  produce  evidence  of  their  having 
conformed  to  those  regulations  which  were  in 


*  Candidates  who  commenced  their  Uni* 
versity  studies  before  1825  will  be  oxeBpled 
from  the  fourth  year  of  attendance  (Sect.  L% 
from  the  additional  hospital  attendsnce  (Sect. 
II.  art  3.),  from  the  necessity  of  a  year's  stody 
in  Edinburgh  (Sect  UL),  and  from  any  attend, 
ance  on  Clinical  Surgery,  Medical  Juriqnii- 
dence.  Natural  History,  Military  Scofciy, 
Practical  Anatomy,  Pathology,  and  Snigtty 
distinct  from  Anatomy. 

Those  who  commenced  between  1625  and 
1831  will  be  exempted  from  attendance  ea 
General  Pathology,  and  also  on  Surgery  dis- 
tinct from  Anatomy. 

Those  who  commenced  between  1825  an^ 
1833  will  be  required  to  attend  only  two  of 
the  following  classes,  vis.  u— CUoical  Snigeiy, 
Medical  Jurisprudence,  Natural  History,  Mili- 
tary Sargery,  Practical  Anatomy. 

And  those  who  ooameaced  before  1833 
will  he  cxeaq)ted  from  theattendanDesfaofied 
in  Sect  II.  arts.  4  and  5, 

N.B.  Tl|e  atteadaaoe  on  MidwUay  in  an 
Unimsity  (Soot!  IL  prU  I.)  » lataiiad  of  all 

capdidaiii* 


»'  V 
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6enl  to  Ike  pnbli^r-bfleaiiM  itf  eftct  woald 
be  te  eveU  the  nambers  of  tnedicei  men 
pncUfin^  io  the  inferior  degreet*  tod  con- 
Icotiiig  tbemaelTes  wUh  an  inferior  edocatioa» 
and  to  lower*  inttetd  oC  r«iung>  the  averege 
atteinnwats  of  the  profaMiop;  but  that,  on  the 
other  band,  in  so  fer  as  additions  to  those  at* 
taieneiitsy  which  are  nsefol  and  crsditable  to 
aedieal  men,  eenkl  be  seeiircd  in  the  gradnat« 
witboot  asj  material  diminution  of  their  num- 
bess,  a  cleat  and  imfiortant  advantage  would 
he  obtained  fer  the  public;  and  thai  any  Uni« 
veisiiy  which  negleets  the  means  m  its  power 
for  oblaintDg  this  advantage,  neglects  one  of 
its  ebvioBS  end  important  duties. 

At  the  time  of  the  alteration  of  the  statutm 
in  1825,  the  Professors  were  convinced,  that 
the  course  prescribed  for  the  degrsci— then 
comprising  only  three  wbitersof  medical  study, 
hospital  attondaoee  during  one  of  these,  and 
attendance  on  seven  clamfiji   might  be  mfely 
andbeneadillyeKtendedl;  andinproof  of  this 
it  was  obeerved,  that  *"  AW  coMrsm  ^  siudff 
Ihm  prmcriM  tnn  mush  skori  of  the  um4 
prmeike$  of  th§  ctrndidaJH ;— 4hat,  therefore^ 
to  the  grent  majority  of  these  geutiemen,  the 
poasession  of  a  degree,  granted  under  such 
rules,  did  not  mark,  so  strongly  as  it  oqght  to 
do,  the  aaeount  of  time  and  Ubour  which  they 
had  bestowed  in  qualifying  themselves  for  it| 
add  that  to  a  cetti4n  number,  ibrtnnairiy  com- 
parmtiv«fty  snmll,  who  did  not  voluntarily  make 
up  for  iiit  deficiency  in  the  prescribed  course 
oT  study,  an  undue  encouragement  was  held 
out,  to  asphre  to  the  highest  honours  in  medi* 
qine,  witbout  such  a  degree  of  preparation  as, 
at  the  ptesent  day,  ought  to  precede  the  ac- 
^uisltiQci  d  themH-thai,  hi  feiroem  to  the 
stadeots,  therefore,  u  well  as  from  regard  to 
the  cbeneter  cf  the  medical  school,  and  the 
iotoreela  of  the  public,  it  seemed  manifestly 
expedietfl,  and  was  aocoidtngly  [the  dedded 
wish  of  the  profession,  that  the  course  of 
study  rwiuired  by  the  University  should  cor* 
icepond  more  nearly  to  that  which  the  proe- 
tice  of  the  bett  informed  itttdehts  had  ihown 
to  be  necenary  for  e  complete  medical  edu- 
cation.** 

'I  hat  the  Professors  had  judged  correctly 
in  their  anticipation  of  the  effect  of  the  change 
then  MBiie»  appears  undeniably  from  this  feet. 
The  alt0rations  then  made  compreheoded* 
CjEcepting  in  certain  cases  of  rare  occorrencey 
fa  nd^Mtional  yew  of  stu^y*  and  in  «U  cams 


attendance  on  three  addittonaJ  climes,  and  oit 
an  hospital  for  double  the  time  forsMvly  re^ 
quired.  Now,  after  these  regulations  had 
come  into  fell  operation*  the  number  of  can« 
didates  for  graduaUon  was  found,  on  an 
average  of  five  years,  to  be  almost  eiactly  the 
nroe  as  in  the  last  five  years  before  they  had 
been  proposed. 

Df,  Duncan  announced,  in  tlie  papet 
formeriy  quoted,  that,  if  the  results  of  the  pre» 
vious  changes  should  prove  u  satisfectory  as 
was  expeclsd,  other  improvements  were  con* 
templated  by  the  Profeewrs. 

In  the  year  1831,  another  addition  wai 
made  to  the  course  of  study,  in  consequence 
of  the  institotioo  of  two  new  Professorships 
(those  of  General  Pathology  and  of  Surgery) 
by  the  Crown,  and  of  a  subsequent  act  of  the 
Town-Council.  Of  the  propriety  of  re* 
quiring  a  full  and  separate  course  of  the  latter 
subject  at  least,  after  a  distinct  professonhip 
of  it  existed  in  the  University,  no  doubt  could 
be  entertained. 

The  alterations  made  by  the  statutes  now 
published  are,  in  feet,  to  a  lem  eitent  than 
those  made,  either  by  the  statutes  published 
in  1825,  or  by  the  addition  of  new  chairs  to 
the  fecttity  in  1831 ;  but  they  complete  the 
amount  of  medical  attendance  in  universities 
which  has  been  in  contemplation;  and  they 
have  been  mahily  grounded,  like  the  changes 
in  1825,  simply  on  the  careful  observation  of 
the  actual  practice  of  the  great  majority  of  the 
successful  candidates ;  and,  therefore,  in  fact, 
eiQoin  no  more  than  experience  has  already 
proved  to  be  within  their  reach,  and  to  be 
practieaUy  important  to  theos. 

By  the  first  article  of  the  new  statutes,  two 

of  the  exceptions  to  the  four  yean  of  unl» 

verstty  medical  study,  formerly  sdmitted,  but 

very  seldom  claimed,  are  struck  off;  and  the 

only  exception  to  that  rule  new  admitted  is 

attendance  during  a  winter,  distinct  from  the 

years  'of  university  attendance,  on  a  general 

hospital,  and  at  tlie  same  time  on  a  dissecting* 

room,  not  necessarily  connected  with  a  Unv« 

venity.  This  provision  UmSts  die  privilege  of 

aiding  the  qualification  for  the  degree  to  those 

hospitals  where  there  are  schools  ef  medicine ; 

biit  alhyws  one  mmuf  medimg  to  be  constituted 

wherever  the  student  hes  an  opp<«tonity  of 

psosecoting  thoee  two  emontial  biaaches  of 

his  education  tO0Sther. 

By  the  •soond  aiiele*  vhal  has  usoal^ 

3a2 
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been  called  the  list  of  optional  classes  is 
abolished.  MltiUry  Sur^ry  (as  is  fitting  in 
a  time  of  profound  peace)  disappears  from  the 
statutes.  Practical  Anatomy  in  a  University 
is  made  imperative  on  tliose  who  do  not  avail 
themselves  of  the  permission  to  Uke  this 
branch  of  their  education  in  the  year  of  extra 
academical  study  already  allowed;  and  three 
months'  courses  of  Clinical  Surgery,  of  Medi- 
cal Juri5pnidence,  and  of  Natural  History,     ^  .. 

including,  and  of  course  chiefly  consisting  of  the  degree;  and  to  those  who  have  not  b«« 
Zoology,  are  made  imperative.  Thus,  instead  apprentices,  (and  who  are  at  present  only  • 
of  being  required  to  select  two  courses  out  of  minority  of  the  graduates,)  pomt  out  tbi 
ave,  the  candidate  has  four  courses  prescribed  means  of  attaining  the  most  valuable  pifti « 
for  him;  and  the  addition  consists  of  two 
three  months*  courses;  but  in  the  very 
common  case,  where  a  winter  is  spent  in 
hospital  attendance,  with  Practical  Anatomy, 


medical  students  derive  from  vanooi  eitn- 
academical  studies,  and  of  the  pwpriely  of 
leaving  room  for  them  in  the  atrangemenl  of 
the  course  they  prescribe;"  although,  the 
addition  to  the  number  of  medical  chaiis  ia 
the  Univeraity  has  rendered  it  less  neceawiy 
than  fwrnerly  to  make  this  allowance^ 

The  4th  and  5th  artides  of  the  new  slitoJei 
may  be  said  to  be  a  virtual  recognitkm  of  ap- 
prenticeship, as  assisting  the  qnaliftcalioii  fee 


the  information,— particularly  as  to  the  pw- 
tice  of  pharmacy,  and  as  to  certain  disses  of 
diseases  (such  as  those  of  children)  rarely  ««« 
in  hospitalsr-which  arc  to  be  learnt  by  mm 


in  an  extra  academical  school,— it  consists  of     of  apprenticeship.     Thete  «»«*'**' "^ 


one,  the  three  months*  course  only. 

Of  the  three  last-mentioned  classes,  the  two 

fint  were  previously  required  of  that  largo 

portion  of  the  Edinburgh  graduates  who  take 

likewise  the  diploma  of  surgeon  in  Edinburgh. 

The  addition  of  the  Clinical  Surgery   was 

strongly  urged  on  the  Senatus  by  many  most 

respectable  membera   of   the    profession   in 

1825;  and  the  chief  reason  then  stated  against 

it  (the  want  of  clinical  surgical  wards  in  the 

Infirmary)  has  since  been  removed  by  an  act 

of  the  managers*     Medical  Jurisprudence  has 

become  so  important  a  study,  and  is  required 

by  so  many  of  the  inferior  boards  of  medical 

education,  that  its  exclusion  from  the  course 

of  study,  in  a  University  where  it  is  so  well 

taught,  would  have  been  discreditable;  and 


eTprfuinwordt  the  actual  practice nf  tke 
great  majority  of  the  iate  camUatH  for 
graduation.  Of  110  Rradoales  this  year,  lOJ 
bad  voluntarily  acted  up  to  the  first  of  the» 
and  8  to  the  second ;  and  one  grwt  ^ 
vanUge  of  their  enactment  is,  that  it  ^ 
enable  the  Univeraity  to  daim  for  >»  tte 
graduates  (it  is  hoped  successfully)  the  piin- 
lege  of  acting  as  general  practitiooeis  in  «7 
part  of  the  United  Kingdom,  where  it  sny 
suit  their  interest  to  do  -so. 

On  the  whole,  it  is  particularly  to  be  ob- 
served, that  tlie  propriety  of  these  new  repi- 
lations  does  not  rest  on  merely  specahtht 
grounds,  but  may  be  said  to  have  beeDiIre«*r 
ascerUined  by  the  practice  of  all  the  best  ib^ 
formed  of  the  graduates  for  some  years  pi^? 
whose  whole  coune  of  study  and  attoinB»6 
have  been  under  the  careful  observalioo  of  ite 

to 


Zoology  and  Comparative  Anatomy  have  now 
assumed  such  importance  in  general  science, 

and  ate  so  general)  v  admitted  to  form  the  only     Professora ;  and  of  whom  it  is  but  j^  ^ 
true  foundation  of  a  comprehensive  system  of     say,  that,  if  they  are  not  emineuUy  ir^ 
physiology,  that  nocourae  of  medical  education     the  confidence  of  the  public,  it  ^^.^ 
can  be  held  to  be  complete  or  scientific,  which     much  the  fiiult  of  their  teudiers ;  Ibr  twrnr 
does  not  comprehend  at  least  an  outline 'of     real,  diligence,  and  disposition  to  avail 
those  subjects-     The  full  course  of  Natural     selves  of  all  opportunities  of  instnctioD,^  ^ 
History  is  already  attended  by  a  majority  of     certainly  not  been  exceeded  in  any  age, 
the  graduates.  '  wy  «»>«>^ «'  medicine. 

The  whole  number  of  courses  of  study  thus 
prescribed  is  fourteen;  and  the  books  of  the 
faculty  show,  that  the  average  number  of 
courses  which  have  been  actually  attended 
by  each  candidate  for  graduation. of  the  two 
last  yean  has  been  abont  twenty.  This  state- 
ment shows  that  the  "  membera  of  the  Uni- 
venity  ara  still  aware  .of  the  advantaged  which 
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The  Weight  of  M^at  DiferentJgi^ 
Wb  extract  from  the  last  number  of  the  Jo«J 
nal  de  la  Society  des  Sciences  1*3^^'^  "T 
which  was  preacnled  to  the  Academy,  tw*^ 
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*iUnee  of  an  wilcle  by  M.  Quetelel,  oa  the 
gravity  of  mtn  at  different  ages. 
.  There  exists  an  inequality  botli  in  the  weight 
and  height  of  infiints  of  both  sexes;  the  average 
weight  of  the  male  being  about  six  poands  and 
A  balf>  that  of  the  female  ibnr  pounds  and  three- 
quarter^  that  of  the  former  being  496  centi- 
jnetres,  that  of  the  latter  493  *. 

The  weight  of  the  in&nt  slightly  diminishes 
to  about  the  third  day  after  birth,  and  does 
not  again  commence  to  increase  until  after  the 
fiist  week. 

At  any  given  age  man  is  more  weighty  Ihan 
woman,  except  near  the  l*2th  year,  when  both 
avenge  nearly  the  same. 
.  At  the  time  of  puberty,  or  when  the  male 
And  female  become  completely  developed,  they 
weigh  almost  exactly  twenty  times  more  than 
At  the  moment  of  birth,  and  their  height  is 
only  about  three  times  and  a  quarter  that  which 
it  was  at  this  epoch. 

In  old  age  the  male  and  female  lose  from  12 
to  14  pounds  of  their  weight,  and  7  centimetres 
of  their  height. 

At  about  40  man  attains  the  maximum  of 
his  weight,  the  female  at  50.  The  average 
weight  of  an  individual,  without  reference  to 
age  or  sex,  is  about  176  pounds,  or  as  regards 
sex,  for  man  about  188,  woman  about  170. 


Surgical  Euayt,  the  rendt  of  Clinical  Obief' 
vaHon»,  made  at  Guy't  Hospital,  By  B. 
B.  Cooper,  F.R.S.,  Senior  Surgeon  of  Guy's 
Hospital,  Lecturer  on  Anatomy,  &c.,  &c. 
€vo.  pp.  281.  Four  coloured  plates.  Lon« 
don :  1833.    Longman  and  Co. 

Tbx  design  of  the  author  of  this  publication  is 
to  give  a  series  of  cases,  systematically  arranged, 
and  the  views  that  led  to  their  treatment.  He 
thinks  it  a  great  advantage  to  the  profession 
that  the  surgeon  should  be  the  narrator  of  his 
own  reports,  as  "  his  matter  is  not  distorted 
by  passing  through  another  medium;  and 
being  himself  only  answerable  for  its  authen* 
ticity.**  Such  a  report,  in  his  opinion,  re- 
sembles a  course  of  diuical  lectures.  We 
cannot,  however,  agree  with  him,  that  a  sur- 
geon's reports  of  his  own  cases  are  so  veiy 

^  A  metre  is  about  three  feet  eleyea  lines 
and  a  half  of  tDcieat  mnnnm* 


advantageous,  or  so  much  more  preferable  to 
those  given  through  another  medium,  we 
mean,  of  coarse,  an  impartial  one,  as  he  seems 
to  imagine ;  because  it  does  not  always  happen 
that  such  reports  are  feirly  given,  as  we  well 
knoWf  from  a  long  connexion  with  clinical 
surgery.  In  stating  this,  we  by  no  means 
question  the  authenticity  of  the  cases  related 
in  the  work  before  us ;  but  it  some  way  or 
other  often  happens,  that  many  of  our  hoqpital 
surgeons  are  bitterly  opposed  to  the  publica- 
tion of  clinical  reports  in  the  medical  journals; 
and,  by  the  way,  none  more  so  than  the  staff 
of  Guy*s  Hospital.  Favourable  reports  and 
successful  results  are  very  agreeable,  but  fetal 
or  mismanaged  cases  may  not  see  the  light. 
We  differ  so  much  from  Mr.  Cooper  on  this 
head,  that  we  have  repeatedly  declined  to  allow 
physicians  and  surgeons  to  appoint  reporters. 
We  have  said  to  them, "  your  cases  shall  be 
feirly  and  impartially  reported ;  our  reporter, 
if  you  please,  shall  submit  his  notes  to  yon  for 
correction ;  but  he  shall  be  onr,  and  not  yonr 
reporter."  It  is  only  justice  to  declare,  that  a 
preponderating  majority  of  the  medical  officers 
of  the  metropolitan  hospitals  have  readily 
agreed  to  our  terms;  but  some  declined  them, 
and  caused  onr  reporters  to  be  excluded.  We 
therefore  argue  that  the  position  of  our  author 
is  valid  to  a  certain  extent  only. 

He  goes  on  to  describe  the  advantages  of 
hospitals  to  the  poor,  and  to  the  medical  stu* 
dents ;  to  the  latter,  when  there  is  a  medieal 
school,  in  which  the  principles  of  instnictioa 
are  communicated,  and  an  opportunity  offered* 
at  the  same  time,  of  seeing  them  verified  ia 
practice. 

The  contents  of  this  volume  are  the  follow* 
ing : — ^The  Physiology  of  the  Growth  and  Re*' 
paration  of  Bone— on  Fractures  in  general^ 
including  those  of  most  of  the  bones— Diseasee 
of  Joints— on  Dislocations,  comprising  the 
various  kinds — and  on  Wounds  and  Injuries 
of  the  Abdomen. 

These  subjecu  are  very  ably  treated,  and 
the  latest  information  relating  to  them  is  com* 
municated.  The  principles  and  practice  incal<« 
cated,  are  those  of  our  most  eminent  surgeoni^ 
and  the  success  resulting  from  the  treatment 
employed,  proves  the  author  to  be  exceedingly 
well  acquainted  with  modern  surgery.  Each 
section  of  his  work  contains  several  cases,  and 
as  selections  from  these  would  be  no  feir  spe« 
cuaea  of  the  whole,  and  as  oiv  limits  do  no^ 
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.•Uow  m  to  wHtkb  lugUbmud  cxtiacfi,  our 
•VM4tn  muit  oooteni  theanelvM  with  the  opL 
.Qion  w«  hare  alntdjr  given  of  the  execntioa 
of  this  work. 


JUmtraHomt  0/  lAe  moe/  eeUbraied  Medical 
.     oMd  Surgkai  fVorki  ;  oompMng  a  OMU- 

jBfare  «y«r#in  ^  MorM  tmd  Deicripihe 
•    Anaiom^.    Part  I.     Six  Platet.    Dultn 

and  Co. 
I'Mtt  ii  the  ilrst  part  of  a  weekly  pablication 
oooiiiienoed  at  Bratiels,  and  intended  to  com- 
priie  the  platee  of  the  most  celebrated  foreign 
viitersi  Bonrgery,  Jacob,  Cloquet,  Tiedemann, 
Sbndin,  Duvergle,Cniveilhier,  Muns,  Alibert, 
Vtlpeatt,  Bresehet,  Manee,  BoiTln,  and  Doges. 
There  are  six  plates  weelily  wHh  separate 
•title-pages,  so  that  those  of  a  simitar  nature 
nay  be  boond  together,  and  form  a  complete 
%ork.  The  plates  may  be  had  separately,  and 
.the  priee  is  more  moderate  than  of  any  similar 
production  ever  offered  to  the  British  public. 
Hie  plates  are  executed  with  great  fidelity,  the 
descriptions  concise,  yet  comprehensive,  and 
Ihe  expense  is  so  trifling,  that  every  student 
•nd  practitioner  ought  to  possess  this  splendid 
And  valuable  work.  We  wish  the  enterpris* 
ing  publishers  eveiy  success,  and  we  tliink 
that  in  ollMng  this,  and  most  of  the  foreign 
works  at  a  much  lower  price  than  they  can  be 
procured  in  general,  they  deserve  the  encou- 
mgement  and  patronage  of  the  profession.  The 
value  of  anatomical  plates  to  students  and 
pnetitioners  is  inestimable^  especially  to  the 
majority  of  the  latter,  who  have  neither  time 
9kw  opportunity  of  refreshing  their  memory 
by  actual  dissection.  I'he  practical  surgeon 
very  soon  forgets  minute  anatomy,  though  the 
knowledge  of  It  is  rigidly  exacted  for  exa* 


•orgieal  aaatosay,  are admliaMe^  thoistf 
Hope  on  morbid  anatomy,  are  invaloshle,  b« 
those  of  Caiawell  and  Boufgety,  hare  Bst  been 
sent  us,  and,  therefore,  we  sImU  give  noopL 
nion  of  them.  As  foithfel  jonioalBis  we  lit 
boond  to  stale  that  both  are  nosh  aMNcxpeB* 
eive,  though  in  our  jndgasent,  by  no  ■«»» 
well  executed,  u  the  work  that  gavs  riir  to 
tfiese  renaiks. 
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other  Tftrntmrtfrmn  the  AoKrvtt ;  jim  Ik 
German  of  Dr.  DiefembaehfefBerlehwl^ 
the  Hietftr^  and  Ph^tiekgf  efRkmofluik 
Opentione,  Notee,  and  AddUkmel  Cem 
By  John  SravaNeoN  Bcshm an,  II.R.C& 
Ed.,  Ac,  Ac.  Twenty-two  Plates.  8ro  pp. 
155.    London:  1833.    Highle}'. 

Thc  translator  of  this  work  is  entitled  to  ^t 
pr^se,  for  the  accuracy  and  fidelity  with  vkidi 
he  has  given  the  researches  of  the  cdcbnied 
German  professor;  and  his  history  of  the 
Rhinoplastic  operations,  with  cures,  proves 
him  to  be  well  acquainted  with  all  that  his 
been  written  on  the  subject  His  sppendii 
contains  all  that  has  been  done  in  this  coootrr, 
so  that  his  work  may  be  foirly  looked  npoo  » 
the  best  in  our  language.  The  hospital  sa^ 
geon,  as  well  as  he  who  practises  exdnsirelT 
in  private  life,  ought  to  possess  it,  snd  the 
general  reader,  will  find  it  a  curious  and  isto- 
esting  work. 

Our  author  has  since  pubUshed  "  die  his- 
tory of  a  case  in  which  animals  (worms)  v<r< 
found  in  the  blood  drawn  from  the  veim  of  1 
boy,  with  remarks.' 


Though  we  have  fairly  given  Mr.  Boshsin 
Aination  at  the  Colleges,  but  his  fame  depends  just  praise  as  a  translator,  and  as  a  snioas 
nn  his  recollection  of  surgical  and  morbid  ana*  cultivator  of  science,  we  cannot  help  sdvisiB^ 
lomy,  as  these  will  gnide  him  in  the  respott'  him  to  be  cautious  in  future  as  to  the  oMrrel- 
•ible  duties  of  his  profession.  The  plates  before     loos,  and  before  he  indulges  in  this  depsrtnnti 


us  illustrate  descriptive,  surgical,  morbid,  and 
obstetrical  anatomy,  and  when  we  inform  our 
readers  that  each  plate,  with  a  descriptkm,  is 
published  at  tbree*pence,  the  cost  of  a  bad 
dgar,  we  are  inclined  to  think  that  our  junior, 
as  well  as  our  practkal  friends,  distressed  as 
the  profession  is,  cannot  complain  of  the  ex- 
pense. Indeed  looking  at  the  various  plates 
now  in  couise  of  puMication,  we  are  really 
eurprised  at  their  excelleiice  and  cheapnem ; 
those  of  Quain  and  Defuntt,  for 


to  consider  maturely,  and  reflect  on  what  h» 
been  published  on  any  subject,  whick  he 
chooses  to  bring  before  the  profesnon.  ^< 
are  ready  to  admit,  and  it  is  a  pleasure  to  ns 
to  do  so,  that  he  is  an  industrious  and  faaid- 
working  young  practitioner,  and  u  sock, « 
ire  ready  to  encourage  him ;  at  the  same  tiwev* 
must  give  him  a  gtotle  hint,  and  hope  be  mj 
profit  by  it,  for  it  is  well  meant ;  lethim  vnii 
Ibe  rock  upon  whidi  many  young  m»  ipBl- 
avoid  the  marvdioaa 


Mr.  DermUem  Mtdkat  Ettminalumt. 
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VBDICAL  BSFORM. 

To  the  kdUon  of  the  London  MetUciU  and 
Surgical  Journal* 

GiNTLKMiNy— You  Me  fuUy  tware  that  the 
plan  of  establishing  one  great  College  of  Me- 
dicine, afTording  one  degree  in  medidne  to 
aD,  or  faculty,  as  the  medical  fashionables 
term  it,  has  been  lately  extensively  discussed 
in  Taiious  medical  meetings. 

The  opponents  to  this  plan  hare  asserted' 
that  it  will  be  a  means  of  levelling  our  present 
institutions.  That  the  establishment  of  one 
great  school  of  medicine  would  build  up  mo- 
nopoly upon  a  firmer  basis,  and  have  the 
eiTect,  by  its  mere  name  and  influence,  of 
destroying  the  private  schools,  so  as  to  do 
away  with  that  degree  of  competition  so  ne- 
cessary to  the  furtherance  of  knowledge. 
That  it  would  be  an  attempt  to  establish  an 
equality  of  rank  in  the  profession  which  is 
improper,  not  only  on  account  of  medical 
men  possessing  individually  diflTerent  degrees 
of  talent,  and  that  for  different  branches  of 
profiessional  education,  but  also  because  various 
professional  appointments,  trusts,  and  offices 
require  various  grades  of  professional  attain- 
ments, and  consequently  diplomas,  as  a  test  of 
those  attainments. 

With  regard  to  the  levelling  of  our  present 
institutions,  whether  they  may  attempt  to  stig- 
matise us  with  the  term  levellers  or  not,  I  can 
only  say,  that  the  advantage  would  be  on  the 
]>ab!ic  side  if  a  better,  or  better  ones,  were 
established  instead;  and  therefore  there  is  no 
solid  reason  why  these  medical  rotten  boroughs 
abould  be  saved,  because  some  interested  in- 
dividuals happen  to  have  a  great  veneration 
for  them. 

As  to  the  fact  of  one  great  school  of  me- 
dicine having  the  effect  of  increasing  medical 
monopoly,  that  will  not  depend  upon  the  ex- 
istence of  one  great  school,  because  it  is  a 
great  school^  but  it  will  be  altogether  de- 
pendent upon  the  system  upon  which  things 
shall  be  conducted  within  the  walls  of  tliat 
establishment.    If  a  complete  system  of  com- 
petition of  talent,  concours,  were  established 
in  the  election  of  processors,  sub-teachers,  and 
cftndidates  of  all  sorj^  unalloyed  by  govern- 
ment influence  and  private  intrigue,  then  such 
aQ  institution  would  be  the  meridian  sun  of  • 
afieoce  to  Europe;  but  if  the  same  system 
rrifoed  in  i(  m  ii   led^miaAiit  now  in*  other 


iflitilatioiis,  it  woold  be  OM  of  th«  gietlait 
iabricf  of  raooopoly  ever  produced  by  the 
fiwlishnetB  of  man;  and  at  woold  be  at  fone 
foture  period,  like  the  chwchi  another  great 
piop  to  a  Castlereagh  type  of  government 

Another  thing  necessary  to  prevent  buh 
nopoly  and  fiivoorilism  io  soch  a  college 
would  be  to  do  eway  with  the  certificate 
syatem  altogether,  as  so  ofieo  and  so  ably  in* 
aisted  open  by  Mr.  Wakley.  Let  them  ex. 
aaune  their  candidalesy  and  pass  them  upoa 
the  strength  of  their  medical  knowledge  and 
ibr  ne  other  aoooont,  disregarding  from  whet 
quarter  they  procured  their  iufbrmatioo ;  then 
no  private  or  public  lecturer  could  be  afraid 
of  being  destroyed  by  the  Leviathan*  fi>r  if  it 
did  bin  uo  good,  it  eould  do  him  no  harm. 
.  The  fees  in  this  college  ought  also  to  be  on 
•  liberal  plan ;  and  I  must  also  observe  that 
only  one  college  of  medicine  would  by  na 
means  do  for  England,  Ireland,  and  Scotland  f 
the  poorest  students  are  generally  the  aoit 
talented  and  industrious;  and  if  there  were 
no  golden  bar  of  obstruction  in  their  way^^ 
they  would  be  the  persons  who  would,  as  a 
general  rule,  rise  to  the  greatest  emineooe  in 
the  profession ;  it  can  no  longer  be  denied  or 
Qoncealed  that  knowledge  is  no  longer  con* 
fined  to  the  mooied  persons  and  the  aristo- 
cracy. The  expense  of  travelliog  from  Ireland 
or  Scotland  to  London,  as  well  as  of  living  in. 
the  metropolis  would  be  incompatible  with  the 
pockets  of  many ;  and  thus^  much  talent  would 
be  shut  out  of  the  profession  in  those  parta 
distant  from  London.  It  would  therefore  be 
absolutely  necessary,  for  the  purpose  of  adapt- 
iog  the  system  to  the  present  age,  and  to  the 
convenience  and  common  rights  of  aU,  that 
at  least  three  colleges  for  the ''  United  King- 
dom" should  be  established. 

As  to  the  feet  of  one  diploma  for  all  having 
a  tendency  lo  produce  too  great  a  degree  of 
equality,  and  of  underreting  instancce  of  ex« 
traordinary  proficiency  of  talent,  I  must  bsig 
leave  to  deny  it  Diplomas,  as  they  stand 
now,  are  positively,  with  few  exception^  i^ood 
for  nothings—are  no  test ;  and,  save  and  ex* 
cept  the  useless  jargon  of  Latin,  the  examine* 
tion  at  the  College  of  Physicians  is  woch  the 
same  as  that  at  Apothecaries'  Hall ;  but,  of 
the  two,  the  latter,  with  regard  to  materia 
medica,  chemistry,  and  practice  of  physic,  ha< 
much  the  anperiority.  I  iMy  also  instance 
the  j^edicai  rzMowtioas  at  the  Colleges  of 


f^  *    '      '  Trephine  in 

bxhid  voA  Cambridge  being  of  the  ttine 
fype,  while  the  foundatioa  for  a  thinking' 
mind  to  build  upon,  vi».— a  thorough  ac- 
quaintance with  anatomy  and  physiology  are 
thrown  into  the  back  ground ;  and  it  is  also 
well  known  that  many  men  who  now  figure 
4s  M.D.'s,  after  having  been  general  prac- 
iitioners,  were  dubbed  Doctors  by  purchase 
in  Scotland,  without  undergoing  any  extra 
medical  education  or  examination,  and  even 
without  visiting  the  Ust-named  coihitry  at  all. 
Although  a  diploma  common  for  all,  in  con- 
nexion with  a  good  public  examination,  would 
be  a  test  of  the  person  possessing  such  a  pro* 
portion  of  knowledge  as  to  be  safely  intrusted 
with  the  lives  of  his  fellow  beings,  it  does  not 
follow  but  that  superior  attainments  in  certain 
branches  should  be  necessary  for  public  pro- 
fessional appointments,  and  the  obtaining  of 
the  latter  should  be  conducted  by  eoncourt. 
With  regard  to  the  election  of  candidates  for 
professional  appointments  on  account  of  their 
professional  proflciences  and  knowledge  alone, 
such  a  case,  I  think,  I  may  safely  say,  never 
occurs  at  the  present  day ;  but  this  is  effected 
by  the  intrigues  of  interest  and  money ;  and 
a  desirable  alteration  in  the  state  of  these 
things  cannot  exist  without  the  adoption  of 
eoncouri.  Those  two  monsters  now  oppressing 
and  mortally  murdering  society,— .the  influence 
of  money  and  aristocratic  interest,  must  be 
laid  low  before  talent  and  industry,  as  angels 
of  light,  shall  preside  over  the  world.  It  is  a 
mistaken  notion  to  suppose  that  if  a  more 
liberal  slate  of  society  existed,  and  if  talent 
and  industry  were  not  crippled  and  bound  by 
the  chains  of  money  and  aristocratic  influence, 
that  all  men  would  or  could  aspire  to  be  on 
the  same  level. — No:  all  men  would  find 
their  proper  station  in  society,  by  exercising  • 
what  degree  of  talent  they  possessed,  as  dif- 
ferent men  possess  different  degrees  of  that ; 
so  some  would  rise  into  the  higher  walks  of 
life,  and  others  would  sink  into  the  humbler 
and  more  mechanical  occupations  in  society. 
Sodety  would  then  be  a  perfect  harmonious 
whole,  and  a  system  of  co-operation,  or  what 
il  nearly  the  same  thing,  fiiir  competition 
established  by  just  laws,  would  be  the  cause  of 
a  future  millennium  of  knowledge,  which  must, 
I  think,  precede,  or  go  hand  in  hand  with,  a 
religious  millennium. 

Your  obedient  servant, 
G«  D.  Dbkmoit. 


Tooikdck. 


TBEPHtMB  IK  TOOTHJU^H. 

To  ike  Sdiiort  of  the  Londm  Medkal  md 
Surgical  Jaumai, 

Gbmtlimbn^— As  the  object  of  your  woik  is 
to  elicit  truth  on  all  medical  topics,  you  oa- 
not,  of  course,  be  held  responsible  for  ibe 
opinions  of  your  correspondente ;  it  is  enough 
that  you  give  them  a  &ir  field  for  the  display 
of  their  theories,  well  assured  that  the  discos- 
sioo,  even  of  an  absurd  doctrine,  may  lead  to 
valuable  results. 

In  No.  98  of  your  Journal  is  an  article  "On 
the  Use  of  Uie  Trepan  in  Toothach."  In  this 
agreeable  communication  M.  Fattori  propoNS 
to  relieve  the  toothach  by  perforating  the  tooth 
with  a  trepan,  and  dividing  the  nenre,  or  u  t 
would  say  the  pulp,  which  fills  up  the  Satil 
cavity.  But  of  what  avail  will  this  remedy 
be  when  the  toothach  arises,  as  it  awst  frt- 
quenUy  does,  from  inflammation  of  the  perios* 
teum  and  not  from  the  pulpt  Here,  at  sB 
events,  the  operation  must  be  useless.  Bot  I 
go  further ;  I  say  that  in  no  case  can  it  be  *1- 
visable,  and  the  proof  of  the  assertion  liesio  i 
very  narrow  compass.  If  the  pulp  be  ini 
state  of  active  inflammation,  the  torture,  oc- 
casioned by  dividing  it,  would  be  too  much  for 
any  one  to  endure,  and  might  produce  epilepsy 
or  tetanus,  or  even  death,  according  to  the 
greater  or  less  degree  of  constitutional  irrita- 
bility in  the  patient;  the  pain  of  extractioe, 
in  its  severest  form,  would  be  nothing  to  it, 
for  the  portion  of  the  nerve,  rent  in  that 
operation,  is  thinned  down  almost  to  a  fila- 
ment, instead  of  iU  being,  as  it  is  in  the  body 
of  tiie  tooOi,  a  mass  of  the  highest  seosibiiUy. 
If,  on  the  other  hand,  suppuration  have  w- 
ceeded,  this  trepanning  would  be  useleB,  w 
eiUicr  the  pus  would  be  Uken  up  by  the  ab- 
sorbents, or,  as  all  matter  tends  invariably 
towards  the  surface,  it  would  find  a  way  out 
for  itself  in  the  thinnest  part  of  the  socket, 
where  there  is  Uie  least  opposition,  and  be 
discharged  through  the   medium  of  a  guo* 

boil.  .  • 

This  pretended  remedy  was  however  tnrt 

some  years  ago,  and  found  worse  than  useks* 
The  late  Mr.  Joseph  Pox  was,  I  beliere,  the 
first  that  suggested  it ;  at  all  events  be  carriel 
it  into  practice,  but  finding  its  utter  worthless- 
ness  be  at  once  abandoned  it,  and  ststedso 
nQch,b<Mbin  fab  lectiaet  and  in  bis  ptiB*^ 
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iniaj,  with  tlM  spirit  and  candour  of  one  who 
knew  that  his  talents  and  integrity  were  alike 
i^nimpeachable* 

I  remain.  Gentlemen, 

Your  very  obedient  servant, 

J.  N. 

CASE  OF  CTNANC0E  LABYNGEA. 

To  the  Ediiortof  the  London  Medical  and 

Surgical  Journal, 
GsNTLBMBN, — I  here  forward  you  an  account 
of  a  case  of  that  uncommon  disease,  cynanche 
laryngea,  which  fell  under  my  observation, 
and  which  was  successfully  treated  by  mer- 
cury and  venesection. 

1  have  the  honour  to  be. 
Gentlemen, 
Your  obedient  humble  servant, 

G.  G.  Holmes. 

Maty  Belton,  aged  22,  was  taken  ill  with 
|>ain  on  inspiration,  which  afterwards  in- 
creased to  so  great  a  degree,  that  respiration 
was  carried  on  only  by  the  most  violent  efforts 
attended  with  great  pain,  total  loss  of  voice, 
and  impossibility  of  deglutition.  Pulse  120, 
with  pain  increased  by  pressure  on  the  thy* 
rOid  cartilage. 

Dec  12.  Vensesectio  ad  ^  xx. 
Hirudines  xvj.  gutturi. 
Hyd.  submur.  gr.  xxiv. 
Pulv.  antim.  gr.  xij. 
Fiat  pulv.  yj.  capt.  j.  3til  horft. 
Vtspere.  Wu  much  relieved  by  the  bleed- 
ing;  breathing  easier;  can  articulate  faintly ; 
pulse  80;  bowels  confined. 
Haust*  cathart. 
Hyd.  submur.  gr.  xij. 
Pulv.  antim.  gr.  vj. 
Fiat  pulv.  vj.    Capiat  ut  antea. 

13.  Has  had  several  fainting  fits  on  the 
previous  night;  pulse  70;  salivation  pro- 
duced ;  bowels  have  been  well  opened ;  breath- 
ing much  better;  can  vpeak  with  more  dis- 
tinctness ;  pain  not  so  great  on  pressure. 

Potass,  nit.  Q  ij. 
Vin.  ipecac.  3  ij. 
Mist,  camph.  J  vij. 
Capiat  coch.  ij.  amp.  3tift  horL 

14.  Difficulty  of  breathing  decreased;  bowels 
confined ;  voice  somewhat  better ;  pulse  90. 

Hirudines  xij.  gutturi. 
'-  Peigat  bainta  et  inistaHU 


15.  Breathing  and  vmce  still  better ;  bowels 
open ;  pulse  70. 

Emp.  lyttse  gutturi.    Pergat  misturiU 
17.  Was  considerably  better,  but  complainsi 
of  pain  in  swallowing ;  pulse  80 ;  bowels  re- 
gular. 
Pergat  mistura,  et  adde  tinct  benz.  co.  3  ij. 
c.  mucil.  acaci«« 

19.  Is  almost  recovered ;  pain  on  swallow* 
ing  and  breathing  entirely  gone ;  can  take  her 
meals  pretty  well ;  bowels  confined. 

Pergat  mist,  el  haust.  calh. 

20.  Is  now  going  on  as  well  as  could  be 
wished. 


THE 

Saturdittf,  January  4,  1834. 


.ST.  Andrew's,  oxford,  bdinbdbob^ 

THE    DEVlh,    and     ICSDlCAIi     BB- 
FOBM. 

That  the  medical  oorporationB  would 
make  do  efibrt  to  aven  tlie  certain  diaao- 
lution  which  awaited  them  in  their  inert 
atate,  was  not  to  be  expected.  It  matter^ 
not  how  much  their  present  activity  atul* 
tifies  their  past  conduct :  the  smallest 
chance  of  success  engenders  hope;  and 
certainly  these  learned  bodies  calculate 
but  too  justly  on  the  infirmities  of  human 
nature,  in  daring  to  expect,  that  by  sud- 
den and  Tiolent  exertions  of  their  con- 
trolling power,  hitherto  abused  by  hmg 
suffered  to  lie  dormant,  and  now  put 
forth  under  the  pressure  of  fear,  they 
may  disarm  the  friends  of  rational  reform, 
and  induce  the  superficial  to  beheve,  that 
there  is  no  necessity  for  the  interference 
of  Parliament  in  medical  politics. 

We  cannot  b^n  the  new  year  better 
dian  in  warning  the  profession  against 
these  deceptive  arts.  We  expect  many 
imitations  of  the  example  of  St  Andrew^s. 
Oxford  has  taken  the  hint,  and  has  boldly 
ftTOwed,  what  hitherto  it  waa  treason  to 
ntter^  that  her  medical  department  waa 


7M>  The  UniveritHei  and  Medical  Rffbm. 

UtUrly  uniuitod  to  the  times.    How  far  of  modiotl  edncttioB,  will  ky  imm  ite 

this  oonfesdon  may  afiect  the  character  own  standard  of  knowledge  for  thoM  iriw 

of  the  gentry,  who  presume  to  lord  it  are  to  he  intrusted  with  the  hedtli  of  a 

over  thehr  brethren  on  the  strength  of  common  sailor  or  soldier, 
university  qualifications,  we  beg  to  sug*        But  it  is  unnecessary  to  £bDow  out 

gest  as  an  excellent  subject  for  Sir  Henry  these  discrepancies.   Supposing  that  there 

Halford's  next  essay  at  the  CoU^  of  is  nothing  olgectionaUe  in  thezankaof 

Physicians.    Our  present  number  con-  theprofession,or  inthelegalrightaof  its 


members,  or  in  the  ordinary  mode  of 
practice  and  remuneration;  granting  that 
there  is  nothing  in  the  goyeming  bodies 
to  be  altered  from  without ;  let  education 


tains  a  new  illustration  of  ultra-conser- 
vative tactics :— the  University  of  Edin- 
burgh having  thrown  up  a  straw,  in  the 
Scotch  bill  of  last  session,  to  see  which 

way  the  wind  blew,  has  declared  itself  alone  be  the  question,  and  we  pat  it 
for  Reform,  and  has  promulgated  a  new  fidently  to  any  reasonable  ndnd^ 
course  of  medical  education,  which  our 
readers  will  find  in  this  number.  The 
Spanish  proverb  says,  **  Hell  is  paved 
with  good  intentions ;"  and  it  seems  our 
Scottish  neighbours  have  been  Macada* 
miaing  the  infernal  regions  for  these  five 
years  past.  His  Satanic  Majesty  may  thank 
tfiem,  if  he  please,  for  their  services;  the 
profession  owes  them  no  thanks.  Instead 
of  aiming  at  promoting  the  dignity  and  ad<« 
vancement  of  the  profession  of  medidne, 
we  suspect  that  our  friends,  with  their  cha- 
racteristic worldly  wisdom,  are  merely 
striving   to   share  the  good  things  of    wished  to'  pledge  the  Society.    The  le- 


the  separate  action  and  private  interests 
of  the  medical  corporations  will  not  ab- 

4 

solutely  produce,  by  any  miacaUrd  re- 
form emanating  from  themsdvesy  that 
very  diversity  of  elementary  edueatifio, 
which,  above  all  things,  is  abanid  in  me* 
didne.  In  the  last  number  of  the  Medico- 
Chirurgical  Review,  Dr.  Johnson  has 
entered  into  some  explanationa  of  the 
object  of  his  much  discussed  oiotioa  ia 
favour  of  one  faculty  ;  from  which,  il 
appears,  that  uniformity  of  education  was, 
in  truth,  4he  prindple  to  which  the  Dr. 


England  widi  the  Apothecaries'  Hall  ;— 
dealing  in  drugs  ia  an  excellent  way  for 
turning  a  penny. 

When  the  whole  dosen  of  Universities, 
Colleges,  Faculties,  and  Wardiouses  shall 
have  each  announced  its  improved  cur-* 
riculum  of  education,  what  an  agreeable 
diversity  will  be  found  in  the  arts  of  ac- 
quiring medical  sdence;  what  grades  of 
knowledge  a  disoeming  public  will  de* 
tect !  One  college  will  recommend  itself 
by  exacting  six  months' attention  to  phar- 
macy ;  too  short  cries  a  second,  it  ia  a 
twdvemontha'  study  at  least;  nay,  you 
are  bdow  the  mark,  says  a  thurd,  two 
years'  is  the  minimum  of  pharmaceutical 


gality  of  ^the  proceedings  by  whidr  the 
motion  was  lost,  ia  to  be  questioned  on 
next  Saturday.  As  Dr.  Gregory,  who 
penned  the  resolution,  (so  saya  Dr.  J.) 
artfully  insinuates,  that  by  the  estahlidi- 
ment  of  One  Faculty  was  meant  the 
abolition  of  even  the  namea  of  the  existiDg 
medieal  oorporationa,  we  think  it  zi^t 
to  atate,  that  the  Doctor'a  motion  waa  not 
intended  to  imply  the  annihilation  of  the 
present  colleges  or  senunaries  of  educatian. 
The  Doctor  has  declared,  that  if  the 
motion  be  at  all  doubtful,  he  will  intro- 
duce the  prindple  to  the  Society  in  words 
too  dear  for  doubt,  **  thai  m  the  opmiom 
of  this  Society,  a  more  extended  andmmi^ 


study ;  and  then  government  having  na«.  firm  system  of  medical  educatitm  than  at 
Uurally  no  confideooe  ia  the  sevend  plan9.   present  cmts  is  higUy  dttirobUs  and 
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'Misl  Atf  jMver  of  organising  and  rtgu* 
lating  thai  iystem  of  education  would  be 
better  vested  in  one  body,  or  faculty, 
under  the  sanction  of  the  legislature,  than 
left  to  the  option  or  caprice  of  various 
tmiversities,  colleges,  corporations,  and 
faculties,  each  of  which  enjoins  its  own 
peculiar  course  of  study,  whereby  much 
confusion  and  discordance  are  produced,  in 
a  profession  where  the  mode  of  elementary 
education  ought  to  be  the  same  for  all  its 
members."  We  ocmiider  tluB  principle 
an  exodlent  rallying  point  for  the  in- 
'  dependent  members  of  the  profession 
against  the  Intrigues  of  the  corporators. 
Kstahlish  once  uniformity  of  education^ 
and  when  is  the  pretence  £nr  distinction 
of  ranks?  «  Since,"  as  Dr.  Carrick  wdl 
observed,  ^^apothecaries  and  surgeons  now 
act  as  pbysidans,  the  public  has  a  right 
to  expect  they  should  have  the  physicians 
education;"  and  ifthey  have  the  education, 
why  not  the  Utie  ? 

There  is  a  sulject,  whidi  we  know  is 
considered  very  delicate  by  general  prac« 
titioners ;  the  union  of  the  profession  and 
the  trade,  can  be  scarcely  alluded  to  with- 
out alarming  a  hoat  of  prqudices.  The 
Medical  Gasette,  in  its  labooia  to  snpport 
end  multiply  factitious  ranks,  cares  not 
how  degraded  the  second  dass  of  the  pro- 
fession may  b&  The  Lancet  is  silent. 
But  we  are  h^^y  to  have  the  co-ope^ 
ntiott  of  Dr,  Johnson  in  calling  the  at» 
temioB  of  the  profession  to  this  aD-im- 
portant  question.  We  have,  on  various 
occasions,  stated  our  opinions  upon  it ; 
and  we  have  hopen^  that  our  publication 
of  the  Ueport  upon  Medical  Reform  in 
France,  will  be  of  use  in  opening  the  eyes 
of  the  general  practitioners  to  their  real 
Interests  in  thia  matter.  Many  of  the 
most  resectable  members  of  the  dass  of 
gcnoral  praclitionen  have  pnUidy,  and 
elifl  BMne  have  piivatdiy,  expressed,  their 
flMwyiHMe  ac  a  aystemy  wUdi  degiadee 


them  as  membcrsof  a  Eberal  profewjon,  to 
practise  the  petty  arts  of  a  little  tradesman. 
To  accomplish  these  useful  purposes, 
to  raise  the  standard  of  education,  and 
make  that  standard  general,  to  co-operate 
in  purifying  medicine  from  the  contami- 
nation of  trade  by  wholesome  regulations 
as  to  fees  and  professional  ethics,  are 
objects  well  worthy  the  attention  of  ev^ 
independent  member  of  the  republic  of 
medidne;  and  we  earnestly  call  upon 
every  practitioner,  who  is  desirous  to  dis- 
charge that  debt,  which  Lord  Bacon  says 
a  man  owes  to  his  profession,  to  labour 
both  in  private  and  in  those  sodeties 
where  the  profession  is  congregated,  for 
the  dissemination  and  maintenance  of 
these  sentiments,  as  it  is  only  by  co* 
operation  that  the  enemies  of  medical 
reform  can  be  resisted. 

HEATH   HOSPITAL,    AND   COUNTY    OF 
DUBLIN    INFIRMARY, 


This  morning  (Dec.  3l8t)  Mr.  Crampton  re* 
pealed  the  operation  of  Kthotripsy  on  the  pa* 
tient  on  whom  he  operated  on  ihe  18th  (see 
page  720  of  the  present  Number).  The  man 
was  laid,  as  before,  on  the  ward  table.  About 
eight  ounces  of  water  were  injected  into  the 
bladder,  and  the  stone  (or  rather  a  fragment 
Of  the  stone  which  had  been  broken  in  tlie 
ibrmer  operation)  was  seised  at  the  first  eflbrt. 
It  measured,  by  the  scale,  a  quarter  of  an  inch* 
Two  smart  blows  of  the  hammer  reduced  it  to 
fragments,  one  of  which  was  seized  as  quickly 
and  reduced  in  the  same  manner.  Mr.  Cramp- 
ton  then  moved  the  instrument  about  the 
bladder,  seising  several  small  fragments  of 
stone  between  its  jaws,  and  crushing  them  by 
the  pressure  of  his  hand  on  the  moveable 
branch  of  the  instrument.  The  noise  pro* 
duced  by  the  crushing  was  audible  to  those 
who  were  close  to  the  table.  The  operatioit 
was  concioded  in'abont  four  minutes,  and  was 
attended  with  no  pain  except  what^as  caused 
by  the  introduction  and  withdrawal  of  the  in- 
strument. Some  water  was  thrown  into  the 
bladder,  and  aboot  twenty  grains  of  the  detritus 
were  coflected  in  the  vessel,  and  in  the  jaws 
of  tfie  lustrunieut.      When  Mr.  Cranptoii 
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was  abonl  to  inject  the  bltdMert  the  man  ex- 
claimedy  with  true  HiberniaD  hamour^— «  Ah ! 
never  mind  doing  that,  your  Honour ;  sure  if 
I  wanted  to  catch  fish,  I'd  drain  the  pool  sooner 
than  rd  flood  it ! '* 

JprmcJ  ittelrWtte. 

Peculiar  InJIuence  of  different  Feaelt  t^Mtn 

Milk. 
Dr.  Bouchardat  has  found*  from  experiments, 
that  one  of  the  best  ways  of  preserving  milk 
is  not  to  change  it  from  one  vessel  to  another. 
Thus,  if  milk  be  placed  in  a  tin  vessel,  and 
then  transferred  into  one  either  of  gbss  or 
pewter,  it  will  not  keep  good  so  long  as  it 
would  if  retained  in  one  vessel ;  a  change  is 
produced  in  it  favourable  to  coagulation.  Brim- 
stone preserves  milk  a  considerable  time,  bU| 
it  becomes  sensibly  acid,  and  coagulates  on 
boiling;  vessels  also  of  zinc,  antimony,  bis- 
muth, brass,  copper,  and  iron  preserve  it  well, 
but  the  liarmlessness  of  the  first  is  very  doubt- 
ful, and  one  or  two  of  the  other  metals  com- 
municate to  it  a  very  peculiar  odour.     "For 
domestic  purposes,  therefore,  we  should  keep 
it  in  tin  receptacles,  and  avoid  changing  them. 
Cheese  acquires  an  odour  and  taste  difl^^ring 
according  to  the  difibrent  vessels  in  which  it 
is  prepared,  the  kind  of  mouldiness  which 
shows  itself  is  also  very  different    After  keep- 
ing fifteen  days,  ammoniacal  products  predo- 
minate in  all  the  metals,  and  M.  Bouchardat 
attributes  the  greater  or  less  rapidity  of  che- 
mical change  in  the  milk  to  the  electric  force 
which  shows  itself  from  the  contact  of  hetero- 
geneous bodies. 


Fracture  of  the  Humenu  in  a  New  Born 

Infant, 
M.  DuBROcA,  Surgeon  of  Barsac,  found  the 
left  humerus  fractured  in  an  infant,  bom  about 
two  hours  before ;  this  fracture  was  evidently 
caused  by  the  manoeuvres  of  the  midwife,  who 
had  been  too  eager  to  disengage  the  shoulders, 
soon  after  the  escape  of  tlie  head ;  by  means 
of  her  finger  she  had  given  to  the  left  arm  r 
sort  of  see-saw  motion,  and  had  thus  caused  r 
fracture.  A  suitable  apparatus  was  applied, 
and  on  the  eighth  day  the  fracture  appeared 
united.  M.  Dubroca  judged  it  prudent,  how- 
ever, not  to  remove  the  bandage  until  the  15th; 
at  this  period  there  was  so  nlueh  callna,  that  the 
httiBflntt  was  three  tinei  its  DRtnnl  Mse  At  tho 


pUoB  tff  the  fractuic.     The  tawteS&d6aa  km 
jince,  however,  completely  disappeared. 

Crioaote  and  ite  fuaHiiet. 

M.  Rbicrsnbacb  has  Utely  dtseareted  in  py- 
rolignic  acid,  and  iir  pitch  and  tar,  r  pecnIiRr 
oleRginooB  liquid,  to  which  he  givet  the  name 
of  crtoote;  it  is  colourless,  tranapaicol,  and 
possesses  a  very  peculiar  odour,  somewhat  re- 
sembling castoreum ;  its  taste,  also^,  is  very 
caustic,  and  it  is  of  the  consistence  of  oil  of 
almonds,  having  a  specific  gravity  of  1037. 
Amongst  other  curious  properties,  citeole 
possesses  the  following :— one  drop  of  it  ponred 
upon  an  aqueous  solution  of  the  white  of  eggs 
causes  coaguUtion ;  if  we  place  a  piece  of  fledi 
in  a  solution  of  this  liquid  for  half  an  hour  it 
may  afterwards  be  exposed  to  the  heal  of  ihs 
sun  without  fear  of  putre&ction,  nnd  in  eight 
deys  it  becomes  quite  hard,  has  r  leddisk 
brown  colour,  and  acquires  the  odoor  of  snoked 
flesh.  Fish  may  be  preserved  in  the  saaw 
way,  and  there  cannot  be  a  doubt  bat  that  the 
creosote  possesses  the  same  anti -putrescent 
qualities  as  the  pyrolignic  acid  and  tar  water. 
The^  action  of  this  oily  fluid,  on  the  Rniosal 
economy  is  deleterious ;  if  placed  on  the  tongue 
It  causes  a  violent  pain,  and  if  applied  to  the 
skin  it  destroys  the  epidermis.  Insects  and 
fishes,  placed  in  a  solution  of  it,  quickly  pensb, 
plants  also  will  die  if  watered  with  it. 

The  results  of  some  experiments,  as  to  its 
remedial  properties,  are  also  given  by  M* 
Reichenl>ach,  but  further  observation  seems 
necesssry  to  confirm  its  vrIuc  rs  r  thcnpentkal 
agent.  In  one  case  of  bum,  a  rag  wet  with  a 
solution  of  it  was  applied  three  or  four  times 
a-day  with  beneficial  results,  and  the  diaoovcrer 
has  found  advantage  from  it  in  two  cases  of 
confirmed  consumption.  Cutaneous  eruptions 
and  carious  ulcers,  and  bad  suppunlions  also 
seem  to  have  been  improved  by  its  external 
application ;  finally,  one  drop  applied  to  a 
carious  tooth  is  considered  to  be  r  oertRin 
cure.— /oumo/  de  Pharmade, 

LA  PITIK. 

ParM  Dilatation  o/  tke  Heart 

A  noBusT  negro^  set.  53,  was  admitted  fee 
palpiution  of  the  heart  end  dytpnon;  hehsd 
ity  in  Bovittf,  and  wu  iiDaUe  lo 
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Uttue  bis  employneDt;  the  beating  was  strong 
and  tomoltaous;  pulse  bard  and  firm;  no 
CBdema  of  the  lower  extremities.  He  bad  for 
some  years  been  subject  to  similar  attacks, 
which  were  relieved  by  bleeding  and  quiets 
but  returned  on  any  exertion;  and  about 
twelve  months  before  bis  admission  he  bad 
enlarged  testicles  from  gonorrhoea  and  buboes, 
for  which  he  was  salivated. 

Blood  was  several  times  extracted  from  his 
arm,  digitalis  and  diluents  were  prescribed, 
and  he  was  ordered  to  keep  perfectly  quiet. 
By  means  of  this  treatment  he  slowly  im- 
proved, till  the  end  of  February,  when  the 
palpitation  and  oppression  in  breathing  re- 
turned; bleeding  again  somewhat  relieved 
him;  but  on  the  third  of  March  the  symptoms 
were  renewed,  accompanied  with  dry  cough, 
sharp  pain  behind  the  sternum,  fever,  and 
crepitating  rile  on  each  side  of  the  chest. 
Leeches  were  applied  to  the  side,  and  the 
pain  had  completely  left  him  by  the  8th ;  io^ 
the  evening  of  the  10th,  however,  he  was 
seized  with  a  fit  of  suffocation  and  suddenly 
expired. 

^iiftipiy.— Upon  inspection  the  two  ven- 
tricles of  the  heart  were  found  much  dilated* 
and  the  right  one  loaded  with  fat ;  from  tbe 
apex  of  the  left   proceeded  an   aneurismal 
tumour,  nearly  equal  in  size  to  both  ven- 
tricles ;  it  was  circumscribed  at  its  origin  by 
a  circular  band,  and  adhered  to  the  peri- 
cardium and  diaphragm  for  three-fourths  of 
Its  extent,  the  remaining  psrt  being  free ;  the 
walls  were  about  a  line  in  thickness,  and  were 
formed  by  a  fleshy  membrane,  a  continuation 
of  the  exterior  muscular  fibres  of  the  left 
ventricle,  and  by  the  pericardium ;  the  fleshy 
fibres  were  wantuig  in  two  places  on  the  right 
side  of  the  tumour,  where  two  cavities,  equal 
in  size  to  the  points  of  the  finger,  were  found, 
separated  from  each  other  by  the  prolongation 
of  one  of  the  columns  of  the  ventricle;  the 
anterior  of  these  was  only  covered  in  by  the 
pericardium,  the  posterior  by  the  pericardium 
and  tendinous  part  of  the  diaphragm.    The 
lining  membrane  of  the  heart  appeared  to 
terminate  suddenly  at  a  prominent  border 
which  separated  the  left  ventricle  from  the 
aneurismal  tumour.  The  stomach  was  slightly 
diseased,  and  in  tlie  caput  coli  near  to  the 
ileo-colie  valve  was  found  a  small  patch  of 
ulceration ;  the  reinaining  portion  of  the  in* 
testines  was  healthy. 


{Concluded  from  page  702.) 

7*100  dight  IVomdM  of  the  Head  producing 
Death,  and  rendering  active  a  dormant 
Diieate  of  the  Liver, 

M.  K.,  a  private  in  the  servke  of  the  Queen 
Donna  Maria,  set.  35,  and  of  pretty  good 
general  health,  was  struck  on  the  head  in  two  . 
places  by  an  officer  with  Uie  scabbard  of  his 
sword,  who  was  punishing  him  for  mutiny. 
This  produced  two  wounds  of  the  scalp,  one 
on  the  left  parietal  bone  and  near  its  anterior 
superior  angle,  tlie  other  on  the  middle  of  the 
temporal  arch.  In  the  former  wound  a  small 
artery  was  divided,  which  to  suppress  its 
bleeding  required  being  tied.  For  the  first 
nine  days  no  symptom  of  an  alarming  kind 
showed  itself;  the  wounds  continued  sluggish, 
with  no  tendency  to  heal ;  the  patient  com- 
plained only  of  little  pain  in  his  head,  but  was 
always  very  drowsy  and  absent  in  his  mind. 
6th  of  January,  ten  days  after  he  was  struck, 
he  had  conaderable  fever  of  the  low  kind, 
great  pain  in  his  head,  much  drowsiness  and 
inattention.  To  be  purged  with  calomel  and 
jalap,  head  to  be  shaved,  and  cold  water  to  be 
constantly  applied  to  it 

7th.  Has  bad  no  sleep ;  is  more  feverish, 
drowsy,  and  absent ;  pain  in  his  head  more 
severe ;  bowels  have  been  well  purged.  To 
have  a  saline  draught  ter  in  die ;  cold  appli- 
cations to  be  continued. 

8th.  Is  worse  to  day  in  every  respect ;  skin 
is  a  little  tinged  with  yellow ;  some  pain  on 
pressure  in  the  region  of  tlic  liver,  none  in 
tbe  shoulder.  To  cohtinue  the  ooki  appli- 
cation and  draughts,  and  to  take  every  two 
hours  pil.  hydrarg.  gr.  ij. 

9th.  Is  quite  insensible ;  pupils  ratlier  con- 
tracted;  skin  quite  yellow.     Continue  the 
medicine. 
10th.  He  expired  this  molrning  nine  a.m. 

Autopty  twelve  hours  after  death^^-ln  both 
wounds  (he  bone  was  denuded  to  a  very 
slight  extenU  Tbe  membranes  of  the  brain 
were  inflamed  nearly  throughout  their  whole 
extent.  Between  the  dura  mater  and  the 
bone,  and  opposite  both  wounds  of  the  scalp, 
was  a  small  quantity  of  pus,  and  also  along 
the  course  of  the  left  arter.  mening.  med.» 
where  the  dura  mater  was  ukerated.  Opposite 
the  wound  on  th«  middle  of  tht  teBpor4  aiob 
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tbeie  was  miUer  oontaiiMd  betveen  the  dan 

and  pia  mater,  and  here  the  membrane  was 
most  highly  diseased.  The  substance  of  the 
brain  was  healthy. 

The  liver  was  found  greatly  enlarged  and 
inflamed.  In  its  substance  was  a  great 
number  of  tubercles,  some  of  which  were  in 
a  state  ofsiippuration,  others  inflamed  only, 
and  a  few  to  appearances  were  in  a  dormant 
state.  The  other  viscera  were  in  their  natural 
condition. 

ST.  BARTHOLOMBW'a  HOSPITAL. 
Fracture  of  the  Neck  of  the  Thigh-Bane. 

A  MAN  of  very  large  frame,  and  about  eighty 

] rears  of  age,  was  conveyed  to  this  hospital, 
laving  fallen  down  on  his  hip  in  the  street, 
by  which,  as  it  appeared  on  examination,  the 
neck  of  Uie  femur  was  fractured. 

At  the  moment  of  the  fall  the  patient  felt  a 
very  severe  pain,  which  was  succeeded  by 
complete  inability  to  walk.  There  was  con- 
siderable shortening  of  the  limb,  and  he  suf- 
fered very  great  agony  at  any  attempts  at 
abduction.  A  crepitus  was  distinctly  dis* 
covered.  There  was  eversion  of  the  toes,  and 
all  the  characteristic  symptoms  of  fracture  of 
the  neck  of  the  femur  were  present. 

Complete  rest  and  quietude  are  the  only 
circumstances  at  all  likely  to  produce  any  good 
effects  in  this  case.  It  has  long  been  a  matter 
of  doubt  and  dispute,  whether,  in  fractures  of 
the  neck  of  the  femur,  re-union  by  bone  ever 
does  ensue ;  and  Sir  Astley  Cooper  distinctly 
states,  in  his  opinion  on  the  subject,  that 
ossific  re-union  never  does  take  place  after 
such  an  injury.  In  France,  however,  a  con- 
trary opinion  prevails,  and  some  cases  which 
have  occurred  in  that  country  prove,  beyond 
all  doubt,  Uiat  such  re-union  does  occasionally, 
but  very  rarely,  follow.  In  fracture  of  the 
neck  of  the  femur,  occurring  in  ^'oung  persons, 
the  chances  are  in  favour  of  union ;  out  there 
is  very  little  or  no  prospect  of  such  a  favour- 
able result  when  the  accident  happens  in  in- 
dividuals advanced  in  years.  The  most  trifling 
violence  will  cause  fracture  of  the  neck  of  the 
femur  in  old  persons,  in  consequence  of  the 
brittleness  of  Ine  bone. 


WSSTMINSTBB   HOSPITAL. 

Calctdiu  irf  the  Bladder — Lithotripty  by 
Baron  newrteUxmp* — Second  Operaiton, 

In  the  case  of  calculus  which  we  reported  in 
No  97  of  this  Journal,  tlie  patient  has  gone 
on  most  favourably  since  the  first  operation. 
He  has  voided  a  considerable  quantity  of  pul- 
verised stone  in  his  urine.  There  was,  how- 
ever, a  good  deal  of  irritabUHy  of  the  bladder, 
abd  alight  deraogeaeot  of  the  sjatcu.  which 


obliged  Baton  Heortaloap  to  defer  bia 

operation  a  week  beyond  the,  day  be  bad  ori- 
ginally intended  to  repeat  the  lithotripsy.  The 
patient  did  not  complain  of  any  uneasy  eenaao 
tion  for  the  last  ten  days*  and  seemed  to  havt 
great  confidence  in  the  Baron's  operatiofi. 

On  Saturday,  Dec  7th,  Baron  Heorteloop 
proceeded  to  perform  his  second  operation. 
The  patient  was  placed  in  the  naiial  nMSBcr 
on  tiia  oouch  (invented  by  the  BerooX  aai 
the  operation  proceeded  with  in  the  aaoie 
manner  as  before  described. 

On  the  removal  of  the  patient,  who,  dnriitg 
the  operation,  appeared  to  saflW  xtrj  little 
uneasiness,  the  Beroti  addressed  the  fettleaen 
present  In  the  course  of  his  remark^  be 
brought  forward  a  man  who  had  been  his 
patient,  and  on  whom  he  had  performed  litfao- 
tripsy  with  apparently  the  meet  fetidtetn  i«- 
suits.  The  patient  appeared  nrocb  emartaied, 
but  completely  free  from  any  of  the  symptoms 
under  whkh  he  had  formerly  suflered  so  much 
agony. 

Baron  Heurteloup  displayed  the  pntitiisul 
calculus  which  be  had  taken  ftom  this  pntienL 
The  quantity  was  very  considerably  and  af- 
forded much  satisfaction  to  all  present  The 
Baron  then  made  a  few  observations  of  very 
little  general  interest,  at  the  oooclraion  of 
which  he  was  very  warmly  applaoded. 

Third  Operation, 

Barou  Heurteloup  performed  lithotripsy  for 
the  third  time  on  his  patient  last  Satinday 
(the  14th).  The  present  eaae  appeus  to  be 
one  of  a  very  difllcult  description.  There  ia 
a  nucleus  of  stone  in  the  bladder,  which  is  of 
iron  hardness,  and,  on  the  last  operation,  re- 
sisted  all  attempts  at  pulverisatbn.  The  Baron 
intends  to  adopt  other  measures,  as  the  oidi- 
nary  mode  of  operating  will  not,  it  is  appre- 
hended, be  effectual  in  reducing  the  stone  to 
powder. 

The  general  health  of  the  patient  coatinnes 
excellent,  and  he  walks  about  the  ward,  and 
converses  with  confidence  and  certainty  of  bis 
ultimate  recovery.  He  passes  his  urine  in  a 
good  stream,  and  suffers  comparatively  little 
or  no  pain.  Indeed,  there  is  every  prospea 
of  the  case  turning  out  very  fevourably.  Tbia 
case  is  more  than  unusually  interesting,  as 
being  a  difficult  one.  We  shall  not  feil  togtve 
the  result  of  it  in  a  future  number. 


MIDDLESEX  HOSPITAL. 

Case  of  Fractured  Spine — Middletex  Hm' 
pital  Meaical  Society. 

Thb  following  case  is  one  of  great  interest  and 
importance,  and  stands  alone,  as  fer  as  I  have 
been  enabled  to  learn,  in  the  aanab  of  aonery. 
If  similar  cases  have  occuned,  the  aaooe  of 
giving  this  pubUcity  will,  no  doobt,  bring 
them  to  light ;  and  thus  many  vahuUe  fects 
eonnected  with  the  physi^ogy  of  the  umoni 
KpMm  'm  partiwilar,  nqr  be  girca  In  dba 
profesion. 
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John  Netgit»  «t  36,  a  labourinff  man,  was 
workioe  ia  a  sewer*  and  the  earth  fell  in  upon 
biffl.  Several  cart-loads  were  removed  belore 
be  could  be  extricated.  When  he  was  con- 
veyed to  the  Middlesex  Hospital,  it  was  found 
that  the  spine  was  fractured  about  the  eleventh 
or  twelfth  dorsal  vertebra,  the  several  ribs  were 
fractured,  the  left  humerus  dislocated,  and  the 
left  tibia  and  fibula  broken  in  several  places* 
implicaiing  the  ankle  joint. 

Complete  paraplegia  from  the  anterior  supe- 
rior spinous  processes.  There  is  no  sensation 
in  the  lower  extremities  from  these  points,  and 
the  broken  leg  gave  not  the  slightest  pain. 
The  roan  was  placed  upon  the  usual  bed  for 
such  fractures,  the  leg  was  attended  to  in  the 
ordinary  manner,  and  the  humerus  reduced. 
Jt  appeared  to  be  much  easier  to  dislocate  this 
bone  again  than  to  reduce  it,  for  the  joint  feli 
as  if  so  much  disturbed.  The  house-surgeon 
states,  that  even  bv  a  single  circular  motion* 
the  head  of  the  bone,  when  in  the  axilla, 
could  be  brought  into  the  glenoid  cavity,  and 
it  required  no  force  to  slip  it  under  the  pectoral 
muscle.  This  hci  is  noticed  in  order  to  show 
that  there  was  considerable  laceration  about 
the  joint. 

The  patient  lived  in  this  miserable  condition 
for  eighteen  days,  during  which  time  the  fol- 
lowine  symptoms  were  noted.  During  the 
first  few  days  there  was  constipation  of  the 
bowels;  afterwards,  and  until  his  death,  the 
ftsces  came  away  unconsciously.  The  catheter 
was  of  necessity  employed  twice  a  dav,  for  tlie 
first  ten  days,  when  the  urine  dribbled  away 
from  him,  and  became  highly  ammoniacaL 
Acute^  pleuriUs  supervened  in  consequence  of 
the  injury  which  the  chest  sustained.  There 
was  never  any  pain  in  the  fractured  leg,  the 
temperature  of  which  was  e^ual  to  that  of  the 
the  other.  The  man  complained  but  little,  but 
the  countenance  always  betokened  anguish, 
and  his  nights  were  passed  without  much  rest 
At  length  the  constitution  being  worn  out  by 
the  accumulation  of  disease,  he  gradually  be* 
came  more  exhausted,  and  died  eighteen  days 
from  the  time  of  admission. 

Poti  mortem  intpection, — The  spiiie  was 
found  fractured  transversely  at  the  twelfth  dor- 
sal vertebra;  the  fractured  portions  were  dis- 
placed ;  the  spinal  cord  was  pressed  upon,  and 
bruised.  It  was  also  considerably  softened, 
and  some  clear  fluid  fbnnd  in  the  cavity  about 
this  spot.  The  arterial  system  of  the  whole 
neduUa  spinalis  was  much  injected.  The 
shoulder  joint  had  become  natural,  the  breaches 
made  by  the  dislocation  bein^  quite  repaired. 
The  ribs  also,  fourteen  of  which  were  broken, 
were  involved  in  processes  of  union.  Small 
points  of  osseous  matter  were  deposited  around 
the  fractures  imbedded  in  the  periosteum. 
Upon  examining  the  leg  it  was  found  that  no 
union  had  commenced.  The  periosteum  was 
not  thickened,  neither  were  the  integuments, 
and  even  the  elTuscd  blood  was  not  absorbed. 
It  was  Uie  noaaimoas  opinion  of  those  who 
inapactad  the  parti  accoiattly,  that  they  pre- 


sented all  the  appearances  of  a  recoit  fraetora, 
viz.  one  which  might  have  occurred  only  about 
two  or  three  days.  The  fracture  was  very  ex- 
tensive, the  tibia  and  fibula  being  broken  in 
seven  or  eight  places,  and,  as  was  before  stated, 
implicating  the  joint.  Upon  raising  the  leg 
vertically,  the  medullary  matter  oozed  from 
the  gapinff  fractuie  in  a  fluid  state,  and  the 
lamellated  structore  of  the  bone  at  this  part 
was  partially  deficient,  it  was  softened,  and 
readily  broke  down.  The  lungs  were  found 
ranch  compressed  by  fluid,  and  the  pleura  ' 
was  considerably  thickened,  giving  evidence 
that  the  most  active,  pleurisy  had  been  going 
on.  The  bladder  wss  contracted,  and  its  lining 
membrane  highly  vascular  and  inflamed.  The 
kidneys  were  larse  and  flabby,  exhaling  a 
strong  ammoniacal  odour  when  incised. 

The  foregoing  case  excited  considerable  in- 
terest among  the  gentlemen  connected  with  the 
hospital,  as  might  be  expected,  and  it  was 
brought  forward  for  discussion  at  the  Medical 
Society  of  tlie  institution  by  one  of  its  intelli- 
gent members.  The  debate  occupied  two 
evenings,  and  waj  conducted  in  a  spirited  and 
talented  manner.  The  majority  of^  the  mem* 
bers  were  of  opinion  that  the  want  of  union  in 
the  leg  depenaed  upon  the  absence  of  nervous 
infkience.  This  conclusion  was  arrived  at  in 
consequence  of  reparation  going  on  so  perfectly 
in  the  upper  half  of  the  body,  which  was  in  a 
natural  state,  while  the  injury  in  the  lower 
half,  which  was  in  an  unnatural  state,  exhi- 
bited uo  signs  of  the  healing  process.  The 
bladder  certainly  was  inflamed,  and  that  vtscus 
was  in  the  lower  half  of  the  body,  but  the 
bladder  had  an  exciting,  irritating,  fluid  within, 
which  will  readily  account  for  inflammation. 
The  question  naturally  suggested  itself,  viz. 
whether  any  change  would  have  gone  on  in 
the  leg  if  blisters  had  been  applied.  They 
might  have  eflTected  some  good  result,  but  this 
is  merely  a  point  of  discussion.  It  Was  evident 
that  the  want  of  union  could  not  be  referred 
to  constitutional  debility,  because  the  system 
was  enabled  to  repair  other  injuries,  and  to  set 
up  an  active  inflammation  in  the  chest. 

Mr.  Mayo  was  not  disposed  to  agree  with 
the  opinions  of  the  Society.  He  conceived 
that  neither  secretion  nor  the  reparation  of 
bones  was  influenced  by  the  nervous  system, 
and  imagined  that  fracture  of  the  spine  would 
not  impede  the  union  of  fractured  tibia  and 
fibula;  consequently  he  attributed  the  want  of 
union,  if  want  of  union  there  was,  of  which  he 
was  sceptical,  to  other  causes,  viz.  to  the  irrita- 
tion excited  by  the  coagulum  around  the  bone. 

In  reply  to  these  observations,  it  was  stated 
that  the  effect  of  paralysis  of  the  fifth  pair  of 
nerves  was  to  render  the  conjunctiva  and  nostril 
dry,  by  suspending  the  natural  secretions,  and 
several  cases  of  hemiplegia  in  the  hospital  were 
brought  forward  to  show  that  if  injuries  or 
bums  occur  accidentally  in  Uie  paralysed  limbs, 
it  takes  months  to  repair  them.  One  man  with 
hemiplegia  spilled  some  broth  upon  hk  ana* 
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it  vesicated,  and  left  an  unhealthy  tedious  sore, 
ivhich  was  cured  with  the  ^eatest  difficulty; 
and  a  girl,  with  the  same  disease,  had  the  pa- 
ralysed foot  burnt  with  the  *•  foot  warmer." 
This  also  caused  a  sore  which  was  slow  and 
tedious  in  its  reparation. 


APOTHBCARIBS'  HALL. 

Kameb  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali- 
fication  on  Thursday,  December  26th. 


Henry  Brand 
Matthew  Cooper    . 
Charles  Goddard    . 
Louis  James  Lovekin 

James  Millard 

John  Mackiolay     • 

Christopher  R.  Penfold  . 

Joseph  Riste        •        « 


Settle,  Yorks. 
Wymondham. 


{ 
{ 


Cheddar, 
Somerset. 

Steyning, 
Sussex. 

Chard, 
Somerset. 


CHRISTENINGS  AND  BURIALS  WITHIN 
THE  CITY  OF  LONDON  AND  BILLS 
OF     MORTALITY,    FROM    DEC.     11, 

1832,  TO  DEC.  10, 1833. 

Christened    .    .  27,090 

Buried      .     .     .  26,577 
Of  the  number  buried  were 

Still-born      .     .  934 

Under  2  years  of  age    .    .  6261 

2  and  under  5  2805 

5      -      .      10  1145 

10     -      -      20  970 

20      -      -      30  1700 

30     -      -      40  2225 

40      •      -      50  2615 

50      -      -      60  2412 

60      -      .     70  2551 

70      -      -      80  2043 

80     -      -      90  802 

90      -     -     100  107 

100     -      -  3 

101, 102,  ia3, 104,  each  1 

Decrease  in  the  burials  this  year,  2029. 

MISCELLANIES. 

New  Moxas. — M.  Ferrari  sleeps  some  cotton 
in  a  saturated  solution  of  chlorate  of  potass, 
and  then  divides  it  into  cones  of  variou.?  sizes. 
This  is  very  active.  Dr.  Jacobsen  of  Copen- 
hagen dips  bands  of  paper  in  a  solution  of 
chromate  of  potass.  These  burn  slowly,  and 
are  approved  of  by  many  eminent  French 
surgeons. — Journal  de  Pharmacie. 

M.  Begin,  one  of  the  Editors  of  the  Journal 
Hebdomadaire,  is  appointed  Professor  in  the 
Strasbourg  University.  The  students  will  be 
greatly  benefited  by  this  appointment. 


Mbdical  Rbpobm.— The  Academy  of  Medi- 
cine has  unanimously  resolved  to  septnte 
pharmacy  from  medicina^and  agreed  thai  every 
one,  who  undertakes  the  cnre  of  disesses,  vmst 
be  a  Doctor  of  Medicine  and  Surgery.  Tbe 
fees  of  physicians  and  surgeons  to  vary  firon 
one  shilling  upwards.  The  apothecaries  to  be 
confined  to  the  preparations  of  medidiies  tod 
compounding  prescriptions. 


BOOKS. 

The  Medico-Chirurgical  Review,  ami  Joor* 
nal  of  Practical  Medicine.  Edited  by  Jamis 
Johnson,  M.D.,  Physician  Extraorduuiy  lo 
the  King.    Jan.  1834. 

The  Edinburgh  Medical  and  Surgical  Joar- 
nal.    Jan.  1834. 

The  Dublin  Journal  of  Medical  and  CbesH- 
cal  Science,  includinsr  the  latest  discoveries  io 
Medicine,  Surgery,  Chemistry,  and  Collatevt 
Sciences.    Dublin :  Jan.  1834. 

A  Lecture  Introductory  to  a  Course  of  Lee* 
tures  on  Anatomy,  Physiology,  and  Surgeit. 
Delivered  at  the  School  of  Medicine  and  Sur- 
gery, Gerrard.street,  Soho.  By  G.  D.  Du- 
Morr,  Lecturer  on  Anatomy,  Physioloiy,  u' 
Surgery.  

COBRB8FONDENTS. 

SivBRAL  correspondents  have  complained  thii 
they  are  not  re|nilarly  supplied  with  this  Joor* 
nal.  We  be^  to  sUte,  that  ever  since  its  first 
number  it  has  been  in  the  hands  of  om*  pub- 
lisher every  Friday  at  12  o*clock. 

Dr.  i?pj»f.— Several  of  our  correapoodcDU 
have  furnished  us  with  copies  of  the  sasie  cir- 
cular. The  writer,  who  insults  the  profcasioo 
by  offering  a  per-centagc  on  prescriptions, 
cannot  be,  as  he  sUtes,  in  extensive  geoertl 
practice. 

It  is  Dr.  Stoker,  and  not  Dr.  Stokes,  who 
lectures  at  the  Ecdes-street  Medical  School; 
but  our  printers,  being  well  acquainted  with 
the  name  of  the  latter,  inserted  it,  in  acknow- 
ledging the  Introductory  Lecture  of  tbe  fonoer. 

Dr.  Ryan  has  removed  his  residence  to  Na 
4,  Great  Queen-street,  St.  James's  Park,  11^ at- 
minster. 

Subscriptions  received  in  aid  of  Dr.  Bj>n5 
law  expenses      •  .    £232   2  o 

Dr.  Reid  Clanny,  of  Sunderland  1  1  J 
Dr.  0*ReiUy,ofCavan        .        .    0  10  0 

Errata.—ln  Dr.  Craropton's  last  leduifi 
page  610,  second  column,  near  the  bottom  oi 
the  page,  instead  of  **  its  mder  edge  wtf 
turned  outwardiC*  read  iu  "  wner  edge  w»s 
turned  upwardi*^ 

Ali.  Commnnications  and  Books  ^^^ 
to  be  forwarded  (free  of  expense)  to  *•  ^^ 
Usher,  356,  Slrand»  near  King**  CoU^ 
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LECTURES  ^'^^ ^'^^  prescribed  after  the disoontinuiDoe 

of  mercury.    It  is  chieflv,  I  believe,  in  thil 

OK  THR  maoner  that  sarsaparilla  has  acquired  tfie  re* 

J^RLVCJPLBS,  PRACTICE,  ^   OPS*  pntotion  of  having  anti-venereal  qoaiities:— 

RATIONS  OF  SURGERY,  the  patient  is  taking  mercury,  and  his  heiltli 

BY  PB0PE880B  8AMUBL  COOPER.  «»flfe»;}hc  mercury  is  left  off,  and  ^  a 

*  Avourable  change  takes  place  m  the  constitu^ 

Delivered  aiihe  Ufuveriihf  of  London,  lion,  and  chancres,  buboes,  sores,  ftc,  yi^* 

Sewon  1832-1833.  r*"*"  '^^^^.  ^.  •?!'•».'"  »»'•    *•«. » 

c>#twt  by  no  means  wish  to  insinuate  that  sarsapa* 

«.            ...                                nA  toi  rilla  is  completely  useless ;  probably  it  has  a 

IWTURE  LX«.,  DBLivERED  MARCH  20. 1833.  ^^  ^ff^  j^  acciterating  the  cure,  independ. 

GBNTLBMRN^-^In  the  last  lecture,  I  was  con*  ently  of  the  benefit  derived  from  our  stopping 

sideriug  the  various  preparations  of  mercury  or  moderating  the  mercurial  course.    Nothing 

employed  in  the  treatment  of  venereal  com-  can  be  more  various  than  the  opinions  about 

plaints,  and  endeavouring  to  explain  to  you  the  real  efficacy  of  sarsaparilla:— Dr.  Culjea 

aome  of  the  priuciples  which  should  regulate  believed  that  it  has  no  power  at  all ;  and  it  is 

the  administration  of  them.    I  will  now  make  found,  that  if  you  give  it  to  a  person  in  health* 

a  few  remarks  on  other  medicines  which  are  it  makes  no  sensible  impression  oik  the  consti* 

often  given  in  some  stage  or  another  of  these  tution ;  it  docs  not  affect  the.  pulse;  neither 

disorders.  does  it  materially  increase  any  of  the  secretions* 

In  estimating  the  anti-syphilitic  power  of  Hence,  it  is  presumed,  that  when  given  to  « 

any  medicine,  or  plan  of  treatment,  you  should  person  in  health,  it   possesses  little  or  na 

never  forget  the  important  truths  established  power..  Fordyce  thought  it  useful  in  certaiii 

by  the  investigations  of  Mr.  Rose,  and  other  complaints  that  would  not  yield  to  mercury  I 

surgeons  of  the  British  army ;  and,  in  particu-  and  the  late  Mr.  Pearson,  surgeon  to  the  Lock 

)ar,  you  should  remember,  mat  mercury  is  not  Hospital,  who  had  immense  opportunities  of 

absolutely  necessary  for  the  cure  of  the  gene*  trying  the  effects  of  various  medicines  in  syphi* 

rality  of  venereal  complaints ;  for,  as  £r  as  litic  cases,  came  to  the  conclusion,  that  though 

Mr.  Rose's  inquiry  went,  it  appears  that  he  sarsaparilla  was,  in  a  certain  degree,  useful  in 

never  met  with  a  case  which  he  could  not  cure  venereal  complaints,  it  could  not  cure  them 

without  mercury.    Mercury  is  freijuently  use-  without  mercury.    The  latter  part  of  this  opi« 

ful  in  accelerating  the  cure,  and  still  more  im»  nion  we  now  know  is  erroneous.    He  alstf 

porlantly  serviceable  in  lessening  the  frequency  aaysjthat  sarsaparilla  is  particularly  valuable 

of  secondary  symptoms.    Yet,  let  not  these  as  a  means  of  obviating  Uie  pernicious  effectt 

advantages  render  us  blind  to  the  fact,  that  produced  on  the  system  by  a  mercurial  course ; 

mewury  is  not  absolutely  necessaiy  for  the  an<),  in  his  day,  mercury  was  given  copioushr^ 

cure  of  syphilis ;  and,  in  estimating  the  anti-  and  its  action  maintained  for  a  conaiderable 

syphilitic  power  of  any  medicine,  this  truth  time.    At  the  present  day,  sarsaparilla  is  oom'^ 

must  never  be  lost  sight  of.    Sometimes,  in*  monly  given  at  the  end  of  a  mercurial  course; 

deed,  mercury,  so  far  nt>m  being  indispensable  and,  as  far  as  I  have  seen,  the  practice  is  aU* 

to  the  cure,  may  have  the  effect,  in  particular  tended  with  beneficial  efl^ts,  restoring  the 

States  of  the  health,  of  retarding,  or  even  pre*  patient  to  health  much  sooner  than  if  he  did 

venting  altogether,  the  patient's  recovery.  Fre-  not  take  the  medicine.    It  is  also  used  as  an 

quently  the  general  heallli  becomes  bad  before  alterative  in  various  complaints  reputed  to  be 

a  venereal  complaint  is  cured,  and  then,  on  the  venereal,  though  not  exactly  possessing  tha 

mercury  being  discontinued,  the  health  im«  characters  of  the  disease  described  by  Hunteri 

proves,  and  a  cure  of  the  syphilitic  affection  or  those  of  the  scaly  venereal  disease,  as  de« 

follows.   This  frequently  occurs,  and  gives  a  scribed  by  Mr.  Carmirhael.    Many  ail^tioiisi 

kind  of  &lse  credit  to  any  medicine  which  maj  arrai^ed'wilh  venereal  oneiia  undoubtedly  jiel^ 
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to  sarsaparillt,  and  alterative  plans  of  treat- 
ment, even  better  than  to  a  full  mercurial 
course.  You  will  often  find  this  benefit  accrue 
from  sarsaparilla,  (riven  eiiher  with  small  doses 
of  the  oxy muriate  of  mercur}*,  or  with  nitrio 
acid,  or  antimoniai  medicines;  and  numerous 
cases  present  themselves  which  are  more  served 
in  the  beginning,  by  this  method  of  treatment, 
than  by  roercurjr;  though,  in  a  later  atage^ 
pfTOary  may  be  administered  with  surprising, 
effect.  With  respect  to  the  compound  decoc- 
tion of  sarsaparilla,  and  the  mineral  acids,  I 
inay  observe,  that  they  are  all  useful  in  p«r« 
ticular  stages  of  the  disease,  where  the  health 
is  not  in  a  favourable  state  for  the  action  of 
JBttcury ;  but  whether  any  of  them  really  po^ 
•ess  what  is  sometimes  understood  by  an  anti- 
•ypbilitie  power  is  a  Question  that  resolves 
itself  very  much  into  tne  consideration,  how 
far  syphilis  is  capable  of  fi^etting  well  withont 
jnereary,  and  how  fiir  it  admits  of  a  spoota- 
Dtoas  core.  Certainly  it  is  quite  conceivable, 
that,  althongh  the  cure  of  the  disease  may 
sometimes  1^  promoted  by  the  discontinaanea 
of  mercury,  it  may  still  admit  of  bein«  ex- 
pedited in  a  frreater  degree,  when,  with  this 
change  in  the  treatment,  we  join  the  admini- 
stration of  sarsaparilla,  or  other  alterative  me- 
dicines. There  is  another  circumstance  to 
which  I  must  direct  your  attention :  you 
•hould  never  forget,  that  venereal  complaints 
are  frequently  complicated  with  common  as 
veil  as  with  specific  inflammation,  and,  con- 
sequently, that  Ihey  often  call  for  antiphlogistic 
treatment.  The  whole  of  the  inflammation 
attending  the  effects  of  the  venereal  disesse 
is  not  specific :  a  good  deal  of  it  is  merely 
common  inflammation,  and  may  be  benefited 
by  the  same  means  which  are  usually  resorted 

•  ■ 

to  for  checking  inflammation  in  general:-— 
bleeding,  leeches,  cold  applications,  poultices, 
low  diet,  quietude,  Ac. 

From  these  general  observations  on  th6 
trenereal  disesse  and  its  treatment,  I  now  pro* 
ceed  to  consider  more  particularly  each  of  the 
primsry  and  secondary  symptoms. 

The  term  chancre,  as  convejnng  the  idea 
of  an  ulcer  that  has  a  corroded  appearance,  is 
not  exactly  what  ought  to  be  employed ;  per* 
haps  tha  expression  jmmary  sore  is  preferable. 
It  is  not  every  sore  arising  from  sexual  inter- 
course thst  is  to  be  considered  a  chancre; 
there  are  many  which  are  supposed  to  be  pro- 
duced by  the  irritating  action  of  the  secretions 
of  the  genital  organs  more  or  less  changed. 
8ares,  produoedjn  this  w|iy,  are  not  uncom- 
iponty  classed  with  venereal  ones,  though  not 
having  the  aspect  which  the  mesntng  of  the 
word  cAoncre  would  convey ;  and  for  this  and 
Other  reasons,  the  use  of  the  term  primary  sore 
ISf  1  think,  more  accurate.  Primary  sores  are 
most  frequently  situated  on  the  external  parts 
of  the  organs  of  generation,  and  especially  on 
those  parte  of  them  which  are  covered  by  a  thin 
delicate  membrane,  as  on  the  inside  of  the 
prtpoco/  and  on  the  glans  penis,  or  eoromt 
C«adi«»  in  thomilo  sabjoet»  and  on  thokbia, 


nyrophar,  ftc,  in  the  female.  Primary 
are  also  sometimes  met  with  in  other  sitnations 
about  the  genital  organs,  as  on  the  oatside  of 
the  penis,  pn  the  common  integaments  of  this 
organ,  or  on  the  extemaf  skin  of  tbe  labia 
pudendorum,  and  sometimes,  as  all  mirgeons 
now  admit,  actually  within  the  orifice  of  the 
urethra  or  vagina,  though  less  frequently  is 
these  situations  than  in  the  others  which  hue 
been  specified.  At  this  piesept  tinoLaa 
attending  a  gentleman,  whose  urethra  becuae 
so  contracted  at  the  orifice,  that  he  was  io- 
doced  to  have  it  divided ;  but  before  the  cat 
was  well,  he  got  under  the  ioflttcnce  of 
wine,  and  had  connexion  with  a  woman,  who 
gave  him  a  chancre  completely  witbia  Iks 
urethra.  The  formation  of  chancres  on  the 
outside  of  the  labia,  in  the  perinaeum,  and  oa 
the  common  skin  of  the  penis,  seems  to  prove 
that  the  venereal  matter  may  produce  nlooa- 
tion  even  in  situations  where  a  thick  codde 
intervenes  between  it  and  tbe  cutis,  as  fer  as 
^hose  parts  arc  concerned ;  for  I  ought  to  meo- 
tion,  with  respect  to  the  surface  of  the  body  ia 
genimJ,  that  we  have  no  proof  that  the  ycnneal 
poison  will  make  any  impression  unless  some 
excoriation,  pimple,  wound,  or  abrasioo, 
happens  to  exist  previously  to  tbe  applicatioo 
of  the  matter,  xou  will  not  find  chancres 
form  on  the  fingers,  unless  the  person  happeiei, 
at  the  time  when  venereal  matter  is  appfied, 
to  have  an  abrasion  or  wound  upon  them ;  ia 
such  case,  the  chancre  is  produt-ed  by  a  true 
inoculation,  just  as  has  been  the  case  with  the 
gentleman  who  caught  a  chancre  by  having 
intcrronrse  with  an  infected  woman,  while  a 
cut  at  the  orifice  of  the  urethra  was  nobealed. 
I  am  not  aware  that  there  is  any  clear  proof 
on  record  of  a  venereal  primary  sore  faaving 
been  produced  on  any  common  part  of  the 
general  surface  of  the  body,  away  from  the 
genital  organs,  unless  there  bad  been  n  wound, 
ulcer,  pimple,  or  some  kind  of  breach  existing 
in  that  situation  at  the  period  when  tbe  maxtrt 
was  applied.  Yet,  as  I  have  suted,  it  is  a 
fact,  that  we  see  chancres  on  the  commoa 
skin  of  the  penis,  on  the  outside  of  the  labia, 
and  somt^times  lower  down  towards  the  an«& 
The  cases  of  chancre  on  the  hand  or  ftnsers, 
in  consequence  of  a  previous  abrasioa,  ought 
to  indnce  the  members  of  our  profwaion  Is 
pay  attention  to  the  slate  of  their  heads  ia 
practice,  and  especially  to  be  npon  their  gnard 
when  they  have  any  slight  scratch  or  pimple 
on  these  parts,  in  dressing  chancres  and  veoe* 
real  abscesses,  and  also  in  the  pfadioe  of  asid- 
wifery. 

I  was  very  recently  consulted  by  a  savgcoa 
residing  a  few  miles  from  town,  for  what  ap- 
peared at  first  to  be  a  most  malignant  iiker- 
ation  of  one  of  his  fingers,  which  bad  amKn^ 
him  for  several  weeks ;  the  part  was  not  only 
very  painful,  and  the  seat  of  laigfo  ftsagma 
granulations,  but  it  seemed  to  be  twke  sts 
natural  thickness,  so  as  to  look  like  a  giaat 
knob,  or  uleetated  tnoioar  on  the  last  p>**fa»»^j 
htTolvlDg  it  on  evoy  side.    Kow^aller 
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r^iMdiM-  hill  bMo  tried  for  lonM  time,  and 
even  the  question  of  amputation  had  been 
more  than  once  considered,  pains  in  the  limbs 
came  on,  followed  by  a  scaly  copper  coloured 
eruption*  This  led  to  an  inquiry  into  the  con- 
dition of  a  woman  to  whom  the  i^ntleman 
Ijad  been  officiajing  as  accoucheur,  just  before 
bis  finger  be^n  to  be  bad,  and  it  was  tlien 
ascertained  that  she  had  chancres,  sore  throaty 
and  eruptions  herself.  These  circumstances 
made  my  medical  friend  recollect  another  cir« 
cumstance,  namel}',  that  in  putting  his  hand 
into  his  waistcoat  pocket,  a  day  or  two  before 
he  delivered  this  female,  he  had  accidenlly 
pricked  hia  finger  with  a  toothpick,  which  hap* 
pencd  to  be  there.  We  now  bad  no  longer 
any  idea  of  amputation ;  mercury  was  given« 
and  the  cure  speedily  accomplished. 

The  period  of  the  commencement  of  Tene« 
nal  ttlcera|ion,  after  the  application  of  the 
Tiros,  is  veiy  irreg olar;  there  is  no  constancy 
or  uniformity  in  this  respect;  ,'the  time  is 
differeal  in  diflTerent  instances.  Mr.  Hunter 
has  known  chancres  begin  within  twenty-four 
hours  after  exposure  to  contamination ;  then 
he  has  met  with  other  cases,  in  which  the 
4Pres  did  not  make  their  appearance  till  six  or 
^ight  weeks  after  coition.  I  should  say,  that 
you  will  eeldom  meet  with  a  true  primary 
venereal  ulcer  sooner  than  a  week  after  the 
application  of  the  poison. 

Primary  venereal  soresy  as  I  mentioned  io 
you  ou  a  former  evening,  are  of  several  kinds. 
The  mq^t  remarkable  one,  is  that  which  wa«. 
to  well  described  by  Mr.  Hunter,  and  is  called 
accordingly  the  Hunterian  chancre.  It  it 
characterised  by  a  tendency  to  assume  a 
circular  form,  by  its  excavated  surface,  by  the 
tenacious  and  adherent  quality  of  the  matter 
produced  on  it,  and  lastly,  and  above  all,  by 
its  hard  cartilaginous  base  and  margin.  This 
indurated  base  and  margin  terminate  in  an 
abrupt  manner;  the  sore  seems  as  if  it  wert 
placed  on  a  very  hard  solid  mass.  This  kind 
of  primary  sore  generally  begins  as  a  pimple^ 
or  minute  vesicle,  which  enlarges,  and  soon 
breaks  and  ulcerates ;  generally  speaking,  ve- 
nereal nlceration  docs  not  extend  itself  with 
great  rapidity ;  neither  is  it  the  common  cha- 
racter of  theHunterian  chancre  to  make  quick 
progress.  Nevertheless,  exceptions  to  this 
statement  do  occur,  and  these  seem  to  depend 
on  the  itate  of  the  health ;  for  when  this  is  in 


termed  phymotu,  is  an  inflammation,  a^thick-, 
ening.and  a  contraction  of  the  extremity  of  tlie 
prepuce,  rendering  it  impossible  to  draw  it  back 
so  as  to  uncover  the  glans :  this  case  is  less  fre- 
quently a  conseouenceof  the  Hunterian  chancre^ 
than  of  some  other  primary  sores  on  the  penis. 
My  own  experience  does  not  incline  me  16 
adopt  the  opinion,  that  the  hard  cartilagiriooiL 
base  of  the  Hunterian  chancre  is  essential  to  Si 
sore,  that  is  capable  of  imparting  to  the  systeni 
such  effects,  or  secondary  symptoms,  as  are 
exclusively  regarded  as  syphilitic.  Ail  sur-l 
geons  know,  tliat  the  Hunterian  chancre  tnayj^ 
and  often  does,  give,  rise  to  secondary  symp-' 
toms;  but  there  are  other  kinds  of  primary- 
sores,  which  will  produce  similar  complaints^ 
so  similar  that  they  cannpt  be  discriminated^ 
Therefore,  I  do  not  adopt  the  doctrine  thSf 
none,  but  the  true  Hunterian  chanore,  wil^ 
giv^  rise  to  true  venereal  secondary  symptoms. 
Another  kind  of  primary  sore  is  that  which, 
is  generally  called  the  euperjicial  ulcer  witk 
rmeed  edge»;  it  is  not  accompanied  by  in- 
duration, but  its  margin  is  very  high;  it  is 
often  seen  on  the  outside  of  the  prepuce ;  an^ 
frequently  is  not  a  single  sore,  but  is  accom-, 
panied  by  ethers  of  the  same  nature, — some-, 
times  by  two,  three,  four,  or  more.  In  many, 
instances,  vou  will  see  them  surrounding  the 
orifice  of  the  prepuce,  producing  a  thickeniug. 
of  it  and  phymosis,  which  may  continue  long' 
after  the  cure  of  the  sores.  Sometimes  yoa 
will  notice  some  of  these  superficial  ulcers 
on  the  corona  glandis,  and  others  under  the 
prepuce,  or  around  its  orifice,  or  just  on  the 
outside  of  it.  These  sores  are  frequently  very, 
obstinate,  and  it  may  be  long  before  you  can 
make  any  impression  upon  them,  whether 
^ou  give  mercury  in  full  quantities,  or  merely 
in  alterative  doses.  Sometimes  in  five  or  six 
weeks  there  will  be  very  little  cbans^e  in  thein 
whatever  you  do,  and  what  change  does  takS. 
place  may  he  for  the  worse.  1  have  seen 
thousands  of  them  in  my  lifetime;  but,  I  have 
observed,  that,  after  five  or  six  weeks,  the/ 
generally  yieki  to  common  treatment, — to 
mild  alterative  plans,  namely,  to  small  doses 
of  mercury,  aperient  medicines,  and  antimo- 
nials,  and  sometimes  to  tonics,  bark,  sarsa- 
parilla,  and  the  mineral  acids.  At  first,  yoa 
will  be  discouraged  by  finding  them  resist*  all 

J)lans  of  treatment.  *  One  common  situation 
or  such  a  sore  is  just  at  the  side  of  the 


an  anfovourable  eondition,  or  certain  forms  of  fnenum,  and  then  the  freenum  is  generally  de^ 

constitutional  disturbance  and  irritability  pre<*  stroyed.     The  black  or  yellow  wash,  and 

▼ail,  the  uleeration  will  spread  with  greater  lotions  of  the  sulphate  of  copper,  or  sine,  wci 

quickness  than  usual.    When  the  sore  is  si*  the  best  applications. 

tiiated  on  the  prepuce,  or  the  frvnam,  there  Another  description  of  primary  sore  is  the 

is  usually  more  inflammation  present  than  phagedanic,  as  it  is  termed,  a  corroding  ulcec 

when  it  is  situated  on^  the  glans,  which  is  a  without  granulations,  corresponding  to  the 


less  irritable  part  When  the  ulcer  is  on  the 
glans,  which  is  also  less  sensible,  it  is  less 
painful  than  when  it  is  on  the  prepuce  or 
frenom ;  but,  on  the  other  hand^  a  sore  on  the 
glans  is  mere  disposed  to  give  rise  to  h«nior« 
rbage,  n  drctiipstanee  yon  wotild  be  led  le 
^pceilmsUMifttvieofittttvlufi.  Wh«ti« 


description,  given  in  a  former  lecture,  of  pha- 
gedenic sores  in  general.  The  primary  pha« 
gedarnic  sore  is  also  destitnte  of  any  remark* 
able  degree  of  surrounding  induration,  but 
frequently  its  circumference  is  of  a  livid-red 
colour.  This  kind  of  sorr  is  invariably  ren^ 
dsted  woits  by  sMieiny, «  foot,  which  Ideea 
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to  be  as  well  established  as  anything  yet  made 
out,  with  regard  to  the  treatment  of  venereal 
complaints.  At  all  events,  I  have  never  seen 
nicrcury  answer  in  phagedn;nic  ulceration. 
Sometimes  in  this  form  of  disease,  when  the 
treatment  is  injudiciously  conducted,  the  whole 
of  the  penis  will  be  destroyed  in  a  very  short 
time.  Sometimes  considerable  hemorrhage 
lakes  place,  and  a  useful  hint  is  afforded  by 
the  circumstance;  for,  you  wilt  commonly 
observe,  that,  after  an  attack  of  haemorrhage, 
the  extension  of  the  ravages  of  the  disease 
stops,  or  is  suspended  for  a  time;  and  hence 
Tou  may  infer  that  venesection  will  frequently 
be  useful  in  the  early  stages  of  the  disease,  a 
truth,  con6rmed  by  the  experience  of  some  of 
the  most  able  observers. 

Another  primary  sore  is  called  the  itoughmg 
ulcer.  It  appears  first  as  a  black  spot,  which 
increases,  ana  is  thrown  off,  leaving  exposed 
to  view  a  corroded  or  phagedenic  surface. 
AAer  the  slough  has  separated,  an  ulcer  re- 
inains  of  a  painful  character,  with  a  dark  blue, 
or  livid  crimson  margin.  In  this  manner  the 
disease  will  goon  alternately  slougliing and  ul- 
ceratine,  sometimes  till  nearly  all  the  external 

Sarts  of  generation  are  destroyed.  I  adverted 
le  other  evening  to  the  idea,  expressed  by 
Mr.  Carmichael,  that  phagedenic  primary 
sores  had  their  origin  from  a  specific  poison, 
and  I  then  mentioned  to  you  some  circum* 
stances  adverse  to  this  doctrine;  amongst 
other  things,  I  told  you,  that  this  kind  of  sore 
is  not  always  phageaenic  from  the  beginning, 
which  we  should  naturally  suppose  would  be 
the  case,  if  it  arose  from  a  specific  poison.  The 
causes  of  phagedenic  ulceration  may  frequently 
be  traced  to  the  condition  of  the  individual's 
health;  to  his  having  neglected  to  restrict 
himself  to  proper  regimen;  to  his  having  been 
guilty  of  excess,  or  to  his  having  neglected 
some  other  kind  of  primary  sore  m  its  com- 
nencement.  The  opinions  I  have  delivered 
on  primary  phagedenic  sores  derive  consider- 
able support  from  the  observations  of  Mr. 
T^avers.  In  St  Thomas's  Hospital  it  is  known 
that  phagedenic  venereal  ulcers,of  a  particularly 
severe  character,  are  very  common  cases,  and 
many  of  them  are  observed  to  be  brought  into 
that  hospital  from  a  particular  district  of  the 
town,  namely  Swan  Alley,  near  St  Katherine's 
Docks,  in  consequence  of  which  the  disease  is 
familiarly  known  in  the  fiorough  hospitals  by 
the  name  of  the  Sunm  alley  tore,  I  have  seen 
the  same  disease  in  St  Bartholomew's,  brought, 
I  believe,  from  other  alleys.  The  genuine  form 
of  it,  however,  as  described  by  my  friend  Itf  r. 
tVitvers,  is  usually  seen  in  very  young  girls,  who 
reside  near  St.  Katherine's  Docks,  and  have  fre- 
quent connexion  with  sailors,  Lascars,  and  other 
tnen  of  colour.  It  usually  shows  itself  in  the 
6left  of  the  nates,  in  the  groin,  or  on  one  of  the 
labia  towards  the  perinanim,  and,  as  it  enlarges, 
the  surrounding  skin  puts  on  a  crimson  colour; 
its  sorfiure  is  generally  covered  with  a  deep 
tah«colouted  slough;  it  often  extends  with 
~-  rapidity,  pradodng  great  coiistita*r 


tional  disturbance  and  intense  pain;  the  appe-- 
tite  is  lost,  and  extreme  prostration  of  slra)«:ih 
attends  the  disease  throughout  the  greater  part 
of  ^its  course.  It  is  observed  in  St  Tbooas's 
Hospital,  that  this  kind  of  sore  is  rarclj  or 
never  followed  by  secondary  symptoms;  a  fact, 
agreeing  with  my  own  observations,  and  coo- 
firming  the  view  1  have  taken,  that  this  sore 
does  not  depend  on  a  specific  poison,  hot  is  id 
a  great  measure  accounted  for  by  the  stale  of 
the  health  at  the  time  it  is  contracted.  Yon 
will  learn  from  Mr.  Travers's  statements,  tbit 
most  of  the  young  creatures,  who  are  broii«i:ht 
from  that  genteel  place.  Swan  Alley,  afflicid 
with  phasedenic  ulceration,  have  had  tctj 
little  wholesome  (bod ;  they  are  generally  kejx 
by  Jews  and  Jewesses,  who  officiate  u  tbe 
bawds  on  these  occasions,  and  who  give  (hear 
plenty  of  gin,  but  little  proper  noorisbmnL 
They  are  kept  half  starved,  and  more  or  ies 
in  a  continual  state  of  excitement  and  intoiici- 
tion,  and  have  connexbn  with  Lascars,  aod 
other  dirty  foreign  seamen,  as  many  tines  in 
the  day  as  there  are  hours  (a  Um^K),  I  need 
not  tell  you,  gentlemen,  that  theirooostiiiitioos 
must  be  ilk  a  very  disadvantageous  stale  far 
the  favourable  progress  of  any  disease  wbl* 
ever,  and  you  cannot  wonder  that  their  in* 
paired,  imperfectly  developed  frames,  tfadr 
course  of  life,  and  uncleanliness,  sbooM  p- 
mote  phagedenic  ulceration,  and  give  it  as 
unusually  severe  character. 

If  proper  treatment  be  not  delayed  lookMi«, 
however,  yon  will  generally  be  able  to  stop  the 
progress  of  the  disease,  but  if  the  case  be  oe> 
glected,  or  wrongly  treated  at  first,  iheslW' 
ration  will  often  make  such  havoc,astodestraf 
all  the  soft  parts,  closing  the  lower  apetlnrea 
the  pelvis.    I  have  seen  cases  whose  srveritr 
has  been  to  this  extent,  and  then  of  cooiseihe 
result  has  been  fatal     i  have  already  gives 
you  my  opinion,  that  phagedenic  olcenti<« 
does  not  necessarily  depend  on  a  specific  poi< 
son ;  but,  I  would  not  wish  yon  to  iiiia?io^t 
that  it  is  my  meaning,  that  sores,  ori^oaiif 
excited  by  the  venered  yiros,  are  not  confer* 
tible  into  phagedaniic  ones;  on  tbecootraml 
believe,  that  any  sore  may  assume  the  pbtj^ 
denic  character  in  particular  stales  of  »• 
health,  or  in  consequence  of  bad  treatneiHt 
and  that  in  the  greater  number  of  pbafT* 
denic  sores,  there  is  no  specific  poisoo  coa- 
cemed  at  all  in  their  prodoctioo,  and  n«^ 
essentially  as  a  cause  of  them.    With  i«^ 
to  primary  venereal  sores,  you  shosM  *» 
careful  not  to  confound  with  Ifaem  sereral 
common  complaints  which  cannot  even  be 
suspected  to  be  connected  with,  or  to  origintf 
fh>m,  any  kind  of  virus,  as  for  exaoiple,  the 
disease  called  herm  prejmiii,  which  begins 
with  heat  and  itching  of  the  (breskio ;  mi 
in  one  or  two  daj-s  is  folknved  by  red  palebj 
as  Urge  as  a  silver  penny,  on  each  of  whiw 
you  may  remark  five  or  six  saaall  v«sic». 
which  lose  their  tnnsparencr  in  a  fev  ^V* 
and  become  filled  with  pus.  'They  than  bout. 
and  thofloid  oosng  oat  of  tftmi,  mH^^* 
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•  IbrnM  scabs.    If  you  recollect  tb^s^  circum- 
'sUoceSy  yott  will  not  confound  herpes  preputii 
:  vith  any  truly  venereal  complaint    Excorith' 
,iiam  of  ihe  corona  glandtM  too,  and  of  the 
,  prepuce»  are  common  in  individuals  who  are 
not  deanljr ;  and  who  neglect  to  wash  these 
'  parts  occasionally.    U  nder  such  circumstances, 
troublesome  excoriations  will  be  likely  to  be 
prodnced  by  the  lodgment  of  the  natural  mn- 
cuSf  and  its  becoming  acrid  and  irritating. 
.  These  cases  merely  require  cleanliness  for  their 
-cure.      Patients  with  such  excoriations  will 
.often  ask  ]rour  advice,  and,  if  you  give  them 
mercury,  you  will  give  it  unnecessarily ;  no- 
thing is  required  but  a  weak  solution  of  the 
BUlpbate  of  zincy  or  a  lotion  of  rose  water  and 
snbcarbonate  of  potash.    You  will  also  see 
cases  in  which  there  is  a  scalv  appearance  of 
the  prepuce,  a  kind  of  pmnatit ;  but  it  is 
merely  necessary  to  mention  this,  and  the 
•other  complaints,  to  make  you  aware  that  such 
cases  do  occur,  and  to  put  you  on  your  guard 
against  confounding  them  with  true  venereal 
.sores. 

Gentlemen,  I  shall  not  dwell  on  the  plan  of 
removing  a  chancre  by  excision,  a  plan  adopt* 
ed  by  the  old  practitioners.  Sometimes  they 
cut  the  sore  completely  away;  in  other  in- 
stances, they  destroyed  it  by  means  of  caustic. 
The  latter  practice  is  occasionally  followed  at 
the  present  day,  when  the  chancre  is  of  small 
size,  and  this  is  done  in  order  to  lessen  the 
chance  of  secondary  symptoms,  but  1  do  not 
believe  that  much  good  results  from  the  method ; 
for,  generally,  when  caustic  is  used,  practi- 
tioners, do  not  venture  to  omit  mercury,  and 
when  the  chancre  possesses  the  venereal  cha- 
racter, mercury  is  given  just  as  if  the  caustic 
had  not  been  employed  at  all.  Whether  it  has 
any  influence  in  diminishing  the  risk  of  second- 
ary symptoms  I  cannot  undertake  to  say.  If  the 
sore  be  small  you  may  use  it  if  you  please,  but 
you  should  not  trust  to  it  alone.  I  have  al- 
ready told  you,  that  all  chancres  are  not  to  be 
treated  alike.  In  phagedanic  ulceration  mer- 
cury is  improper ;  the  right  pkn  at  first  is  the 
soothing  one ;  antiphlogistic  treatment  will  be 
proper,  and,  if  the  patient  be  not  too  far  re- 
duced, and  manifest  traces  of  inflammation  be 
present,  venesection,  saline  antimonial  medi- 
.cines,  and  anodjrnes,  such  as  conium,  hyosc^- 
amus,  or  the  acetate  or  muriate  of  morphia, 
with  low  diet,  and  plenty  of  ventilation,  and 
strict  cleanliness  will  form  the  best  plan  of 
treatment.  Then  to  the  ulcer  itself,  it  will  be 
useful  to  apply  lotions,  containing  opium  or 
liyoscyamus.  Quietude  in  the  recumbent  po> 
sition  is  of  course  an  eswntial  thing.  But  in 
.that  kind  of  pha^edienic  ulceration,  which  I 
have  adverted  to,  as  seen  in  St.  Thomas's 
Hospital,  and  which  is  the  worst  form  of  tho 
disease,  you  should  begin  by  enforcing  a  par- 
ticular diet :  that  which  is  found  to  answer 
best  in  St.  Thomas's,  according  to  Mr.  Travers's 
JLCcount,  consists  of  fre:»h  eggs  and  milk ;  there 
is  generally  peat  debility  present,  and  there- 
4?fs  the  regimen  aiMst  not  be  toe  low.    Yoa 


begin,  then,  with  patting  the  patient  on  a  die^ 
of  eggs  and  milk,  and  when  die  stomach  has 
acquired  more  power,  the  patient  may  be 
allowed  a  mutton-chop  every  day,  and  from 
ten  to  twelve  ounces  of  wine.  Poultices,  made 
up  with  an  aqueous  solution  of  opium,  will  have 
a  good  effect,  and  sometimes,  when  the  sloughs 
are  particularly  firm  and  adherent,  the  nitric 
acid  may  be  applied  every  three  or  four  davs. 
In  other  instances  a  lotion,  consisting  of  a 
pint  of  distilled  water,  three  drachms  of  the 
.chloride  of  sodium,  and  one  drachm  of  caustic 
potass  may  be  employed ;  this  will  be  found 
to  produce  a  cleaner  surface,  and  to  promote 
the  separation  of  the  sloughs. 

With  respect  to  the  treatment  of  the  primary 
sore,  characterised  by  a  cartilaginous  hard  base 
and  margin,  the  Hunterian  chancre  as  it  la 
called,  I  have  no  doubt,  gentlemen,  that  here 
the  proper  plan  is  the  employment  of  mercury ; 
all  surgeons  agree  on  this  point;  but  there  are 
differences  of  opinion  as  to  the  extent  to  which 
mercury  should  be  carried.  Some  of  those 
sur^ns,  who  are  decidedly  against  the  firee 
exhibition  of  mercury  in  other  pximuj  ve* 
nereal  sores,  are  strong  advocates  for  it  in  the 
example  now  under  consideration.  Mr.  Car* 
michael  is  one  of  this  number,  and,  though  he 
cannot  be  said  to  be  an  admirer  of  the  copions 
administration  of  mercury  generally,  he  re* 
commends  a  foil  course  of  mercury  for  the 
Hunterian  chancre.  As  fiir  as  my  own  expe- 
rience enables  me  to  judge,  I  should  say,  that 
mercury  is  certainly  called  for  in  this  species 
of  primary  sore,  the  disease  is  cured  by  it  sooner^ 
and  it  lessens  the  chance  of  secondary  symp* 
toms  more  effectually  than  any  other  known 
plan.  I  wouU  give  it  so  as  to  affect  the  gums* 
and  produce  a  mild  degree  of  salivation,  but 
would  avoid  bringing  on  a  more  violent  action 
of  the  mineral  on  Uie  system,  such  as  would 
occasion  severe  derangement  of  the  health,  by 
which  the  cure  would  be  more  likely  to  be 
retarded  than  quickened.  At  all  events,  I 
advise  you  first  to  try  what  the  moderate 
action  of  mercury  will  do,  aided  by  a  proper 
regimen,  before  you  subject  the  patient  to  a 
violent  and  profuse  salivation, 
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LECTuaa  III. 

Tathology  and  Trealmmt  o/DiMeaiet  ofthf 
Digestive  Syttem* 

GsNTLBMiN,— The  consideration  of  the  pa* 
thology  and  treatment  of  diseases  of  the  di- 
gestive systemshall  occupy  our  attention  to-dajr* 
I  shall  commence  with  the  study  of  gastrito^ 
end  to  this  subject  I  would  entreat  your  undi* 
vided  attention ;  not  ttiat  1  have  any  thinr 
yeiy  new  to  coaunuivcat^  bvX  because  1 
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■  tMlitv«  that  mtD  V  of  the  tttteiiMiitt,  which  are 
'  aonoMted  with  this  disease,  will  be  found  to 
'  fest  on  the  basis  of  hct  and  truthj  nany  of 
^them  will  be  found  useful  in  your  future 
'praetiee,  and  this  8ob)cet  I  fear  is  not  suffl- 
'eiently  considered  in  the  schools  of  medidoeof 
»Uiis  and  the  sister  countries. 

The  older  authors  desrribed  gastritis  as  oe» 

•  cvrrin^r  under  two  di0brent  forms,  one  of  which 
•they  termed  pMegmtmouM,  and  the  other  ery- 
'^pilaioui.  The  advanced  students  l^now  the 
'aseanin^  of  these  tennst  and  that  they  are  ad- 
•Kitted  as  significant  of  different  niodiftcations 
*«f  tlie  ioflaramatory  process,  but  to  thow,  who 

are  not  advanced,  I  shall  sute,  that  it  is  very 
''difficult  to  give  an  accurate  idea  of  these  terms, 
*ie  fkr  as  they  are  applicable  to  cases  of  internal 
^disease.  But  we  may  attempt  a  general  deft- 
'nition  by  saying,  that  phlegmonous  inflamma* 

•  tlon  occurs  in  a  good  constitution,  and  under 
■ftYourable  circumstances,  that  it  is  an  inflam- 
mation of  a  bold  and  distinct  character,  re- 

S tiring  and  admitting  of  depletion,  and,  like 
at  on  the  external  parts,  terminating  in 
healthy  suppuration,  or  adhesion.  Erysipe- 
ittotts  inflammation  is,  (described  to  be,)  a 
'disease  of  a  dillbrent  kind,  occurring  in  bad 
*<«nd  debilitated  constitutions,  and  under  such 
•eireumstan<*es  that  the  same  treatment,  em- 
'lylnyefi  in  the  phlegmonous  form,  is  more  or 
less  inadmissible;  and  when  stimulants  are 
'■eeessary,  if  not  in  the  commenceineiil,  at 
'least  at  a  very  early  period  of  the  disease.  It 
isouite  impossible  to  found  any  system  of  pa- 
•tlielo£»y  on  this  division  into  phlegmonous  and 
nirysipelatous;  we  are,  however,  sometimes 
obliged  to  make  use  of  it  for  want  of  a  better. 
«The  terms  themselves  are  highly  calculated  to 
mislead.  Healthy  injlammation,  which  is  all 
1>ut  a  contradiction  in  terms,  may  occur  in  a 
diebilitated  constitution,  and  erympeiatous  in  a 
•treng  one.  The  latter  of  these,  too,  is  par- 
^ularlv  erroneous,  as  we  now  know  that 
•ePTsipelas  nay  o^ur  under  opposite  eircum- 
Itances.  In  the  one  case,  reqoinng  the  la>icet 
and  leeehies,  and  purgation ;  in  the  other,  de- 
4toandtttg  a  stimulant  and  tonic  treatment.  In 
speaking  of  gastritis  I  do  not  intpnd  to  adopt 
this  division,  because  it  would  be  likely  to  em- 
l^ascass  ^u,  and,  in  truth,  it  is  unnecessary, 
as  there  is  no  diaTerence  in  the  (principles  o'O 
treatment,  whatever  may  be  the  form  of  this 
inflammalidn.  The  proper  way  to  consider 
jtstritia  is  to  look  upon  it  as  a  disease,  pre- 
aenling,  on  the  one  hand,  symptoais  of  extreme 
violence  and  urgent  danger;  on  the  other, 
feebly  shadowed  out  by  the  phenomena  of  or- 
dinary and  $Jight  indigestion.  Between  these 
there  are  many  shades  and  nnmberless  gra- 
dations. The  phlegmonous  gastritis  of  the  old 
itfolhen  Implied  a  %'iolent  and  extensive  in- 
-^mmation,  in  which  all  the  coats  of  the 
etomach  were  implicated,  but  in  treating  of 
4he  subject  of  gastritis  in  these  lectures*  I  shaH 
WBly  allude  to  InflanmatioB  of  the  muoout 
tiembrane  and  glandular  apparatus  of  the 
eiemoeh.     The  other  lieMMt  «b  ao^ttort 


•tngagcd,  bin  the 
toting  the  most  important  of  thoN  tissass,  aii 
forming  an  eKquiaiiely  ddicalc  vaarQlo-eerroas 
expansion,  is,  in  the  greyt  m^ori^  of  csM^ 
the  principal  seat  of  tnflamnation,  and  to  tNi 
I  would  direct  voor  partioolar  atientioo. 

The  true  pathology  of  gastritis  was  bat  vnf 
imperfectly  nnderatood  b^  the  andcets.  Tkiy 
knew  enteritis  and  gasuttia  as  inteoM  inlai- 
mations  of  the  coats  of  the  stoaueh  aad  isKt- 
'  tinal  canal,  aeooropanied  by  viokat  paia  is4 
fe\'er,  but  they  had  no  eonceptioo  of  tiMir 
various  shades  and  modifications.  Forakaov- 
ledge  of  the  true  nature  of  gastritis  and  of  id 
' numerous  varieties^  we  are  indebted  tovaadtn 
pathology,  and  it  ia  the  boast  of  paihakfictl 
anatomy 'to  say  that,  in  this  instaaes,  its  b- 
hours  have  shed  a  broad  and  vivkl  li«lit«i 
a  class  of  diseases  previously  iavohred  io  dMp 
obscuritiF. 

It  has'  been  aUted,  that  it  ia  impoaRbb  l» 
separate  the  symptoms  of  gastritis  frontkM 
whioh  characterise  enteritis,  and  the  icwa 
given  for  this  is,  that  the  two  affedioai  fri' 
'  quently  co-exist.  This  is  a  propositioa  of  nA 
•importance.  It  is  said,  that  in  casts  vlwi 
vou  have  gastritis,  the  chances  are  that  ilms 
-IS  more  or  lesa  of  enteritis^  but  aceoidio^  to 
this  doctrine,  if  a  man  has  gastritis  ibe  pts* 
bability  is,  that  he  has  inflammation  of  »ae 
other  portion  of  the  iniestinal  canal.  Br«a»- 
sais,  in  the  138th  prepeeitbn,  makes  th«  fol- 
lowing observations ;— *'  Inflammation  sf  ibt 
stomach,  or  as  it  is  culled  gastritis,  is  atrs 
found  except  in  conjunction  withdinaat  of  the 
email  intestine.  It  is  better,  tlieivforr,  to  pn 
it  the  name  of  gaatro-emeritia;  andetraia 
tho^e  cases,  in  which  we  have  enteritis, «•  lu«* 
gastritis  as  the  irritative.*'  Now  if  this  pie- 
position  is  true,  it  is  one  of  very  great  iaipoi^ 
ance,  and  entitled  to  a  large  share  of  im 
attention,  in  studying  the  phenomena  m 
treatment  of  inflammation,  aflteiiag  tkedi- 
gestivetube.  Pathology,  however,  has  provw 
that  these  inflammatioBf  are  not  alwajn 
feond  in  connexion.  Aadial  iivcs  saaj 
cases,  in  which  disease  existed  sepaiatel.r  i> 
^ne  or  other  portion  of  the  intesfiaal  cami; 
wl)en  it  was  found  in  the  stomach  and aotis 
the  duodenum  or  Ileum,  and  when  it  was  tad 
io  the  iltnm,  but  not  in  the  daodtaaB  w 
atooMch.  I  nrrself  have  seen  manv  exa*pm 
of  gastritis  without  disease  of  any  ether  pat 
of  the  digestive  tube,  and  disease  of  vsHosi 

Erto  of  the  digestive  tube  without  the  ce<^ 
ance  of  gastric  InflamaMtioo.  But  I  j'^J^ 
-the  proposition  ia  generally  tmOk  paiticahnj 
In  cases  of  fever,  in  whkh  ^-on  havesscaodnt 
inflammation  of  the  digestive  tube  dariag  tae 
cottrte  of  the  diseese.  When  inflsaosiim 
attacks  the  intestinal  mucous  aorfcee  dsi0( 
the  progven  of  a  fcver.you  wiUjinawrtajJ 
Iwve  these  two  diseaaaa  combhmd ;  the  palifw 
gcnenl^  preaenting  aymptoms  •f  P*"5 
and,  at  the  same  time,  symptome  af  sannm 
fAciing  the  lewee  third  of  the  iteam. 
'    Letnen«»pioceid-telnvert^«a*tp^ 
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ffere  I  most  remark,  tbtt  is  tn  idiopathic  dis* 
•ase,  acute  ^stritis  is  extremely  rare.  This 
is  a  Ttry  curibas  circa mstance.  When  we 
coinpare  the  stomach  with  other  Tisrera,  we 
ihall  flmi  that  one  of  the  roost  remarkable  dt^ 
ftieuces  between  it  and  other  organs  is,  that 
It  is  ranch  less  Ifoble  to  be  attacked  by  violent 
inflammation,  as  an  idiopathic  aif^tion.  This 
is  an  raterestin^  fact.  So  rare,  indeed,  is  the 
Solent  form  of  ^stritis,  that  out  knowledge 
of  the  symptoms  which  indicate  intense  gastric 
tntlammation  is  principally  drawn  from  the 
Mndy  of  cases  of  acute  gastritis  caused  by  swaN 
fewing  corrosiTe  poisons.  We  rery  seldom 
Meet  with  an  inflammation  of  the  stomach, 
presenting  those  decided  characters  so  fr«- 
ijnently  witnessed  in  similar  afl^tions  of  other 
vrgans.  We  may  attempt  to  explain  this  fact, 
by  considering  what  the  functions  of  the  sto« 
mach  are,  and  by  recollecting,  that  it  is  the 
«rgan  of  the  body,  whose  functions  re({oire 
that  It  should  be  most  frequently  in  a  state  of 
Ifreat  vascular  excitement  Every  one  is  aware, 
that  the  vascularity  of  the  stomach  is  amazingly 
Increased  during  the  act  of  digestion ;  but  it 
is  to  be  remembered,  that  this  is  a  physiolo- 
^cal  and  not  a  pathological  condition.  '  if  the 
#tomach  were  as  liable  to  inflammation  as  other 
organs,  it  could  no  longer  carry  on  its  fonc- 
lions  with  safety;  every  meal  would  prove  a 
•ttmofus  sufltcient  to  excite  inflammation  — 
every  digestion  would  be  followed  by  pawtritis. 
feature  has  provided  sgatnst  such  accidents. 

Let  US  take  a  brief  review  of  the  symptoms 
'of  acute  gastritis* — intolerable  thirst,  desire 
Ibr  cold  and  acidulated  drinks,  constant  nausea 
ond  vomiting,  pain  and  burning  semmtion  of 
beat  about  the  stomach,  and  fever — ttiese  are 
the  symptoms  of  a  violent  gastritis.    It  has 
'been  stated,  tliat  in  gastritis  the  fever  is  at 
itrst  inflammatory  and  aftenR'ards  typhoid.    If 
tnthurs  mean  by  this,  that  the  patient  rapidly 
ftlls  into  a  low  typhoid  state,  the  observation 
fs  tme.    There  is  no  form  of  inflammation, 
except  that  which  accompanies  severe  perito- 
Ivitis,  in  which  the  typhoid  state  comes  on  so 
fapidly.     Inflammations  of  the  digestive  tube 
dliffer,  in  general,  fVom  similar  affections  of 
Other  organs,  chiefly  in  this — prostration  ra- 
pidly supersedes  excitement.    A  patient  labour- 
ing under  inflammation  of  thebrain  will  exhibit 
ibr  a  long  time,  decided  symptoms  of  high  ex- 
oilement,  and  of  what  has  been  termed  the 
jMigiitic  diathesit;  acute  pneumonia  and  in- 
iNmmatory  affections  of  other  parts  will  go  on 
ibr  days,  without  prostration,  and  require  the 
iiw  of  the  lancet ;  but  gastritis  is  a  disease  in 
which  the  inflammatory  sj-mptoms,  as  they  are 
called,  last  but  for  a  very  short  time.    In  vio> 
ftmt  cases,  the  irritation  of  the  stomach  is  ex- 
cessive, and  every  thing  is  rejected.     I  have 
Men  cold  water  thrown  tip  almost  immediately  ^ 
Tftave  seen  efll^rvescing  draughts  rejected  the 
flioment  they  were  swallowed,  and  make  the 
patient  evidently  worse.   The  epigastric  region 
mk  tttr  hBit^  iiypouhuudtitMi  mo  CRpdntdjf 


tender  on  prcsnre,  and  the  feodemevdMM 
fiom  that  of  peritooitis  in  thi8»  that  it  is  almoit 
always  localised.  The  patient  sereins  wtk 
agony  when  yon  toueh  the  epigastrinn,  but 
will  bear  pressure  iieely  on  the  lower  part  of 
the  abdomen. 

Now,  with  respect  to  the  lynifHifhetitf  rel»> 
ttons  of  gastritis,  I  have  to  remark,  that  fMf9 
ere  very  numerous.  Fit  st,  as  to  respiretien.^ 
it  is  extremely  quick  and  hvrried  ;  the  bairtt 
also,  is  violently  excited ;  and  hence  gastriclb 
has  sometimes  been  mistaken  for  pneiimonia 
and  pericarditis.  Sometimes  we  hate  Wronr- 
ehitic  cough ;  the  patient  is  restless,  gets  no 
sleep,  and  is  extremely  uneasy ;  his  skin  s 
hot,  his  bowels  conftned,  his  pulse  rapid  aiKl 
small.  In  the  second  stage,  he  is  beginning  to 
sink,  his  features  become  contracted,  his  skhk 
-cdld  and  pale,  his  extremities  sunk  below  tfio 
natorat  temperature ;  he  now  bears  pressure; 
the  vomiting  is  changed  for  regurgitation  of 
every  thing  he  swallows ;  low  delirium  stfpeffc 
yenes,  and  he  dies. 

It  is  of  the  greatest  importance  to  attend  tt 
the  sympathetic  relations  of  gastritis,  for  thb 
reason,  that,  in  many  cases,  the  local  symj^ 
toms  are  all  but  wanting,  and  the  disease  ift 
only  to  be  known  by  its  sympathetic  reiationl 
Before  I  enter  on  this  subject  I  shall  make 
one  or  two  remarks  on  some  symptoms,  which 
have  not  teen  attended  to  by  many  practi- 
tioners. One  of  these  is  an  incapability  of 
swallowing,  sometimes  so  great,  that  all*  ii^ 
gesta,  whether  fluid  or  solid,  are  rejected. 
This  will  sometimes  arise  from  spasniodib 
stricture  of  the  oesophagus  or  cardiac  orifi(% 
of  the  stomach;  and,  as  there  has  been  nO 
other  cause  revealed,  by  dissection,  in  several 
cases  in  wh^ch  this  symptom  was  present,  we 
nust  admit  this  as  one  of  the  causes  of  thB 
dysphagia,  which,  on  some  occasions,  attendk 
gastritis.  Ibis  symptom  is  most  commonly 
accompanied  by  tightness,  and  oppression  about 
the  prtecordia.  The  patient,  fueling  a  load  or 
weight,  as  he  expresses  it,  in  this  situatiot/. 
thinks  it  would  be  relieved  by  vomiting,  and 
begs  his  medical  attendant  to  give  him  a6 
emetic,  which  is  sometimes  administered,  and 
produces  veir  bad  efiects.  There  is  only  one 
case  in  which  an  emetic  can  be  given  in  gas- 
tritis, and  that  is,  where  indigestible  or  irri- 
tating substances  in  the  stomach  give  rise  to 
irritation,  and  when  we  Cannot  expect  a  fh- 
▼ourable  termination,  until  we  effect  their 
removal. 

There  is  another  most  disagreeable  and  dlt« 
tressing  symptom,  generally  occurring  in  cases 
in  which  there  is  inflammation  about  the  car- 
diac orifice  of  the  stomach,— I  mean  hiccup. 
Hiccup  is  a  most  harassing  symptom  ;  it  does 
not  allow  the  patient  a  moment's  rest ;  in  his 
brief  and  uneasy  slumbers  he  is  conscious  ol 
it,  and  is  constiintly  awakened  by  it.  Now» 
this  is  also  one  of  the  results  of  gastritis,  with' 
inflammation  about  the  cardiac  orifice.  Fsay. 
this,  because  1  have  seen  it  in  many  cases,  iji» 
there  wv  dhiinct  widttcs  of  ibflUA* 
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.«Mll0ftabeiinlie  cariiie  •rificeof  ili»ttomch  % 
•nd,  ID  three  ingtmnces,  I  hav€  verified  it  by 
dtmectioo.  I  do  not  mean  to  ny,  that  every 
cue  of  hiccup  is  indicative  of  dieetae  of  tlw 
.cantiac  orifice,  but  I  believe  it  is  a  very  freqooat 
•DoompanimenL  The  case  of  a  celebrated  pre- . 
ibator  of  lanfoagei  was  a  remarkable  eiample. 
A  short  time  previous  to  his  death,  he  came 
^rom  Liverpool  in  one  of  the  steam  packets. 
He  was  always  subject  to  sea  sickness ;  but  oo 
jthis  occasion,  he  wu  extremely  ill,  and  vomited 
jdaring  the  entire  passage  or  sea^voyage.  He 
'comphined  of  his  stomach  for  some  time,  and 
^eo  got  hiccup,  which  resisted  every  kind  of 
treatment,  and  continued  without  any  abate- 
ment up  to  the  time  of  his  death.  On  opening 
^the  stomach,  this  organ  was  found  in  a  state 
of  intense  inflammation,  particularly  aboot  the 
!cardiac  orifice.  You  can  see  the  stomach  (of 
.which  a  very  good  preparation  has  been  msMie 
by  Dr.  Houston)  in  the  museum  of  the  Gol- 
.lege  of  Surgeons.  There  was  another  very 
remarkable  case  in  the  Meath  Hospital.  A 
|iatient  wu  admitted  who  had  laboured  under 
•cute  pneumonia,  for  which  he  wu  treated 
with  tartar  emetic,  and  the  symptoms  rapidly 
^declined,  but  vomiting  and  hiccup  came  on, 
and  the  latter  symptom  continued  until  death. 
We  opened  the  body  eighteen  hours  after  his 
demise,  and  found  the  lung  quite  healthy; 
but  the  stomach,  and  the  cardiac  orifice  in  par- 
ticular, were,  as  in  the  case  I  have  just  men- 
tioned, in  a  state  of  intense  inflammation. 
When  hiccup  is  the  result  of  inflammation  of 
ithe  cardiac  orifice,  you  will  also  frequently 
observe,  that  the  patient  complains  of  pain  in 
the  lower  part  of  the  chest,  along  the  course 
of  the  diapnragm.  These  are  some  of  the  re- 
lations of  gutritis,  their  connexion  with  which 
is  proved  oy  their  being  relieved  bv  draughts 
of  cold  water,  leeching,  and  every  otiier  means 
calculated  to  remove  inflammation  of  the 
stomach. 

We  Qome  now  to  consider  the  state  of  the 
Ipngue.  A  vut  deal  of  error  and  misconcep- 
tion prevaila  among  British  practitiooers  on 
this  subject  Nothing  is  more  common,  than 
from^  the  condition  of  the  tongue,  to  form  an 
opinion  u  to  the  state  of  the  alimentanr  canal. 
For  instance,  whether  it  is  in  a  state  of  inflam. 
mation,  whether  there  are  sordes  present  or 
not,  and  whether  it  rec^uires  this  or  that  medi- 
cine. All  this  is  bebmd  the  actual  state  of 
medicine,  and  it  is  melancholy  to  think,  what 
a  vut  quantity  of  mischief  is  done  by  those 
practitioners  who  take  the  tongue  u  the  index 
of  an  inflammatory  or  nonrinnammatory  con- 
dition of  tlie  intestinal  canal.  The  schools  of 
Abernethy  and  Broussais  are  ¥rrong  in  stating 
that  the  tongue  will  point  out  the  state  of  the 
digestive  tube.  The  connexion  between  the 
state  of  the  tongue  and  that  of  the  stomach* 
hu  been  lately  made  the  subject  of  extensive 
clinical  investigation  by  M.  Andral ;  listen  ta 
his  sentiments  on  this  point.  From  the  expe* 
rienoe  of  a  vut  number  of  cases,  he  declares^ 
^Ibat  theic  is  no  cooitaiaseUtioa between Ui% 


Mite  (tfthttoagneiuid  that  ofihe 
In  the  next  place  he  states,  *<  that  there  is  is 
Aodifi<^tion  of  tlie  one  oorRspondiagwfthtsj 
•pedal  mediation  of  tbeother."  ''ThiiiUf, 
the  stomach  may  be  found  in  a  oeKiiB  Mt 
after  death,  with  various  conditkms  of  tfai 
tongue  during  life."  **  Fourthly,  we  nay  haw 
a  diseased  stomach  with  a  healthful  eaadiiioa 
of  the  tonene,  and  diseased  appearance  of  ibt 
tongue,  with  a  healthful  stale  of  tbestoaudL** 
These  are  focts  of  the  greatest  impoitaee.  I^ 
us  now  refer  to  Louis.  In  giving  an  socsott 
of  the  gastritis  whkh  aeoonpanics  ferer,  he 
^tes,  that  in  many  of  the  worst  cases  the  i^ 
pearance  of  the  tongue  wu  najtural,  ia  (ac^ 
that  there  wu  not  the  sl'ighlestreUtionbetvHB 
the  tongne  and  the  stomach.  It  is  fair,  hov- 
ever,  to  observe  here,  that  both  theie  pitbs- 
logists  drew  their  information  only  fron  ena 
of  gastritis,  occurri  ng  in  fever.  Bat  it  his  il» 
been  frequently  ob«rved,  that  even  in  idio- 

Kathic  cases,'tbere  is  a  want  of  oorrcspooileBO^ 
etween  the  condition  of  the  ttmpe  asA 
stomach,  and  we  have  seen  several  iostanea 
of  this  in  the  Meath  Hospital  I  bdiete  i« 
should  be  wrong  in  taking  the  tongue  alooe,ai 
our  guide,,  in  the  treatment  of  Intssstinil  ds 
xangement,  whether  existing  in  the  ttooncboi 
any  other  portion  of  the  tube,  and  this  I  statr, 
u  the  conclusion  which  I  have  drawn  froa 
my  own  experience,  in  gastric  and  enteric  is* 
flammation.  Yet  bow  many  will  ^  ** 
taking  the  tongue  u  the  unerrtog  ndex  of 
various  conditions  of  the  digestive  tnbe!  hofr 
dreds  and  thousands.  It  is  noquestiooablf 
true  that  in  certain  cases  of  gastritis,  partiohr 
morbid  appearances,  u  redness,  diyoo^ 
pointing,  and  a  tremulous  state  of  the  toogo^ 
are  obMrved,  but  what  I  wish  to  imprat  oa 
you  is,  that  it  is  neceMUtry  thai  tkae  pka^ 
mena  »kaM  coincide  wUk  oiher  oMtomt. 
I  do  not  wish  you  to  believe,  that  the  lospfl^ 
tion  of  the  tongne,  or  the  knowled^  dcrivtl 
from  its  appearances,  is  useless,  particularly  ii 
cases  of  fever :  the  state  of  the  tongne  is  nerer 
to  be  overlooked,  but  you  shoukl  oodentaod 
on  what  principle  is  to  be  exanained.  Yoi 
should  examine  the  tongue  not  soaracbasa 
guide  to  the  knowledge  of  local  disease,  bat 
OM  an  index  of  the  condUion  of  thegenad 
ayeiem*  For  ustance,  if  during  the  couisp  of 
a  fever,  the  appearance  of  this  organ  changei 
and  becomes  more  favourable^  it  is  a  sign  thil 
the  whole  disease  hu  taken  a  fr vonraUe  tar^ 
and  vice  versl.  This  is  the  proper  way  to 
look  at  the  tongue  in  fever,  not  as  ieflectiB| 
any  particular  state  of  the  intestinal  canal,  bet 
u  being  indicative  of  some  modificatioB  of  u> 
whole  economy. 

Let  us  now  consider  the  sympalhctksBt* 
tions  of  the  nervous  and  respiratory  *P^ 
in  gutritis.  This  is  a  very  coriou  and  is- 
teresting  point  in  the  study  of  gutric  disoi^ 
I  may  mention  here,  that  these  rdatioos  «* 
fubject  to  considerable  variety,  and  diftr  •^ 
cording  to  the  peculiar  predispoaitioa  of  t» 
iiMlividuaL,  Jfaj^enogoCiiavottka^C^ 
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.gaslritSf,  he  wHl  Ue  very  liable  to  have  ayiA- 

jMthetic  affections  of  waie  part  of  the  nervous 

.sytteno ;  bat  if  he  is  a  person  with  unsound 
lungs,  the  irritation  will  be  transferred  to  the 
respiratory  apparatus.  Can  we  define  these 
irritations?  I  believe  the  best  definition  we 
can  give  of  them  is,  that  they  are  affections  of 

^me  oigan,  which  are  the  result  of  sympathy ; 
and  that  they  are  at  first  functional,  but  afler- 

.  wards  become  organic.  A  person  of  nervous 
liabit,  labouring  under  gastritis,  will  frequenlly 
have  his  head  sympalhetically  affected;  he 

.will  complain  of  headach,  more  or  less  intense ; 
loss  about  and  get  no  sleep ;  still  he  has  no 
actual  disease  of  the  brain.  But  let  the  cere- 
bral irritaUon  go  on,  let  the  pain  and  un- 

.easiness  and  watchfulness  continue,  and  he 

.will  finally  get  arachnitis.  So,  too,  with 
respect  to  the  lung ;  the  patient  has  hurried 
brouhing  and  cough,  without  any  of  the  ste- 
thoscopic  signs  of  pulmonary  disease;  but  if 
these  symptoms  continue  for  any  length  of 
time,  or  if  the  irritation  be  severe,  he  will  get 
)fmenmonia  or  bronchitis.  Obsen*e  the  im- 
portance of  this  law  with  reference  to  treat- 
ment, becaose  it  shows  you  tliat  you  canifot 

.  always  expect  to  remove  sympathetic  affbctions 
by  attacking  the  original  source  of  disease; 
£»r  if  functional  derangement,  produced  by 
sympathetic  irritation,  has  gone  so  far  as  to 

'become  organic;  you  must  dhreet  your  at- 
tention to  parts  which  have  been  secondarily 
engaged,  as  well  as  to  those  which  are 
primarily  affected.  Every  one  is  aware  of  the 
effects  of  particular  states  of  the  stomach  on 
the  brain,  and  of  the  influence  which  the  brain 
exercises  over  the  stomach.  Most  individuals 
know,  that  by  grief  or  strong  mental  emotion 
the  appetite  is  completely  removed ;  and  that 
after  a  surfeit,  or  from  taking  bad  and  in* 
dijg^estible  food,  a  person  will  get  sick  headach. 
If  this  happens  every  day  under  ordinary 
circumstances,  and  where  the  original  affection 
13  SO  slight  that  it  does  not  interfere  with  the 
usual  avocations  of  the  patient,  you  can 
readily  conceive  how  intense  the  sympathetic 
irritations  may  be  in  a  case  of  violent  gas- 
Iritis.  The  headach  is  frequently  intense,  the 
patient  is  extremely  restless,  therd  is  con- 
aiderable  intolerance  of  light,  delirium,  tetanic 
apasms,  and  other  symptoms  characteristic  of 
Inflammation  of  the  brain.  There  are  numer- 
ous cases  on  record  in  which  these  symptoms 
were  particularly  noticed,  and  it  was  supposed 
that  the  brain  was  in  a  state  of  inflammation, 
but  on  dissection  there  was  no  disease  found, 
except  in  the  mucous  membrane  of  the  stomach. 
Tbeie  are  many  cases,  too,  in  which  medical 
men,  not  aware  of  the  extent  of  these  relations, 
looked  Mpon  the  disease  as  a  pure  cerebral 
affectien*  and  directed  their  whole  attention 
to  the  brain.  They  certainly  succeeded  in 
modifying  the  apparent  disease,  but  as  they 
took  DO  steps  to  remove  its  cause,  the  patients 
generally  sunk  from  an  unsuspected  gastritis. 
lliere  is  one  important  law  with  respect  to 
influuntiMi  of  the  stonwcbf  which  p«Kb«£ii 


may  be  fairly  applied  to  all  inflamnmtoijr 
affections  of  the  digestive  tube.  When  in- 
flammation of  the  stomach  or  any  other  portion 
of  the  intestinal  canal  has  continued  for  some 
time,  and  when  the  disease  has  attained  a 
certain  desn'ee  of  violence,  the  local  symptoms 
may  subs^e,  and  the  gastritis  or  enteritis  will 
be  represented  by  disease  of  some  other  Organ, 
by  symptoms  of  an  affection  of  the  brain  or  its 
investments,  or  by  symptoms  of  disease  of  the 
lining  membrane  or  parenchymatous  tissue  of 
the  lung.  I  shall  endeavour  to  explain  this. 
Here  is  a  case  taken  from  the  Ciimque  Midi' 
caie  of  Andral. 

'^  A  middle  aged  man,  four  days  before  his 
entrance  into  the  hospital,  was  seized  with 
bilious  vomiting,  epigastric  pain,  and  fever. 
(Here  is  a  certain  case  of  gastritis.)  In  about 
twenty-four  hours  after  the  invasion  of  these 
symptoms,  he  first  perceived  a  diflBculty  in 
depressing  the  lower  jaw,  and  a  violent 
trismus  was  established,  which  continued  for 
the  two  foUowins  days,  at  the  end  of  this 
time,  he  entered  the  hospital  in  the  fol- 
lowing state :  —  trismus,  the  head  drawn 
backwards  and  forcibly  retained  in  this 
position  by  the  muscles  which  are  inserted 
into  the  occipital  region ;  rigidity  of  all  the 
extremities ;  abdomen  hard  as  a  board ;  in* 
tellect  perfect.  Notwithstanding  the  trismus, 
tlie  patient  could  articulate  with  sulBcient 
distinctness  to  give  the  above  account  of  hia 
case.  From  the  time  whtn  the  first  tetanic 
symptom*  appeared  the  vomiting  and  em- 
giutric  pain  ceased*  He  died  on  the  evening 
of  his  admission.  On  dissection  no  appre- 
ciable alteration  of  structure  was  found  in  the 
brain  or  spinal  marrow ;  the  meninges  of  the 
brain  were  very  slightly  vascular,  but  those 
of  the  spinal  marrow  pale.  The  whole  sur- 
face of  the  stomach  presented  an  intense  red 
colour,  which  was  at  first  concealed  by  a 
thick  layer  of  mucosities.  The  remainder 
of  the  digestive  tube  was  perfectly  healthy,  and 
the  thoracic  organs  were  natural."  This  may 
be  called  a  case  of  tetanus ;  and  it  is  a  curious 
iact,  tliat  when  the  tetanic  spasms  came  on, 
the  vomiting  and  other  symptoms  of  gastritis 
subsided.  Now  this  is  what  1  wish  to  direct 
your  attention  to.  A  man  dies  with  symptoms 
of  an  affectbn  of  the  brain,  the  head  b  opened 
afier  death,  there  is  no  trace  of  cerebral  dis- 
ease found,  but  the  whole  surface  of  the  sto- 
mach is  discovered  to  be  in  a  state  of  intense 
inflammation.  That  the  stomach  was  inflamed 
is  proved  by  the  vomiting  and  epigastric  pain 
which  existed  during  life,  as  well  as  by  the 
vascularity  which  was  revealed  by  dissection ; 
and  there  can  be.no  doubt  that  this  condition 
was  the  result  of  an  intense  inflammation,  as 
there  was  no  other  cause  to  produce  it. 

Last  year,  a  patient  was  admitted  into  the 
Meath  Hospital,  labouring  under  violent  ma. 
niacal  excitement,  his  eyes  blood-shot,  and  his 
aspect  ferocious.  He  had  thirst,  a  dry  fissured 
tongue,  a  quick  weak  pulse,  and  constipated 
bowels*   Th^e  was  no  epifsatno  teodemei^ 
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no  voraUifif ,  ia  fiiet,  none  of  the  pfominent 

Smptoms  of  gastritis  complained  of.  On  the 
ird  day,  the  belly  was  slightly  tender  and 
tympanitic.  The  cerebral  symptoms  increased 
so  as  to  require  the  use  of  the  strait  waist- 
coat, and  continued  with  violence  until  a  short 
time  before  death,  which  occurred  on  the 
tigrhth  day.  On  dissection  there  was  no  ap- 
pearance of  inflammation  found  in  the  brain 
or  its  membranes,  but  there  was  a  vast  extent 
of  disease  in  the  digestive  tube.  The  splenic 
•itremity  of  the  stomach  presented  several 
patches  of  vascularity,  and  its  mucous  coat 
was  soflened ;  the  lower  half  of  the  ileum,  the 
cSBCum,  and  part  of  the  ascending  colon  were 
in  a  state  of  intense  ioflammaiion,  and  dotted 
•U  over  with  numberless  ulcerations. 

Yon  observe  of  what  importance  the  know- 
ledge of  these  facts  will  be  to  you  in  practice, 
and  how  much  it  should  become  the  object  of 
your  study,  since  you  will  thereby  be  able  to 
make  the  diagnosis  of  gastritis  from  the  syra> 
pathetic  relations,  though  the  usual  symptoms 
-are  more  or  less  absent.  Even  in  cases  of 
this  kind,  in  which  the  symptoms  have  sub- 
tided  on  the  appearance  of  these  sympathetic 
irritations,  the  judicious  practitioner  will  not 
be  diverted  from  directing  his  attention  to  the 
source  of  the  original  mischief;  nor  will  he, 
because  the  local  symptoms  have  disappeared, 
conclude  that  the  disease  has  therefore  been 
lemoved  from  the  stomach.  Many  examples 
of  this  apparent  transition  of  disease  are  to 
-be  seen  in  cases  of  chiklren,  in  which  an  in- 
flammation of  the  upper  part  of  the  digestive 
tube  frequently  simulates  hydrocephalus,  and 
where  the  headach,  delirium,  and  intolerance 
ef  light  are  completely  removed  by  the  appli- 
cation of  leeches  to  the  epigastrium.  I  have 
•een  this  occur  many  times,  and  would  entreat 
your  particular  attention  to  it  I  believe  many 
children  are  lost  from  the  want  of  correct  no- 
tions on  this  subject  on  the  part  of  thehr 
medical  attendants.  The  phenomena  present 
in  such  cases  are  certainlv  those  which  cha- 
racterise hydrocephalus;  hnt  you  should  al- 
ways investigate  them  with  care,  and  ascertain 
whether  the  disease  has  commenced  with 
symptoms  of  inflammation  of  the  mucous 
membrane,  of  the  stomach,  or  bowels;  and  If 
you  find  that  it  has  originated  m  this  way, 
and  that  the  cerebral  symptoms  have  not  gone 
too  far,  direct  your  treatment  in  the  first 
place  to  the  digestive  tube.  It  is  eztraor- 
binary  how  rnpidly  all  the  symptoms  of  ap- 
parent cerebral  disease  subside  under  this  plan 
ef  treatment.  I  must  mention  here  to  you  a 
Terr  remarkable  case  of  enteritis,  which  si- 
mnlated  local  disease  of  the  snbstanee  of  the 
hnm.  A  giri  who  had  received  an  injury 
was  admitted  into  the  Meath  Hospital;  she 
>viis  treated  with  purgative  medicine,  and  was 
^  dttchargtd  ewnsd  r*  In  a  few  days  after- 
wards she  was  re-admitted  with  pain  in  the 
bead,  and  vkifent  tpatmodic  contraethnt  of 
tkefbre-atm^  by  which  thefingtrt  were  hent 
09  firc»fy  lh9t  ike  naitt  wtf  throen  mt9  the 


hand.  There  was  no  (Ural*  vooiitif^  ^ 
abdominal  tenderness.  She  died  a  frv  daft 
af^er  her  admission;  and  on  dissection  the 
brain  was  found  perfiertly  beahhy,  the  viseeim 
of  the  thorax  were  in  -the  noraaal  state,  ihs 
stomach  presented  nothing  remarkable,  bat 
the  ileum  was  almost  one  sheet  of  deep  and 
recent  ulcers.  The  result  of  this  case  n  inh 
portant  also  in  another  point  of  view.  Toa 
know  that  spasmodic  contractions  of  the  npper 
extremity  are  believed  by  certain  pathologtsb 
to  point  out  an  inflammatory  softening  of  the 
optic  thalamus,  and  its  prolongations.  Hoe 
we  bad  the  symptom,  at  all  events,  witbont 
the  corresponding  lesion. 

f  shall  reserve  the  subject  of  sympathrtic 
irritations  of  the  respiratory  system  nntil  Wed- 
nesday, when  I  expect  to  6e  able  to  flnisfa  tiM 
pathology  and  treatment  of  gastritis. 

CLINICAL  LECTURES 

DELIVERED 

Jt  the  Meath  ffoipUal,  w  County  of  DmUm 
Infirmary  t  Sadon  1833134. 

BY  PHILIP  CBAMPTON,  V.D.^  FJIB.* 

Seftior  Swr^eon  to  the  mectih  rrotpiiiUf  Sut* 
gwn'Generai  to  the  Forces  m  Irekatd^  f^. 

LECTURE  IV. 

Treatment  of  Compound  Fractono  ef  4hi 
£xtremitie$^ 

Obntlbvkn, — In  treating  so  large  a  sobject 
as  compound  fractures  of  the  extremities,  it 
will  be  convenient  to  adopt  somethin«r  at  leatt 
approaching  to  a  classification  of  these  injoriei; 
I  shall  accordingly  divide  compound  fractores 
of  the  extremities  into  two  classes ;  the  first 
will  include  those  injuries  which  may  from 
the  nature  or  extent  of  the  lesion  be  considered 
as  incurable,  and  which  consequently  r^aiie 
the  sacri6ce  of  the  wounded  limb  in  order  to 
afford  the  best  chance  of  preserving  life.  The 
second  will  inclode  those  injuries  which  ai« 
deemed  curable,  and  which  consequently  are 
proper  subjects  for  a  methodical  treatmeoC 
This,  it  is  obvioi^s,  is  a  very  imperfect  dassHI- 
cation,  as  it  is  grounded  on  onr  knowledge  of 
the  resources  of  nature,  which  must  always  be 
imperfect,  and  our  confidence  in  the  reso'arca 
of  art,  which  b  ofVen  misplaced.  Accordingly 
every  day  furnishes  us  with  instances  of  Kmba 
which  have  betn  condemned  to  ampotation 
having  been  perfectly  restored  by  the  nera 
powers  of  the  constitution,  unaided,  or  (it  may 
be)  obstructed  by  the  interference  of  art ;  and 
on  the  other  hand  we  have  but  too  often  to 
deplore  the  error  of  judgment  which  deter- 
mined us  to  attempt  to  preserve  a  limb,  which 
the  result  has  proved  should  have  been  sacri- 
ficed. In  this  uncertain  state  of  the  art,  dl 
that  can  be  done  in  the  way  of  arrangement  is 
to  place  in  one  groop  all  those  injuries,  which 
In  the  judgment  of  the  most  experienced  sur- 
geons are  thonght  to  t>e  IncuraMe,  and  im 
another  all  those  which,  however  dangero«L 
al^  mniiiwien  aa  propcf  BUKQccCy^  nt  Muyixl 
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of  Uris  kmd  do  weU,Mid  tbei*  b  a  etts  •( pc^ 
aeni  in  Metth  Hospital  of  eonponnd  fraclui* 
pasaiog  into  the  elbow  joint,  which  in  all  pro»> 
oability  will  lerminitefavoarably.  A  fractun 
througti  the  hmd  of  the  bone,  with  a  wound 
eommunicattng  with  the  joint*  made  with  a 
dean  catting  instrament*  is  not  a  case  for  am* 
putation ;  for  yon  are  aware  that  the  operation 
.of  catting  into  the  knee-joint,  for  the  extrac- 
tion of  loose  cartilaginous  bodies,  it  frequently 
performed  with  success,  and  wOunds  of  the 
•ankle-joint,  made  with  a  sharp  instrameot  (u 
•witli  a  scythe)  often  do  perfectly  well.  The 
first  case  whidi  I  saw  of  a  penetraiing  wound 
jof  the  ankle  joii^t  was  a  very  remarkable  one. 
The  subject  of  it  was  a  young  man  of  the  name 
-of  Stephens,  a  chandler,  who  lived  at  that  time 
in  Bride  Street,  at  the  corner  of  Bull  Alley. 
When  cutting  a  cake  of  greaves  with  an  adxe, 
he  missed  his  blow,  and  sent  the  edge  of  the  no- 
stra ment  directly  through  the  ankle  joini, 
ratting  off  the  extremities  of  the  tibia  and  fibula, 
which  form  the  inner  and  outer  ankle.  The 
.heel  drawn  upwards  by  the  flexors  exposed 
the  joint  completely.  The  anterior  tibial  artery 
bled  freely,  hut  the  bleeding  had  been  in  some 
-degree  suppressed  by  the  pressure  which  the 

5oung  man  made  on  the  wound  with  his  hand* 
accompanied  my  late  lamented  friend  and 
master,  Mr.  Richards,  to  visit  the  case,  and 
here  received  my  first  and  best  lesson  in 
surgery.  The  artery  being  secured  ai  both 
ends  with  a  single  silk  threui,  the  wound  wu 
brought  into  perfect  apposition,  and  the  skia 
was  kept  together  by  three  points  of  the  in* 
terrupted  suture.  PledgeU  of  lint,  dipped  in 
a  kind  of  paste,  formed  of  white  of  egg  and 
floor,  were  laid  over  the  wound.  The  limb 
was  kept  securely  in  a  proper  position  by 
lateral  splinU  and  a  foot  piece,  a  strict  diet 
waa  enjoined,  and  the  dressings  were  not 
touched  for  three  weeks.  At  the  expiration 
of  that  period  the  splinu  and  bandage  were 
removed,  and  it  was  found  that  the  wound  was 
completely  united*  The  accident  occurred  in 
the  year  1798,  and  I  had  the  pleasure  of 
meeting  the  subject  of  it  very  lately  walking 
ftootly  along  the  RalhGimham-road.  He  lives 
in  the  village  of  Rathfiirnham,  on  the  left  band 
idide  of  the  road,  and  follows  at  present  the 
oeeupatioa  of  a  brewer;  ha  told  me  he  would 
be  happy  to  show  his  foot  to  any  one  desirous 
of  seeing  it  I  am  thus  particular  in  authen- 
ticating this  case,  not  only  because  it  is  a  most 
instructive  one,  but  because  I  wish  to  have  it 
on  record,  iliat  five  and  thirty  years  ago  the 
principle  of  treating  compound  fracture,  or 
woumi  of  a  great  articulaiion,  was  aa  well 
nnderalood  in  Dublin  as  elsewheiCk  and  that 
in  this  particular  at  least  we  cannot  pretend  to 
depreciate  tlie  skiU  of  those  who  immediately 

preeeded  os.  .... 

Gun-shot  wounds  of  the  thigh  with  fractuta 
^  the  bona  aia  ia  the  highest  degree  da»- 
Moiia,aad  the  generality  of  surgeons,  British 
.and  fbfoiga,  recommend  immediate  ampota- 
4iaa  »  au«li  aaMt;  Tbacaai^lMfMvai^maBf 


The  gieat  qaestlon 
(at  it  is  called)  turns  on  this  classification. 

it  is  tme,  however,  that  this  question  most 
ba  ofteo  determined  by  other  than  purely  sur- 
gical considerations.  *  There  i^  for  instance, 
infiailely  mora  danger  to  life  in  conveying  a 
,«ian  with  eompoond  fracture  ten  or  fifteen 
miles^  for  sevwal  successive  days,  in  a  rough 
aarriage,  than  in  amputating  tlie  limb ;  hence 
in  miliury  practice  it  ia  oifien  advisable  to 
aapatate  limbs  which  in  civil  practice  would 
■ba  considered  aa  curable.  The  lesions,  how- 
ever, which  even  under  the  most  fevourable 
cticnomtances^  may  be  considered  as  incurable, 
and  which  consequently  require  the  amputa- 
tion of  the  injured  limb,  are* 

First,  when  a  part  of  the  limb  is  shot  away ; 
.  heca  amputation  above  the  shattered  bone,  or 
generally  above  the  articulation  connected  with 
&e  truncated  limb  is  indispensable.  Secondly, 
where  the  soft  parts  are  extensively  lacerated, 
and  the  bone  broken  into  small  fragments;  as 
whan  the  limb  has  been  crushed  by  machinery, 
or  by  the  passing  of  a  heavy  carriage  over  it. 
Here,  at  the  best,  you  must  expect  profuse 
auppuration,  tedious  exfoliations,  and  hectic 
fever,  which  will  ultiimiteiy  run  the  patient 
down,  even  if  he  should  escape  the  gangrene 
which  usoally  attacks  limbs  under  such  cir- 
euoistanoes  within  the  first  few  day&  In  the 
■third  place,  where,  in  addition  to  the  injury 
done  to  the  bone,  the  soft  parts  are  cru:ihed 
and  their  texture  destroyed,  even  though  the 
•akin  should  be  unbroken.  A  spent  cannon 
allot,  brushingiagainst  a  limb  obliquely,  will 
often  fracture  the  bone,  and  reduce  the  soft 
parts  to  a  black,  pulpy,  disorganised  mass, 
without  wounding  the  integuments.  Fourthly, 
where  a  large  portion  of  the  soft  parts  has 
-been  carried  away,  and  the  principal  nervea 
and  blood-vessels  divided.  When  a  large 
piece  of  the  leg  or  thigh,  for  instance,  is  slmC 
ar  torn  away,  and  the  nerves  and  blood-ve^ 
srls  injured,  it  is  not  only  useless^  but  in  the 
highest  degree  dangeroon,  even  to  attempt  to 
preserve  the  limb.  Fifthly,  when  the  artery 
and  vein  aro  cut  acroas  by  a  ball,  even  though 
the  bone  should  have  escaped.  Sixthly,  when 
tlia  bona  b  firacturcd  with  division  of  the  prio- 
-cipal  artery;  provided,  however,  that  the 
wound  tie  inflicted  by  gun-ahot,  for  if  it  be 
dona  by  aeotting  instrument,  or  be  the  rcauk 
of  a  pQBclnred  or  even  lacerated  wound,  the 
limb  may  bo  saved  by  tying  the  artery.  Thus 
a  man  iiilling  from  a  height  oa  spikes  may  get 
hit  thigh  bioken,  one  of  the  spikes  entering 
the  fltMb,  may  open  a  large  artery,  yet  this 
amy  not  be  a  case  fer  amputation.  Seventhly, 
vhea  a  musket-baU  enters  or  lavs  open  a  large 
joint,  teering  the  Hgaments  and  Iractaring  the 
Itaad  of  one  or  both  of  the  bonce,  this  is  a  dear 
esse  requhring  ampntatioo.  But  if  the  fracture 
be  aa  oblique  one,  about  two  or  three  inches 
from  the  joint,  even  though  it  should  involve 
the  head  of  the  bone,  it  ia  not  neccsBarr  to  ra- 
ttov»  tba  limb,  »  Uf  ntjwn  be  mot  mpcttd 
%a.aiM^illaff.    XhavasttasMi 
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exceptions  to  this  rule,  and  in  my  own  case  I 
'confess  that  I  should  prefer  taking  my  chance 
-without  an  operation,  if  the  ball  oniy  entered 
the  thigh  and  fractured  the  hone  without 
MpUntering  it*  extremity  (without  wounding 
.the  femoral  artery  or  popliteal  nerve),  and 
«bove  all,  at  such  a  distance  from  either  of  its 
extremities,  as  to  make  it  probable  that  the 
articulation  was  not  implicated  in  the  wound. 
I  do  not  mean  to  say,  that  by  not  submitting 
to  amputation  I  should  increase  my  chance  of 

I)reterving  mv  life;  on  tlie  contrary,  1  be* 
ieve  I  should,  very  much  increase  the  pro- 
.bability  of  death,  but  I  would  willingly  put 
my  life  to  a  great  risk  to  preserve  a  lower 
'extremity. 

I  remember  a  very  striking  instance  of  a 
favourable  termination  of  a  wound  of  this 
kind,  whirJi  occurred  during  the  campaign 
in  Holland,  in  the  person  of  Colonel  Gordon, 
of  the  92nd  Highlanders.  He  was  an  ex- 
tremely fine  looking  man,  six  feet  five  indies 
-in  height,  of  a  powerful  frame  and  robust  con- 
atitution«  He  received  a  shot  through  the  thigh* 
nearly  in  the  direction  of  the  femoral  artery, 
which  fractured  the  bone  about  two  inches 
iielow  Ponpart*8  ligament  In  his  fall  the 
extremity  of  the  bone  was  driven  nearly  two 
inches  through  the  integuments,  and  the  leg 
was  drawn  up  by  violent  spasms  from  the 
irritation  of  the  muscles.  The  colonel,  who 
was  a  determined  and  sensible  man,  imme- 
diately raised  himself  into  a  sitting  posture,  and 
pressing  the  heart  of  the  sound  foot  against  the 
iieel  of  the  wounded  limb,  and  applying  his 
bands  to  the  bone,  he  brought  the  thigh  into  a 
straight  position,  and  thus  endeavoured  to  re- 
place the  protruded  bone  as  well  as  he  could. 
The  spasms,  however,  continuing  to  make  the 
bone  protrude,  he  took  off  his  sash,  and  having 
adjusted  the  fracture  as  well  as  circumstances 
permitted,  he  tied  the  sash  tightly  round  the 
thigh,  and  though  some  persons  seeing  him  on 
the  ground  offered  to  raise  him  up,  he  refused 
their  assistance,  and  remained  there  quietly 
until  a  surgeon  came,  who  applying  a  firm 
splint  from  the  heel  to  the  hip,  had  him 
carried  to  his  quarters.  I  saw  him  constantly 
during  his  convalescence,  which  took  place 
without  the  occurrence  of  a  single  bad  symp- 
tom. He  lived  many  years  afterwards,  and 
was  killed  at  Waterloo  by  a  shot  through  the 
forehead,  while  leading  a  charge  at  the  haul 
of  his  regiment 

Such  cases,  however,  must  be  considered  as 
exceptions  to  the  general  rule.  With  respect 
to  fractures  of  the  thigh  by  gun-shot,  indi- 
vidual cases  (particularly  where  the  bone  is 
fractured  at  its  lower  third,  and  where  it  is 
not  extensively  splintered,)  will  occasionally 
recover;  but  the  concurrent  experience  of 
all  practical  surgeons  seems  to  establish  the 
surgical  principle,  that  in  compound  fracture 
of  the  thigh  by  gun-shot,  immediate  ampu- 
tatbn  affords  the  beet  chance  of  preserving 
-life«  It  is  a  question  for  serious  coittidention« 
whether  Ufa  ihoiiJd  not  be  naked,  And  to  a 


very  great  extent,  ibr  the  chance  of. 
a  lower  extremity,  especially  as  in  sach 
secondary  amputation  may  be  looked  to  with 
a  reasonable  prospect  of  success ;  but  on  tbis 
point  I  would  refer  you  to  the  works  of  the 
military  surgeons,  and  particularly  to  tfaoae  ef 
Baron  Larrey,  Mr.  Guthrie,  Mr.  Hennee, 
Mr.  Hutchinson,  and  Sir  James  BalliqgalL 

Gun-shot  wounds  with  injury  of  the  boocs 
have  a  tendency  to  run  into  ganmne  A 
very  few  years  since  it  wasconsicterca  asagaiaft 
the  canons  of  surgery  to  ampatate  in  sack 
cases,  until  a  line  of  separation  had  been  loimed 
between  the  dead  and  living  parts,  and  this 
doctrine  was  supported  in  some  of  the  scfaoob 
in  this  city  until  a  very  late  period.  The  fim 
place  in  which  amputation  was  performed  ia 
spreading  traumatic  gangrene  in  this  conatiT, 
occurred  about  twelve  years  since  in  Jervis- 
street  Hospital.  The  operation  was  pulinawjd 
by  Mr.  Wilmot,  (who  at  that  time  was,  as  well 
as  myself,  a  surgeon  to  that  institution,)  and 
the  man  recovered  perfectly.  It  was  a  case  of 
gangrene  from  compound  fracture  with  com- 
minuted bone.  The  operation  has  sinoe  beea 
several  times  performed  with  success  in  this 
hospital,  lately  in  a  very  remarkable  and  SMSt 
unpromising  case.  The  patient's  nanM  w« 
West,  and  I  had  operated  on  him  for  popKleal 
aneurism  about  two  or  three  months  beine. 
He  was  re-admitted  with  inflammation  of  the 
periosteum  of  the  tibia,  which  was  aoooapaiiied 
with  high  sympathetic  fever,  and  terminated 
in  suppuration.  He  then  suflered  firom  sup- 
puration of  the  ankle-joint,  and  finally  the  foot 
was  attacked  with  gangrene,  which,  in  the 
space  of  two  or  three  days,  extended  to  the 
lower  third  of  the  leg.  The  pain  now  became 
80  excruciating,  that  he  hntreated  of  me  to 
amputate  the  limb,  and  said  that  he  was  will- 
ing to  undergo  the  operation  even  for  the  sake 
of  a  few  houn'  respite  from  his  suflferings.  I 
performed  the  operation,  and  the  man's  re- 
covery was  rapid  and  complete.  He  is  at 
present  a  wine-cooper  in  the  employment  of 
Mr.  Kinaham,  of  the  Carlisle  Buildings. 

It  is  exceedingly  difficult  to  la^  down  any 
specific  rules  with  respect  to  circnmstaacei 
under  which  amputation  may  be  performed  ia 
spreading  gangrene,  nor  is  ttiis  a  proper  oc- 
casion for  entering  on  so  wide  a  fileld  of  dis- 
cussion. I  would  merely  observe,  that  the 
chances  of  success  in  such  cases  are  direetlT 
in  proportion  to  the  degree  in  which  the  a^ 
fection  seems  to  be  local,  that  n  to  the  degree 
in  which  the  constitution  does  ooi  pattiapaae 
in  the  injury.  When  the  pulse,  oounteiiaiioe^ 
and  spirits  are  good,  yon  may  amputate  with  a 
reasonable  prospect  of  success,  but  if  the  powcn 
of  life  are  sinking  rapidly,  as  indicated  by  the 
collapsed  features,  cold  perspiration,  weak  and 
faltering  pulse,  and,  above  all,  by  an  abcr- 
ratbn  of  mind,  the  opentwn  will  inevitably 
only  hasten  the  fetal  nsalt  On  this  sobjeot 
Ishouklwish  yoo  to  consult  Mr.  Gnthne^ 
valuable  work  on  Gun  Shot  WouMh^  and 
partkiilaiiy  Mr*  Porlei^iiaofituHnaeim  ftgat 


will  keep  the  limb  in  a  flexed  position,  and 
prevent  disturbance.  Your  next  consideratioa 
i*  the  dressings,  and  here  I  must  say  that  to 

{>ut  even  a  moderately  tight  bandage  over  a 
imb  so  circumstanced'is  the  worst  thine  you 
can  possibly  do.  In  the  space  of  a  few  liours 
the  bandage  becomes  tight  from  the  swelling 
of  the  limby  and  gives  the  patient  exquisite 
torture.  In  such  cases,  lay  the  limb  in  the 
easiest  possible  posture ;  do  not  cover  it  with 
bandages,  but  place  over  the  wound  a  pledget 
dipped  in  Uie  fresh  blood  from  the  wound,  or 
in  a  mixture  of  flour  and  white  of  egg,  and 
apply  leeches  iu  relays  of  twenty  or  thirty  at 
a  time,  followed  by  the  spirit-wash.  Keep 
the  limb  steady  by  a  suitable  apparatus ;  the 
enlargement  of  the  wound,  in  case  of  inflam- 
mation of  the  fascia,  is  frequently  very  useful ; 
you  saw  the  great  advantages  which  resulted 
from  it  in  the  case  of  Hogan,  a  woman  in  the 
accident  ward,  who  has  compound  fracture  of 
the  tibia  about  two  inches  above  the  ankle- 
joint.  She,  I  am  sure,  would  have  had  gan* 
grene  of  the  limb  if  she  had  not  been  treated 
in  tlie  manner  you  have  witnessed.  The 
inflammation  was  allayed  by  repeated  ap- 
plications of  leeches,  and  the  tension  of  the 
parts  was  relieved  by  making  an  incision 
through  the  fascia. 

One  of  the  principal  things  which  it  is  ne- 
cessary to  attend  to  in  the  management  of  frac- 
tures of  the  leg,  is  to  prevent  the  motion  of  the 
foot,  and,  consequently,  of  the  lower  fragment* 
The  mode  in  which  this  is  effected  in  the 
French  hospitals  is  liable  to  objection.  It  is  a 
common  practice  there  to  fix  the  foot,  by  a 
cross  tape  extending  from  the  foot,  to  each 
side  of  the  bed.  But  if  you  fix  the  foot  in  this 
way,  as  oflen  as  the  patient  turns  or  moves 
himself,  the  upper  portion  of  the  bone  rotates 
to  a  certain  degree,  while  the  lower  portion 
remains  fixed.  To  avoid  this,  you  must  con- 
fine the  leg  and  foot  together,  resting  on  the 
heel  on  an  inclined  plane,  or  on  one  side  with 
the  aid  of  proper  splints,  and  support  it  on 
each  side  by  pillows,  varying  the  position 
from  the  straight  to  the  flexed,  accoiding  to 
the  circumstances  of  the  case;  keeping  it 
straight  when  the  tibia  has  a  tendency  to  pro- 
trude forwards,  and  flexed  when  there  is  no 
such  tendency. 

I  need  no\  caution  you  against  the  use  of 
poultices,  for  we  seldom  employ  them  here, 
because  theyhave  a  tendency  to  increase  sup- 
puration. The  only  thing  we  use  in  cases  of 
compound  fracture  is  the  spirit  wash,  or  a 
weak  solution  of  chloride  of  lime.  During 
the  progress  of  the  cure,  the  patient's  strength 
is  to  be  kept  up  by  a  mild,  nutritious  diet, 
avoiding  any  thing  which  may  stimulate  or 
produce,  constipation.  The  surgeon  acquainted 
with  the  nature  and  course  of  compound  frac- 
ture, will  always  look  forward  to  a  long  con* 
flnement ;  and' hence  he  will  never  take  away 
a  large  quantity  of  blood  from  the  system, 
whatever  may  be  the  degree  of  inflammation. 
For  the  ]«st  twenty  years  I  have  never  dratrn 
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In  determining  the  great  question  of  am* 
pntation  in  any  given  case,  a  number  of  ex- 
traneous circumstances  must  be  taken  into 
anccount,  which  will  exercise  a  materia]  in- 
llaence  on  your  decision.  If,  for  instance,  a 
man  were  to  sufler  a  compound  fracture  of  the 
leg  by  gun-shot,  under  circumstances  which 
made  it  necessary  that  he  should  be  conveved 
for  several  miles,  on  a  rough  carriage,  before 
he  could  be  laid  in  bed,  (a  case  which  must 
often  occur  in  military  practice,)  it  would  be 
far  better  to  perform  amputation  on  the  spot 
than  to  make  any  attempt  to  preserve  the  limb. 
In  military  practice,  therefore,  the  question  of 
amputation  is  often  decided  by  other  consider- 
ations than  the  mere  severity,  or  complication 
of  the  injury. 

Now,  with  r^pect  to  the  treatment  of  com- 
pound fracture  wlien  curable,  the  indications 
are  first,  to  get  the  bones  as  nearly  as  possible 
into  a  state  of  proper  apposition,  and  if  the 
case  admits  of  it,  to.  bring  about  union  of  the 
external  wound-  In  order  to  effect  the  latter, 
you  must  put  in  practice  diligently  every  means 
of  keeping  down  inflammation.  To  accomplish 
this  you  must  endeavour  to  remove  the  ex- 
citing causes.  These  are  principally  the  irri- 
tation of  spiculse  of  bone,  and  what  the  French 
writera  call  the  strangulation  of  the  wound. 
There  is  nothing  which  so  completely  prevents' 
the  occurrence  of  active  inflammation  as  giving 
free  scope  to  parts  confined  and  rendered 
tense  by  the  swelling  which  accompanies  active 
inflammation.  If,  therefore,  you  meet  with  a 
case  of  compound  fracture,  where  you  endea- 
vour to  reduce  the  projecting  spicula,  and  find 
that  you  cannot  accomplish  it  without  em- 
ploying force,  in  all  such  cases,  the  simple 
course  is  lo  pass  a  probe-pointed  bistoury 
under  the  confining  skin,  and  make  an  incision 
«nfficiently  extensive  to  admit  of  the  reduction 
of  the  bone.  Then  make  extension  in  the 
manner  I  have  already  mentioned,  and  you 
will  be  able  to  accomplish  the  reduction  with 
ease.  There  is  much  more  mischief  done  by 
attempting  to  drag  the  projecting  portion  of 
bone  into  its  proper  place,  than  by  making  a 
simple  incised  wound  in  the  skin,  which  can 
be  easily  healed.  You  will,  therefore,  when 
^ou  meet  with  a  compound  fhu:ture  of  the  leg, 
ander  such  circumstances,  first  try  what  you 
ean  do  by  slitting  up  the  skin,  and  when  yon 
find  that  you  cannot  reduce  it  in  this  way,  you 
may  then  saw  off  the  projecting  portion  of 
bone. 

You  will  meet  with  cases  in  which  there  is 
a  portion  of  bone  broken  off",  which  lies  be- 
tween the  soft  parts  and  the  firactured  extre- 
mities, preventing  their  proper  coaptation. 
Here  you  must  give  plenty  of  room  for  the 
reduction  of  the  fracture,  and  extract  the  loose 
portion  of  bone  with  your  finger,  or  with  the 
fiorceps.  Then,  if  the  tibia  projects  afker  re- 
duction,  place  the  leg  on  one  of  these  back 
splints;  or  on  the  double  indhiedplaney  which 
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blood  from  the  syflem  in  &  cue  of  compoand- 
li«cture.  I  know  veiy  well  that  a  young  ftod 
vigorous  man  mi^ht  not  be  the  worse  for  losing, 
a  little  blood,  but  I  believe  that  in  these  casea 
every  i^ood  purpose  may  be  answered  by  the. 
repeated  application  of  leeclies.  In  the  ad- 
vanced stagCf  where  there  is  no  febrile  excite- 
ment in  the  system,  and  the  patient  is  much- 
run  down,  there  is  a  great  advantage  derived- 
from  the  use  of  bark  and  the  mineral  aci48,. 
You  will  also  effect  a  great  deal  of  good  by 
sending  your  patient,  if  possible,  into  tim 
country. 

There  is  another  and  a  most  important  point 
in  the  treatment  of  compound  fractures,  vii., 
10  make  your  patient  comfortable  in  bed,  a^ 
consideration  essentially  necessary  in  this  aa> 
well  as  in  all  other  cases  requiring  long  con- 
finement. By  making  a  man  comfortable^ 
yott  dispose  him  to  be  quiet,  and  enable  him 
to  enjoy  repose.  The  great  object  is,  to  shift 
bim  and  malce  his  bed  comfortable  without 
disturbing  the  fracture.  If  you  employ  the 
back  splint  I  have  shown  you,  you  can  raise 
the  patient  up  and  place  bim  on  another  bed, 
or  keep  him  sitting  on  a  chair  with  his  limb 
supported  until  his  bed  is  adjusted :  but  still 
this  mode  is  liable  to  many  objections.  There 
is  more  or  less  risk  of  disturbing  tho  fracture ;. 
and  sometimes  the  patient  is  so  weak  and  ner- 
vous, that  the  attempt  to  raise  him  excites  the. 
utmost  terror  and  agitation.  There  is  a  very 
cheap  and  convenient  apparatus,  which  1  have 
tor  a  long  time  used  in  such  cases  with  the 
greatest  ulvantage,  and  which  is  remarkable 
fur  its  simplicity.  There  is  a  great  number 
of  contrivances,  of  a  complex  nature,  invented 
(or  similar  purposes,  of  which  you  will  (ind 
descriptions  in  the  French  Dictionary  of  Prac- 
tical Medicine  and  Surgery.  That  which  I 
am  about  to  describe  is  a  simplification  of  the 
complicated  machine  used  at  the  Hotel  DieUf 
and  may  be  procured  at  the  expense  of  a  few 
shillings.  Get  a  frame  of  wood  of  an  oblong 
shape,  six  feet  three  inches  by  three  fe^t  sixg 
fnd  firm  enough  to  support  the  weight  of  a 
man.  The  side  pieces  of  the  frame  should 
project  beyond  it  to  the  extent  of  six  or  eight 
inches.  You  then  take  a  strong  sheet  and  cut 
it  into  strips,  each  about  eight  or  ten  inchea 
wide :  these  slips  are  made  &8t  to  one  side  of 
the  frame  from  top  to  bottom,  but  at  the  other 
side  they  are  free ;  and  to  each  corner  of  thesa 
slips,  at  their  free  extremity,  there  is  a  strap 
attached,  by  means  of  which  they  may  be  made 
£ist  to  the  buckles  fixed  to  the  other  side  of 
the  frame.  To  the  free  extremity  of  each  of 
these  strips  there  is  also  a  pocket  attached,  by 
means  of  which,  with  the  assistance  of  a  long 
and  slender  piece  of  steel,  somewhat  like  an 
apothecary's  spatula,  but  broader,  you  can 
easily  pass  the  strips  under  your  patient  when 
Tou  want  to  change  him.  This  machine  is 
laid  Qver  the  patient's  bed,  and  he  lies  witbio 
it,  like  a  picture  in  its  frame.  When  you  wan4 
to  have  him  moved  for  the  purpose  of  enptv* 
ipg  bit  bowels  or  anraogiog  his  bed,  you  makt 
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out  of  bed,  frame  nod  all,  and  having  placed 
the  machine  on  a  proper  support  aotil  ibe  bed 
is  arranged,  you  can  replace  him  on  his  bed, 
unbuckle  the  straps^  withdraw  the  pieces  of 
linen  one  by  one,  and  remove  the  frame  with- 
out the  slightest  disturbance  of  th«  ftaeliued 
limb.  I  will  bring  one  of  these  machiocs  la 
the  hospital  and  show  you  its  mode  of  appli- 
cation and  use.  Dr.  Arnott's  bj'drostatic  bed, 
however,  supersedes  the  necessity  of  all  other 
oontrivancea  for  making  a  sick  bed  eoosfort* 
able;  and  I  consider  it  as  one  of  the  greatcsi 
boons  which  science  has  ever  oooferred  oa 
sufiering  humanity.  You  have  an  opportonity 
of  observing  the  advantages  which  may  be 
derived  from  this  admirable  eontrivanoe,  ia 
the  case  of  the  old  man  with  the  eompoynd 
fracture  of  the  elbow-joint ;  be  hM  no(  beca 
on  the  walar*bed  for  three  dayt  when  the 
sloughing  soi«s  on  the  back  put  on  a  healthy 
aspect,  and  they  are  now  nearly  healed ;  th* 
wounds  about  the  joint,  too,  hava  ceased  te 
discharge,  aivl  I  now  can  pronoance  tbt  ma 
convahMoent. 

I  have  alluded  before  to  the  msDoer  ia 
which  persons  who  have  received  fractiucs  of 
the  extremities  should  be  carried  hoose ;  be* 
fore  I  conclude  I  shall  make  one  more  remark 
on  this  subject*  The  common  way  ia  to  hart 
the  man  taken  under  the  arms  by  two  per* 
sons,  while  a  third  person  hokls  hb  feet,  the 
effect  of  which  is  frequently  to  force  the  bona 
out  through  the  skin,  and  convert  a  simple 
into  a  compound  fracture.  One  of  the 
simplest  and  easiest  modes  of  carrying  & 
person  is  to  get  a  long  corti  sack,  aiiad  two 
poles,  or  pitchforks  (which  may  be  procarad 
anywhere),  then  pass  the  ends  of  the  polet 
through  two  holes  in  the  bottom  of  tha  »ck, 
and  having  laid  your  patient  on  this,  yoo  caa 
have  him  carried  home  comfortably  aod  with- 
out danger.  It  will  be  necessary,  howvvery 
that  the  persons  who  carry  him  sboald  **  keep 
the  step,**  to  avoid  any  ineonvcniant  jaagiag 
motion.  You  may  see  at  the  Royal  Infirmary, 
in  the  Phoenix  Park,  a  machine  which  I  bai 
constructed  for  carrying  wounded  soldiera.  il 
is  merely  a  cot  suspended  from  a  fraaie  by 
means  of  straps,  which  are  attached  to  twa 
tilbury  springs,  one  at  Mch  eod,  resting  on  a 
firm  piece  of  wood,  which  is  sapporled  by  the 
cross  piece  of  the  frame.  This  machine  nmy 
be  carried  bv  men,  or  it  may  be  placed  alto« 
gether  in  a  large  cart  or  floaU  TIm  metioa 
of  the  men  or  of  the  vehicle  is  not  eomma* 
nicated  to  the  cot,  which  is  suspended  fiam 
springs;  and,  whenever  it  caa  be  proeaicd, 
it  will  be  found  to  be  an  excellent  apparatos 
for  the  purpose,  and  fully  capable  of  obviating 
those  dan^rs  which  but  too  frequently  reaak 
from  an  improper  mode  of  carrying  pataenli 
with  fractured  limbs.  On  the  C»Uowing  day 
Mr.  Crampton  exhibited  the  maebiaa,  a 
drawing  of  which  will  ba  girtn  in  our  nasi 
samber* 

When  the  kctun  irtt  «0Mliida4  •  Bift 
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ybditt  50  yenf  of  sfe,  «wl  of  a  most  mviciilar 
/nme,  was  broui^t  into  the  Ibeatre  with  a 
dislocatioD^  of  tlM  ieft  humerus,  which  ha 
stated  had  been  caused  by  a  fall  in  the  street 
^n  the  preceding  Saturday*  so  that  the  hu- 
merus had  been  dislocated  thirtVoei|^ht  hours. 
Some  ioeffectual  attempts  bad  been  made 
elsewhere  to  reduce  the  bone«  and  some  blood 
liad  been  taken  from  the  right  arm  this  morn- 
iof .  Mr.  Crampton  placed  the  man  sitting 
on  the  floor,  and  hariog  made  a  surj!!eon*s 
knot  on  a  silk  handkerchief,  he  passed  the 
patient's  hand  throush  the  middle  noose,  and 
embraced  the  wrist  m  it  ti^rbtly,  by  drawinj^ 
the  ends  firmly  parallel  to  each  other,  one  on 
the  ulnar,  and  the  other  on  the  radial,  side 
of  the  hand.  Mr.  Crampton  then  stood  on  a 
chair,  which  was  placed  close  to  the  patient's 
left  side,  and  raised  the  arm  slowly  ttpwardi 
and  a  little  forwards,  i.  e.  towards  the  patient's 
Ace,  until  he  nearly,  but  not  quite,  raised  him 
firom  the  g^nnd  ;  in  less  than  half  a  minute 
Mr.  Porter,  who  kept  his  hands  pressed  into 
the  axill«,  exclaimed, — *'  It  is  moving—it  is 
in."  The  arm  was  then  bronght  down  slowly 
to  the  patient's  side,  and  Mr.  Crampton  de« 
sired  him  to  lay  his  hand  oo  bis  forehead, 
which  he  did  with  perfect  ease,  and,  making 
ft  good-humoured  salute  to  the  class,  he  with* 
drew. 


A  CASE  OF  PHTHISIS   SUCCESSFULLY 

TREATED 

B7  B.  C.  WamiNO,  SUBOtON. 

Ik  presenting  to  the  public  the  following 
particulars  of  a  case  of  phthisis^  soecessfnlly 
treated,  I  need,  I  imagine,  only  briefly  advert 
to  those  circumstances  which  render  this  dis* 
ease  an  object  of  so  great  importance  to  the 
medical  practitioner,-^!  mean  its  very  great 
prevalence,  and,  in  the  confirmed  stage,  its 
almost  uniform  fatality. 
**  Sydenham  computed  that  two-ninths  of  all 
fatal  eases  were  cases  of  phthisis,  and  if  my 
Opinion  were  askedj  as  to  the  correctness  of 
this  observation,  I  should  say  it  was  rather 
below  than  over  the  truth. 

In  reference  to  the  latter  circumstance, 
namely,  its  almost  uniform  Vitality,  I  may 
leave  it  to  the  candour  of  any  person,  who 
lias  had  even  limited  opportunities  of  ob- 
serving the  disease,  how  rare  instances  of  re* 
eovery  are,  under  the  usual  palliative  mode 
of  treatment. 

A  short  time  previously  to  the  occurrence 
6f  the'  following  case,  my  attention  was  di« 
TCcted  to  the  plan  proposed  by  Dr.  Senter,  as 
^«oted  in  one  of  the.  early  Yolnmes  of  the 


Medieal  and  Chirurgical  Reeiew  *,  which, 
from  the  evidence  there  adduced  in  its  fiivour, 
1  thought  well  worthy  an  early  trial. 

John  Wood,  about  35  years  of  age,  na* 
turally  of  a  spare  habit  and  phthisical  con- 
formation, had  been  under  the  care  of  the 
parish  surgeon  for  several  weeks  without  de« 
riving  any  benefit,  who,  at  length,  declared 
his  case  hopeless,  and  declined  to  administer 
any  more  medicines.  It  was  under  these  cir« 
coffistances  that,  on  Dec.  5,  1832, 1  wu  ra« 
quested  to  visit  him,  not  with  any  expectatioft 
that  I  should  be  able  to  afford  permanent 
benefit,  but  merely  to  relieve  his  suflbriog^ 
Which  were  said  to  be  very  great. 

I  found  him  much  emaciated,  labouring 
under  profuse  purulent  expectoration,  which, 
i  was  informed,  was  occ&Monally  streaked 
with  blood ;  a  tickling  cough ,  pain  of  chest, 
increased  on  inspiration;  with  constant  hectia 
exacerbations  at  night  with  drenching  per- 
spiration. He  complained  of  troublesome 
dyspnoea  upon  using  the  least  exertion,  and 
that  he  had  for  several  weeks  continued  grow- 
ing.much  weaker  and  worse. 

These  circumstances,  the  hectic  flush  on  his 
cheeks,  and  his  very  unfavourable  general 
appearance,  seemed  to  indicate  that  his  dis« 
ease  would  not  be  long  in  arriving  at  the 
osual  termination. 

Detrahuntur  sanguinis  uncie  octo  saltern  | 
pleno  rivo  ad  dolorem  lateris  mitigandum. 

R.  Mucil.  acacis,  J  iij. 
Tinct.  Digitalis,  3  j. 
Acid,  hydrocyani,  ttt  xij* 
Extract,  papav.  alb.  3j. 
Mist.camphorae,  q.  s.  ut  flatmistura,  3vf« 
Oxymellis  sell  is?,  3  iij. 

Sumat  cochl.  uoum  magn.,  urgente  tussi. 
With  a  view  of  relieving  the  colliquative  sweats 
ing.     I  also  prescribed — 

Pulveris  Doveri,  gr.  vj. 
Hydr.  subm.  gr.  iss.  h.s.8. 

6th.  Pain  of  side,  which  had  totally  di«« 
appeared  after  the  bleedmg,  has  returned. 
Cough  a  little  alleviated  by  the  linctus.  Night 
sweating  unrelieved. 

Repetantur  pulvis.  h.sj.     Pergat  In  utq 
Unct(^  nunc  in  promptu. 


*  Published  originally  in  the  "Transactions 
of  the  College  of  Philadelphia,**  and  reviewed 
In  the  work  referred  to  in  the  text. 
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.  7th.  Has  had  a  bad  night  Pain  of  side 
much  worse,  owing  to  ihe  almost  incessant 
coughing.  All  the  other  symptoms  remain 
in  statu  quo. 

Admoveatur  empl.  cantharid.  parti  Uteris 
dolenii.  Repetantur  pulvis  et  linctus  ui 
antes. 

On  the  7th,  8tb,  and  9th,  with  a  conti- 
nuance  of  tlie  same  medicines,  he  remained 
also  unrelieved.  The  blister  had  but  slightly 
relieved  the  pain  in  his  side,  and  the  night 
sweating  continued  unabated,  as  also  the  pu- 
rulent expectoration  and  the  dyspnoea,  and 
his  cough  was  as  troublesome  as  ever,  unless 
he  continued  constantly  using  the  linctus.  I 
therefore  fell  myself  justified,  on  the  morning 
of  the  13th,  in  adopting  a  totally  different 
plan  of  treatment, — the  plan  which  I  have 
before  alluded  to  as  being  that  proposed  by 
Dr.^Senter. 

R  Cupri  sulphalis,  gr.  vj. 
Pulv.  ipecacuanha?,  gr.  xv. 

M.  ct  divide  in  pilulas  quinque,  sint  pro 
dose  una,  stomacho  jejuno  sumenda. 

R.  Mist,  ferri  comp.  5  j*  ter  die  sumat. 
Pergat  in  usu  linctus.  p.  r.  n. 

I  visited  him  after  the  operation  of  the 
emetic.  It  had  operated,  but  not  violently, 
three  or  four  times,  about  half  an  hour  after 
being  taken.  He  was,  as  might  be  expected, 
father  hurried  and  overcome  by  the  action  of 
the  medicine,  but  expressed  himself  very  grate* 
ful  for  the  removal  of  a  sense  of  weight,  which 
he  had  all  along  felt  behind  the  sternum.  The 
pain  on  inspiration  also  was  quite  gone. 
The  matter  ejected  by  vomit  bad  been  re- 
tained at  my  request  The  supernatant  fluid 
con9isted  of  the  warm  water,  which  he  had 
drank  to  assist  (be  operation  of  the  medicine, 
t^ed  of  a  bluish-green  colour  by  the  sul- 
phate of  copper,  but  at  the  bottom  of  the 
vessel  was  a  large  quantity  of  tough  purulent 
mucus,  together  with  what  little  food  the 
stomach  had  contained:  Breathes  more  easily 
and  lightly;  pulse  frequent,  as  before,  but 
more  full  and  strong. 

llth Much  improved  to-day.  Cough  and 

pain  of  side  quite  gone;  no  heavy  expectora- 
tion or  night  .sweat,  but  continues  weak. 
Pulse  much  reduced  in  frequency  (now  about 
00),  more  regular  than  before  and  moderately 
firm. 

From  this  period  until  the  28th,  it  was  found 
requisite  to  repeat  the  emetic  four  times,  owing 


io  a  return  of  the  sensation  of  weigfat  bdiiad 
the  sternum,  and  the  other  unfiiTourable  ^mp* 
toms.  The  character  of  the  ejected  matter 
improved  each  time,  with  a  correspondent  im- 
provement in  the  state  of  the  patient. 

The  cough,  which  had  disappcued  vpon 
the  administration  of  the  first  emetic,  retuiuei 
with  each  re-accumulation  of  pus  in  tbe  Imigs; 
at  which  time,  also,  the  pulae  increased  modh 
in  frequency,  and  became  contracted  and 
rather  hard,  both  which  unfavourable  sym(K 
toms  were  immediately  removed  by  the  actioa 
of  vomiting. 

His  pulse  continued  to  lower  in  fieqoepcy 
and  improve  in  strength  after  the  admiobtra^ 
tion  of  each  successive  emetic  His  appetite^ 
bodily  strength,  and  general  appeuanoe  rapidly 
improved  under  the  use  of  the  Mist  feni 
comp.,  the  dose  of  which  had  been  gradnaDy 
increased,  until  he  took  twelve  ounces  in  the 
twenty-four  hours,  which  quantity  be  con- 
tinued to  take  for  several  weeks,  when  he  was 
enabled  to  resume  his  very  laborioos  occapa- 
tion,  that  of  hand-loom  weaving,  and  was  dis> 
charged  cured. 

I  should  not  omit  to  state,  that  upon  the 
administration  of  the  second  emetic,  a  repe* 
tition  of  the  dose  was  found  necessary  before 
it  would  operate;  and  each  time  iftcrsrards^ 
twice  the  quantity  first  prescribed  was 
site. 

The  results  of  my  future  trials,  whether 
cessfiii  or  otherwise^  shall  be  fiaithfbUy 
municated  to  you. 

Charlet't&eet,  Wrexham^ 
Dee.  23rfl(,  1833. 


FATAL  HJBMORRBAOB  BBTWSSN  TBS 

BNVK LOPES  OF  THB  BHBBTO. 

BY  i.   T.   INGLEBT,  LRCTUREa   ON   MlDWIFXaT 
AT  THE  SCHOOL  OF  MEDICINK,  BlRMIKGHAll. 

Cate  of  Laceration  of  the  Choricm  emd  efu^ 
Mifjn  of  Blood  within  the  Decidua  Uteri,  at 
seen  on  inepectinn  of  the  Body  of  a  fFomum 
tcho  died  tuddenly  near  the  third  momih  ef 
Pregnancy, 

A  WOMAN,  spt  36,  the  mother  of  six  cfaiidrcn, 
and  in  whom  the  last  menstroation  ceased  e« 
the  31st  of  August,  expired  very  suddenly  oa 
the  14lh  of  November,  being  about  tea  or 
eleven  weeks  advanced  in  pregnancy,  imdet 
circumstances  tmosiudly  myatettoiis^    As  re« 


Fatal  Hamorrhage  between  the  Envelopes  of  ike  Embryo, 


fsi 


fepects  ber  history,  I  learn  tbat  she  was  subject 
to  a  slight  degree  of  giddiness  upon  exertion, 
lier  general  health  being  otherwise  good.  At 
two  o'clock  P.M.  her  husband  left  her  perfectly 
well,  and  she  was  observed  soon  afterwards  by 
the  neighbours  walking  in  the  yard,  apparently 
quite  cheerful.  She  then  went  up  stairs  with 
the  intention  of  making  the  bed,  and,  after 
shaking  it,  finding  herself  unable  to  proceed, 
cane  down  stairs,  looking  exceedingly  pale, 
and  on  seating  herself  in  a  cbair^  directed  her 
little  girl  to  tell  one  of  the  neighbours  that  she 
Was  poorly.  They  both  returned  immediately 
to  her  assistance,  but  on  their  arriral  found 
she  had  expired.  The  case  thus  became  the 
Subject  of  juridical  investigation. 

On  the  clothes  being  removed,  the  covering 
next  her  person  was  found  stained  with  wet 
florid  blood  and  watery  discharge.  After  a 
careful  inspection  by  very  competent  indivi. 
duals,  the  head  and  body  were  found  perfectly 
heahfay  in  all  their  parts.  The  stomach  was 
distended  with  undigested  food.  The  uterus 
was  very  minutely  examined :  it  measured  six 
inches  in  length,  (bur  and  a  quarter  in  breadth, 
and  two  in  depth.  An  incision  being  made 
the  whole  length  of  its  anterior  surface,  the 
decidua  was  seen  beautifully  developed,  termi- 
nating abruptly  just  above  the  commencement 
of  the  cervix.  On  dividing  it,  the  uterine 
cavity  was  fully  exposed.  The  placenta  ap- 
peared in  course  of  formation  on  the  posterior 
surface  of  the  fundus.  The  embryo  contained 
within  the  membranes  was  unnaturally  forced 
to  the  summit  of  the  organ  by  a  large  and 
firm  clot  of  blood,  which  partially  concealed 
the  ovum,  and  occupied  two- thirds  of  the 
cavity  from  the  fundus  to  the  neck.  This 
eoagulum  was  outside  the  chorion,  but  every 
where  enclosed  by  the  decidua.  It  measured 
three  inches  and  a  quarter  in  length,  and  one 


« 

ObHrvationt, — Hemorrhages  h6m  die  ute- 
rus, at  an  early  period  of  utero-gestatioff^ 
occasioned  by  the  detachment  of  the  external 
coverings  of  the  ovum,  and  the  subsequent 
exposure  of  the  uterine  vesselst  very  rarely 
prove  fatal.  A  fatal  effusion,  proceeding  from 
the  membranes  only,  has  scarcely  been  sup- 
posed. Very  minute  vessels  may  undoubtedly 
yield  a  copious  effusion  *.  But  to  what  il 
this  woman's  sudden  dissolution  attributable  T 
In  the  absence  of  all  unnatural  appearances 
elsewhere,  bow  far  is  it  referable  to  the  ute« 
rine  effusion  and  its  attendant  circumsUnces  t 
Neither  the  amount  of  blood  nor  its  mode  of 
escape  (assuming  the  effhsion  to  have  occurred 
very  suddenly)  can  be  regarded  as  a  perfectly 
satisfiictory  explanation.  It  is  true,  that  an 
injury  of  a  very  trifling  kind — a  blow  on  thd 
stomach,  for  instance— has  been  known  to 
prove  suddenly  fiital.  Lacerations,  also,  of  a 
trifling  extent,  have  rapidly  terminated  in 
death,  under  the  collapse  consequent  upon  tfao 
injury.  In  a  Uceration  which  was  situated  at 
the  cervix  uteri,  and  detected  soon  after  deli^ 
very,  I  found  barely  Jj.  of  blood  efTused  in 
the  abdomen; — death  arose  from  collapse. 
But  here  we  find  no  injury  done  to  the  mo^ 
ther's  system  *,— -merely  a  clot  of  blood  pneteiy 
naturally  distending  the  uterus,  and  confining 
the  greater  part  of  the  ovum  to  the  superior 
part  of  the  cavity.  Allowing  for  the  great 
sympathy  subsisting  between  the  uterus  and 


*  In  proof  of  this,  I  may  allude  to  the  case 
of  a  girl,  who  died  recently  in  thb  town  under 
excessive  menstruation.  But,  in  this  instance, 
there  was  a  remarkable  idiosyncrasy,  or  hse- 
morrhagic  tendency;  a  slight  scratch  inva- 
riably occasioned  violent  bleeding ;  and  when* 
ever  the  bowels  were  confhied  during  the* 


period  of  menstruation,  the  discharge  was 
and  a  quarter  in  depth.  The  smooth  part  of  always  excessive.  She  died  under  a  menstnial 
the  chorion  was  very  distinctly  lacerated  in  its     effusion,  attended  with  constipation,  and  not 


centre,  and  around  the  edges  of  the  laceration 
was  detached  from  the  amnion  for  some  extent 
by  nn  extravasation  of  blood.  The  effusion 
conkl  only  have  proceeded  from  the  vessels 
connecting  the  amnios  with  the  chorion,  every 
other  part  of  the  ovum  being  perfectly  natural. 
The  OS  internum  was  nearly  closed  by  mucus, 
wad  the  effiision  was  walled  in  at  the  cervix 
by  the  deciduous  membrane,  excepting  a  small 
aperture  in  its.  centre,  through  which  the  fluid 
blood  seen  on  the  linen  had  escaped* - 
VOL.  XV. 


a  vestige  of  disease  was  found,  excepting  a 
slight  ovarian  enlargement.  Unfortunately, 
the  plug  was  not  resorted  to.  To  the  ovarian 
enlargement  the  excessive  eiAision  was,  f  con-' 
ceive,  in  a  great  measure  attributable.  Uterine* 
flooding,  according  to  M.  Lisfiranc,  is  almost 
constantly  oonneded  with  uterine  diseue) 
but,  in  this  particular  instance,  the  effosion 
was  menstruation  in  excess,  and  not  flooding^ 
properly  so  called,  with  coagulation  of  the 
blood. 

3c 


m 


Dr.  Hari  an  ike  Fungating  Vmensal  Ulcer* 


the  syftem  generally  duriog  the  embiyo-for- 
naative  process,  still,  to  account  for  so  fata!  an 
impressioD,  we  must  necessarily  pre>suppo$e  a 
habit  peculiarly  feeble,  and  the  mrvous  system 
susceptible  of  impressions  from  causes  totally 
inadequate  to  affect  an  unimpaired  constitution. 
^M.  Deneux  is  the  only  author  who  is  known 
io  me  as  having  described  haemorrhages  of  this 


rarely  on  the  glans,  or  corona  gUndis.  In 
females  it  mostly  occurs  in  the  recess  b«tvee« 
the  labia  and  nymphae,  on  the  inner  sur&ce 
of  the  latter,  ai  the  posterior  conimia^ore,  and 
sometimes  at  t}.e\  erge  of  theanus.  Each  t-esi/ie^ 
after  a  few  days,  is  succeeded  by  an  ulcer,  w  bich 
presents  the  following  characters: — a  wed 
defined  sharp  edge,  with  an  elevated  border; 


character,  a  circumstance  I  was  not  aware  of     when  on  the  prepuce,  the  surface  of  the  oictr 


when  I  published  my  treatise  on  Uterine  Hse- 
jDorrhage.  in  bis  paper  on  the  subject,  M. 
Depeux  comprises  **  any  accumulation,  extra- 
vasation, or  infiltration  of  the  blood  into  some 
part  of  the  organs  of  generation,  or  of  the 
•nvelopes  of  the  foetus*."  Cases  are  then 
described  of  sanguineous  effusion  between  the 
placenta  and  utierut ;  between  the  uterus  pla- 
centa and  the  external  membrane  ot  the  ovum 
(the  decidua,  I  presume,  is  here  alluded  to) ; 
between  the  epichorion  and  the  chorion  (an 
effusion  peculiar  to  the  first  two  months); 
between  the  amnion  and  the  umbilical  vessels ; 


is  generally  concave,  and  covered  with  t 
yellow,  or  greenish  yellow  coating  of  tena- 
cious pus ;  often  there  is  a  profuse  dischaigt 
of  pus,  more  especially  if  the  ulcer  be  on  the 
inner  surface  of  the  prepuce,  or  at  ibe  oerrix; 
the  pus,  in  this  case,  is  mostly  creancoloare^ 
and  of  uniform  consistence.  This  farm  of 
ulcer  is  not  so  frequently  solitary  as  the  Hun- 
terian  chancre,  but  generally  occurs  in  a  crop 
consisting  of  two  or  more. 

*<  There  is  generally  a  good  deal  of  pain 
accompanying  this  affection.  The  iogninal 
glands  sometimes  become  tender  and  enlarged^ 


and  lastly,  cases  are  given  of  several  kinds  of  but  scarcely  ever  suppurate, 
effusion  enlisting  in  the  same  patienU     It        *'  When  thU  ulcer  is  neglected  or  i»* 

will  be  seen,  by  Uiis  reference,  that  M.  De-  properly   treated,  an   exuberant  grmDulaiioa 

neux  does  not  describe  a  distinct  laceraUon  of  »pro"l«  f«>™  »l«  surface,  which  U  hard  and 

the  chorion  together  with  its  detachment  from  firm  when  iu  seat  is  the  glans,  and  soAer  when 


the  amnion,  and  the  consequent  escape  and 
extravasation  of  blood  within  the  external 
membrane;  nor  do  I  find  any  case  exactly 
parallel,  either  in  Dr.  Granville's  <'  Graphic 
Blustrations  of  Absorption,"  or  elsewhere, 

I  have  recorded  this  case,  not  on  account  of 
its  singularity  and  interest  only,  but  under  the 
impression,  Uiat  by  directing  general  attention 
to  it,  a  better  explanation  may  be  given  of  its 
nature  than  it  is  in  my  power  to  offer.  I  trust 
the  subject  will  be  noticed  by  some  of  the 
i^umerous  correspondents  of  the  Medical  and 
Sargical  JournaL 

.    ON  THB  FUKOATIMO  TBVMBEAL 

ULCBB. 

BT  lOBN  RABT,  U.J). 


Tm  Mowing  obstrvatioDS  are  extracted  from 
tha  Dublin  Joarnal*  and  are  well  worthy  of 
•ttentioB. 

"  This  form  of  diseue  commenoei  in  one  or 
more  resides,  seated  on  the  outer  or  inner 
aurfcot  of  the  prepuce,  on  the  cervix,  more 


•  Joum.  Gin.  de  M^d.^  torn.  68. 


it  occurs  on  the  prepuce.  I  have  seen  this  ex* 
cresoence  generally  larger,  softer,  and  of  a 
paler  colour,  on  the  genitals  of  females  than 
on  those  of  males. 

"  When  the  fiingus  is  allowed  to  lymli*?! 
for  any  length  of  time^  it  acquires  a  gicaler 
degree  of  hardness,  and  is  more  difficolt  of 
removal;  it  often  expands,  ao  as  that  its  edge 
overlaps  the  skin  around  the  margin  of  the 
ulcer. 

'*  I  have  not  known  a  single  instance  vlmm 
this  ulcer  was  followed  by  secondary  symp* 
toms,  and  I  therefore  consider  it  to  be  a 
purely  local  affection.  I  have  had  frequent 
opportunities  of  ascertaining  that  it  was  con* 
tagious.  Men  under  my  treatment  lor  this 
affection  frequently  communicated  it  to  their 
wives,  in  whom  it  invariably  exhibited  csacdy 
the  same  appearances  as  those  above  da* 
scribed." 

This  ulcer  is  not  affected  by  mercury^  aad 
is  cured  with  escharotics»  nitrate  of  silver*  e^oal 
parts  of  savin  and  muriate  of  ammonia,  ssl- 
phate  of  copper*  or  strong  acetic;  aad  Dr* 
Hart  does  not  agree  with  Dr.  Wallace  in  iba 
opinion  that  marauiy  ia  nscMiiy  in  thia 
ofdiseese. 


Dr.  AldU  on  Clinical  Medicine^ 


7BB: 


ON  CLINICAL  UBDIOINE. 

BY  C.  J.  ALDIS,  A.B.,  U.B. 


Thby  who  have  given  themselves  up  entirely 
to  the  systems,  with  which  medical  writings 
abound,  to  the  neglect  of  clinical  instruction 
and  observation,  will  find  that  they  have  de- 
viated from  the  right  path.    A  fervent  imagi- 
ginatioa  is  apt  to  be  captivated  by  some  par- 
ticular system,  but  the  strong  evidence  of  facta 
will  ullimately  eradicate  any  false  hypothesis, 
which  (he  mind  has  imbibed.    Though  inge- 
nious systems  may  excite  admiration,  still  they 
are  of  little  importance  in  medical  practice. 
Many  writers,  whose  superi(vity  consisted  in 
accurately  describing  the  phenomena  of  dis- 
ease, and  determining  the  effects  of  remedies, 
prove  that  the  extensive  science  of  medicine 
cannot  b«  confined  by  a  systematic  boundary. 
Such  writers  inculcate  the  necessity  of  obser- 
vation, and  defend  us  from  obscure  hypotheses. 
In  them  observation  and  reason  are  united, 
the  one  is  not  alloyed  by  preconceived  opi- 
nions, the  other  is  modified  by  an  attention  to 
^8.    Although  many  systematic  writers  are 
remembered  with  the  greatest  respect,  it  does 
not  appear  to  be  on  account  of  the  numerous 
hypotheses  which  they  have  constructed,  hat 
for  the  observations  intermingled  with  them. 
K  is  not  our  wish  to  maintain  that  hypotheses 
have  thrown  no  light  on  the  phenomena  of 
disease ;  many  have  contributed  to  the  eluci- 
dation of  disease,  and  we  should  collect  from 
each  whatever  good  is  to  be  derived.    There 
are,  also,  frequently  discussed  theories  with 
which  it  is  necessary  to  be  acquainted.    After 
such  considerations,  the  following  question  na- 
turally occurs  to  us ;  Whence  is  our  know- 
ledge of  disease  to  be  obtained  7    The  daily 
occurrences  in  any  large  hospital  will  easily 
supply  an  answer.    From  the  observation  and 
experience  of  well  instructed  medical  men  in 
the  lecture  room  and  at  the  bed-side.  Having 
determined  the  source  from  whence  our  in- 
formation is  to  be  obtained,  let  us  inquire  into 
the  advantages  arising  from  clinical  medicine. 
We  learn   our  profession  by  examples.    A 
person  entirely  ignorant  of  the  practice  of 
physic  can  here  become  acquainted  with  the 
phenomena  of  disease.    These,  certainly,  are 
contained  in  books ;  it  is  not,  however,  a  mere 
outline  of  »  complaint  with  which  we  are  to 
foraish  oivaelve^  but  the  successive  order  of 


the  symptoms,  ptytng  regard  to  the  eausesi 
and  to  the  effects  cf  remedies,  which  can  only 
be  acquired  by  observation,  or,  in  the  word* 
of  Rostan,  **  to  know  a  malady  we  must  seci 
it,  observe  it,  follow  it  up  with  attention  in  th*^ 
different  periods  during  life,  and  the  tracet 
after  death  *."     At  the  same  tine  he  appre*- 
dates  the  exact  description  of  auilwrs,  bu^ 
remarks  on  the  grett  difference  between  ihtr 
man,  who  aays  he  has  seen  a  disease,  tod  tfa# 
man  who  has  read  of  iu    The  first  is  the  naA 
of  the  cabinet,  who  knows  the  earth  only  byv 
esteemed  writings,  the  second  is  the  voyageri^^ 
who  has  traversed  all  countries;  the  one  is 
doubtful,  the  other  is  certain  i  the  reader  if 
obliged  to  believe,  the  voyager  can  judge  of 
the  description.     This  branch,  therefore,  is  lo^ 
be  learnt  by  making  conslaiU  observations  on 
the  appearance  of  d  iseases.     In  the  next  place, 
it  will  be  necessary  to  ascertain  the  doses,  the 
method  of  exhibiting  remedies,  and  the  effects 
produced  by  them.    Diagnosis  also  will  de- 
mand our  attention.    We  shall  be  iadtwed  ttl 
collect  facts,  to  deduce  profitable  results,  and 
to  observe  nature  without  prejudice.    Therck 
is  also  another  important  subject  for  consider- 
ation, tliat  the  symptoms,  which  usually  ac- 
company disease,  are  occasionally  absent,  or,' 
in  other  words,  disease  is  not  always  pourtrayed 
by  symptoms.     In  the  writings  of  Bichat,' 
though  not  on  clinical  medicine,  we  find  • 
zealous  disposition  for  observation,  every  part 
of  his  work  teems  with  facts  applicable  to  the 
science  of  medicine,  but  in  his  own  words, 
*'  we  are  still  far  distant  from  those  days  when 
the  science  will  be  nothing  but  a  succession  of 
facts  strictly  deduced   from  each    other  f.** 
Clinical  observations  will  correct  errors,  will 
teach  us  to  observe  diseases  attentively,  and  to 
cultivate  with  advantage  the  soil  which  has 
been  worked  upon  by  our  predecessors.    Ii; 
this  department  nature  will  form  an  instructive 
book. 

Old  Burlmffkm'ttreet, 
Jan,  Ath,  1834. 

LIOATURB    OF    THB    COMMON  ILUO 
ARTSRY  OF  THB  BIOUT  BIDB. 

Trb  lady,  a  private  patient,  45  yean  of  age^ 
the  mother  of  three  children,  after  euflMng 

^  Cours  de  M^decine  Clinique. 
t  General  Aoatomy. 
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pain  in  the  right  hip  and  leg,  which  she  nislered  in  a  short  space  of  time,  bat  with  no 
considered  rheumatic,  for  several  months,  other  effects  than  disturbing  the  head  and  coo- 
itruck  the  right  buttock  against  the  corner  of    stipatiiig  the  bowels.    I  now  ordered  a  dosen 


the  table*  and  soon  after  observed  a  swelling, 
which,  at  the  end  of  16  months,  became  so 
terge  as  to  prevent  her  lying  on  her  side  ot 
back,  or  walking,  and  gave  her  pain.  It  was 
evidently  a  gluteal  aneurism  of  great  size,  al- 
though the  pulsation  was  very  indistinct*  On 
the  24th  August,  at  the  consultation  with  Sir 
A.Cooper,  Mr.  Thomaa,  and  Mr.  Keate,  the 
operation  of  tying  the  eommon  iliac  was  per*    with  agonising  pain  in  the  left  lumbar  regioB, 


leeches  to  be  applied  parti  dolenti,  and  the 
moment  they  commenced  biting,  the  patient 
was  completely  relieved;  the  pain  retnmed, 
however,  the  next  day,  and  the  leedies  were 
again  applied  with  the  same  result,  only  the 
relief  was  permanent. 

Anotlier  individual,  about  the  same  age,  and 
of  an  uric  acid  diathesis,  was  similarly 


|l>mied  in  their  presence. 

The  lady  left  town  Saturday  21st  Deeembery 
being  io  good  health  and  spirits  at  the  time. 

Mr.  Guthrie  means  to  publish  the  parti- 
dilars* 

tiEBCHIMO  IN  NEPHRALGIA. 
BT  ROBERT  RMINSON,  lf.R.C.S.9  S.A* 


To  the  Bditon  of  the  London  Medical  and 
Surgical  Journal. 

Grmtlbmbn, — I  beg  to  transmit  you  two  cases 
of  nephralgia,  in  which  the  application  of 
leeches  gave  instant  relief,  and  after  potent 
doaes  of  opium  had  failed  in  even  mitigating 
the  excruciating  sufferings  of  the  patients. 

I  am  aware  that  opium  is  regarded  as  the 
chief  remedy  in  such  cases,  and  that  general 
and  local  bleedings  are  considered  as  but  se- 
condary constituents  in  the  treatment  of  apy- 
rexious  nephralgia.    But  from  its  frequent  and 


darting  across  the  abdomen,  and  attended 
with  partial  suppression  of  urine,  bat  no  fe- 
verish symptoms.  Opium  was  in  this  case 
also  freely  administered,  but  with  very  incon- 
siderable relief,  and  I  therefore  applied  fifteen 
leeches  to  the  part  from  whence  the  pain  pn>> 
ceeded,  which  was  about  a  couple  of  indies 
left  of  the  last  dorsal  vertebrae,  with  the  effect 
of  a  complete  and  permanent  cure.  The  nest 
day  this  patient  voided  per  urethram  an  urie 
acid  calculus,  equalling  in  dimeoaons  a  fiafi- 
sized  wheat  com. 
ScoUer,near  Gainebarwgh, 
Lincolnshire, 

BEMUNERATION  OF    PBT8ICXAN8   IK 

IRELAND. 


and 


To  the  Editort  of  the  London 
Surgical  Journal. 

GbktlxubNj— Now  that  there  is  a  j»ro«pect 
of  a  speedy  reform  in  all  the  branches  of  the 
complete  failure,  and  the  instantaneous  relief  medical  profession,  may  I  beg  (through  the 
which  has  invariably  followed  topical  bleed-  medium  of  your  valuable  and  widely  dm- 
ingSi  either  by  cupping  or  leeches,  have  induced  lating  Journal)  to  call  the  attention  of  the  pby- 
me  in  my  practice  to  reverse  this  plan  of  sicians  of  this  country,  to  one  of  the  Baany 
treatment,  and  to  look  upon  the  application  of  grievances  under  which  they  labour.  TV 
leeches  to  the  lumbar  region  as  a  point  of  the     apothecary  can  legally  recover  a  remuneralioa 


ftrst  importance  and  necessity.  The  speedy 
easement  from  acute  suffering  which  they 
afford  is  striking,  as  instances  of  which  the 
Urn  cases  here  subjoined  may  be  adduced. 

,  »t.  50,  was  in  July,  1833,  suddenly 
acked  with  excessively  acute  pain,  com- 
mencing in  the  right  lumbar  region,  and  ex- 
tending from  thence  half  way  across  to  the 
nmbiUcus,  and  once  or  twice  darting  to  the 
testicle  of  the  same  side,  which  was  slightly 
retracted.  There  was  nausea,  and  the  urine 
deeply  imbued  with  blood.  Complete  apy- 
rexia.  two  grains  of  the  extract  and  one 
'^achm  of  (h^  jinctUre  of  opium  were'admi- 


for  his  attendance,  the  surgeon  can  recover, 
but  the  physician,  who  has  expended  a  great 
deal  of  time  and  money  In  acquiring  a  know- 
ledge of  his  profession,  and  who  pays  a  large 
tax  to  Uie  government,  (for  the  stamp  on  which 
a  medical  degree  is  granted  costs  ten  poonds.) 
cannot  legally  recover  his  fee.  I  have  had  an 
attendance  on  the  son  of  a  rich  fanner  for  IS 
days,  whilst  labouring  under  a  severe  case  of 
acute  rheumatism;  after  my  attendance  be 
offered  me  the  large  fee  of  two  patmde  for 
thirty 'UX  Mts. 

Now,  GenUeroen,  T  am  sure  that  yon  and 
the  medical  profession  wilt  Bgree  with  me. 


Dr.  Johmtm  and  ike  Medical  Gaxetie, 
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Ihat  we  ought  to  have  some  legal  pvotectioft  jne  with  naoy  mea  of  gretter  note  thsn  e?ei| 

/or  the  recovery  of  our  fees.  ihe  Editor  of  the  Medical  Gaiette  hioneUl 
i  have  the  honour.  Gentlemen,  I  am.  Gentlemen, 

to  remain  your  faithful  servant.  Your  moft  obedient  servant. 

An  M.  D*  Jambs  Jobmsok; 

3mfU,  Jon.  ^rd,  1834.  January  7th,  1834. 


DR.  J0HN60N  AND  TBK  UBDICAL 
GAZETTB. 

To  the  Bdilori  of  ihe  London  Medical  and 
Surgical  Journal, 

.GaNTLBMBN^^Jn  the  last  number  of  the 
Medical  Gaaette  there  is  a  heading  in  the 
Jable  of  Contents,  which  stands  thus : — *'  Com« 
bioation  against  the  Medical  Gazette;"  and 
in  the  body  of  the  leading  article  I  am  made 
io  say,  in  the  Westminster  Medical  Society, 
•that  I  *' had  entered  into  an  orrangemeui 
Mfith  the  Lancet,'*  evidently  with  the  view  of 
^pporting  the  charge  of  *<  combination."  The 
Editor  goes  on  to  state,  that  "in  the  account 
which  has  been  published  of  this,  a  good  deal 
Af  dressing  has  been  had  recourse  to,  and  the 
distinct  avowal  that  overtures  had  been  made 
and  rejected  is  glossed  over."  1  appeal  to 
more  than  one  hundred  witnesses  in  the  West* 
minster  Medical  Society,  including  yourselves, 
whether  i  ever  uttered  a  syllable  about  enter* 
ing  into  an  arrangement  with  the  Lancet, 
The  whole  is  a  gross  fabrication,  and  contains 
not  one  word  of  truth.  The  allegation  con- 
jbuned  in  the  above  statement  is  as  false  as  the 
statement  itself^  I  have  entered  into  no  com« 
bination  of  the  kind,  or  of  any  kind,  with  the 
Lancet,  or  with  any  other  JournaL  My  time, 
I  hope,  is  better  occupied  than  in  forming 
leagues,  coalitions,  or  cabals  against  the  Medi« 
cal  Gaaette»  The  statement  which  I  made  in 
the  Westminster  Medical  Society  is  correctly 
giv^,  and  not  dreteed,  in  the  different  Jour^ 
nals ;  and  I  am  astonished  that  an  Editor  of 
tt  public  Journal  should  condescend  to  employ 
such  a  palpable  misrepresentation,  with  the 
hope  of  injuring  a  contemporary  journalist, 
and  making  it  appear  that  a  combination  was 
formed  against  himself.  I  am  sorry  that,  in 
his  laborious  researches  through  the  volumes 
of  the  Medico-Chirurgical  Review,  he  has 
selected  matters  so  tittle  useful  to  his  readers. 
If  all  the  charges  of  inconsistencies  were 
brought  lionie  to  mj  door,  they  would  not 
«aoi|at  to  -any  cxuM^tiidtficy  W  Aw4  b^ 


P.S.-^An  I  never  yet  have  done  or  said  anf 
thing  which  I  am  afraid  or  ashamed  to  avow^ 
so  I  have  no  hesitation  in  acknowledging  that 
I  may  have  been  mbtaken  as  to  Dr.  Dill.  I( 
is  well  known,  that  about  the  period  in  quee* 
tion  I  suffered  a  severe  and  protracted  iUnei^ 
during  which  I  was  often  absent  from  iowi^ 
and  unable  even  to  correct  the  proofs.  I  am 
yet  ignorant  of  the  names  of  many  contributors 
at  that  period.  The  Editor  of  the  Gazette  lays 
great,  stress  on  the  style,  and  makes  a  ^ota- 
tion,  which  he  thinks  I  cannot  parry,  as  Dr» 
Dill  was  dead  at  the  time.  It  is  at  page  536^ 
beginning  thus — "  Turn  which  way  we  may/* 
&C.,  This  quotation,  if  written  by  me,  would 
certainly  prove  me  inconsistent;  but  the  Ga^ 
zette  had  not  been  published  twenty*fou? 
hours  before  the  author  of  the  paper  came  to 
me,  and  offered  to  communicate  his  name  to 
the  Editor  of  the  Gazette.  This  he  will  do  in 
the  course  of  the  week.  He  is  well  known  Uf 
my  contemporary,  who  will  not  doubt  iue 
authority. — J.  J, 

A  Lecture  Introductory  to  a  Coune  of  Lte^ 
iurei  on  Anatomy,  PhyMogy,  and  Sur* 
gery,  delivered  at  the  School  of  Medicine 
and  Surgery t  Gerrard-street,  Soho,  Bf 
G.  D.  Dbbmott,  Lecturer  on  Anatomji 
Physiology,  and  Surgery.  Bvo.  pp.  24i 
I/>ndon:  1833.    Fellowes. 

This  lecture  has  attracted  our  attention  in  eont 
sequence  of  the  mysterious  subjects  which  th# 
author  has  endeavoured  to  elucidate,  and  als9 
on  account  of  his  views  on  the  poli^  of  thf 
medical  profession  in  this  country;  He  dividea 
his  subject  into  two  parts.  \ 

•<  Part  I.— (Physiology),  treats  of  the  vat 
neties  of  structure— the  properties  of  Vital 
Principle— the  materiality  of  the  Mmd,  and 
its  compatibility  with  the  Doctrine  of  tb« 
Christian  Religion. 

"  Part  U.-<Medical  Politics)*  contains  Ob- 
nervations  on  the  real  state  of  theProfcssion-^ 

AldeiiBMe^itoeet  J^iipe&Mqrr-caiue.c^  t|ife 


irM 


Mr.  Dermoift  tiUroductory  Lecture  on  Anatomy,  S^. 


InrflSy  Um  threefold  deipoHsiA  of  Money,  inflo* 
eoce  of  hereditary  Aristocracy,  and  private 
ioterest  contaoiinatmi;  our  National  Institu- 
liofia  and  Charities,  and  oppressing  Talent  and 
indtistry-^the  Ilemedy,  and  the  good  effects 
which  would  be  produced  by  it — The  Anatomy 
Btll^its  deficiencies — ^its  Abuse  and  the  evils 
Ihat  have  been  produced  lhereby.-.ihe  requi- 
llte  Amendidents.'* 

'  After  having  given  his  views  on  the  various 
tissues,  he  next  considers  the  vital  principle,  a 
subject  that  has  eluded  the  grasp  of  the  ablest 
physiologists  of  ancient  and  modem  times. 
IVe  shall  allow  the  lecturer  to  detail  his 
Opinions. 

**  The  blood  is  the  grand  circulating  ma« 
)ptfine  of  titality  for  the  purpose  of  supplying 
all  parts  of  the  body  with  life— all  the  pheno« 
laena  of  life  conspire  to  prove  this : — increase 
the  circulation  (to  the  acm£  compatible  with 
)iealth)  and  you  increase  animal  power — di- 
minish It  and  you  diminish  animal  power-^ 
Ibstract  the  whole  of  the  blood  and  you  destroy 
llfe.--p.  7. 

"  The  vital  principle  I  believe  to  be  an  in- 
Visible  material  substance  existing  in  tlie 
blood,  and  by  its  pecnliar  stimulus,  stimulating 
tile  arteries  into  action,  and  thus  life,  as  it  were, 
Ae^elopes  itaelif,  which  action  of  the  arteries 
may  be  a  means  of  secreting  it  or  throwing  ic 
out  of  the  blood,  whereby  it  becomes  developed 
by  ita  effiecta  or  properties  in  different  struc- 
tures; besides  this  principle  being  separated 
frtnn  the  blood  by  the  living  agency  of  the 
Extremities  of  arteries,  I  believe  that  this  prin- 
ciple, like  heat,  permeates  through  li\ing  stmc- 
Ittre,  and  is  communicable  f^om  one  living 
nbstance  to  another.  This  must  be  the  case, 
ti  the  coats  5f  the  minutest  vasa  vasorum 
could  not  possete  vitality ;  bnt  the  substance 
ft  reeeive  vitality  must  be  in  a  state  of  predis- 
positioii  to  do  10,  and  most  I  thinlL  be  in  eon^ 
fieC  with  the  substance  from  which  it  is  ttf 
ttoehreit 

^  **  Per  iastanoe  coagnlable  lymph,  separated 
from  the  blood  and  no  longer  in  contact  with 
liM  living  surfcee  whteh  prodacea  it,  or  with 
k»f  other  liiiog  surfiioe,  eoagnlatea-*and  tbia 
kagulation  is  an  aetioii  of  life,  but  is  tb« 
(h^  A^ton  of  the  h  mph.  On  the  eontnryt 
keep  this  coagulable  lymph  in  contact  with 


Tessds  are  created  in  the  coagQlmR,hy  tin  act 
of  vitality  within  it— then  this  coagnhm  be» 
ginning  to  hare  a  vehicle  of  vitdity  of  iti 
own — such  an  affinity  of  life  is  created  between 
the  two,  as  to  produce  an  union  of  vascularity 
between  the  coaguinm  and  the  contigiioiH 
surface  of  the  measbrane.^  This  affinity  and 
communication  of  life  is  well  seen  between 
two  contiguous  cut  surfeces,  prodacing  an 
union  of  vascularity — for  there  must  be  a  re* 
ciprocity,— an  unity  of  action^— to  produce  an 
unity  of  substance. 

"  It  is  this  affiuity  of  life  between  twoliring 
Jiarts  which  occasions  the  sympathy  of  eoa- 
tiguity  described  by  John  Hunter. 

*<  As  the  blood  or  the  vital  principle  cifo- 
lates  into  the  various  structures,  it  is  of  eoom 
distiogntshed  by  other  properties  than  ibe 
general  cme  of  exciting  organic  adioa  tbros^ 
out  the  frame,  these  properties  are  those  lirins 
propertiea  distinguishing  these  variom  msfr 
tures,  functionally,  as  living  struclmei,  Ar 
Insmnce,  the  vital  principle  in  mnsoiljr  flbi* 
b  known  by  the  contractibility  of  aiitfeaitf 
fibre,  in  the  nerves  it  is  dispbysd  by  tlie  pro* 
perties  of  sensibility    in  some,  volitioa  in 
others,  and  respiratory  action  in  oUmHi  tht 
▼itat  principle  eircnlating  into  the  base  of  ^ 
lirain,  is  developed  by  the  same  propertla  ^ 
animal  vitality  aa  in  the  nerves ;  and  tliii  ptft 
11  probably  the  seat  of  the  rarions  annsal  pf«* 
penaities  excited  into  action  by  the  wina 
acnmtions  created  in  parts,  and  with  wWcfa  ii 
is  continuoua  through  the  mcdiom  of  the  Dorea 
But  the  viul  prindplo  ascending  iato  the  ai- 
perior  part  of  the  cerebrttm,  so  abaodsat  is 
man,  is  there  developed  by  the  higher  nng* 
of  vital  powen,  namely,  perception,  (the  seuos 

of  the  nervous  sensibility  of  the  bnm)thoogbt, 
memory,  and  ToUtion,  by  tlie  Just  eiociK  « 
which  man  reaches  to  Qod  and  HearcOi  « 
well  aa  attoins  all  neceasary  earthly  ksot « 
ledge."^pp.  9, 10. 

Wo  ahall  comment  on  our  avtbor^s  doctiioi 
of  the  auteriality  of  the  mind  hi  eur  oot> 

Keports  of  Sbocietfrs. 

WESTMINSTER  MEDICAL  SOClST^' 

Sahtrda^,  January  4M,  1831 
Dn.  Osittoat  in  the  Chair. 


the  Ihring  smrfeee,  and  it  not  only  coagulates, 

hnt  OMKinuca  to  haro  oonmmnicatid  to  it  •    Tut  minntes  of  the  last  meetfoj^  1^^*?^ 

««pV«>(triMlityjhHitMprodiKiiianifiMo«    I»a4  4ad  OiiaimoJjMft  t^tml^^ 


Bepori  of  the  WeHmtmilefi  MMical  Socidif. 


rat 


yarpoMof  kyteff  hftlbielli*  Seotaif  oiwtfrtifo  ttid  dHU  tkis  nuttter  bad  oetts^Met  eamUttr* 

IMPiKli  MDiuitod  Will  the  Mutet  ivven  wbioh  able  dkcaMon  in  thepublie  piinlst  be  htA 

bad  BO  bUely  raged  in  this  metropolii;  he  not  commanicated  with  any  one  upon  the  sDb« 

«Uuded  to  the  great  debility  which  attended  ject,  nor  was  it  through  any  party  feeling 

iipon  the  complaint,  and  the  swollen  state  of  that  this  motion  had  been  brought  ferward. 

the  tonsils,  in  which  none  of  (be  usual  anti-  After  three  nights  of  discussion,  aH  the  reson 


phlogistic  means  were  found  of  avail;  the 
eendition  of  the  patient  thus  became  very 
diatreasing,  for  in  consequence  of  this  tumefied 
state  of  the  glands,  it  was  impossible  to  close 
the  mouth ;  in  somo  of  these  cases  delirium 
was  produced,  and  great  difiScuIty  of  breathings 
proceeding  even  to  suffocation.  He  had  found 
tiiat  free  incision  with  a  long  pointed  bistoury^ 
carried  from  before  backwards  completely 
through  the  amygdala,  afforded  great  and 
immediate  relief;  and  still  farther  good  en-r 
sued  from  the  use  of  gargles  of  hot  water, 
Which  caused  the  blood  to  flow  freelv  from  the 

m 

divided  parts. 

Mr.  Hunt  thought  Mr.  King's  eommnnica^ 
tioQ  dne  of  great  importance;  with  regard  to 
the  treatment  of  the  debility  in  this  disease^ 
great  variation  had  taken  place  within  the 
last  twenty  years ;  for  in  former  times  brandy, 
and  other  means  which  tended  rather  to  in- 
ereasie  than  to  check  this  symptom,  were  used, 
bnt  now  he  was  happy  to  say  that  the  treat* 
vent  employed  was  very  different,  and  much 
more  successful.  He  wished  to  know  whether 
the  glands  were  at  all  enlarged  previous  to  the 
disease,  and  whether  in  the  cases  in  which  in* 
eisions  had  been  practised,  the  ulcerative  pro- 
eess  had  been  averted  or  not. 

Mr.  King  said  the  glands  were  slightly 
enlarged,  but  that  after  the  use  of  the  bistoury* 
they  gradually  became  absorbed. 


lutions  up  to  the  8th  had  been  passed,  when 
Dr.  Gregory,  a  gentleman  they  were  all  gtad 
to  see  in-  the  chair,  came  forward,  and  pro^' 
posed  tn  amendment  to  this  teselntion,  and 
the  most  extraordinary  part  of  the  afEur  weei 
that  the  ballot  on  the  amendment  was  de- 
manded for  the  succeeding  evening.  No 
chairman  had  a  right,  in  his  opinion,  to  post* 
pone  a  ballot  upon  a  question  to  a  following 
day,  when  there  was  abundant  time  for  it  to 
take  place  on  the  same  evening.  Thi§  prac- 
tice of  the  chairman  taking  upon  himself  the 
question  of  delaymg  the  ballot,  had  lodged  the 
Society  in  an  absurdity.  Dr.  Gregory  him* 
self  had  moved  the  9th  resolution,  although 
the  Bth  was  banished  the  meeting ;  If  the 
Society  had  not  proceeded  to  the  9th  resoln-* 
tion  until  the  8th  had  been  settled,  it  would 
have  borne  some  show  of  consistency;  but 
as  the  proceedings  had  been  so  strange,  he 
thought  himself  bound  to  take  the  sense  of  the 
Society  upon  the  question.    . 

Mr.  Hunt,  after  saoending  Dr.  Epps's 
motion,  said  he  felt  sure  that  one  word  of 
explanation  from  Dr.  Gregury,  the  first  father 
of  medical  reform,  would  set  the  matter  right» 
and  he  trusted  that  this  gentleman  would  not 
hesitate  to  afford  to  the  meeting  such  ex- 
planation. 

Dr.  Ferguson  expressed  his  regret  at  thv 
want  of  unanimity  of  the  Society  on  this  iub-, 


Mr.  Preston  had  attended  several  cases  in     ject.    The  question^  in  his  opinion,  resolved, 


Which  the  swelling  bad  occurred,  whilst  the 
nther  symptoms  were  slight.  He  had  noticed 
in  this  disease  a  peculiar  degree  of  tenderness 
lA  the  lumbar  region,  an  excited  state  of  the 
pulse,  and  a  dry  state  of  the  skin.  The  reme^ 
dies  which  had  proved  roost  beneficial,  were 
purgatives,  inducing  a  great  secretion  of  water, 
and  sometimes  even  bleeding  to  a  considerable 
extent ;  in  one  case  he  had  taken  blood  from 
flie  Jugular  rein  with  deckled  benefit 

Mr.  Oreeikwood  and  Mr.  Hunt  made  tome 
iirther  remarks  upon  the  complaint,  afler 
which  the  meeting  proceeded  to  discuss  the 
motion  proposed  by  Dr.  Epps  at  the  last 
fleeting. 


itself  into  a  very  simple  form,  merely  whether 
there  was  a  by-law  existing  or  not  on  this 
question ;  he  believed  that  no  by-law  didi 
exist,  and  if  net,  It  became  necessary  to  look 
for  a  precedent. 

Mr.  Burnett  said  that  the  onus  had  been 
moved  from  their  own  shoulders  on  to  his,  he. 
had  therefore  to  refer  to  the  meeting  of  the  7tb 
He  thought  the  members  were  greatly  in 
favour  of  the  8th  resolution ;  there  certainly 
were  voices  ealling  out  for  the  ballot,  amongst 
which  he  had  heard  that  of  Dr.  Gregory ;.  fae^ 
had,  however,  'considered  these  expressions., 
merely  as  ebullitions  of  feeling,  and  that  the 
ballot  was. an  appeal  from  the  president;  he 


Hw  ftielifidvlMVtoglltiitfCidi  Dti  tppr  tfotight thtt itufar V0ty ^Mgalkrfdti member ' 


w 


htmd  on  a  fuweediiig  e?ciinie:,fcc    the  thjucini  cf  1».  JAflwn,  d» 


tfie-piirpote  of  doing  away  with  the  procted* 
iiigs  of  that  nighu 

Mr.  Himt,  Dr.  CopUiid,  Dr.  Johnson,  Mr. 
Piiwiprlr,  and  ono  or  two  other  geotlemeot 
joined  in  the  discuasion,  after  which  an  ol>- 
jection,  raised  by  Mr.  Chinnock,  at  to  the 
lime  ibr  balloting,  having  been  overruled,  the 
Tote  by  ballot  apon  the  question  was  takeoi 
|he  nunbers  were,  for  Dr.  Epps's  motion  4^ 
^gainst  it  18. 

Dr.  Epps  then  proposed  the  following  reso* 
Intion. 


•nd  of  the  Society,  to  vote  fcr  die 
Jmnihiktion  of  the  existing 
by  roeang  of  the  ettaWiahment  of 
One  Faculty.  At  the  same  time,  it  is 
perfectly  erident*  that  «m»e  of  the  Mcb« 
ben  of  the  Society,  in  voting  for  the  re* 
solution,  have  assigned  to  it  a  eoustiuo- 
tion,  which  we  cannot  say  is  annatonl 
and  forced,  but  which  certainly  fer  ex* 
ceeds  the  limits  Dr.  Johnson  has 


"  That  the  proceedings  of  the  meeting  of    to  his  scheme  of  Reform:  and  it 


the  14th,  so  far  as  refers  to  the  ballot 

taken  upon  the  amendment  of  the  8th 

jresolution,  and  upon  the  original  8th 

resolution,  be  rescinded.'* 

Upon  a  show  of  hands,  there  appeared  to 

be  a  large  majority  in  fiivour  of  the  motion. 

{Notice  was  then  given,  that  on  the  suooeeding 

Saturday  Mr.  Johnson    would   give  some 

pbsenrations  on  venereal  sores,  after  which  the 

ineeting  separated. 


t^ntroniflllflitcal  tr  j^urgfcalSoumal 

Saturday,  January  11,  1834* 


VBBICAL   REFORV. 

Oi7B  leaders  will  find  in  another  part  of 
this  Number,  a  full  report  of  the  pro- 
ceedings  at  the  Westminster  Medical  So*    overcame  his  respect  for  his  own 


seizing  adroitly  upon  this  play  of  WQrd% 
that  Dr.  Grregory  was  enaUed  to  aduere 
that  egregious  piece  of  duplicity,  if 
report  says  true,  for  which  we  must 
accord  him  a  sad  pre-eminenoeu  It  ia 
difficult  to  giTe  a  consistent  aoooiml  of 
tiie  motives  of  persons,  who  plaee  then* 
sdresin  suspicious  positions.  Whether 
Br.  G.  penned  the  resolution  ori^msOy 
with  the  thought  prepense  of  the  uses  to 
which  this  ambiguity  mi^t  be  tamed 
for  the  moment,  or  whether  the  happf 
idea  of  making  him  bastardise  the  oS^ 
spring  of  his  brain,  was  owing  to  others 
who  worked  the  puppet^  and  who;,  in  tiie 
pursuit  of  their  olject  to  sow 


ciety,  on  Saturday  last,  upon  Dr.  Epps'a 
motion,  to  review  the  course  which  the 
Society  waa  led  to  adopt  upon  Dr.  Gre« 
gory^s  odebrated  amendment  The  ballot 
upon  the  amendment,  which  it  will  be 
recollected,  took  place  the  evening  sub* 
sequent  to  the  discussion,  was  dedared 
irregular;  and,  ss  the  irregular  proceed- 
ings have  been  erased  from  the  minute^ 
die  eighth  resolution,  in  favour  of  the 
One  Faculty  to  preside  over  the  whole 
profession  in  the  United  Kingdom,  stands 
as  the  recorded  sense  of  the  Society.  But 
if  resolutions,  like  oaths,  are  to  be  taken 
in  the  sense  of  the  proposer,  it  is  evident^ 
ftom  the  observations  we  made  in  our 

last  Number^  that  it  waa  wjfu  bm 


sistency,  we  know  not ;  bat  dear  it  ii^ 
that,  as  long  as  tlie  imputation,  braadlf 
asserted,  of  his  authorship  of  the  rcsofai- 
tion  remains  uncontradicted,  so  long  wiU 
abide  a  stain  upon  his  r^atatioafbr  plaia 
dealing.  We  would  wiUin^y  diacndit 
the  story;  but,  alas, hissile&oe  has  left  va 
no  room  for  diarity.  But,  waiving  fheat 
reflections,  and  returning  to  the  opinions 
of  one  of  the  large  parties  who  suppoited 
the  eighth  resolntion,  we  repe&t,it  caanoi 
be  denied,  that  some  aealous  mcoibesa  of 
the  profession  go  far  beyond  the  dedared 
intentions  of  Dr.  Johnson,  with  mpett  to 
the  eiisting  medical  cocpoiations.  AgreaC 
law-giver,  who  seemed  to  have  had  a 

flficet  of  w)tt^P9cr  for  biaiffaiiyb  iri^ 


}fe  was  qiM8tioDed  upoa  the  projmety  of 
fome  of  bis  new  iiistilatioiiSy  is  ssld  to 
ksve  BogwmeA,  that  be  gvye  the  pec^le 
fiidi  laws  aa  they  ooold  bear,  and  not 
fuch  as  were  good  in  tbemsstves.  The 
phdn  neeeisity,  that  every  reform  should 
be  prsGticabile^  isy  however,  often  over«» 
looked.  In  estimating  what  is  practicably 
great  regard  must  be  psid  to  the  prejo* 
dice^  which  are  found  existing  in  the 
bosom  of  society,—- let  reason  say  what 
she  vdll  to  the  oontrsry,— names  are  things 
irith  the  bulk  of  mankind.  In  speculating, 
therefor^  upon  the  remodelling  of  our 
medical  institutions,  it  has  occurred  to  us, 
to  consider  by  what  means  we  might 
imitate  the  gradual  progress  of  our  po« 
litical  constitution  towards  perfection,  and 
fA  the  same  time  avoid  the  shock  of  pre* 
judice*  We  are  not  advocates  for  any 
^udden  exertions  of  the  formative  effort. 
Xet  us  review,  for  a  moment,  the  medi* 
eal  institutions  which  are  at  present  in 
existence^  and  see  whether  a  few  sim^ 
changes  may  not  accomplish  all  the  good 
which  can  be  expected  from  a  total  revo* 
lution  in  the  republic  of  medidne— names 
and  alL  The  capital  of  each  of  the  three 
branches  of  the  United  Kingdom  has  its 
Coll^  of  Physicians  and  CoU^  of  Sur<« 
geons.  These  Colleges  were  not  unsnited 
to  the  times  when  they  were  estaUished  ; 
and  there  is  attached  to  some,  if  not  to 
all  of  them,  the  pngudice  of  age.  The 
several  Colleges  of  Physicians  have^  in 
general,  their  exclusive  jurisdiction  limited 
to  the  respective  capitals.  The  surgeons 
have  scarcely  any  legal  rights  at  alL  If, 
now,  the  authority  of  the  Collie  of  Phy- 
sidaos  was  extended  over  the  whole 
kingdom,  so  that  none  should  practise 
physic  but  such  ss  were  members  of  that 
^rporation;  and  if  it  were  required  of 
every  practitioner  in  physic  that  he  should 
Ife  ^  member  of  the  College  of  Phyddaus^ 
ittd  vM  9fri&,  theo;  in  the  first  plac^ 


Reform.  S6| 

there  would  of  necesdty  be  a  unifimnity 
in  dementary  education  amongst  aU  the 
members  of  the  united  profesdons ;  and, 
in  the  next  place,  tnat  jedousy  whidi  ai 
present  divides  th^  phyddan  from  tho 
surgeon  would  cease,  when  each  practi^i 
turner  was  a  member  of  the  conjoint  oor» 
porations.  In  short,  itappears  to  us,  thai 
without  aiming  at  the  destruction  of 
dther  of  these  bodies  in  the  respective 
capitals,  it  is  posdble,  by  a  due  extendon 
of  their  powers,  and  by  a  liberd  and 
searching  reform  of  thdr  governments,  to 
make  them  the  naturd  and  legidnutte 
heads  of  the  conjoint  professions  of  medi- 
dne  and  surgery  ;  which  would  then  have 
uo  other  separation  than  as  the  tdents  of 
individuals  might  lead  them  ultim&tdy, 
in  the  course  of  their  professiond  csieer; 
to  devote  themsdves  more  exdudvdy  to 
the  one  branch  or  the  other*  It  may  be 
sdd,  that  this,  after  all,  is  but  three  facul« 
ties  under  another  name;  So  far  as  it 
proceeds  upon  identifying  the  now  di»« 
tinct  education  of  phyddans  and  sar« 
geonsy  we  admit  the  dmilitude:  but  fo 
far  as  it  respects  the  already  existing  cor-* 
porations  of  phydc  and  surgery,  and  ledos 
to  unite  thdr  interests  snd  extend  their 
influence  we  see  a  broad  and  intelligible 
diverdty. 

All  bodies,  other  than  these  several 
corporations,  diould  be  treated  as  mere 
schools  of  medicine,  whose  character 
should  depend  upon  the  education  with 
which  they  fumidied  their  students*  la 
this  country,  the  apothecary  and  the  suiw. 
geon  now  join  trades;  the  Univerdty  of 
Edmburgh  is  labouring  hard  to  open  the 
market  to  her  doctors;  we  desire  th& 
union  of  the  surgeon  and  phyddan;  and,- 
as  to  the  trade,  that  shsll  be  the  apotho^ 
caries'  exdudve  care.  But  any  change 
must  respect  the  vested  rights  of  indi-« 
Tidual8»  We  shall  return  to  the  stttject 
ioogrnext 


7M 


Dr,  Johnson  and  ike 


.  PB.  JOHMBOK  AMD  THB  MSDlCAb 
GAZETTE. 

In  ft  preceding  page  will  be  found  Dr. 
JohnMm's  r^oinder  to  our  oontempo* 
nxj,  of  the  Medical  Gazette^  which 
cspoaea  the  real  modvea  of  tfaatoonaiatent 
diaracter.  In  an  ardde  of  nearly  tea 
'pagei,  he  endeayours  to  ahow  the  inoon* 
•iatenciei  of  our  Talued  and  respected 
eontemporary,  the  Medieo-Chintrgical 
Reriew ;  and  ascribea  every  article,  that 
appean  in  that  work,  to  Dr.  Johnion,  ai 
Editor,  though  he  well  knows  that  many 
writers  contrilmte  to  that  Review.  He 
argues,  that  Dr.  Johnson,  as  Editor,  is 
personally  responsible  for  every  thing 
whidi  appears  in  his  journal.  It  would 
be  as  reasonable  to  hold  the  Editors  of 
the  Times  or  Herald  personally  account- 
able for  every  thin^  inserted  in  the 
pi^iers  which  they  cooduct.  How  often 
does  it  happen,  that  we  read  opinions  and 
doctrines  in  Medical  Journals^  to  which 
the  Editors  do  not  subscribe,  and  on 
which  they  would  not  act  in  treating 
their  patients;  but,  according  to  Mao> 
leod's  logic,  the  Editors  must  adopt  every 
thing.  Ridiculous  as  is  the  charge  against 
a  staunch  reformer,  who  has  eonristently 
advocated  the  suppression  of  medical 
abuses  for  the  last  twenty  years,  and  has 
earned  the  fame  of  the  hatred  of  the 
Goll^  of  Physicians  for  his  manly 
oooduct  in  the  cause,  our  contemporary 
has  not  hesitated  to  make  it  It  was 
Beoenary  to  say  something^-^-and  the 
triumph  of  circulating  the  attack  for  a 
week,  without  the  danger  of  eontrsdio* 
tiott,  was  great  in  the  eyes  of  a  party,  who 
have  nothing  on  all  aidea  but  defeat  to 
expect.  In  making  these  observations, 
we  beg  to  state,  that  we  have  not  spoken 
ft  lingle  word  to  Dr.  Johnson  about  Re* 
€to.  Ai.  to  ear  having  entered  into 
ft  combination  against  such  A  ifaiog  eai 


Medical  Gazelle, 

tfieGaietto,  it  is  false  and  prcpoelMaB. 
Gentle  ivadenil  mdy  thtek of  *' WaUef, 
Johnson,  and  Ryan*  eomUnlng  egilBSt 
Madeod.  Hie  idea  has  not  only  exdted 
Our  contempt  but  abo  our  rfnUe  fr« 
eultiee  to  sndi  a  d^^ree,  as  ttr  endsnger 
the  safety  of  our  ddes.  This  imbecfle 
reminds  us  of  the  hog  and  the  ok  in 
the  fable ;  he  assumes  an  air  of  im« 
portance  whidi  the  profession  will  treat 
witli  scorn.  Seeing  reform  is  oertahi, 
he  is  dmost  mad,  that  his  bowing  and 
scraping  to  the  magnates  of  tlie  Od* 
lege  of  Fhyddans  are  at  an  end,  that 
his  longing  after  a  Fdlowdiip  ia  not 
likdy  to  be  gratified,  and  that  his 
patrons  must  put  their  tottering  home  in 
order;  for  a  reformed  Parliament  is  not 
to  be  cajoled  by  monopolists,  who  ne* 
glected  to  use  the  power  conferred  npon 
them  for  the  benefit  of  sodety  and  the 
profession  at  large.  We  have  been  re- 
peatedly asked  the  reaaon  why  we  oppeae 
a  Cdlege  to  whidi  we  bdong$  end  oar 
answer  invariably  was,  because,  in  Its 
present  stat^  it  is  an  impediment  to  the 
advancement  of  medical  sdenoe,  it  is 
tyrannical,  unjust  to  its  members,  and  it 
is  no  protection  to  the  pubHc  health.  It 
has  dso  been  remaiked,  that  we  pledged 
our  honour  to  support  its  interests;  and 
to  we  did,  so  far  as  these  are  based  on  equity 
and  justice,  and  are  eondudve  to  the  ad- 
vancement ci  science.  But  we  reteed 
to  promise  our  support  to  some  of  lit 
laws,  which  were  concealed  from  na,  and 
which  we  dncerdy  bdieve  to  be  oonvpt 
NeverthdesSy  we  do  not  wish  to  see  it 
destroyed,  but  reformed,  and  sBited  to 
the  age  in  whidi  we  live.  We  publidy 
dedared  at  the  Westminster  Meified  So- 
dety, in  die  presence  of  ftt  leaat  two 
hundred  membeia  ef  the  profeisioo,  that 
we  were  n6t  levaOers;  «nd  yet  oat 
iftflloaa  contemporary  dedgnMe  oe 
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CLOTH  Ot  BLOOD  IK  TBB  HBART^  OR- 
OANI8BD  OR  TRAN8VBRSBD  BT 
M0]fBROU8  VBSSIiLS  COMING  FROM 
TBB  8URFA0B  OF  THB  VBNTRJ0LB8 
AND  AURICLBS,  AND  INJBCTBD 
PROM  THB  BRONCHIAL  ARTBRIB8. 

BY  ALSXANDER  THOMSON,  V*B. 

On  the  5th  of  October,  1833,  1  found  the 
body  of  a  woman,  in  which  there  were  gene- 
ral and  recent  adhesions  of  the  greater  por- 
tion of  the  abdominal  to  the  intestinal  peri-> 
tonenm,  both  of  the  intestines  and  of  the  other 
abdominal  viscera^  as  well  as  universal  ad- 
hesions of  the  costal,  pericardial,  mediastinal, 
and  diaphragmatic  pleursp,  with  the  pulmonary 
pleura.  There  were  oth'er  morbid  appear- 
ances, of  which  no  note  was  taken ;  but  the 
upper  lobe  of  both  lungs  was  in  the  yellow 
granular  stage  of  hepatisation,  and  the  parcn- 
chyme  of  the  remainder  of  the  lungs  was  in 
the  first  stage  of  inflammation.  In  either  lung 
there  was  in  the  upper  edge  a  cavity  of  at  least 
ibree-fourth  of  an  inch  In  diameter,  of  an  irre- 
gular rounded  form,  having  a  distinct  lining 
inembrane,  from  which  proceeded  several 
Irregular  pedicles,  varying  in  form,  length, 
and  thickness,  and  supporting,  free  from  the 
itdes,  except  by  these  pedicular  continuations, 
a  mingled  mass  of  condensed  cellular  tissue, 
And  matter  of  a  condensed,  hard,  gritty,  greyish, 
and  yellowish-white  appearance,  resembling  a 
bony  deposit  Between  these  masses  and  the 
trails  of  the  cysts,  there  was  a  greasy  greyish- 
white  mass,  resembling  muscular  substance 
that  has  been  long  standing  under  water,  or 
buried  in  moist  earth,  but  no  liquid  whatever. 
At  far  as  could  be  traced,  there  was  no  direct 
communication  of  these  cysts  with  the  bron- 
ishial  tubes  or  with  the  pulmonary  parenchyme. 
The  centre  of  this  substance  in  the  right  side 
was  one  solid  mass,  resembling  the  dense  bone 
of  an  old  and  compact  cranium.  I  injected 
the  bronchial  arteries  carefully  with  size, 
eolonred  with  varmilion,  and  then,  after 
leaving  the  parts  for  a  sufficient  length  of  time 
for  the  sife  to  set,  washed  the  piece  well  with 
told  water,  and  proceeded  to  the  examination. 
During  the  injection,  the  fluid  returned  into 
the  aorta  through  the  orifices  of  the  cesophageaf 


to  have  penetrated  the  muscnhr  and  eellolaf 
eoat  of  the  cMophagus,  and  to  have  ttiniitely 
injected  in  a  stellular  manner  the  cellular 
tissue  subjacent  to  the  mucous  in  the  whole 
length  of  that  tube,  from  a  level  with  the 
upper  edge  of  the  stemnm  to  the  radiating 
lermination  at  the  cardiac  orifice  of  the 
atomach,  and  in  the  membrane  of  the  stomach 
for  three  or  four  inches*  distance,  all  round  the 
cardiac  orifice,  to  have  universally  injected 
the  sub-mucous  cellular  tissue  of  that  part  of 
the  trachea  below  the  level  of  the  upper  edge 
of  the  sternum,  and  of  all  its  traceable  branches, 
yet  in  this  case  without  producing  any  eflTusiofl 
Into  these  tubes.  It  is  worthy  of  remark,  that 
Ihe  injection  was  far  less  traceable  in  the  mori 
solid  than  in  the  recently  inflamed  parts  of  the 
lungs,  but  was  not,  as  in  the  tol)erculons  lung 
injected  with  Mr.  Fisher,  to  be  found  not 
only  not  more  defined,  but  not  at  all  in  the 
walls  of  the  cysts  of  the  bony  substances.  Yet 
in  the  centre  of  one  of  these  masses  there 
was  a  roundish  cavity,  filled  with  pulpy, 
translucent,  yellowish-grey  matter,  in  which 
there  was  a  fine  mesh  of  vessels  filled 
with  the  vermilion  injection,  proceeding 
from  a  point  in  one  of  the  pedicles,  yet  th^l 
Vessel  traversing  the  pedicle  could  not  be 
traced.  For  the  injection,  however,  to  have 
reached  the  pulpy  central  mass,  surrounded 
with  the  bony  concretion,  without  having  been 
eflflised  into  the  cavity  or  being  traceable  in 
its  enveloping  cyst,  it  must  have  traversed  one 
of  the  pedicles,  and  that  by  a  vascular  en- 
trance, thus  proving  these  masses  to  be  at  least 
in  part  organised.  The  injection  was  traced 
into  all  the  bronchial  glands,  the  cellular  tissue 
of  the  mediastina  universally,  the  greater  part 
of  the  adhesive  bands,  uniting  the  two  pleurse, 
and  passing  from  them  into  the  costal  pleura. 
And  here  I  may  be  allowed  to  reason  as  foU 
lows:  these  adhesive  bands  when  organised 
are  admitted  to  resemble  in  all  their  charactere 
6ellnlar  tissue,  and  therefore  to  be  serous,  yet, 
as  they  contain  vessels,  and  these  vessels  of 
fiew  formation,  yet  conducting  themselves  in 
their  anastomoses  and  inosculations  as  vesseli 
belonging  to  other  serous  membranes,  and  ai 
they  contain  no  subjacent  cellular  wall  between 
their  laminv,  they  give  an  instance  of  the 
lerous  membrane  being  capable  of  receiving 
blood,  and  thus  controvert  the  notion  that  in« 


arteries  in  considerable  quantity,  thus  provhi^  jectton  of  the  ve«ehi  hi  serous  inflammation  H 
the  anaitonioees  ef  the  bronchml  with  ttM  fHtheaati{afientierotiseeDolar'(inae,and  not 
^ftiD^hageiiarteile8>  ^AeiiijeetioRWii  A>itM    in  the  Mitrat  flwoibiiM  itnC  *  I  nat^  m 
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douhi  of  this  fact  from  actual  disaecUoa  of  the 
pleura,  aod  from  a  preparatiou  preserved  ia 
jny  moseum ;  but  it  is  useful  to  poiot  out  any 
4u:ces8ory  proo&  of  this  fact  as  drawn  from 
Analogical  deduction.  The  injection  was  also 
traced  into  the  coats  of  all  the  great  thoracic 
vessels,  of  the  aorta,  ascending  aod  descend* 
ing  ;vena  cava,  pulmonary  artery,  and  vein^ 
into  the  substance  of  the  heart,  of  all  its  valves, 
and  into  the  serous  linings,  though  in  these 
•much  more  profusely  in  the  lining  membrane 
of  the  pulmonary  auricle  and  ventricle,  than 
in  the  remainder.  In  the  descending  thoracic 
aorta  even,  several  patches  of  ramified  injected 
vessels  were  met  with,  in  patches  of  the  siie 
pf  a  linseed  in  the  lining  membrane,  aod  re- 
moved with  tliat  membrane.  A  few,  also, 
were  found  in  the  same  membrane  of  the  pul- 
monary artery,  and  numerous  ramifications  in 
Ji>oth  the  second  and  third  coats  of  these  two 
arteries*    Numerous  ramifications  were  also 


These  masses  being  in  all  the  cavities  sur* 
rounded  with  a  black  semi-fluid,  mingled  with 
softer  and  translucent  greyish-white  and  yd- 
lowish  white  clots,  were  interlaced  with  the 
cohimnae  carnse,  and  adhered  very  strongly  to 
them.  In  all  the  hard  masses  of  dense  while 
cbt,  thus  adherent  after  the  coloured  pact  of 
the  blood  had  been  carefully  washed  away  in 
a  pailful  of  clean  water,  and  with  somewhat 
rough  handling,  we  were  surprised  to  find 
numerous  branching,  slender,  longitudinal 
vessels,  dividing,  anastomosing,  and  inosco* 
lating  in  their  proceeding,  and  traceable  all 
over  their  surfaces,  parliculaiiy  presenting 
orifices  when  the  clots  were  cut  across,  these 
vessels  being  much  more  numerous  in  the 
softer  parts  of  these  masses  than  in  the  more 
indurated  ones,  and  gradually  diminishing  in 
number  towards  the  more  solid  and  indurated 
parts.  Those  parts  of  the  clots  in  the  poi- 
monary  ventricle  and  auricle  were  more  ia- 


found  in  the  whole  of  the  fibrous  parts,  and  in    Jec^ed  than  the  others,  and  had  more  nn- 


the  upper  portion  of  the  serous  part  of  both 
the  capsular  and  cardial  portion  of  the  peri* 
cardium.  But  the  most  important  and  inter- 
esting facts  are  still  to  come.  All  the  branches, 
both  great  and  small,  of  the  pulmonary  arteries 
and  veins  that  could  be  traced,  contained  injec- 
tion mingled  witli  the  semi-fluid  blood,  thus 
clearly  iproving  the  numerous  anastomoses  of 
both  with  the  bronchial  arteries.  But  still 
more,  the  semi-fluid  blood  in  all  the  cavities 
pf  the  heart  was  mingled  with  the  same, 
although  none  of  the  injected  vessels  on  the 
inner  sur&ces  of  those  cavities  could  be  traced 
to  have  been  ruptured ;  thus  proving  the  great 
extent  of  the  anastomotic  communications 
already  deduced  of  all  the  vessels  of  the  lungs 
with  the  bronchial  arteries.  Previously  to  the 
injection,  in  opening  the  aorta  to  find  the  ori- 
^ce  of  the  bronchial  arteries,  I  withdrew  nu- 
merous solid,  indurated,  yellowish  white  dots, 
elastic,  dense,  moulded  into  the  form  of  the 
arch  of  the  aorta,  of  its  valves,  of  the  innomi- 


merous  vessels  connecting  them  to  the  walls 
of  the  ventricle. 

Such  are  the  important  &cts  resnlting  from 
this  experiment,  from  which  the  IbUowing 
consequences  may  be  "drawn  :^- 

Numerous  anastomoses  between  the  bron- 
chial and  the  pulmonary  artery  and  vein,  aod 
also  the  esophageal  arteries. 

Injections  of  the  mediastine,  of  the  costal, 
pulmonary,  and  pericardial  pleune*  of  the 
substance  of  the  heart,  of  all  the  walls  of  the 
great  thoracic  vessek,  of  the  fibrous  part  of 
the  pericardium,  of  the  bronchial  glands^  of 
the  adhesive  bands  of  the  pleurae,  of  the  centre 
pf  the  ossific  deposits  in  the  lungs  through  the 
jbronchial  arteries. 

Organisation  of  dots  m  eveiy  cavity  of  the 
heart,  in  various  stages^  and  consequent  fem- 
ation  of  these  dots  some  time  previously  lo 
death,  without  any  trace  of  inflammation  or 
ulceration  of  the  surfiues  of  these  cavities. 

Organisation  of  the  ossific  deposits  in  the 


Data,  carotid,  and  subdavian  arteries,  and  of    lungs,  as  proved  by  their  injection* 

which  a  portion  remained  in  the  sytemic  ven-         Injection  of  the  serous  membranes  tliem* 

tricle.    This  mass  had  all  the  appearance  of    selves,  as  proved  by  the  injection  of  the  ad- 


boiled  Ugamentum  nuchas,  and  was  of  a  yel- 
lowish white  hue,  and  opaque ;  a  similar  mass 
in  every  respect  was  found  in  the  pulmonary 
ventricle  and  artery,  and  its  branches  termi- 
nating in  them  gradually,  in  a  softer  dot  of  a 
)>lack  colour,  yet  adhi^nt,  and  mingled  with 


hesive  bands^  of  the  lining  membrane  of  the 
heart,  aorta,  and  pulmonary  artery  and  rein. 
These  facts  regarding  the  heart  and  i:s 
lining  membrane  and  substance,  and  also  those 
regarding  the  injectioo  of  the  doU^  were 
moreover  seen  and  verified  by  Dr.  Rieop4  ^ 


white,  opaque,  long  masses;  aimihff  JBim^    the  H6pital  dcs  V6n£riens;  hy  M.  Manutie^ 

«re«ls9Cpaiidia  both  the i^^idet^  |u»  jnteiae;  «iid  ^  id.  Battier^  liis  ^ 
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ftctor;  by  MM.  Louis,  Boyer,  and  Velpcau, 
medical  men  of  La  Piti^;  by  MM.  F.  Pel- 
tetier^  Isodore  Boudin,  Pb.  Cachet,  Dapr6, 
and  Vigct,  and  several  others,  internes  of  La 
PiUe;  by  Messrs.  H.  Bowditch,  T.  Steward- 
son,  O.  W.  Holmes,  English  medical  pupils ; 
by  Mr.  John  Sunton  and  Mr.  Charles  Linton, 
surgeons  of  London;    by  Dr.  Rogers,  Dr. 
Armstrong,  and  Mr.  Wilkinson,  surgeon ;  and 
by  M.  Berjat,  who  is  preparing  a  work  on 
the  diseases  of  the  arteries,  and  in  whose 
museum  the  preparation  is  to  be  preserved. 

The  whole  of  the  fiicts  were  seen  and  care* 
fully  examined  by  Messrs.  N  .Welsh,  R.  C« 
Bateman,  James  Sheehan,  and  Thtmas  Reene, 
And  leverftl  other  medical  pupils 


New  Method  of  ireaHng  Cireoetie^  hy 
M*  Breichet. 
SiNCB  the  extirpation  of  the  spermatic  and 
scrotal  veins,  whose  varicose  dilatations  con- 
stitutes circocele,  has  been  tried  without  sue* 
cess;  nearly  all  modem  surgeons  have  re* 
garded  this  complaint  as   incurable;    they 
therefore  have  contented  themselves  with  pre- 
scribing palliative  remedies.  M.  Breschet  has, 
however,  effected  a  cure  in  two  instances,  at 
the  H6tel  Dien,  by  using  pressure  with  a 
small  pair  of  forceps,  something  like  those 
invented  by  Assalini  for  aneurism.    The  vein 
is  separated  from  the  other  component  parts 
of  the  cord,  and  the  forceps  are  applied  to  it, 
the  pressure  being  gradually  increased   by 
means  of  a  screw,  which  retains  the  two  plates 
of  the  instrument  in  contact.    The  question 
has  been  asked,— Whether  it  be  possible  to 
compress  between  the  instrument  the  sper* 
matic  vein,  without  also  exposing  to  pressure 
the  other  parts  of  the  cord  f   Upon  this  subject 
Bichat  has  renurked,  that  in  the  healthy  sUte 
it  is  easy  to  separate  the  spermatic  vein  from 
the  coed ;  and  that  m  the  dilated  state  of  the 
veins  in  this  complaint,  it  becomes  still  more 
simple.     In  the  operation  practised  by  M* 
Breschet,  only  the  principal  trunks  are  ob* 
]iterated,so  that  the  circulation,  after  the  cure^ 
is  still  carried  on  with  facility. 

Arsetne,  and  Hi  Propertie$, 
^  M.  Carles  and  M.  Biett  have  shown,  that 
the  most  common    physiological   effects    of 
arsetaic  are  an  increase  of  heat  throu'ghonC  the 


whole  body,  a  slight  burning  sensation  in  the" 
throat,  extending  even  to  the  stomach,  a  very 
remarkable  increase  of  appetite,  great  thirst 
and  diarrhoea,  an  augmentation  of  the  secretion 
of  urine,  of  the  perspiration,  and  of  the  saliva ; 
although  diarrhoea  is  generally  caused  by  the 
use  of  it,  it  b  not  a  constant  symptom ;  for 
sometimes  constipation  to  a  great  extent  takes 
place.    As  a  therapeutical  agent,  according  to 
M.  Cazenave,  arsenic  possesses  very  remark- 
able virtues ;  its  apyrexial  qualities  al-e  in-* 
disputable,  and  its  resolvent  action  is  very* 
powerful^   it  constitutes  one  of  the   most 
efficacious  means  of  combating  intermittent 
fevers,  and  as  a  remedy  in  some  of  the  dis- 
eases of  the  skin  it  is  invaluable.    In  eczema 
and  chronic  impetigo  it  has  been  found  very 
serviceable,  but  in  the  papulous  affections  it  is 
of  less  benefit,  aud  in  nearly  all  the  different 
forms  of  porrigo,  acn^,  and  sycosis  it  totally 
fails.    In  elephantiasis  existing  in  scrofulous 
constitutions,  the  use  of  it  has  been  attended 
with  considerable  advantage.    The  prepara- 
tions preferred  by  the  author  are  Fowler's 
solution,  that  of  Pearson,  and  tlie  one  of  the 
arseniate  of  ammonia. 


Structure  of  the  Lympha^c  Veuek, 
Professor  Mojon  says  tliat  the  appearance 
in  the  lymphatics,  which  anatomists  have  de- 
scribed as  valves,  are  in  reality  true  sphincters ; 
these  sphincters  are  formed  by  circular  fibres, 
which,  diminishing  in  certain  parts  the  calibre 
of  the  lymphatic  tube,  occasion  the  appear- 
ance of  the  nodosities  which  are  seen  on  the 
surface.     These  contractions  are  siill  more 
visible  when  the  lymphatics  are  injected  with 
any  liquid ;  it  may  aUo  be  observed  when 
this  system  is  in  a  state  almost  varicose,  as  in 
a  subject  with  anasarca.     If  tlie  two  ends  of 
one  of  these  varicose  lymphatics  be  pulled 
upon  the  nodosities  disappear,  and  the  pre- 
tended internal  valves  are  no  longer  visible* 
The  fibrous  membrane,  of  which  Mascagni 
speaks,  appears  to  the  author  to  consist  of 
longitudinal  and  oblique  fibrils  crossing  each 
other,  the  longitudinal  being  attached  to  the 
transverse  bands  which  constitute  the  sphinc- 
ters; thus,  the  longitudinal  fibres,  by  con- 
tracting, draw  one  sphincter  towards  the  other, 
whilst  the  oblique  ones  diminish  the  diameter 
of  the  tube:  by  means  of  this  mechanism,  the 
imid  which  penetrate  into  a  lymphatic,  irri- 
tiCles  the  portion  of  the  vessel  which  it  fills  r 
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it  eoqtracU  upon  itself,  dioiiDishes  its  cavitj. 


and  the  fluid  is  thus  propelled  alon^:  this 
peristaltic  action  is  synchronous  with  that  of 
the  intestines,  and  uiav  be  observed  in  the 
lymphatics,  which  traverse  the  mesentery,  by 
openinj;  the  abdomen  of  an  animal  two  or 
three  hours  after  a  good  oieaU 

Professor  Magon  says  that  by  admittinf^ 
this  or^nisation,  he  can  explain  the  retrograde 
movement  of  liquids  in  the  absorbent  system^ 
spoken  of  by  Darwin  and  others,  and  which 
i$  incompatible  with  the  idea  of  valves. 

Novel  Mode  of  Applymf^  Leechet, 

Dr.  Mojon,  of  Genoa,  recommends  the  foI-> 
lowing  method  of  applying  leeches.  He  places 
them  in  cupping-glasses,  and,  having  exhausted 
the  air  by  means  of  a  small  lighted  match, 
applies  the  glass  to  the  part  from  which  he 
wishes  to  extract  blood ;  the  leeches,  thus  de- 
prived of  air,  more  quickly  fasten  upon  the 
distended  skin.  He  considers  that  this  very 
simple  and  fiurile  method  of  applying  leeches 
possesses  the  following  advantages  over  the 
common  method : — by  forming  a  vacuum  the 
necessity  for  holding  the  glass  upon  the  place 
is  done  away  with  \  the  tense  state  of  the  skin, 
caused  by  the  cupping-glass,  not  only  puts  it 
in  a  more  favourable  state  for  the  bite  of  the 
leech,  but  the  sensibility  being  somewhat  de- 
stroyed, the  pam  is  much  diminished,  the  blood 
continues  to  flow  into  the  glass  after  the  leeches 
have  fallen,  and  thus  almost  any  quantity  may 
be  obtained. 

UAISON  DE  SANTB  A  CHAILLOT. 

Diieated  Erectile  Titstte, — Tutnoure  of  the 
tame  nature  found  in  the  Brain, 

M.  Farcy,  a  bachelor,  let.  25,  contracted 
syphilitic  ulcers  on  the  glans  penis,  blen- 
norrbagia,  and  pustules;  the  usual  remedies 
overcame  these  symptoms,  but  about  twelve 
months  afterwards  he  began  to  feel  trifling 
pains  in  the  right  testicle,  which  became 
slightly  enlarged;  many  different  plans  of 
treatment  were  resorted  to,  but  in  vain,  as  the 
tumour  gradually  increased  in  volume.  At 
the  end  of  four  years,  Professor  Majolin  re- 
commended the  removal  of  the  diseased  growth, 
as  the  patient's  health  bad  become  nueh  dis* 
onUnd  from  the  pain  and  iocoavaniencei  oo* 


ctsioncd  by  the  enormons  distension  of  th* 
scrotum.  On  the  19ih  of  July  he  underweni 
the  operation,  from  which  he  rapidly  re* 
covered.  The  tumour  was  of  an  oval  finnsy 
ten  inches  in  its  greatest  diameter,  eight  in  ibt 
smaller  one ;  it  was  of  a  spongy  areolar  sub- 
stance, divided  in  many  places  b\-  septa,  and 
enclosed  in  a  fibrous  cyst,  from  one  to  three 
lines  in  thickness ;  a  large  quantity  of  blood 
escaped  from  it,  which,  however,  did  not 
appear  to  come  from  any  particular  vtastH, 
but  from  the  surface  in  general.  Its  inMof 
part  was  of  a  hard  elastic  texture,  perforated 
by  numerous  canals  communicaiiog  with  one 
another,  and  by  means  of  which  the  blood 
freely  escaped.  This  portion  of  the  toaow 
was  boiled  for  a  considerable  time  in  distilled 
water,  and  exhibited  the  following  appear- 
ances:— it  became  much  hardened,  and  lost 
three  quarters  of  its  weight ;  the  evaporated 
fluid  gave  gelatine;  that  which  could  not-  be 
dissolved,  consisted  of  albumen  and  coagulated 
fibrin.  The  portion  contamed  in  tlm  nppcr 
part  of  the  cyst  was  of  a  softer  lextore,  soiw- 
what  resembtang  aclot  of  blood  in  appearance } 
the  right  testicle  could  not  be  found. 

For  some  months  afterwards  this  gcntleonn 
lived  very  freely  and  enjoyed  good  liealth. 
On  the  1st  of  October  he  compiained  of  alighl 
itching  in  the  right  arm ;  tfaia  symptoni  toon 
disappeared,  but  on  the  &th  he  waa  aeoed, 
whilst  in  a  caf^  with  nooibneas  and  lose  of 
power  in  his  right  hand;  his  arm  then  beoame 
violently  agitated  with  spasmodic  contnctions» 
and  to  these  sympUmis  snoceeded  a  aevsre 
epUeptic  fit.  He  then  entered  the  MaiMO  de 
Sant6  i  Cbaillot,  when  he  had  peralysia  of  the 
right  hand,  cephalalgia,  and  frequent  retoim  of 
the  epileptic  fits.  The  attacks  beeasM  waan 
severe,  and  on  the  let  of  November  he  dkd. 

Auktpey, — On  opening  thecraninmlwett^- 
four  hours  after  death,  a  violet-oolooifd  spot 
was  found  in  the  left  hemisphere^  near  the 
junction  of  the  posterior  with  the  two  enknor 
thirds  of  the  ocrebrara,  and  immedialely  be* 
neath  the  postertor  part  <tf  the  left  latend 
ventricle ;  this  proved  to  be  the  piojectiNi  ef 
a  tumour  in  the  substance  of  the  bnin,  ee  kige 
as  a  horse  chesnut;  near  to  it  waa  iamad 
another,  smaller  in  liae;  and  between  two  of 
the  convolutions  was  situated  a  third,  of  the 
diameter  of  a  baxel  nut ;  two  tumours  of  the 
same  kind  were  found  in  the  right  hemi^her^ 
but  mora  towards  the  back  part  of  the  ren- 
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Mde ;  the  substance  of  the  brain  round  tbem 
was  io  a  state  of  rammollisement,  the  remaining 
part  being,  however,  perfectly  healthy. 

These  tumours  bad  no  cysts,  and  were  very 
freely  supp.iifd  wiib  blujd;  in  tiieir  iateriur 
Wds  t'uutiU  a  »iriiciure  Muiiiar  to  ihe  diateased 
erectile  tissue  which  existed  in  the  scrutuui ',  a 
sauguinous  spongy  substance  from  two  to  five 
lines  io  thickuesa  surrounded  tbia. 


b6pITAL  J}K  la  chabitb. 

Pokonmg  from  Sitric  Add — DeaU^  threg 
month*  aflerwardt'^AiUcptjf'^Scirrhut  of 
iK§  Pykrui^  and  commencgmeni  of  Me 
Duodenum,  with  mwrmoua  dUatation  of 
the  Stomach. 

Alphonsb  LscLERCjSetat.  34,  of  a  melancholy 
temperament,  dranfe  some  nitric  acid  eight 
days  before  bis  admission  into  the  bospit<d. 
He  had  taken  a  considerable  quantity,  but 
immediately  afterwards  rejected  the  greatest 
portion  of  it.  Magnesia  was  immediately 
given  to  him,  but  for  the  first  two  days,  he 
was  tormented  with  vomiting,  and  complained 
of  ardent  thirst,  great  pain  in  his  throat,  with 
difficulty  in  swallowing ;  leeches  were  applied 
to  the  neck  and  epigastrium,  and  emollients  of 
all  kinds  were  used.  At  the  time  of  his  ad- 
mission, eight  days  after  this  event,  evident 
traces  of  the  action  of  the  poison  existed,  the 
inside  of  the  lips,  the  uvula,  the  arch  of  the 
palate,  and  the  back  part  of  the  throat  were 
entirely  covered  with  ulcerations,  and  scabs  of 
a  greyish  colour;  the  parts ^thus  injured  were 
iwoUeOy  painful,  and  gave  a  very  offensive 
fcetid  odour.  From  the  hoarseness  of  the 
voice,  and  pain  in  the  course  of  the  oeso- 
phagus, increased  during  deglutition,  it  was 
supposed  that  the  superior  part  of  the  larynx, 
and  oesophagus  was  the  seat  of  lesions  similar 
to  the  preceding.  I'he  gastric  symptoms^  such 
as  nausea,  vomiting,  and  pain,  had  much  di« 
auniabed  at  tiiis  time,  the  pulse  was  small, 
varying  92  to  96,  and  there  was  no  febrile 
heat  of  skin.  Leeches  were  applied,  demul- 
cent  drinks,  and  a  diet  at  first  low,  but  after- 
wards consisting  of  milk,  were  prescribed  with 
ao  much  advantage  to  tlie  patient,  that  at  the 
end  of  twenty-one  days  he  left  the  hospital. 

Strict  injunctions  were  given  to  him  respect- 
ing his  diet,  but  he  did  not  pay  any  attention 
to  them,  for  three  weeks  after  his  departure 
hie  again  presented  himself  for  admission;  he 
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stated  that  the  pains  in  the  region  of  the  ono« 
phagus  and  stomach  had  returned,  and  that  he 
had  frequent  aliacks  of  nausea  and  vomiting, 
accompanied  with  colic  pains,  and  constipa- 
tion ;  he  had  become  very  thin ;  his  pulse 
was  trvqueiit  and  suiall ;  tongue  pale  and  dry, 
and  breath  very  foetid ;  there  was  apparent 
fiuctualiou  in  tlie  abdomen  aud  pain  on  pres* 
sure;  be  complained  much  of  wind,  and  all 
the  medicines  which  were  given  to  him  were 
instantly  rejected ;  he  continued  to  grow 
worse,  and,  on  the  21st  of  September,  he  ez« 
ptred. 

On  making  an  examination  of  the  body  86 
hours  af\er  death,  the  stomach  was  found  enor-* 
mously  distended ;  at  the  fundus  the  mucous 
membrane  was  in  many  places  totally  de« 
stroyed ;  the  pyloric  end  was  of  a  deep  red 
colour,  and  about  this  part  there  were  the 
remains  of  two  large  ulcerations  in  which  the 
cicairisalion  had  already  far  advanced.  The 
pyloric  orifice  was  so  small  that  a  small  sound 
was  with  difficulty  passed  through  it;  the 
walls  of  the  stomach  in  its  neighbourhood, 
and  the  duodenum  for  an  inch  and  a  haUj 
were  very  much  thickened  and  indurated; 
the  valve  itself  was  from  four  to  five  lines  in 
thickness,  and  on  being  cut  into,  exhibited  all 
the  symptoms  of  confirmed  scirrhus;  the  rest 
of  the  alimentary  canal  did  not  present  any 
appearance  of  disease,  nor  was  there  found 
any  fluid  in  the  abdominal  cavity;  in  the 
GBsopbagus  traces  of  ulceration,  similar  to  thostt' 
in  the  stomacb,  existed. 

Tumour  weighing  four  poundi  a  half  riiuaied 
in  the  Neck^-^ExHrpaHon. 

PiEBARD,  setat.  47,  was  admitted  into  the 
hospital  for  an  enormous  tnmour,  situated  on 
the  left  side  of  the  neck.  About  six  years 
ago,  he  perceived  a  slight  enlargement,  which 
was  perfectly  moveable;  for  four  years  thia 
did  not  increase,  but  since  that  time  it  has 
acquired  the  size  of  a  man's  head.  It  extends 
from  the  sternal  portion  of  the  clavicle  upwards 
to  the  lobe  of  the  ear,  and  backwards  to  within 
an  inch  and  a  half  of  the  cervical  spinous  pro- 
cesses; it  is  bard,  lobulated,  and  moveable^ 
and  shaped  like  a  pear,  its  base  lying  on  th« 
clavicle.  As  the  man's  healtli  was  not  much 
deranged  M.  Roux  on  the  3rd  of  August 
proceeded  to  operate.  He  made  two  semi* 
eUiptical  incisions  over  the  tumour,  and 
then  having  carefully,  dissected  to  tht  bm!,^ 
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connDenced  separaling  it  from  the  attachments ; 
it  did  not  adhere  very  closely  to  the  fascie  of 
the  neck,  nor  was  it  connected  with  the  thyroid 
gland,  or  larynx);  it  was,  however,  loosely  at- 
tached  to  the  common  carotid  artery  and 
internal  jugular  vein,  by  cellular  tissue;  but 
between  it  and  the  external  carotid,  the  uaioa 
was  80  intimate  that  it  became  necessary  to 
use  the  bistoury.  Several  arteries  were  tied, 
and  the  operator  was  compelled  to  place  two 
ligatures  on  the  external  jugular  vein,  which 
was  then  cut  between  them ;  in  the  course  of 
the  operation  the  superior  laryngeal  nerve, 
and  one  or  two  branches  of  the  hypoglossal, 
were  divided,  a  slight  spasmodic  action  of  the 
larynx  was  then  perceived,  but  this  soon  sub* 
sided.  The  wound  united  by  the  first  inten-> 
tion,  and  the  patient  became  rapidly  conva^ 
lescent* 

MISCBLiLANIBS. 

The  Municipal  Council  of  Paris  has  resolved 
to  make  considerable  improvements  in  the  hos- 
pitals of  the  capital,  and  more  particularly  as 
to  that  in  the  Faubourg  St.  Jacques,  and  that 
for  sick  children  in  the  Rue  de  Sevres.  The 
first,  though  it  contains  570  beds,  is  insuflScient 
for  the  number  of  patients  brought  for  admis- 
sion ;  there  is  a  want  of  water  for  baths,  and 
the  sexes  and  different  classes  of  the  inmates 
are  not  so  divided  as  they  ought  to  be.  It  is 
proposed  to  appropriate  the  House  of  Refuge 
in  the  Rue  de  I'Oursine,  now  vacant,  as  an 
additional  receptacle.  The  hospital  for  children 
is  so  crowded  that  it  is  most  unhealthy,  and  as 
a  relief  it  is  intended  to  place  700  beds  in  the 
Hospice  des  Orphelins,  which  is  capable  of 
Scolding  so  many,  though  there  are  at  present 
oply  180.  It  is  further  in  contemplation  to 
enlarge  the  Hospice  Neckar.  The  Municipal. 
Council  has  appropriated  a  sum  of  350,000 
francs  for  the  expenses  of  these  improvements 
out  of  the  600,000  francs  allotted  to  the  extra- 
ordinary expenses  of  the  hospiuls  for  1834, 

apothecaries'  hall. 

Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali. 
fication  on  Thursday,  January  2ud.  . 

Henry  Bird.        .       ,        .Swansea. 
Henry  Hayman    •        .        ,  Axminster. 

James  Whittaker  •        .      i  Bacop,  near 
, ,    ,  ,  i       Rochdale. 

JrtinWynn«  •     ,        ..      .St. Asaph. 


LITERARY   IKTBLLIORNCB. 

Dr.  Wilson  Philip  will  publish  a  work  OQ 
the  Effects  of  Minute  Doaes  of  Mercury  io 
Combination  with  the  appropriate  Treatment 
of  various  Diseases  in  restoring  the  Functtoos 
of  Health. 


BOOKS. 


The  Medical  Quarterly  Review,  No.  U., 
Jan.  1834. 

We  have  not  received  the  American  Journal 
of  the  -  Medical  Sciences,  or  the  Americu 
Cyclopsedia,  though  both  were  forwarded  ac- 
cording to  the  letters  of  the  Editors.  There  is 
the  greatest  irregularity  in  the  delivery  of  the 
American  journals,  they  do  not  reach  as  for 
months  after  publication. 

C0RRE8F0NDBNT8. 

Dr.  Grant M  £ecAiref w— We  read  a  nole 
from  Dr.  Grant  in  another  Journal,  disavow- 
ing his  having  sanctioned  any  one  to  announce 
the  publication  of  his  lectures  on  Compara- 
tive Anatomy,  and  the  Journal,  alladedlo, 
copied  the  announcement  from  us,  {of  ooone^ 
without  ackuowledgment.  Dr.  Grant's  me- 
mory must  be  very  treacherous,  as  we  copied 
the  intelligence  from  the  list  of  intended  pub- 
lications of  Mr.  Taylor,  bookseller  to  the  Loo- 
don  University,  and  we  think  it  a  little  sttanse 
that  he  should  make  the  announcement  wiu- 
out  authority.  We  owe  this  acknowledgment 
to  ourselves,  and  also  to  the  Lancet,  for  though 
we  are  formidable  rivals  to  that  publicatioo, 
we  should  not  use  any  unfair  mode  of  war&re 
towards  it.  And  now  let  the  other  parties 
concerned  to  breakfast  with  what  appetite  they 
mav. 

Profeuor  Davia^t  Lechtret  on  Mtdttftfery^ 
at  the  London  Univernty. — We  copied  tbe 
lists  of  students  at  the  University  and  King's 
College  from  the  Athenctumj  and  tbe  mtsre- 
presention  was  made  by  a  correspondent  in 
that  excellent  journal.  It  was  most  nnfiur  to 
state  that  tlie  number  of  students  atteodiog 
Dr.  Davis's  class  was  49,  when  it  really  was 
d8.  So  much  for  the  veracity  of  correspondents. 
.  Gracchus — ^Thc  Westminster  Medical  So- 
ciety has  redeemed  its  character,  by  readnding 
the  stultifying  proceedings  at  the  late  meetings. 
The  Gazette  will  be.  in  ecstasies. 
.  A  Member  of  the  Medical  Socieiy  cf  Lon* 
cion.— 'We  did  not  insert  the  copy  of  the  peli* 
tion  on  Medical  Reform,  because  the  Sode^ 
cannot  ranction  It. 

A  Staunch  Reformer.The  remarks  are  well 
deserved,  but  too  caustic. 

Dr.  Ryan  has  removed  his  residence  lo  No. 
4,  Great  Queen-street,  St.  James's  Park,  Wet- 
minster. 


All  Communications  and  Books  for  Review 
to  be  forwarded  (free  of  expense)  to  the  Fob- 
lisher,  356,  Stimod,  near  Kuig^s  CoBegew 
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LECTURES  nay  extend  as  ftir  as  I  have  mentioned.  Some- 

times  a  considerable  part  of  the  sicin  of  the 

^^  ^"*  dorsum  penis  will  ultimately  be  destroyed ;  and 

PRINCIPLES^  PRACTICE,  ^    OPE-  '  recommend  you,  with  the  view  of  prevent- 

RATI0N8  OP  SURGER  K,  ine  such  mischief,  to  make  an  earlv  opening. 

«r  P«,»8aoR  sAKOKi.  00OP.H.  i„te  «s:ijri?.K::  6  r  rJen 

DeHver^daithe  Umvertiiy  of  London,  n&<>l«  possibility  of  knowing  whether  a  pri- 

c—i-  i««o    iQM  ""'y  *^  »  venereal  or  not  by  its  mere  ap. 

deuaofi  lo^^iOM.  pearance;  but,  it  may  be  the  wisest  makiia, 

~~~~"  «•    .  ^*-.  when  you  are  in  doubt,  always  to  give  meN 

LicTuai  I.XXI1.,  DBLivBuiD  MARCH  21, 1833.  cufy  in  moderate  quantities.    Gentlemen,  U 

GsMTLimaif, — When  a  sore  is  situated  under  »  worth  your  while  to  remember  one  fact  in 

the  prepuce,  and  the  latter  is  so  swollen  that  it  this  part  of  practice,  namely,  that  the  socces* 

cannot  be  drawn  back,  and  the  sore  examined,  ful  treatment  of  chancres  in  general  materially 

you  should  always  be  careful  to  wash  the  matter  depends  on  the  kind  of  regimen  observed  br 

away,  which  is  apt  to  collect  under  the  fore-  the  patient ;  for  if  he  neglect  to  keep  himself 

skin.    Pot  this  purpose  employ  a  solution  of  quiet— if  he  expose  himself  to  all  weath^n^ 

the  acetate  of  lead  or  sulphate  of  xinc;— in-  and  be  guilty  of  excesses— lie  will  be  exposed 

deed,  by  attending  to  cleanliness  in  cases  of  to  more  severe  consequences  than  other  pa- 

this  kind,  you  are  doing  a  great  deal  towards  tients  with  similar  complaints,  who  conduct 

tlie  cure;  and  now  that  the  plan  of  giving  themselves  more  prudently, 
mercury  in  moderate  quantities  is  generally         I  need  not  enlarge  upon  the  dressingf 

preferred  to  a  violent  and  profuse  salivation,  proper  for  chancres  in  general ;  I  observe, 

you  would  do  no  material  harm  by  employing  that  astringent  lotions  usuallv  answer  better 

the  mineral  in  this  mild  manner,  even  though  than  greasy  applications ;  and,  when  there  is 

the  concealed  situation  of  the  sore  might  not  much  inflammation  around  the  sore,  you  should 

let  you  judge  of  its  exact  character.     In  such  enjoin  the  recumbent  position,  which  has  % 

a  case,  I  should  consider  the  exhibition  of  mer-  great  effect  in  promoting  the  cure  of  sores  on 

cury  in  moderate,  or  what  is  called  aileraihe  the  genitals,  whatever  be    their    charactet. 

doses,  perfectly  jostiflable.    Formerly,  when  Experience  will  soon  teach  you  that  quietude 

the  ulcer  couU  not  be  seen,  and  when  it  was  has  here  vast  influence,  and  that  patients  who 

the  custom  to  salivate  the  patient  profusely,  avail  themselves  of  it  will  get  well  in  onis* 

the  question  as  to  whether  mercury  should  be  third  of  the  time  required  lor  the  cure  of  an^ 

'given  or  not  was  a  very  serious  one — it  was  other  patient  who  is  constantly  walking  abonC^ 

virtually  a  question,  whether  the  patieot  should  and  going  out  in  the  damp  rold  air :  he  will 

or  should  not  undergo  a  long  and  violent  sali-  also  be  much  less  likely  to  have  secondary 

vation;  whether  his  constitution  should  be  symptoms. 

subjected  to  severe  impairment  or  not ;  but        GenUemen,  let  us  next  consider  the  subject 

now  the  decision  does  not  involve  a  consider-  of  buboet.    The  venereal  matter,  or  poison,  in 

ation  of  this  importance.  its  passage  through  Uie  inguinal  glands,  fre^ 

There  is  one  kind  of  chancre  which  occurs  quently  gives  rise  to  inflammation  and  eiK 

on  the  lining  of  the  prepuce,  reflected  over  largement  of  them,  which,  in  many  instances^ 

the  corona  glandis,  leading  to  an  accumulation  is  followed  by  suppuration  and  ulceration; 

of  pus  between  the  skin  of  the  dorsum  penis  the  swelling,  abscfss,  or  sore,  thus  produced, 

and  the  corpora  cavernosa.     If  you  do  not .  is  termed  a  bubo,  a  name  derived  from  a  Greek 

inake  an  outlet  for  the  matter  collected  in  this  word  signifying  the  groin;  though,  if  the  pa«> 

titoatbn,  it  will  sometimes  sprrad  up  to  the  tieot  happened  to  have  a  primary  venereal 

pubes ;  several  small  openings  will  take  place';  sore  on  one  of  his  Angers,  be  might  have  % 

t>ut  they  will  be  iosoikienty' mod  the  natter  bubo  just  above  the  elbow,  near  the  inoil 

VOL.  iri  3  9 
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edge  of  the  biceps,  or  in  the  axilla,  so  that  a 
bubo  does  not  always  imply  a  disease  in  the 
groin,  as  the  etymology  of  the  word  woald 
imply.  But,  gentlemen,  the  poison  of  syphjlis  ^ 
may  make  its  way  into  the  system,  withc^t! 
exciting  any  inflammation  in  the  absorbent 
glands  of  the  groin,  or  other  region  of  the 
body;  no  bubo  at  all  may  intervene  between 
tlie  occurrence  pi  the  primary  sore  and  the 
commencement  of  secondary  symptoms.  la 
other  terms,  the  latter  are  not  invariably  pre- 
ceded by  a  bubo.  On  the  whole,  buboes  form 
more  frequently  after  a  chancre  on  the  pre? 
puce,  than  after  one  on  the  glans;  but  do 
Bot  set  down  every  inflammation  of  the  glands 
of  the  groin  as  venereal,  for  these  parts  an. 
subject  to  various  enlargements  from  other 
^■uaes.  Mr.  Hunter  observed,  that  when  the 
•  Tenereal  poison  affected  one  of  the  absorbent 
|(lands»  the  gland  that  inflamed  was  one  of 
the  nearest  to  the  primary  ulcer.  Such,  in- 
deed, is  the  fact;  and  you  will  not  find  that 
:ihe  absorbent  glands,  situated  in  the  course  of 
the  aorta  or  iliac  vessels,  are  ever  inflamed, 
«nd  brought  into  the  state  of  suppuration  by 
the  absorption  of  venereal  matter.  The  glancu 
.of  the  groin,  then,  may  inflame,  suppurate, 
and  ulcerate,  but  not  those  within  the  trunk. 
Mr.  Hunter  entertained  a  suspicion,  that  an- 
x>ther  criterion  of  a  venereal  bubo  was  the 
^rcumstance  of  its  involving  only  one  gland ; 
but,  at  the  present  day,  this  test  is  not  relied 
on  by  any  man  of  experience.  Frequently, 
in  venereal  cases,  jseveral  glands  inflame ;  and 
■ometimes  in  glandular  swellings  from  irritip 
tton,  only  one  gland  is  concerns.  Also  in  a 
bubo,  arising  from  scrofula,  there  may  be  only 
one  gland  affected  at  first ;  so  that  the  distinction 
suggested  by  Mr.  Hunter  cannot,  I  bdieve,be 
depended  -upon.  Another  character,  assigned 
by  Mr.  Hunter  to  a  venereal  bubo,  is  the 
quickness  with  which  it  generally  proceeds  to 
suppuration,  and  the  shortness  of  time  which 
-the  matter  requires  to  make  its  way  to  the 
surface,  i  am  afraid  that  this  test,  also,  is  not 
of  much  practical  importance,  for  there  is 
.great  variety  in  venereal  buboes  in  this  re- 
spect; some  are  much  more  indolent  than 
lOtbers;  and  it  is  fu  from  being  the  invariable 
^diaracter  of  a  venereal  bubo  to  proceed  rapidly 
4d  suppuration ;  for  while  some  of  them  are  very 
.acnte,  corresponding  more  or  less  to  Mr.  Hun- 
tier's  description,  others  are  of  a  chronic  cha- 
laetcr ;  and  this  frequently  cannot  be  accounted 
for,  either  by  the  influence  of  scrofula  or  mer- 
.enry ;  th^  two  circumstances  which  Mr.  Hunter 
believed  would  generally  explain  the  greater 
•slowneu  of  certain  vaneties  of  bubo  than  of 
the  generality  of  them.  In  particular,  he 
fthoogfat  that  the  slowness  of  suppuration  in 
some  venereal  buboes  might  be  ascribed  to 
the  disease  having  taken  place  in  a  person  of 
serofolons  habit,  or  else  to  mercniy  having 
olready  had  some  effect  on  the  disease; 

Gentlemen,  you  wdl  notice,  in  practice,  that 
»eet  buboes,  not  tmly  venereal,  aie  pieceded 
•csompwiied  fay  JBOM  or  lew  disoidtr  of 


the  health;  and,  nnder  sneh  dicmHtaiioei^ 
if  there  should  be  no  chancre  to  account  for 
the  bubo,  you  would  have  ground  for  sus- 

}ting,  that  the  state  of  the    beahh  hsd 

)ught  on  the  glandular  enlargement  la 
relation  to  this  subject,  it  is  also  my  duty  to 
apprise  you,  that  when  the  patient  will  not 
admit  that  he  has  had  a  chancre,  or  you  can- 
not disoever  any  traesa  of  on^  it  is  a  raUr# 
practice,  fo  iuquire  into  the  slate  of  the  nearcit 
lower  extremity,  and  to  ascertain  whether 
there  is  any  inflammation,  wound,  boil,  or  sore 
about  the  foot,  leg,  thigh,  or  natesAfuayJtMmnkia 
on  the  ^reat  toe,  any  inflamed  bursa,  or  paioftil 
com;  it  is  well  known,  that  the  ingoinal 
glands  are  liable  to  inflammation  and  enlaif^ 
ment,  in  consequence  of  any  of  the  causes 
which  I  have  enumerated. 

Gentlemen,  in  the  treatment  of  a  bubo,  if 
it  be  a  venereal  one,  yon  ought  to  be  guided 
.  by  the  same  principle!^  which  I  reoommcBd^ 
to  your  attention  when  speaking  of  primaiy 
sores :  the  remarks  I  have  delivered  respecting 
the  doctrine,  that  venereal  primary  sores  may 
be  cured  without  mercury,  apply  also  to  ve- 
nereal primary  abscesses  and  bubo^  A  Ithoogfa 
Mr.  Hunter  referred  the  effloKv  of  mercury 
to  a  specific  action  excited  by  it  m  the  consti- 
tution,  which  action  is  represented  as  capabk 
of  subduing  the  venereal  complaints;  yet  be 
entertained  a  particular  opinion,  with  respect 
to  the  modus  operandi  of  this  mineral,  in  the 
case  of  a  syphilitic  bubo ;  for  instance,  be  hai 
a  high  opinion  of  the  usefulness  of  getting  the 
mercury  to  pass  through  the  diseased  gUnd, 
whidi  usefulness,  real  or  imaginary,  most 
have  been  ascribed  in  part,  at  all  eveati,  ts 
the  direct  influence  of  the  mercury  cm  tbs 
gland,  in  its  passage  through  it ;  be  believed, 
that  in  this  way  buboes  were  sooner  cand 
than  when  mercury  was  differently  exhibited; 
and  it  was  therefore  a  great  object  with  hia 
to  rub  the  mercury  upon  a  surface,  from  which 
absorbents  proceeded  to  the  gland  alfeded. 
This  practice  is,  perhaps^  not  deemed  so  es- 
sential at  the  present  day,  and  some  very  good 
surgeons  even  think,  that  the  irritation  of  the 
mercury  will  sometimes  actually  bring  on 
swellings  of  the  absorbent  elands,  or  aggiavais 
them  if  they  exist.  At  allevents  I  naay  stal^ 
•that  the  pkn  is  not  universally  approved,  es- 
pecially when  there  is  acute  inflaaflaalioB 
about  the  glands  afl^ded.  When,  bovevcr, 
the  swelling  is  of  a  more  indolent  or  chimic 
nature,  the  practice  of  making  the  snercaiy 
pass  through,  or  to  the  gUnd,  or  eveD  of  ap- 
plying it  to  the  groin  itself,  is  fireqnaBUy 
adopted ;  and  there  can  be  no  doubt,  that  sock 
method  has  an  influence  in  di^ieniiig  the 
swelling.  On  the  oontisry,  if  the  ghad 
ahould  be  verr  much  inflamed,  and  highly 
painful,  the  value  of  the  ptactioe  ia  extnmeiy 
qnestionable,  and,  as  I  have  said,  yoa 
casionally  meet  with  pnclitiooen  of  ji 
and  experienes^  who  are  decidedly 
to  it. 

Bmr  Joiy  th»«>«f  MBWiyon^hllo  h> 
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ecWiiifiied  in  (ii«rtrettflMnt  of  buboes,  and  what 
il  Uie  quantity  remiisito  to  be  given  7  are 
quettioos  to  which  different  replies  would  be 
made  by  the  surgeons  of  different  schools :  X 
oonsider  myself  to  be  of  that) party,  which, 
while  it  admits  the  possibility  of  curing  all  the 
forma  of  syphilis  without  mercury,  fully  admits 
the  general  usefulness  aiid  superiority  of  this 
minend  as  a  means  of  checking  and  eradi- 
cating the  disorder ;  that  it  is  the  best  means 
of  lessening  the  risk  of  secondary  symp- 
toms, and  of  quickening  the  cure  of  many 
forms  of  the  disease.  But,  for  this  purpose,  I 
should  say,  that  long  continued  and  full  coorsea 
Of  mercoiy  are  hardly  ever  requisite.  In 
former  times,  when  buboes  yielded  with  to- 
Terable  celerity,  it  was  the  common  rule  to 
continue  the  mercury  for  about  six  weeks, 
at  the  end  of  which  time  it  was  entirely  left 
off,  and  bs^,  sarsaparilla,  and  other  tonics 

K'ven.  Such  was  the  general  plan,  when 
iboes  yielded  in  a  moderate  time.  But, 
wheo  tMy  subsided  very  rapidly,  then  the 
mercuiT  was  given  for  at  least  three  weeks  or 
a  month  after  the  healing  of  the  bubo.  But, 
gentlemen,  you  will  often  find,  that  buboes 
will  not  heal  after  mercury  has  been  per- 
severed in  for  a  long  time,  and  more  espe- 
cially when  the  health  is  much  disordered  by 
it;  I  should  say  then,  that  after  you  hive 
reason  to  believe  that  all  specific  action  has 
ttibsided,  and  when  yon  have  reason  to  sus- 
pect that  the  mercury  itself  is  seriously  im- 
pairing the  health,  so  that  no  salutary  process 
can  go  on  in  the  system,  then  mercury,  which 
has  already  been  given  too  long  and  too 
freely,  should  be  discontinued  without  delay. 
Here  the  discontinuance  of  the  mercury  is 
necessary,  and  such  other  medicines  given  as 
are  likelv  to  produce  an  improvement  of  the 
general  health.  Too  long  a  perseverance  with 
mercury  will  often  retard  the  cure  of  a  bubo, 
•^nay,  will  sometimes  so  derange  the  con- 
stitution, that  ulceration  will  spread  from 
this  cause  alone,  and  assume  a  very  dangerous 
condition. 

Gentlemen,  in  scrofulous  constitutions,  either 
the  influence  of  the  mercury,  or  the  derange, 
ment  of  the  system,  arising  from  the  united 
effects  of  this  mineral  and  of  the  disease  to- 
gether, will  freooently  give  rise  to  scrofulous 
enlargements.  When  mercury  is  so  employed 
for  primary  venereal  sores,  as  to  occasion  a 
ftiU  saturation  of  the  system,  if  there  be  a 
tendency  to  scrofola,  this  abuse  of  mercury 
will  ft«quently  act  as  an  exciting  cause  of  the 
latter  disease,  and  its  conttnoance  be  sure  to 
render  the  patient*s  condition  worse.  Its 
further  exhibition  would  change  the  scro- 
ftilous  abscess  into  a  foul  spreading,  ill-con- 
ditioned ulcer,  or  into  a  phagedenic  sloughing 
disease,  which  might  eventually  prove  fatal. 
Here  the  discontinuance  of  mercury  is  a  iine 
qud  nm  in  any  plan  likely  to  be  attended 
with  benefit;  and,  instead  of  looking  np  to 
atffcory  fof  a  core,  you  should  look  to  re- 
flMMte  ol  another  dwtilptfou,  naaiely,  bark. 


qninine,  sarsaparilla,  the  diluted   nitrio  or 
sniphuric  acids,  and  narcotics,  such  as  hy« . 
oscyamus,  conium,  opium,  the  acetate  or  mu-  . 
riate  of  morphia,  ftc    In  some  cases,  also,  it 
wift  be  necessary  to  use  such  medicines  as  art 
considered  to  have  a  peculiar  influence  over- 
scrofula,  namely,  iodine,  or  the  carbonate  of 
soda. 

In  the  local  treatment  of  a  bubo,  it  is  a  good 
rule  not  to  be  in  too  great  a  hurry  to  open  th« 
swelling,  unless  you  find  the  matter  has  a  ten* 
dency  to  spread,  and  then  the  sooner  it  is  opened 
the  better.  You  will  find,  that  the  matter  is  not 
in  the  glands  themselves, -but  in  the  surround* 
ing  cellular  membranOi  In  common  examples, 
the  skin  should  be  suffered  to  become  thin 
before  an  opening  is  made,  and  then  a  punc* 
ture  may  be  made  with  a  lancet  or  double* 
edged  bistoury,  but  if  the  skin  should  be  much 
undermined  by  the  matter,  and  separated  frem 
the  subjacent  parts,  then  some  surgeons  would 
prefer  opening  the  abscess  with  caustic.  la 
this  maimer,  you  might  destroy  some  of  th« 
diseased  skin,  and  leave  a  very  free  opening, 
well  calculated  for  the  ready  outlet  of  the  mal* 
ter,  and  for  obviating  all  risk  of  the  formation 
of  fistulm  and  sinuses.  One  consideration  in 
favour  of  not  opening  buboes  too  soon.  Is,  that* 
after  matter  has  collected  within  them,  it  may 
be  absorbed  again,  as  soon  as  the  constitution 
becomes  affected  with  mercury,  and  then  no 
opening  at  all  would  be  required.  Gentle* 
men,  when  I  was  on  the  subject  of  suppuration* 
it  was  explained  to  you,  that  you  would  mora 
frequently  find  the  absorption  of  purulent 
matter  illostrated  in  venereal  buboes,  than  in 
any  other  kinds  of  abscesses.  This  flict,  there* 
fore,  is  a  consideration  in  favour  of  not  opening 
such  abscesRes  too  soon. 
^  When  the  bubo  is  much  inflamed,  antiphlo* 
gistio  treatment  will  be  necessary,  as  well  as 
mercury.  Specific  inflammations,  if  common 
only,  you  wUl  find  are  not  altogether  out  of 
the  control  of  ordinary  antiphlogistic  renedice. 
You  ouf^ht  then  to  apply  leeches,  and  cold 
evaporating  lotions,  as  in  common  inflamma* 
tions ;  or,  if  eold  applications  will  not  answer* 
use  emollient  ones,  as  poultices  and  fomenta* 
tions.  When  a  bubo  becomes  a  sore,  the 
local  treatment  must  be  regulated  by  the  an* 
pearances,  character,  and  condition,  which  tarn. 
ulcer  may  exhibit  In  relation  to  this  subject* 
I  have  already  given  you  general  directiona* 
when  on  the  subject  of  ulcers,  and  I  need  not 
now  revert  to  them.  When  all  specific  action 
has  ceased  in  the  bubo,  the  disease  is  of 
oourse  only  a  common  aore*  or  a  sore  of  onn 
of  the  characters  whidi  I  have  expUined  to 
you  in  a  former  lecture.  Some  buboes,  when 
,the  patient  hat  been  taking  a  great  quantity  of 
mercury,  will,  after  bursting,  leave  the  skin  in  an 
undermined  state,  with  callous  and  irregular 
edges.  These  are  mostly  obstinate  eases,  and 
will  sooMtimea  remain  unhealed  for  months. 
So  difficult  ia  it  to  bring  aoeh  uleers  into  n 
fiivonnble  eendilkm  by  conflMm  aeens^  that 
■raw  aaigeawa  cut  nray  the  ted  caUeui  ndMi 
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of  the  tkio,  as  a  measure  that  at  once  removes 
one  difBculty  in  making  the  parts  heaL  Instead 
of  this  plan,  [prefer  applying  a  strong  solution 
of  the  nitrate  of  silver  to  the  callous  edges  .of 
the  ulcer,  or  rubbing  them  freely  with  the 
nitrate  itself.  Then  their  hardness  will  gra- 
dually subside  and  disappear ;  but,  in  the  event 
of  the  case  resisting  tnis  mode  of  treatment, 
you  will  be  justified  in  practising  excision  of 
the  hardened  and  diseased  edges  of  the  ulcer. 
In  this  condition  of  a  bubo,  you  will  also  find 
the  liqnor  arsenicalis,  given  intemallv,  useful; 
Change  of  air,  and  sea-bathing,  will  also  fre- 
qnently  be  of  very  essential  service. 

The  next  subject,  gentlemen,  is  to  the  se- 
eoodaiy  symptoms  of  syphilis.  Whoever  pays 
dose  attention  to  tliis  extraordinary  disease, 
will  generallv  remark,  that,  previously  to  the 
occurrence  of  secondary  symptoms,  the  consti- 
tion  is  somewhat  disordered,  there  is  more 
or  less  fever  present,  accelerated  pulse,  head- 
ach,  loss  of  appetite,  pains  in  the  shoulders,  or 
other  parts  of  the  body,  and  inability  to  sleep ; 
indeed  almost  all  patients  are  particularly  rest- 
less for  two  or  three  days  before  the  appearance 
of  any  secondary  symptom,  before  they  com-  * 
plain  of  a  sore  throat,  or  perceive  any  traces  of 
cutaneous  disease  about  them.  According  to 
the  Hunterian  doctrines,  when  secondary 
symptoms  take  place  (for  as  I  have  told  you,  it 
is  uncertain  whether  they  will  take  place  or 
not,  and  a  proportion  of  primary  sores,  consi- 
dered to  be  venereal,  are  never  followed  by 
secondary  symptoms)  when,I  say,  the  secondary 
symptoms  come,  Mr.  Hunter  observes,  thev  are 
more  disposed  to  occur  in  some  parts  of  the  body 
than  in  others.  On  this  account,  Mr.  Hunter 
divides  the  parts  affected  into  two  orders,  the 
first  order  containing  those  parts  in  which  the 
secondary  symptoms  usually  first  show  them- 
selves, namely,  the  throat  and  skin ;  the  second, 
including  parts  in  which  the  disease  produces 
its  influence  at  a  later  period,  as  the  periosteum 
and  the  bones,  to  which  some  surgeons  now 
add  a  few  other  parts,  the  periosteum,  and 
especially  the  testicle;  for  one  form  of  dis- 
eased testicle  occurs  in  patients,  who  have  suf- 
ered  severely  from  venereal  complaints,  and  is 
considered  a  syphilitic  affection.  Then  I  should 
mention  the  ins,  which  ought  perhaps  to  rank 
in  the  aecond  order  of  parts.  I  believe  that 
Mr.  Hunter's  opinion,  respecting  the  throat 
and  skin,  agrees  pretty  well  with  general  expe- 
rience, ana  modern  surgeons  are  inclined  to 
accede  to  his  doctrine  in  relation  to  them; 
however,  you  will  find  pains  in  the  bones 
sometimes  precede  the  sore  throat  and  cutaneous 
eruption.  I  have  seen  nodes  follow  a  primary 
sore  as  the  first  secondary  symptom,  and  this 
has  also  been  noticed  by  othen.  I  once  at- 
tended a  medical  gentleman,  who  had  no 
sore  throat,  and  no  cutaneous  eruption;  yet 
he  had  nodes.  It  is  generally  considered  that 
the  average  interval,  between  the  primary  and 
the  secondary  symptoms,  varies  from  six  to 
twelvo  weeks;  but  it  may  extend  to  several 
■Mitfa%  or  according  to  some  reports  to  one  or 


two  years.  Without  nndertaking  to  deeids 
whether  the  last  opinion  be  correct  or  not,  I 
may  safely  say,  that  it  admits  of  doubt,  and 
that,  eenerally  speaking,  the  interral  rarely 
exceeds  three  months.  When  we  find  thai 
the  same  surgeons,  who  admit  the  pooibilitr, 
and  assert  the  occurrence,  of  an  interval  of  tve 
years,  likewise  admit  the  entrance  of  the  poi- 
son into  the  system  without  the  preieboe  of 
any  ulcer,  or  primary  sore  at  all,  we  see  in  this 
circumstance  a  possible  explanation  of  the  late 
commencement  of  secondary  symptoms  in  par^ 
ticular  cases,  lliese  gentlemen  sappoae,  thai 
the  virus  may  pass  into  the  system  withoot 
any  ulcer  at  all,  and  this  very  assumpCioB  of 
course  puts  an  end  to  the  plansibility  of  the 
other  opinion  with  regard  to  the  poaaibility  of 
so  very  late  an  occurrence  of  secondary  symp- 
toms. But,  gentlemen,  as  I  have  ahready  told 
you,  in  reference  to  primary  sores,  I  may 
state,  that  the  secondary  symptoms  rmi^y  com- 
mence later  than  three  months  after  the  care  of 
the  sore;  sometimes  they  come  on  amdi 
earlier ;  nay  even  before  the  prtmnij  sore  is 
healed.  There  are  few  surgeons  who  hsva 
not  met  with  cases,  in  which  there  were  at  the 
same  time  an  uncnred  chancre,  an  unhealed 
bubo,  sore  throat,  iritis,  and  so  forth,  cxi«iq| 
altogether. 

Ine  cutaneous  eruption  presents  eoosider- 
able  varieties.  A  few  years  ago,  it  was  con- 
sidered that  no  eruption  was  venereal,  unless 
it  had  a  copper-coloured  appearance,  and  was 
scaly.  Mr.  Hunter  represents  the  skin  as 
becoming  mottled  at  first,  and  tells  ns  that 
appearance  will  come  out,  and  &de  nway 
again  repeatedly.  Now,  thu  obserratioo 
must  have  been  overlooked  by  foroner  sur- 
geons, who  endeavoured  to  prove  that  sypfai^ 
litic  symptoms  invariably  proceed  from  bad  to 
worse ;  ror  here  we  find  it  stated,  by  their 
own  great  authority,  that  the  eruption  some- 
times disappears  and  then  retnms;  that  the 
disease  fluctuates;  yet,  the  doctrine  that  Mr. 
Abemethy  coUectecl  by  his  inquiries  from  all 
the  most  experienced  sureeons  in  London* 
was,  that  the  symptoms  of  syphilis  are  eon. 
tinually  progressive;  that  when  there  is  a 
sore,  unless  mercury  be  given,  the  sore  would 
always  become  worse,  and  a  true  venereal 
eruption  would  never  disappear.  The  tme 
syphilitic  eruption  is  said  to  be  chandetised 
by  its  being  scaly,  and  of  a  copper  or  reddish- 
mown  colour;  small  copper-coloured  spoii 
first  showing  themselves,  and  the  cuticle  thca 
peeling  off,  desquamating,  as  the  phnse  is. 
Some  of  these  blotches  conjoin,  ao  as  to  farm 
extensive  patches;  but  others  of  the  sasae 
colour,  and  dMidedly  syphilitic,  are^  on  ac- 
count of  their  diminutive  sise  and  pnrticnUr 
figure,  sometimes  termed  the  Im^cmar  sypfai- 
litic  lepra.  The  venereal  eruption,  accorainff 
to  Mr.  Hunter,  consists  of  copper- ooloared 
spots  on  the  skin,  accompaniea  by  desqua- 
mation, which  leaves  the  subjacent  cniicle 
thicker  and  thicker  as  this  process  goc* 
on,  and  of  the  sane  cobor  «  ihn 
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which  peels  olT.  If  the  diieaae  adrance 
further,  scabs  will  form,  sappuration  will  take 
place  under  them,  and  the  result  may  be  a 
secondary  venereal  ulcer,  which,  when  thus 
producea,  affects  principally  such  parts  of  the 
skin  as  are  in  contact  with  other  portions 
of  the  cutis,  like  the  fold  of  the  nates,  the 
angle  between  the  scrotum  and  thifb,  or  in 
the  armpit.  In  these  situations,  ue  erup- 
tion, instead  of  being  scalj,  has  a  raised 
•orfiice,  from  which  a  whitish  matter  fre- 
quently ooces.  These  scaly  eruptions  first 
appear  on  the  face,  hands,  and  wrist,  after- 
wards on  the  breast  and  the  extremities,  where 
they  are  generally  remarked  to  be  particularly 
ftumeroos,  and  to  assume  the  form  of  lepra, 
or  psoriasis.  There  is  another  circumstance 
deserving  of  attention^  namely,  when  the  palm 
of  the  hand  or  the  sole  of  the  foot,  where  the 
cuticle  is  very  thick,  is  affected,  an  appear- 
ance is  produced,  constituting  what  is  often 
termed  the  syphUiHe  lepra  and  paoriani  of 
the  hands  and  feet.  Mr.  Carmichael,  lik6 
Mr.  Hunter,  regarded  this  scal^  copper- 
eoloured  eruption,  as  characteristic  of  true 
syphilis,  and  though,  says  he,  there  are  other 
eruptions,  which  are  venereal,  or  the  conse- 
quence of  venereal  complaints,  yet  they  are 
not  truly  syphilitic.  He  notices  pustuhir, 
tubercnlar,  and  papular  eruptions;  but  he 
does  not  consider  these  as  consequences  of 
a  true  Hunterian  chancre,  but  refers  them 
to  primary  sores  of  other  descriptions.  The 
syphilitic  eruption,  according  to  Mr.  Car- 
michael, always  consists  of  scaly  blotches,  in 
the  form  either  of  lepra  or  psoriasis,  and  un- 
attended with  fever ;  or  I  sliould  rather  say, 
there  is  not  so  much  fever  present  with  these 
eruptions  as  with  either  of  tbe  others,  namely, 
the  papular,  the  tubercular,  or  pustular.  You 
•re  aware,  |rentlemen,  from  what  I  have  al- 
ready  explained,  that  Mr.  Carmichael  attaches 
•o  much  importance  to  the  form  of  the 
eruption,  that  he  considers  it  possible  to  tell 
by  the  inspection  of  the  cutaneous  disease, 
what  has  been  the  character  of  the  primary 
■ore.  In  short,  he  divides  the  venereal  dis- 
ease into  four  species  or  varieties.  The  first 
of  these  is  the  scaly  venereal  diseate,  or  that 
which  is  correspondent  to  th^  Hunterian  de- 
scription, the  chancre  having  a  hardened  edge 
and  base,  and  when  the  bones  are  aif^ted, 
their  shafts  and  harder  parts  chiefly  suflTering, 
the  nodes  being  true  ones,  and  the  eruption 
scaly,  in  the  form  either  of  psoriasis  or  lepra. 
The  second  is  the  papuiar,  so  called  from  the 
character  of  its  eruption,  which  may  follow 
gonorrhoea,  and  what  some  surgeons  call  the 
gomorrhcBol  ulcer  of  the  prepuce  and  corona 
glaodis.  The  third  is  the  tubercular,  as  being 
attended  with  an  eruption  of  this  character ; 
tnd  the  fourth  is  the  otaAifar  variety  of  the 
Tenereal  disease,  so  called  also  from  the  appear- 
ance of  the  cutaneous  aflbction.  But,  as  I  have 
Already  informed  you,  this  doctrine  does  not 
gain  much  ground  in  London,  where  the  most 
MtfedracedT  MUgooM  do  not  find 


correspondence  and  uniformity  between  the 
primary  and  secondary  symptoms  of  syphilis 
to  admit  of  the  views  which  I  have  been  mew> 
tioning  to  you.  In  fact,  Mr.  Carmichael^ 
doctrines  suppose  the  existence  and  operation 
of  a  plurality  of  poisons ;  but,  if  such  be  partly 
the  truth,  we  are  scarcely  yet  prepared  for  ift 
reception ;  nor  will  it  account  for  many  pei^ 
plexing  phenomena  exemplified  in  venereal 


Secondary  venereal  ulceration  Is  often  pre- 
ceded by  an  eruption,  some  part  of  which, 
after  repeated  desquamation  aira  scabbing,  is 
converted  into  sores ;  but  in  other  instances^ 
chronic  inflammation  of  the  skin  takes  plaoe^ 
independentiy  of  any  eruplbn,  and  ulceration 
follows ;  and  occasionally  inflammation,  sup^ 
puration,  and  secondary  venereal  ulceratioa, 
will  occur  over  nodes.  Secondary  venereil 
ulcers  have  not  any  resular  and  constant 
appearance;  sometimes  tney  are  superficial, 
of  a  round  shape,  of  a  chronic  character,  and 
disposed  to  heal  favourably ;  others  evince  the 
peculiarity  of  healmg  in  the  centre  and  or- 
tending  at  the  circumference,  the  unhealed 
part  ^inff  of  a  tawny  colour,  with  sharp 
edges,  and  a  foul  bottom.  xAn  experienced 
surgeon,  immediately  he  sees  an  ulcer  of  this 
kind,  will  be  led  to  suspect  its  venereal  cha- 
racter; its  tawny  appearance,  its  shape,  aiid 
its  situation,  wftl  luiduce  him  to  entertain  a 
suspicion,  that  it  has  been  preceded  by  other 
venereal  complaints.  But  yon  must  not  con- 
clude, from  the  mere  look  of  a  sore,  that  it  is 
certainly  venereal;  always  take  into  con- 
sideration the  history  of  the  case,  before  yoa 
give  a  positive  opinion. 

Besides  these  secondary  symptoms,  f  must 
not  omit  to  specify  the  ragged  ukerated 
fissures  and  clefts  seen  on  the  nates,  or  about 
the  anus,  and  especially  in  the  fold  at  the 
lower  part  of  the  nates,  and  between  the  peri- 
neum and  the  thigh,  or  sometimes  even  about 
the  roots  of  the  finger  nails.  In  the  latter 
case,  matter  forms  under  the  nail,  which  be- 
comes detached ;  this  case  is  called  the  veiu- 
real  whitlow^  the  discharge  from  beneath  the 
nails  being  remarkable  for  its  strong,  fcetkl^and 
peculiarly  disagreeable  smell. 

'I  may  also  notice,  as  an  accidental  occur- 
rence, the  production  of  warie :  in  some  works 
on  the  venereal  disease,  you  will  find  a  de- 
scription of  warts,  which  occur  in  the  sitir- 
ations  where  there  has  been  a  previous  sore. 
If  my  own  judgment  can  be  trusted,  I  never 
saw  any  warts  which  were  really  venereal,  if 
the  effect  of  mercury  be  taken  as  a  test,  which, 
to  be  sure,  is  a  very  fallacious  one ;  at  all  events, 
I  have  never  seen  any  warfs  which  could  ndt 
be  cured  either  by  excision,  by  ligature,  by 
caustics,  or  by  stimulating  treatment,  and  no 
bad  consequences  ever  followed,  though  mer- 
cury was  not  given.  I  am  not  surprised, 
therefore,  to  hear  of  surgeons  renouncing  all 
idea  of  any  warts  being  of  a  venereal  kind. 
Some  warts,  occurring  in  venereal  patients^ 
icquire  •  Urge  unc,  espedally  itt  womee,  ml 


774     Dr.  Stoket'i  Le$ttr€$  en  the  Tke^rf  and  PrUctipe  ^  Medicine. 

,i«ceift  th€  name  of  cmd^lomaki^  Fomerlf 
it  was  the  practioa  to  talivaie  patients  for  the 
Mart  of  these  ezcreseeiiceB»  and  this  sometioMB 
•more  proiasely  tli&n  for  a  sore  throat  or  a 
«baacre ;  and  it  must  b^  acknowledged,  that 
•when  the  system  was  thns  brought  and  kept 
,nnder  the  influence  of  mercury,  the  waits 
fenerally  dimiDished,  and  wfrt  ultimately 
tured;  a  circumstance  that  con  firmed  tlie  idea 
entertained  by  the  old  surgeons,  that  they  wot 
ituly  Tttiereal.  Il  wai  exactly  on  the  same 
^Dciple  that  a  decisioo  was  commonly  made 
m  former  days  abont  the  character  of  many 
Other  symptoms;  and  when  they  yielded  lo 
mercury,  they  were  pronounced  to  be  ven»- 
n«l ;  yet  It  was  known  at  leett  thirty  years 
Jig<H  that  warti  could  be  as  permaneuUy  and 
eertainly  cured  by  the  knife,  ligature,  e«ch»- 
Mtics,  and  slimoUtin{(  applications,  as  by  the 
•mployment  of  mercury;  and  what  is  still 
^ore  to  the  point,  it  was  known  that  the  cure 
.was  radical.  On  what  principle,  then,  could 
tha  severe  measure  of  a  long  and  profuse  sal^ 
.ViiiottbeTiviUcated? 
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LfiCTL'RB  IV. 

Pathoiogy  and  Treatment  of  GaUritii. 

GtNTLEM BN,~You  r«collect  that  at  our  last 
meetiftv  I  endeavoured  to  lay  before  you  seme 
«f  the  general  tacts  connected  with  the  patho- 
logy of  gastritis,  and  showed  you  that  the 
-ttatement  made  by  Broossais,  that  inflamma- 
tion of  the  mucous  membrane  of  the  stomach 
is  always  aooompanied  by  a  similar  aflection 
•of  some  part  of  the  intestines,  has  not  been 
.confirmed  by  the  Investigations  of  more  recent 
.observers ;  but,  on  the  contrjr>*,  that  their  ex- 
•perience  goes  to  disprove,  in  various  instances, 
the  validity  of  this  assertion.  But,  when  I 
say  that  this  statement  has  been  disproved,  it 
is  only  ss  taken  in  the  general  and  extended 
•ense.  The  fact  of  their  frequent  oo-existenoe 
Jias  been  proved  ;-«tbe  statement  that  tJiey  are 
Always  associated  hss  been  found  incorrect. 
Another  thing  connected  with  this,  which  has 
been  also  established  by  repeated  ofaservation, 
is»  that  the  cases  in  which  they  are  commooly 
.oofflbtned  are  those  in  which  a  secondary  af- 
.iKtion  of  the  mnooos  sorftoe  of  the  digestive 
tttl>e  oomes  on  during  the  course  of  a  fri^r ; 
-m  that,  if  in  fever  a  gastritis  supervenes,  yon 
will  comoMmlr  have  enteritis ;  or  if  the  fever 
Im  complicated  with  enteric  inflammatkni,  the 
.mnoons  surCwe  of  the  stomach  wUl  purtake  in 
She  diseased  action. 

I  have  deaerit>ed  wme  of  the  more  promi- 
mmiwfmpiemm of  gastritis,  and  directed  yoor 
..^-^      Bot  only  to  tki  oidiiaaiy  syoptomi^ 


«s  mcDtiooed  in  bookif  bat  also  to  Atboi 
which  have  either  been  passed  over,  or  slightly 
jioticed,  by  authors;  as  for  instance,  dysphagia 
oppression  and  sense  of  constriction  ahoot  the 
prmcordia,  globus,  pains  relieved  by  cold  and 
acid  drinks,  &c,  and  that  obstinate  biccu|^ 
which,  in  cases  where  there  b  reason  lo 
inspect  gastritis,  marks  inflammation  of  ths 
cardiac  orifice  of  the  stomach.  I  stated*  thsl 
hiccup  alone  does  not  prove  the  fii^rnre  ef 
inflammation  of  the  cardiac  orifice  of  the  sio* 
mach,  unlms  where  symptoms*  indicaiive  of 
futric  inflammation,  prevail  at  the  same  tiort. 
I  laid  before  you  tlw  actual  state  of  the  cast 
with  respect  to  the  value  and  certainty  of  di^ 
gnosis,  as  derived  from  an  inspection  of  ths 
•tongue ;  and  showed  you  that  no  reliance  caa 
be  placed  on  it,  ainoe  it  has  been  proved  that 
we  have  the  arast  opposite  oonditioiis  ef  ths 
digestive  tube  aooompanied  by  a  similar  eo^ 
dition  of  the  tongue;  and  that  there  is  as 
peculiar  modification  of  the  one  corresponding 
exactly  and  constantly  with  any  twyuliar  omdi- 
Jcation  of  the  other.  The  conclusion  to  be 
deduced  from  these  focta  is,  thai  in  the  tica^ 
ment  of  inflammatory  affections  of  the  dagm- 
tive  tube,  we  are  not  authoriMdy  and  would 
frequently  err,  in  taking  the  tongue  alooe  « 
our  guide  in  practioe ;  and  yoa  may  lay  down 
this  as  a  rule,  and  an  important  one:— if  ne 
look  through  the  whole  range  of  the  history 
of  medicine,  we  shall  scarcely  be  able  to  peiat 
out  any  symptom  which,  taken  singly,  is  deci- 
dedly indicative  of  any  one  particular  ooi»- 
dition  <^  an  organ.  Vou  will  find  that  this 
proposition  is  not  only  exten^ve  in  ita  scope 
and  relations,  but  also  of  extreme  %*alue  ia  as 
application.  You  will  oommooly  hear  peteoas 
mying,  this  is  such  a  disease  for  this  symptom 
is  present,  and  that  is  such  a  disease  for  such 
a  symptom  is  extremely  well  marked.  Bot 
there  is  no  single  symptom  which  pointa  oat, 
with  certainty,  any  peculiar  condition;  and 
to  arrive  at  a  just  and  wetl-grouaded  diagao- 
ais,  you  must  always  take  the  whole  gieop  ef 
existing  phenomena,  coanect  the  lighta  which 
they  collectively  throw  upon  the  case,  aad 
then  make  a  cautious  decirion.  It  may  he 
objected  to  this,  that  there  are  paiticalar  sigas, 
as,  for  instance,  the  stethoscopic,  which  poiat 
'  ont  distinctly  particular  states  of  oifaaa.  it  n 
said  that  gargmnllemeni  is  decidedly  indica- 
tive of  a  phthisical  eavity*  thai  m$%ipAm$ 
pointa  out  a  particular  stage  of  plrunik  eflb- 
sion,  and  that  imeiallie  iiilmg  a  an  aac^ai* 
vocal  proof  of  pneussothorax.  Thi%  however. 
Is  tiot  the  fact;  even  in  these casm  you  aieaac 
authorised  to  depend  on  any  sign  or  i^pmm 
taken  aimu.  If  you  ground  your  decMoa  ea 
eay  individual  sign,  ytm  will  vciy  often  foil  ia 
arriving  at  the  truth. 

1  ahowed  yon  that  the  sympathetic  f 
•of  gastritis  varied  aoeoidiag  to  the 
xhairactsr  of  the  disfany  and  the 
4isgrM  of  susoeptibility  of  the  patients  thau 
gaarrslly  speaking,  thO  more  iaicaw  ikm  dm- 
k  tlmaign  oMMMBflititi  ' 
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%ae  A«^  lo  all  eueib  tlMv  an  oonsideimUy 
iMdilitd  by  prediipocitioii  (I  use  this  term  for 
want  of  a  better),  the  sjoipatheUc  irritatioa 
Wio^  reflected  on  the  lungs  in  casas  whera 
Iheae  oi^gaiu  are  naturally  unsound^  and  on 
ibe  btain,  where  the  patients  have  a  tendency 
10  diaease  of  that  otgan.  I  endeavoured,  alao^ 
10  impreaion  yon  the  ftet,  that  these  irritattona 
aio  at  first  fanetional;  bn^  when  long  con* 
tfiMied  er  marked  by  extreme  aeveritv,  they 
aio  very  apt  to  terminate  in  organic  disease. 
I  illostfated  this  point  by  several  examples  :— 
I  ahall  give  a  few  mote  of  this  kind  before  I 
tBter  on  the  treatment  of  gastritis. 

If  a  palieot  labouring  under  acute  gastritis 
has  bad  cough,  if  respiration  be  very  much 
hurried,  and  the  distress  of  the  chest  great, 
and  that  these  symptoms  are  overlooked  or 
neglected,  you  will  find  that  the  cou^b,  which 
was  at  first  only  a  result  of  functional  disease, 
wi'i  at  last  point  out  an  organic  affection  of 
tire  lung.  Again ;  let  a  patient  labouring 
f  iider  gastritis  have  severe  headach,  restless- 
}iem,  and  irritetion ;  suff^  these  symptoms  to 
|.w  on  and  increase  in  violence,  and  the  great 
|?obability  is,  that  they  will  terminate  in 
liVehnitis.  The  obvious  deduction  from  these 
fiioJa  is,  that  when  a  sympathetic  irritation  has 
esisied  for  some  time  in  a  state  of  consider- 
able intensitv,  it  is  very  probable  that  there 
is  more  or  less  of  organic  derangement  pro- 
duced, and  we  are  not  to  expect  to  be  able  to 
KBBove  it  by  merely  attacking  the  origind 
seat  of  the  disease. 

•  The  last  great  role  which  I  endeavoured  to 
impress  upon  you  was,  that  where  these  sym- 
pathetic irritations,  these  afibetionsof  the  ner- 
vooa,  respiratory,  and  dreolating  systems  were 
ektremely  well  marked,  the    ordinary  local 

Smptoms  were  more  or  less  wanting,  but 
St  this  does  not  by  any  means  imply  the 
subsidence  of  the  original  disease.  This  is  a 
most  important  law  in  patholo^. 

In  my  last  lecture  I  entered  mto  a  detail  of 
Ae  sympathetic  irritations  connected  with  the 
brain  and  other  parts  of  the  nervous  system ; 
to-day  we  shall  conskleTthe  sympathetic  rela- 
tions, as  connected  with  the  viscera  of  the 
thorax.  If  you  look  to  the  cases  of  acute  gas- 
Iritis,  mentioned  in  works  on'toxicolo^,  yon 
Will  find  that  in  cases  of  gastritis,  producecf  by 
•wallowing  corrosive  poisons,  the  patient  has 
efien  frequent  hard  cough,  the  breathing  is  at 
first  hurried,  then  bea)roes  protracted  and 
kboribus,  and  that  death  is  generally  ushered 
In  by  tracheal  rattle.  The  same  ^mptome 
ave  observed  in  eases  of  acute  idiopathic  gas* 
tritis;  hurried  breathing,  extraordinary  iMrd 
MBd  sJmost  Uuryngeal  couffh,  aomelimes  occur- 
mg  in  parox}'vms,  sometimes  oonstent.  For 
the  first  few  days  it  is,  generally  speaking, 
dry;  as  it  progrcsaes,  there  is  more  or  less 
expectotation.  At  first  it  is  the  result  of 
iympathy,  there  is  aa  yet  no  organic  affection 
•r  the  respiratory  syMem,  and  Uie  disease  is 
ymety  ftmelieBal;  etitt  it  is  of  importance^ 
Ml«KlMedlo yow  paiticiikraimatine^  bo» 


eanse  in  conaeipieDee  of  the  apparrat  identity  off 
the  sjrmptoms,  it  is  often  miitaken  for  diseeae  of 
the  subetonea  of  the  lung  or  its  muooas  lining* 
The  existence  of  a  gastritis  is  frequently  ovet^ 
looked  *,  the  ordinary  symptoma  of  pain  in  tbw 
region  of  the  stomach,  teiuierness  on  preMure^ 
and  thirst,  ar^  overlooked,  and  the  sympa* 
thetic  relations  alone  are  attended  to.  Observa 
what  mischief  may  result  from  this  error.  Th« 
treatment  of  acute  affections  of  the  lining 
membrane,  or  parenchymatous  tissue  of  th« 
hing,  is  very  diff'erent  m>m  the  treatment  of  % 
gastritis,  in  the  one  case  bleeding  is  no* 
oessary;  in  the  other,  its  efficacy  may  bm 
doubtful,  or  the  practice  even  dangerous:  in 
one,  tartar  emetic  is  oce  of  the  best  and  most 
expeditious  means  of  effecting  a  cure ;  in  tbt 
other,  the  use  of  antimonials  has  the  worst 
effect.  It  will  strike  you  that  in  such  cases 
percussion  and  the  stethoscope  are  of  in* 
estimable  value.  You  are  called  to  attend  a 
patient  in  fever,  you  find  he  has  cough,  hurried 
breathing,  and  perhaps  pain  in  the  chest  | 
from  a  consideration  of  the  history  of  the  case 
and  the  primary  symptoms,  you  have  reason 
to  think  the  case  is  one  of  gastritis,  and  you 
wish  to  know  whether  the  symptooM  be  purely 
sympathetic,  or  caused  by  organic  disease  of 
the  lung.  In  such  a  case,  a  person  without  a 
knowledge  of  the  stethoscope  is  completely 
helpless,  and  unable  to  decide  the  point  This, 
I  assure  you,  gentlemen,  is  a  very  common 
case,  and  should  be  a  strong  inducement  to  th» 
study  of  the  stethoscope.  What  advantage 
does  a  knowledge  of  the  stethoscope  give  t 
It  leads  to  the  formation  of  an  accurate  dii^ 

Snosts;  it  points  out  either  that  there  is  do 
isease  in  the  lung,  or  if  there  be,  that  it  ia 
not  sufficient  to  account  for  the  symptom,  and 
therefore  that  you  should  look  for  its  cause 
in  some  other  situation.  You  find  a  person 
with  laboured  and  rapid  breathing,  perhaps 
fifty  or  sixty  in  a  minute ;  you  are  struck  with 
the  apparent  lesion  of  the  respiratory  system* 
but  on  percussing  the  chest  and  using  the  sto» 
thoscope,  you  find  the  respiration  perfectly 
clear,  or  perhaps  a  slight  bronchitis,  insufficient 
to  account  for  such  violent  symptoms.  Where 
such  phenomena  are  observed,  you  will  ofien 
find  that  they  are  connected  with  a  gastritis^ 
particularly  where  there  is  fover  and  the  local 
signs  of  a  gastric  inflammation .  I  can  tellyoa* 
from  a  roost  extensive  experience,  that  in  such 
oases  you  can  inform  the  patient's  friends,  that 
the  most  sudden  -and  decided  relief  will  be 
experienced  from  the  use  of  iced  water,  and 
the  application  of  leeches  to  the  epigastrium. 
You  can  have  hardly  aa  idea  of  the  rapidity 
with  which  all  the  symptoms  of  pulmonary 
irritation  are  rerooved'by  this  practice.  Cases 
of  this  extraordinary  sympathetic  irritation 
are  Tery  common- ia  ehildren,  but  you  will 
also  frequently  meet  with-thenvin  adults. 
•  I  have  been  called  to*  dedde  the  question, 
whether  a  disease  was  pneumonia  or  gastritis^ 
where  there  was  a  difference  of.  opiniim 
btwaan  two  pitctitioncik.  JS0W9.il  is  Mvy 
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My.  to  oome  to  a  fitopCT  dedsiQn  in  nch 
cues.  There  is  ooe  pout  which  you  should 
always  hold  in  Tiew,  and  that  is,  /Ac  Ungih  cf 
Hmeihe  tympktma  have  lotted*  If  symptoms 
af  pulmooary  disease  have  been  going  on  for 
four  or  five  days,  and  at  the  end  of  that  time 
you  find  that  there  is  no  perceptible  oinanie 
disease  of  the  lung,  you  may  be  certain  that  it 
is  gastric  irritation ;  because  if  it  were  organic 
disease  of  the  long,  it  would  have  shown  itself 
before  that  time,  and  could  be  detected  by 

Creossion  or  liy  the  stethoscope.  We  have, 
d  many  cases  of  these  sympathetic  irritations 
of  the  lungs  in  the  Meath  Hospital,  which  re- 
covered under  the  treatment  for  gastritis,  and 
where  the  patients,  by  some  excess  or  error  in 
diet,  brought  on  the  pulmonary  symptoms 
again,  and  they  were  removed  a  second  time 
by  putting  them  on  a  low  diet*  Before  I  quit 
this  subject,  I  wish  to  make  one  remark  by 
way  of  caution.  When  you  have  discovered 
the  ezi^oce  of  these  sympathetic  irritations, 
you  should  not  be  thrown  off  your  guard,  and 
consider  them  only  as  functional  affections. 
You  should  examine  the  next  day  and  the  day 
after,  for  you  may  find  that  in  a  very  short 
space  of  time  actual  disease  of  the  lung  has 
taken  place.  You  shouki  be  therefore  watchful, 
and  never  omit  making  a  daily  examination ; 
for  if  the  sympathetic  irritation  be  severe,  it 
is  very  apt  to  run  into  actual  organic  disease. 

Gentlemen,  we  now  come  to  speak  of  the 
treatment  of  simple  acuto  gastritis.  Here 
there  are  three  principal  indications.  One  of 
these  is  to  remove  inflammation  as  speedily  as 
possible.  You  cannot,  as  under  other  circum- 
aiances,  leave  this  disease  to  nature ;  the  organ 
ilffected  is  one  of  the  utmost  importance  to 
life;  and  if  you  do  not  cut  it  short  at  once,  a 
tg^'phoid  state  comes  on,  to  which  the  ordinary 
and  eSlcient  means  of  antiphlpsistic  treatment 
are  inapplicable*  The  first  indication  then  is 
10  cut  short  the  inflammation  as  speedily  as 
J^Qlsible.  The  next  thing  is  to  prevent  the 
introduction  of  any  thing  into  the  stomach 
which  will  excito  the  physiological  action  of 
that  viacue.  You  are  aware  that  while  the 
stomach  is  engaged  in  the  process  of  digestion, 
its  vascularity  is  very  much  increased,  and  that 
thii,  which  in  health  is  merely  a  physiological 
condition,  is  unaccompanied  by  any  kind  of 
danger.  But  in  a  stato  of  disease  it  proves  a 
source  of  violent  excitement,  and  superadds 
very  much  to  the  existing  inflammation.  You 
must,  therefore,  be  extremely  cautious  with 
respect  to  what  enters  your  patient's  stomach, 
ana  carefully  remove  every  thing  capable  of 
adding  to  the  excitement  which  always  attends 
gastritis.  The  third  indication  in  the  treat- 
ment is  to  modi^  and  remove  the  sympathetic 
or  secondary  irritations. 

Now  I  shall  suppose  that  we  have  to  treat 
a  case  of  simple  acute  gastritis  not  produced 
by  the  swallowing  of  corrosive  poison  or  iodi- 
gcstibla  food.  Here  we  have  a  patient  labour- 
ing under  violent  inflammation  of  one  of  the 
iiioit  important  jDrgaos  in  the  body  \  and  tha 


question  is»  are  yon  to  adept  Ihn 
and  usual  mode-  of  stopping  mflaiMaatioD  bf^ 
opening  a  vein  in  the  arm T  1  must  hnaMHf< 
that  we  are  very  much  in  want  of  a  aerka  of 
well-esUblishecl  lacts  to  guide  our  pradioe  on 
this  point,  and  to  inform  us  how  fiir  genetaL 
bleeding  is  useful  in  acute  inflamnoation  of  the 
stomach.  At  the  present  period,  the 
is  by  no  means  settled,  and  the  practicn  is  i 
certain.  I  believe,  however,  that  when  we 
called  in  at  an  early  period  of  the  dismay 
where  the  patient  ir  young  and  robust,  the 
stomach  previously  healthy,  the  fever  high^ 
and  the  pain  great,  we  may  have  recoune  la 
general  bleeding  with  advantage ;  beariog  this 
m  mind,  however,  that  yon  are  not  to  expecC 
to  cut  short  the  inflammation  by  the  nse  of  ihn 
lancet  Inflammations  of  the  muooiis  mem*. 
brane  of  the  stomach  and  boweb,  and  perhaps 
of  the  lungs,  are  not  to  be  overcome  at  once 
by  the  lancet ;  the  only  cases  in  which  you  can 
expect  to  cut  Uiort  an  inflammatory  attack  aia 
those  in  which  the  parenchymalons  tisane  of 
an  organ,  or  its  serous  membrane,  is  aAoind* 
This  is  a  general  and  important  law.  Yoft 
will  often  be  able  to  cut  short  a  hepatitis  or  a 
pneumonia  by  a  single  bleeding,  but  you  will 
not  by  the  same  means  be  able  to  repress  a 
bronchitis  or  an  inflammation  of  tl|e  moeoon 
membrane  of  the  intestines.  If  you  bleed  in 
gastritis,  bleed  at  an  early  period;  not  ten 
Urgely,  or  with  the  expectation  of  rntting 
short  the  inflammation,  but  in  order  tq  picpam. 
your  patient  for  the  grand  agent  in  eflSeding  a 
cure — local  bleeding.  This  is  the  principle  on 
which  you  are  to  employ  the  lanoet. 

in  the  treatment  of  gastritis  them  is  nnUiing 
more  useful,  nothing  more  decidedly  eOca- 
ciouSf  than  the  free  and  repeated  application 
of  leeches,  whether  the  case  be  idiopathic,  cr 
produced  by  the  swallowing  of  a  corromve 
poison.  In. this  treatatent  of  acute  gastritis 
you  will  frequently  see,  perhaps  the  mm 
striking  instances  of  the  rapid  and  decided 
utility  of  medical  treatment;  yon  will  see  Ihft 
vomiting  subside  almost  immediately,  the  epi* 
gastric  pain  and  tenderness  disappear,  iba 
cough  and  headach  relieved,  the  fever  sabridc^ 
and  the  tongue  change  after  the  applicatioa  of 
leeches.  To  remove  the  ymptoms,  the  best 
and  most  effectual  means  are  leedies;  and 
these  must  be  applied  again  and  again»aooQrd- 
ing  to  the  duration  and  obstinacjof  ibe  s^y^^ 
toms.  Here  I  wish  to  make  one  reasark  of 
importance.  From  an  opioioo  very  prevnicaft 
in  former  times,  that  paw  and  iimaa  ' 
were  inseparable,  the  older  pact 
thouglit  that  when  the  pain  ceased  the 
mation  also  ceased;  and  hence  many 
predecessors,  and  I  fear  some  of  oar 
pomries,  never  think  of  re-applyii^ 
no  matter  what  the  existing  symptoms  may  bs^ 
if  pain  has  been  relieved  by  the  fim  appiica* 
tion.  Nothing  is  asora  erroneona  tbaa  thia 
practice.  It  frequendy  happena  that  tba  pain 
and  epigastric  tenderness  are  feawrad  bf  iba 
tot  ajipUcati9n.of  JbadNi*  bnt  Hm  ' 
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IT  tfiU  OBiekt  ^«  fc*<er  hi|^y  tnd  tha  tbint 
vieot.  So  kn^n  thew  sympMis  Tenain,  the 
iDtaaoitttioa  of  tbe  slomiich  is  still  eotn^  on. 
The  Bwre  subsidence  of  pain  or  tenderness  of 
tbe  epifwlTitia  should  never  prevent  us  from 
resorting  to  tbe  application  of  leeches.  In 
koching  tbe  belly  for  inflanunafion  of  the 
itomacfa  or  bow«b,it  is  a  common  practice  to 
«ppty  a  pooltioe  over  the  leech  bites,  with  the 
view  of  ^tting  away  as  much  blood  as  possible. 
I  am  not  incfined  to  approve  of  this  practice. 
The  wd^  of  a  ponltiee  is  frequently  trouble- 
aemc^  .and  the  heat  prodoeed  by  it  disagreeable ; 
tbe  patients  desm  coiA,  and  for  this  purpose 
they  will  often  throw  off  their  bed-clothes, 
foenag  a  degree  of  relief  from  exposing  the 
epigastrium  to  a  stream  of  cool  air.  Some  prac- 
titioners hive  applied  pounded  ice  over  the  sto- 
anch  with  good  effects^  as  we  see  it  frequently 
applied  to  the  head  with  the  same  results  in 
cases  of  e  noephalitis.  Again,  the  application 
of  poultices  causes  an  oozing  hmraoirhage, 
the  amount  of  which  it  is  impomible  to  cal- 
coiate,  which  is  often  hard  to  be  arrested,  ^nd 
which,  in  ddiilitated  persons  and  children,  baa 
tbe  effiNrt  of  lessening  the  powers  of  life  with- 
out removing  the  original  disease.  It  is  much 
better  to  leech  again  and  again  than  to  do  this. 
Where  there  is  not  much  epigastric  tenderness 
▼ou  m^  *pply  ^  eupping-glas  over  the  leech 
bites  with  advantage,  as  yon  can  get  away  as 
much  blood  as  you  choose,  and  the  tendency 
to  after^iaemorrhage  from  the  leech-bites  is 
diminished  by  the  application  of  the  cupping- 
gian.  la  very  young  subjects  the  tendency 
to  obstinate  hmmorrhagefrom  leech-bites  is  so 
peat,  that  many  practitioners  are  afraid  to  use 
Jeechesy  and  L  believe  some  children  have 
been  sacrificed  to  this  fear.  The  best  mode 
of  managing  this  iis,  if  the  leech -bites  cannot 
be  stopped  by  the  ordinary  means  (and  in 
yeiy  young  children  they  seldom  can),  to  stop 
them  at  once  by  tlie  application  of  caustic.  Do 
not  lose  tioie  m  trying  to  arrest  tlie  flow  of 
blood  with  floor,  or  lint,  or  sticking  plaister; 
wipe  the  blood  off  the  bite  with  a  piece  of 
soft  dry  lint,  plunge  into  it  a  piece  of  lunar 
caustic  scraped  to  a  point,  give  it  a  tarn  or 
^wo,  and  the  whole  thinf^  is  settled ;  and  you 
can  generally  go  away  with  the  agreeable  con- 
•dousness  of  having  prevented  all  furtlier 
danger,  and  without  being  uneasy  lest  your 
patient  should  bleed  to  death  in  your  absence. 
With  respect  to  the  management  of  the 
bowels  in  acute  gastritis,  a  few  observations 
will  soflke.  You  will  always  have  to  obviate 
the  efllmts  of  constipation ;  both  in  the  acute 
and  chronic  fonn  of  the  disease  there  is  always 
more  or  less  constipation;  in  fact, the  same 
condition  of  the  boweta  is  generally  ^bserved 
in  both.  Now,  if  you  attempt  to  relieve  this 
constipation  in  acute  gastritis,  by  administering 
purgatives,  you  will  most  certainly  do  a  vast 
dealof  mischieC  Nothing  can  exceed  the  irri- 
tability of  the  stomach  in  such  cases;  the 
mildest  purgatives areinstantly  rejected,  even 
cold'  water,  or  «fferv€scuig  dnughii  we  often 


not  retained,  and  a  single  pill  or  p>wder  ii  fre- 

?ueutly  thrown  up  the  moment  it  is  swallowed. 
Fnder  such  circumstences,  it  is  plain  that  the 
administration  of  purgative  medicine  is  totally: 
out  of  the  question.  Even  though  the  stomach 
should  retain  the  purgative,  you  purchase  its 
operation  at  too  dear  a  price ;  for  it  ini'ariably 
proves  a  sonee  of  violent  exacerbation,  kind- 
ling fresh  infhnnmation  in  an  oi^n  already 
too  much  excited.  In  this  stete  of  things  the 
best  thing  you  can  employ  to  remove  consti- 
pation is  a  purgative  enema,  repeating  it  ac- 
cording to  the  urgency  or  necessitrof  the  case. 
Where  there  is  no  inflammation  in  the  lower 
part  of  the  intestinal  canal,  you  may  employ 
injections  of  a  strong  and  stimulating  nature, 
with  the  view  not  merely  of  opening  the 
bowels,  but  also  of  exercising  a  powerfol  re- 
vulsive action.  I  shall  mention  here  an  in- 
teresting fiict,  proving  that  stimulant  injectioba 
have  a  decided  revuinve  effect ;  and  that  their 
influence  extends  not  only  to  other  portions  of 
the  Intestinal  tube,  but  also  to  distent  parts  of 
the  system.  In  South  America,  where,  from 
the  heat  ^  of  the  climate,  and  the  prevalence 
of  bilious  affections,  sick  headach  is  a  very 
common  and  dutressing  symptom,  a  common 
mode  of  cure  is  to  throw  up  the  rectum  an 
extraordinary  enema,  composed  of  fresh  cap- 
sicum,  and  other  aromatic  stimulants.  The 
irritetion  which  this  produces  acts  as  a  very 
efficacious  and  speedy  revulsive,  causing  the 
almost  immediate  removal  of  the  cerebral 
symptoms. 

In  those  cases  of  gastritis,  where  not  only 
purgatives,  but  even  the  mildest  substences  are 
rejected,  the  plain  common  sense  rule  is  to  give 
nothing.  Where  cold  water  b  borne  by  the 
stomach  it  may  be  Uken  in  small  quantities, 
as  often  as  the  patient  requires  it.  Solid  ice, 
too,  may  be  given  with  decided  beneflt.  There 
is  a  mistake  which  prevails  with  respect  to 
tbe  employment  of  ice  in  gastritis,  which  I 
wish  to  correct  Some  persons  object  to  ite 
use,  and  reason  in  this  way : — persons  who 
have  teken  a  quantity  of  cold  water,  or  ice, 
when  heated  by  exercise,  have  been  frequently 
attacked  with  gastritis  and  fever,  and  conse- 
quently tbe  use  of  these  substances  must  be 
attended  with  danger  in  case  of  gastric  inflam- 
mation. This,  however,  is  folse  reasoning; 
you  need  not  be  afraid  to  order  your  patient 
ice  ad  libitum ;  depend  upon  it,  there  is  no 
danger  in  employing  either  ice  or  cold  water  ia 
gastritis.  There  is  nothing  ao  grateful  to  the 
patient  as  ice.  Let  a  quantity  of  it  be  broken 
up  into  small  pieces  about  the  size  of  a  walnut ; 
let  your  patient  teke  one  of  these  pieces,  and, 
having'held  it  in  his  mouth  for  a  few  momente 
to  soften  down  ite  angles,  let  him  swallow  it 
whole.  The  efl^ct  produced  by  this  on  the 
inflamed  sor&ce  of  the  stomach  is  exceedingly: 
grateful,  and  the  patient  has  scarcely  swaU 
lowed  one  portion  when  be  calls  for  another 
with  avidity.  It  will  be  no  harm,  gentlemeuy 
if  I  should  here  mention  to  yon  a  secret  worth 
knowing.    Thcie  ace  kw  things  ito  good  for 
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that  nisenbie  u<^iiest  of  the  stomach,  which 
lome  of  you  may  have  felt  after  a  night's  jol- 
lification with  a  set  of  pleasant  fellows,  as  a 
glass  of  ice ;  Byron's  hock  and  soda-water  are 
Bolliing  to  it. 

Aft^  the  first  violent  symptoms  of  the  dis- 
ease have  been  subdued,  I  believe  the  very 
best  thincf  which  can  be  given  is  cold  chicken 
broth.  The  point  whicm  we  are  always  to 
keep  in  view  is  to  remove  inflammation  from 
the  stomach,  and  this  should  regulate  the  use 
of  every  thing  taken  into  the  stomach.  I 
beliei'e  we  might  derive  much  advantage  from 
anodyne  injections  in  gastritis.  I  cannot  say 
that  1  have  ever  employed  them  in  such  cases; 
but  if  I  were  to  reason  from  their  utility  in 
ether  forms  of  abdominal  inflammation,  I 
should  be  induced  to  look  upon  them  as  en- 
titled to  some  consideration.  There  is  an- 
other point  to  which  I  will  briefly  advert. 
In  the  treatment  of  acute  gastritis,  there  is 
nothing  more  commonly  used  than  effervescing 
draughts;  yet  I  have  frequently  seen  them 
produce  distinct  irritation  of  the  stomach.  In 
cases  where  gastric  irritability  is  excessive,  I 
would  not  advise  you  to  give  effervescing 
draughts,  or  if  you  do,  watch  their  imme- 
.diate  effect ;  see  how  the  first  one  has  agreed 
with  the  stomach  before  you  venture  to  give 
any  more.  Patients  labouring  under  this 
disease  should  be  kept  extremely  quiet,  as 
frequently  a  slight  motion  brings  back  the 
vomiting.  Every  thing  which  is  swallowed 
should  be  in  small  quantity ;  a  large  quantity 
•f  any  substance  frequently  causes  a  return  of 
the  vomiting,  by  distending  and  irritating  the 
stomach.  One  of  the  best  things  you  can 
give,  and  the  best  way  of  givin?  it,  is  iced 
lemonade,  giving  a  tablespoonful  from  time 
to  time.  The  extremities,  which  are  gene- 
r^dly  cold  in  cases  of  intestinal  disease,  should 
be  swathed  in  warm  flannel. 

I  shall  mention  here  a  rule  which  should 
be  carefully  observed  in  the  after  treatment. 
A  patient  has  recovered  from  the  violent 
symptoms  of  the  disease ;  the  fever,  thirst, 
pain,  epigastric  tenderness,  and  sympathetic 
affections  have  subsided ;  but  he  still  is  con- 
fined  to  bed,  and  in  a  state  of  great  debility. 
Some  patients  under  these  circumstances  have 
been  unfortunately  lost  by  allowing  them  to 
ttt  up  in  bed,  or  on  the  night  chair.  The 
tturse  will  sometimes,  through  ignorance,  suffer 
a  patient,  thus  enfeebled,  to  risk  his  life  by 
sitting  up  in  bed ;  sometimes  during  the  course 
of  the  night  she  is  overcome  by  sleep ;  the 
patient  has  a  call  to  empty  his  bowels ;  and 
not  wishing  to  disturb  her,  attempts  to  get 
up,  and  is  found  in  some  time  afterwards 
sitting  on  the  night  chair  quite  dead.  This  is 
an  unfortunate  termination  for  the  physician 
as  well  as  the  patient.  A  German  author, 
Hoffmann,  has  written  a  treatise  on  the 
danger  of  the  erect  position  after  acute  dis- 
eases ;  and  in  the  course  of  the  work,  which 
m  a  very  interesting  one,  he  cites  numerous 
bsta&ca  of  its  bad  affeott.    Nat  vtry  lo^ 
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since,  a  paUent  was  lost  is  Ifae  Ifatlll  Hoti 
pital  by  the  nurse  allowing  him  to  sit  up  ate 
a  severe  attack  of  enteritis.  Soeh  alio  Waa 
the  melancholy  cause  of  death  in  the  ca«  of 
the  late  Mr.'Hewsoa,  ona  of  mj  btsi  aoA 
earliest  friends:  He  eot  a  severe  attsekt 
which  was  subdued  with  difllculty«  and  his 
eonvalesoenca  was  doobtinl  and  protraclai 
One  night,  in  the  absence  of  his  attrndaa^ 
he  got  up  for  the  purpose  of  cnpt:  ' 
bowels,  and  was  found  some  tine 
on  tlie  night  chair  nearly  dead.  He 
mediately  brought  back  to  bed»  and  the  do* 
oessary  means  emptoyed  to  idlsve  hiait  het 
without  much  benefit,  for  he  never 
the  effect  produced  on  his  debililated 
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Du  Toyckex,  or  Vagmal  ExammwUm^. 

Thb  general  rules  for  examination  per  vigi« 
nam  are  sufliciently  understood.  We  Inow 
that,  in  general,  it  is  performed  by  the  iodcs 
finger,  lubricated  either  with  lard  or  soaM 
other  mucilaginons  substance,  applied  akmg 
the  perineum,  and  is  passed  into  the  orifice 
of  the  vagina,  near  its  posterior  commissore^ 
in  order  to  avoid  coming  into  contact  with  the 
clitoris;  the  woman  should  be  in  the  creel 
position,  so  as  to  allow  a  descent  of  the  nlenis 
from  its  own  gravitv,  and  clad  so  tint  Ten 
might  not  hurt  her  feelings  of  modesty.  Bat 
there  are  numerous  details  which  are  still  left 
in  oblivion,  which  I  shall  endeavour  to  ^ 
scribe.  Thus  it  is  not  indiflTerent  to  lubricate 
the  finger  with  cerate,  with  oil,  or  with  butter, 
particularly  when  the  examination  precedes 
the  application  of  the  speculnm ;  the  ointment 
conceals  the  parts :  butter,  unless  it  be  pre* 
?iously  melted  forms  lumps,  which  might  be 
mistaken  for  some  morbid  secretion ;  oil,  thexe- 
fote,  is  preferable  in  all  cases. 

In  some  women  the  situation  of  the  neck  ef 
(he  uterus  is  so  high,  that  the  finger  can 
reach  it  with  difficult,  which  frnjuently 
results  from  the  great  size  of  the  eateiiial 
labia  in  fat  women ;  and  in  such  a  case  it  is 
important  to  place  the  woman  in  an  incKoed 
position  (about  25  or  30  degrees),  as  for  the 
operation  of  lithotomy,  or  at  thee^  of  a  bed, 
with  the  legs  abdocted,  or  separated,  and  the 
feet  supported  by  two  chairs;  the  operaior 
most  then  place  himself  between  the  tfaigH 
and  separate  with  oare  the  labia  niajora,SD 
that  his  hand  might  immediately  coaie  to  the 
orifice  of  the  vagina,  gaining  tirae  utwAj  sa 
iBch< 
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'  II  is  io  ttMW  CUM  cHMcbUy  tbtt  it  if  Dd* 
gcmuy  to  apply  with  precisioii  tho  gcnenl 
rale,  which  pmeribes  to  placo  tho  tbumbi 
extended,  in  en  abduet  directiooy  or  aepanted 
hetwoeii  tho  cxttraal  kbia,  tho  middle  ring 
and  litllo  fingers  equally  extended  and  ao* 
4ttclsd  from  tho  index  finger*  between  the 
hallocks  and  against  the  penneum,  which  tho 
jnlddlo  flngor  oan  raiw  a  little  i  at  tho  same 
moment  wo  request  the  patient  to  bear  down« 
mdt  with  tho  left  hand  plaoed  againit  the  hy* 
fofostriom,  tho  operator  cndeavonrs  to  prom 
ibs  Tiscora  upwards*  and  subsequently  tho 
jMorus  downwards.  Sometimes  it  is  abo  no* 
oemary  to  desire  tho  woman  to  walk  about  an 
Jtonr  or  two  previous  ts  tho  examination.  I 
Jiavo  contrived  by  this  means  to  lower  tho 
{losition  of  the  uterus  in  a  patient,  who  was  in 
jUio  ward  of  Saint  Augustin,  who  had  a  poly- 
pus at  the  neck  of  this  organ,  the  pedicle  of 
which  Ihe  finger  could  not  attain  before  I 
adopted  this  precaution.  In  cases  still  more 
difficult,  it  is  advisable  to  introduce  both  the 
middle  and  index  fingers  together,  and,  in 
oome  cases,  the  entire  band  may  even  be  in- 
troduced. The  vagina  at  other  times,  though 
the  woman  be  pregnant,  or  near  the  time 
of  parturition,  is  sufficiently  distensible  to 
jdUow  of  iu  sdmission ;  but  then  it  is  necessary 
.to  proceed  with  much  caution  and  slowness, 
jand  also  to  follow  closely  tho  rules  that  are 
laid  down  for  the  introduction  of  the  speculum ; 
aotting  aside  tlie  difficulty  of  the  iotrodoction 
of  the  whole  band,  this  metliod  is  preferable 
to  the  examination  with  one  or  two  fingers. 

In  the  ordinary  mode  of  examination  you 
^nsf,  as  the  finger  penetrates,  examine  the 
whole  vagina  attentively ;  and,  in  order  to  do 
jUiii^  you  must  proceed  from  below  upwards, 
performing  a  half  circle  with  the  finger  around 
Jbm  walls  of  tho  vagina.  It  is  now  six  years 
•go,  that,  from  having  neglected  this  precau- 
tion, I  was  deceived  in  a  woman  from  St. 
.Germain*s.  I  examined  for  a  long  time  with- 
out discovering  a  polypus,  about  the  siso  of  a 
j&ot,  which  had  implanted  itself  in  the  middle 
«nd  posterior  part  of  the  vagina. 

in  scrofulous  women,  on  pressing  tho  finger 
backwards*  and  on  the  sides  of  the  vagina,  we 
•ometimes  feel  a  crepitation  produced  by  some 
-of  the  lymphatic  ganglia  either  in  a  state  of 
induration  or  infiaramatjon,  which  gives  rise  to 
symptoms  analogous  to  those  of  other  diseases 
'Of  tho  vagina  and  uterus;  it  is  sufficient  for 
jno  to  warn  you  of  this  error,  to  prevent  yon 
•£fom  tailing  into  it. 

But  it  is  especially  the  examination  of  the 
neck  and  body  of  the  uterus  that  demands 
great  dexterity,  and  a  perfect  knowledge  of  all 
{MTts  of  this  organ.  -  It  is  essential  to  perform 
iho  examination  per  vaginamwith  both  hands, 
il  it  be  nocosaary  to  examine  the  ctrcnmference 
of  the  nterino  neck ;  in  ftot,  tho  extremity  of 
Iho  finger  introduced  can  touch  readily  tho 
wagina  and  the  seek  of  tho  uterine  organ  to 
Iho  osimit  of  half  of  its  ciicumfcrenoe,  bnt,  in 
10  tiaaite  ita  wholt  disiunlBfsacc^  tho 


arm  most  make  on  itself  a  oomploto  movement 
of  rotation,  a  thing  that  is  impossible ;  there 
would  be  then*  if  the  surgeon  examined  only 
with  one  hand,  half  of  the  vagina  and  neck  ol 
the  uterus  in  contact  with  the  nail  of  the  finger; 
thus  it  is  evident  that  tho  exploration  would 
bo  very  incomplete. 

The  uterine  neck  presents  an  infinite  nnn^ 
ber  of  varieties,  not  only  difiering  in  different 
women,  bnt  in  tho  same  woman  at  diffieront 
periods;  it  presents  different  characters,  and 
•It  is  of  great  importance  not  to  confound  tho 
normal  conditions  with  the  pathological  onea. 
It  would  be  impossible  here  for  me  to  indicate 
them  all  \ — extensive  experience  on  the  living, 
and  examinations  on  the  dead,  will  give  you 
much  belter  information  than  all  the  doctrines 
I  can  advance.  At  the  menstrual  epoch,  and 
oven  some  days  afterwards,  the  uterine  neck  is 
softer  and  more  voluminous  than  ordinary ;  it 
presents  the  same  sensation  to  tho  finger  as  in 
the  second  month  of  pregnsncy ;  it  is  in  tho 
same  state  after  frequent  sexual  intercourse ; 
during  this  epoch,  and  even  a  short  time  before 
and  after  menstruation,  the  mouth  of  tho 
nterus  is  sufficiently  dilated  to  admit  the  first 
phalanx  of  the  finger,  which,  on  introduction, 
comes  into  contact  with  a  smooth  tissue,  like 
serous  membrane.  In  all  cases,  then,  we  should 
be  cautious  in  coming  to  a  conclusion. 

At  all  other  times,  dilatation  of  the  neck  of 
the  uterine  organ  indicates  a  serious  disease^ 
either  existing  or  impending,  if  the  finger, 
on  introduction,  instead  of  feeling  a  smooth 
and  polished  membrane,  receives  the  impres* 
sion  which  would  be  given,  for  example,  by 
the  mucous  membrane,  there  is  certainly  some 
disease.  We  find,  again,  the  neck  as  greatly 
dilated  in  size,  from  haemorrhage  or  from  a 
polypus,  but  in  these  cases  other  symptoms 
present  themselves  to  elucidate  the  diagnosis. 

There  are  some  womeu  in  whom  the  uterina 
neck  naturally  presents  the  form  of  an  elongated 
cone^  tho  summit  of  which  is  directed  down- 
wards, with  a  round  orifice,  as  if  made  with  a 
gimlet ;  its  length  varies  from  an  inch  to  an 
inch  and  a  half.  Hence  the  indications  ad* 
duc^d  by  certain  accoucheurs  on  the  oblitera^ 
tions  of  the  neck  of  the  womb,  at  different 
periods  of  pregnancy,  are  subject  to  numo* 
rous  exceptions. 

In  like  manner  also  it  is  necessary  not  to 
mistake  for  pathological  conditions  the  cica» 
trices  resulting  from  laceration  of  the  uterine 
neck  at  the  Ume  of  parturition.  These  are 
hard,  linear*  and  give  the  sensation  of  a  very 
thin  small  plate,  on  the  edges  of  which  the 
two  Ups  of  the  wound  have  united. 

Lastly,  in  old  women  the  neck  of  tho  uterus 
becomes  more  atrophied  and  contracted,  even 
still  more  than  the  nterus  itself;  the  vagina 
contracts  itself  around  the  neck,  and  presents 
in  its  lower  portion  a  cul  de  sac. 

Finally,  the  neck  frequently  projects  either 
forwards  or  backwards,  without  being  in  a 
morbid  condition;  the  tumefiiction  and  tho 
ly  iiioDi  ifivo  inffidoQt  of  iqriiipionfi 


985 


Mn  Li^anc*i  CUnioal  Leciures  <m  Surg€iy. 


toms  for  a  true  dii^n^sis.  TWns  all  women 
who  have  had  freqnent  sexual  iutercourseb 
have  the  uterine  neck  thrown  backwards*  with 
a  slight  anti version  of  the  womb,  which  arises 
from  the  circumstance,  that  in  coition  the 
glans  penis  is  lodged  in  front  of  the  neck, 
which  it  thrusts  upwards,  but  more  particularly 
backwards.  It  is  well  known,  that  when 
from  obliquity  the  neck  of  this  organ  does  not 
permit  the  operator  to  touch  it  conveniently, 
lie  may,  by  changing  the  position  of  the 

Etient,  brins  the  uterine  neck  to  a  more  or 
3  favourable  direction. 

Other  precautions  are  necessary,  in  order  to 
examine  the  body  of  this  organ. 

It  has  been  the  opinion  of  some  anatomists, 
but  certainly  an  incorrect  one,  that  the  width 
of  the  superior  portion  of  the  vagina  ia  less 
than  the  inferior ;  M.  Cruveilhier  has  shown 
the  superior  is  much  the  widest.  This  Act  is 
important  for  the  description  of  examination. 
In  fact,  if  we  limit  ourselves  to  explore  the 
▼agina  from  below  upwards,  it  soon  reaches 
the  attachment  of  the  vagina  round  the  neck; 
the  iSnger  on  arriving  at  this  junction  will  be 
impeded,  and  the  examination  of  the  body  will 
appear  impossible;  but  the  width  of  the 
vagina  permits  us  to  push  up  its  parietes  a 
aufficient  height  to  examine  in  most  cases  the 
inferior  half  of  the  body  of  ibis  organ^ 

We  may  subjoin  here  to  the  examination 
per  vaginam,  the  exploration  by  the  rectum 
and  hypogastrium.  The  examination  by  the 
rectum  requires  considerable  experience ;  the 
uterus  can  be  felt  here  only  through  the  recto- 
vaginal septum,  and  gives  a  sensation  as  if  the 
organ  was  of  an  enormous  volume,  which  it 
is  necessary  to  know  in  order  to  appreciate  its 
iust  value.  Thus  we  can  examine  the  inferior 
half  of  the  body  of  the  uterus ;  and  the  broad 
ligaments  of  this  organ  are  verv  distinctly  felt 
through  the  intestinal  wall,  and  much  more  so 
than  by  examination  per  vaginam. 

There  exists  still  greater  difficulty  in  the 
fxamination  per  hypogastrium;  but  it  is 
■carcely  of  any  use  unless  combined  with  the 
examination  per  vaginam,  in  order  to  balance 
the  uterine  organ  and  appreciate  its  volume. 
Nevertheless  greater  advantage  may  be  ob* 
tained  by  the  combination  of  both  of  the 
examinations. 

The  dimensions  of  the  body  of  the  uteros 
•re  as  variable  as  those  of  the  neck ;  we  there- 
fore readily  conceive  of  what  importance  it  is 
to  judge  correctly,  when  a  slight  difference  of 
volume  may  counter-indicate  an  operation  in 
all  other  respects  necessary.  In  general, 
every  irritation  in  the  vicinity  of  the  uterus 
determines  the  blood  to  this  organ,  and  con- 
sequently augments  more  or  less  its  volume ; 
and  the  more  so,  if  the  neck  of  this  organ  be 
itself  seriously  attacked.  Extra-uterine  preg- 
nancy causes  in  it  an  augmentation  of  neany 
a  third. 

I  have  already  stated  that  the  uterni  is 
atrophied  in  oM  age.  If,  therefore^  the  nterine 
aeck  sfaqold  leqiiin  u  ojpciatiopy  at.tbe 


time  the  organ  itself  appearing  to  be 
developed  than  at  the  adult  period,  it  is  a 
sign  of  considerable  tumefiitttion,  and  the  ope- 
ration must  be  postponed. 

The  pofition  of  the  utems  also  varies^  and 
the  cause  of  it  frequently  reasains  obscnic.  la 
women  who  have  borne  children,  its  situation 
is  lower;  and  in  those  who  have  freqnent 
intercourse,  its  place  is  more  anterior,  this 
eircumsunce  /nindding  with  the  deviation 
of  the  neck  of  this  organ  backwards;  and  as 
regards  more  considerable  displacement,  which 
many  flraetitioncrs  describe  as  a  partkalar 
disease,  I  believe  to  be  nothing  more  in  gen^ 
ral  than  a  symptom  of  swelling  or  engwge- 
ment,  at  least  I  have  hitherto  found  no  fret  to 
contradict  this  doctrine.  Since  the  alightoai 
extensbn  may  in  the  nonnal  state  canee  the 
ligaments  to  yieU  and  displace  this  oigaa^ 
whv  should  not  those  very  same  ligamcnis 
yieh  under  the  weight  of  the  orenn,  aa^- 
mented  by  engoieementf  A  word  mose  la 
conclusion,  upon  me  accidents  subsequent  to 
the  examination  per  vaginam.  Tneie 
women,  principally  from  the  country, 
genital  organs,  although  healthy,  are 
with  such  a  degree  of  sensi^ty,  that  the 
least  contact  determines  a  painfiil*  excitatian^ 
and  occasionally  even  produces  fito  of  faystoria 
and  convulsions.  Balhs,  narcotic  gi^-slen^ 
and  bleeding  have  succeeded  in  calming  this 
irritability.  When  such  extreme  aensibility 
is  produced  after  an  examination,  the  same 
means  must  be  resorted  to. 

Introduction  of  the  Specihtm. 

When  we  wish  only  to  judge  of  the  vohaM^ 
the  consistence,  or  sensibility  of  the  nteriae 
neck,  the  finger  alone  is  sufficient,  witbonl 
doubt;  but  to  discover  excoriations^  miliary 
eruptions,  and  ^the  extent  and  nature  of  ad- 
vanced ulcerations,  it  is  necessaxy  to  liave 
recourse  to  the  speculum. 

I  prefer  niysdf  the  one  invented  by  M. 
R^mier,  with  a  tin  tube  sligfathr  eonics^ 
and  furnished  with  a  ronnd-hended  mandril 
by  M.  M^lier ;  but  since  the  ordinary  length 
(five  inches)  is  not  sufficient  for  all  women,  I 
have  extonded  its  dimensions  to  seven  inches^ 
and  reject  altogether  either  the  curved  er 
straight  handle,  which  is  no  more  than  Ibnr  or 
five  inches  in  length,  the  ntiUty  of  whidi  is 
still  to  be  discovered.  The  handle  fifteen 
lines  in  length,  is  more  than  snfficiettt  he  the 
action  of  the  instrument,  and  makes  it  abe 
more  portable.  There  are  liesides  these  spe- 
culums  of  diftrent  diameten,  desigoatod  by 
the  numbers  one,  two,  and  three. 

Before  I  describe  to  vou  the  method  of  in* 
troduction,  a  few  remarks  on  the  snigkal  ana- 
tomy of  these  parts  will  not  be  nnpioliiabla. 
The  external  orifice  of  the  vagina,  at  least  in 
women  who  have  never  borne  children,  is  net 
in  the'wme  direction  with  the  vagina  ilssif; 
the  posterior  demi-dreumfewnoe  of  this  open- 
ing is  formed  by  a  tvansvoae  toU»  fiatteaid 
km  abora  dawiiii«d%  whidi  coHliMtoi  If 
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Umbt  fSQirioii  iha  ikin  and  mucous  nembimoe; 
This  fold»  which  is  alM  thefoaich«Ue,  Tarks 
in  difl^reot  individuals ;  but  the  more  consider* 
able,  as  there  is  more  space  between  the  rectum 
and  the  yulva,  and  consequently  leaves  below, 
and  a  little  posterior,  a  small  sac  formed  by  the 
inferior  and  posterior  parts  of  the  vagina. 
Therefore,  if  we  present  the  speculum  in  the 
direction  of  the  vagina,  we  tend  to  destroy 
t^ls  fi»kl,  and  consequently  have  here  an 
obstacle  causing  eicniciating  pain,  without 
enabling  us  to  succeed  in  its  introduction.  It 
is  then  necessaiv  to  commence  by  directing 
the  instrument  nom  before  backwards,  and 
slightly  from  below  upwards,  following  a  line 
which  would  lead  from  the  va^na  to  the  sum* 
mit  of  the  cervix;  and  when  it  comes  in  con* 
tact  with  the  lower  portion  of  this  sac,  the 
operator  must  raise  the  instrument,  as  if  he 
wished  to  come  in  contact  directly  with  the 
aacro-lnmbar  articulation.  , 
,  The  dimensions  of  the  external  aperture  of 
the  vagpna  are  likewise  very  variable.  In 
virgins  it  is  partly  closed  b^  tlie  mucous  mem- 
brane (hymen),  which  it  is  very  necessary  to 
respect,  anless  you  have  a  positive  indication 
of  disease;  bcsidifcs,  it  is  important  that  you 
should  know,  in  young  girls,  the  orifice  of  the 
vagina  is  exceedingly  dilatable;  much  more 
so  than  in  adults ;  after  the  cessation  of  the 
menses,  the  rigidity  of  thb  orifice  continues 
to  increase,  so  that  in  a  very  advanced  age, 
instead  of  feeling  a  soft  ring  yielding  under 
the  fingers,  we  find  it  hard,  and  cracking  at 
the  least  effort  made  to  overcome  its  resistance ; 
sometimes  it  admits  with  difficulty  the  little 
finger;  and  the  vagina  itself,  instead  of  its 
customary  wrinkles,  offers  smooth  polished 
parietes,  and  a  very  narrow  capacity.  Hence 
It  follows  that  in  young  girls,  however  narrow 
the  orifice  may  appear,  we  may  expect  every 
thing  from  its  dilatability;  but  in  adults  we 
must  rely  less  upon  this,  and  make  use  of  a 
speculum  that  is  but  a  little  larger  than  the 
apparent  capacity  of  the  orifice ;  and,  finally, 
in  old  people,  we  must  be  more  reserved  in  the 
employment  of  this  instrument,  and  proceed 
slowly  and  cautiously,  to  avoid  lacerations, 
which  would  cicatrise  but  with  difliculty,  and 
have  recourse  to  very  small  speculums;  in 
addition  to  this,  I  have  sometimes  been  obliged 
to  prepare  the  parts  for  eight  or  ten  days,  by 
gradually  dilating  them  with  the  assistance  of 
a  sponge  preparni  for  the  purpose. 

it  is  especially  the  external  labia  that  con- 
tribute in  producing  the  enlargement  of  the 
orifice,  also  to  the  passage  of  the  vagina  itself, 
as  we  see  in  parturition,  when  the  head  of  the 
Ibetus  presents  itself  at  tlie  vulva,  it  must, 
therefore,  yield  in  the  same  manner  when  any 
voluminous  body  is  introduced  into  the  vagina, 
as  when  extracted  from  it.  The  assistant, 
then,  who  is  intrusted  with  the  separation  of 
the  great  labia  at  the  time  the  speculum  is  in- 
troduced, must  allow  them  to  dilate  as  soon  as 
llie  intooduction  be  commenced,  without  which 
there  would  be  excessive  fiain^  and  the  vagina 


would  be  deprived  of  the  power  of  dilating 
itself,  consequently  giving  a  much  less  free 
passage  to  the  instrument. 

Hence,  it  is  not  difficult  for  you  to  under* 
stand  this  manual  operation.  The  woman 
must  be  laid  across  the  bed,  and  her  sciatic  x 
tuberosities  placed  on  a  level  with  the  edge  oC 
the  bed ;  the  feet  also  must  be  supported  by 
two  chairs,  the  thighs  sufficiently  separated  t^ 
allow  the  surgeon  lo  place  himself  between 
them ;  the  head  supported  by  a  pillow,  and 
another  must  be  placed  under  the  pelvis,  in 
order  to  prevent  it  from  sinking  below  the 
level  of  the  edge  of  the  bed,  securing  to  this 
trunk  an  horizontal  position ;  the  instrument 
too,  must  be  oiled  and  warmed.  If  it  be  in 
winter,  the  metallic  cold  would  act  un&vour^ 
ably  upon  the  parts,  in  causing  a  contraction 
of  the  vagina,  and  even  produce  more  serious 
Gonseauences.  I  have  seen  cases  in  which^ 
only  from  the  action  of  the  coldj  the  intro- 
duction of  the  speculum  offering  otherwise 
no  contra-indication  or  difficulty,  brought  oil 
severe  colic,  and  sometimes  even  produced  all 
the  signs  of  severe  peritonitis.  We,  however, 
must  previously  examine  to  ascertain  the  situa- 
tion of  the  uterine  neck,  and  we  must  seek  for 
it  in  a  precise  manner.  Without  this  previous 
examination,  we  run  the  risk  of  directing  the 
instrument  in  a  wron^  direction,  and  afterwards 
we  shall  be  obliged,  in  order  to  find  the  neck, 
to  have  recourse  to  unnecessary  movements,^ 
directed  on  the  uterus,  which  would  tend  to 
irritate  this  organ.  Besides,  we  ascertain  by 
this  examination,  for  the  most  part,  the  alter- 
ations of  the  neck,  and  particularly  its  dimen- 
sions, seeing  at  once  whether  it  is  a  proper 
case  for  its  mtroduction. 

With  the  left  hand  you  must  separate  tlie 
hairs  and  labia,  with  the  right  take  the  spe- 
culum, embracing  with  the  index  and  middle 
finger  the  concavity  of  its  handle ;  place  the 
thumb  on  the  instrument  at  its  insertion,  and 
thus  present  it  to  the  vagina,  with  the  handle 
directed  towards  the  mons  Veneris ;  and  to 
prevent  anjr  obstacle  arising,  the  operation 
must  be  performed  gradually;  should  the 
fourchette  be  extended  from  before  backwards^ 
it  is  necessary  to  avoid  all  pressure  on  the 
perineum,  so  as  to  prevent  transverse  fractions, 
which  would  still  further  stretch  this  mem- 
brane ;  but  it  would  be  advisable  to  draw  the 
perineum  backwards,  so  as  to  make  the  centre 
of  the  instrument  correspond  to  the  centre  of 
the  vagina,  and  direct  it  with  a  line,  which 
would  go  from  the  centre  of  tlie  vaginal  orifice 
to  the  inferior  extremity  of  the  cervix ;  and 
thus,  having  penetrated  about  an  inch,  we 
must  give  to  the  instrument  a  slight  move- 
ment, which  would  bring  it  in  the  direction  of 
the  sacro-vertebral  angle. 

As  the  speculum  advances  the  woman  makes 
involuntary  efforts;  the  vagina  resists,  con- 
tracts on  the  speculum,  and  presents  at  the 
extremity  of  it  a  kind  of  reddish  ring  with  an 
opening  in  the  centre,  the  circumference  of 
which  18  formed  by  the  contracted  waPs  oC 
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the  ▼Hg:ina.  Thus  the  whole  extent  of  ther 
puietes  of  this  ctnal  present  tbemaelves  in  ^ 
perpeodicalar  direction  to  the  eye  of  the  ope^ 
rator,  in  proportion  as  tlie  speculum*  pene- 
trating^, unfolds  them.  I  hare  stated  that  this 
rounded  fold,  or  rin»,  presents  in  the  centre  of 
It  an  orifice; — ^the  sane  thin^  takes  place 
when  the  neck  itself  occupies  the  centre  of 
the  vagina,  but  should  it  iodine  to  the  one 
side  or  the  other,  we  find  the  orifice  in  general 
follows  the  same  direction,  and  comes  near  ibe 
eircomference  of  thb  rounded  foM ;  so  that 
tbeereetest  section  of*  the  vagina  it  opposite 
to  the  side  to  which  the  neck  deviates.  This 
particularity  might  indicate  to  a  certain  ex- 
tent, for  want  of  previous  exploration,  what 
if  the  direction  of  the  uterine  neck.  This  fold 
of  the  vagina,  bearing  some  resemblance  to  it, 
might  leibd  into  error ;  but  the  neck  does  not 
present  rugSB,  as  does  the  vagina,  and  its 
colour  abo  is  not  the  same. 

In  case  of  inflammation  the  neck  is  browner 
than  the  vagina ;  but  in  the  healthy  state  on 
the  contrary, — ^the  mucous  membrane  of  the 
vagina  is  pallid,  and  that  of  the  neck  still 
more  so.  In  order  to  dissipate  all  kind  of 
doubt,  it  is  saflicient  to  press  back  gently  the 
part  which  presents  itself  with  a  small  piece 
of  wood  having  a  rounded  extremity;  if  it  be 
the  vaj?tna,  it  suffers  itself  to  be  repubed  by 
the  slightest  effort.  Lastly,  when  we  perceive 
the  uterine  neck,  we  must  embrace  it  with  the 
extremity  of  the  speculum;  but  sometimes 
the  neck  is  inclined  backwards  to  such  a  de- 
gree, that  it  is  impossible  to  see  it  In  this 
case  it  is  necessary  to  withdraw  the  speculum 
about  an  inch,  and  raise  its  handle  upwards 
and  forwards,  in  order  to  direct  its  other 
extremity  between  the  posterior  wall  of  the 
vagina  and  the  neck,  in  such  a  manner  as  to 
raise  the  latter,  and  expose  its  posterior  sur- 
fkce  to  the  internal  orifice  of  the  speculum. 
Thus,  when  the  neck  is  too  voluminous  to  be 
perceived  at  once  in  its  whole  extent,  we  may 
turn  its  extremity  to  one  side  or  to  the  other, 
in  order  to  expose  successively  the  whole  of 
its  surftices,  and  for  the  explanation  of  its 
whole  extent  it  is  necessary  to  direct  the  in- 
strument in  different  directions.  Nevertheless, 
these  manoeuvres  require  the  existence  of  a 
complete  state  of  insensibility  of  the  neck, 
otherwise  they  could  not  be  performed  without 
danger. 

When  the  speculum  is  conveniently  ap- 
plied, we  can  fix  it  in  this  situation  still  more 
oy  gentle  pressure,  and  afterwards  introduce 
into  its  anterior  a  small  camel's  hair  pencil  to 
cleanse  the  parts.  The  neck,  even  in  its 
healthy  state,  is  almost  always  lubricated  with 
mucus,  more  or  less  thick,  which  would  con- 
ceal the  small  ulcerations.  Sometimes  ita 
softened,  and  h^pertrophied  labia,  in  exact 
oppositk)n  one  with  the  other,  conceal  uloer> 
ations  situated  at  their  internal  surlkce:  in 
these  cases  we  must  raise,  with  a  female  ca- 
theter, or  blunt-pointed  probe»  the  anterior 
lip ;  thb  b  generally  tufllcient  to  dboover 


idearatiens,  or  ef«n  attall  tnbeKlaB,  iMnaM 
OB  the  inside  of  the  neck,  and  which  un 
nothing  more  than  vaacolo-celhilar  polypi. 

In  order  to  make  all  thoM  researches,  if  ww 
make  use  of  natural  light,  the  patient  most  b» 
aeated  opposite  the  window,  and  the  opeiaior 
must  plaee  himself  a  little  to  the  rigtat*  i» 
alfew  the  rays  of  light  to  fell  on  the  bottom  of 
the  instrument;  if  not,  an  amistant,  placed  on 
the  left,  ilhiminatei  with  a  candle  every  paH 
of  the  vagina,  in  proportion  as  he  advaocee. 

Specolums,  abo^  having   two    or    mottf 
branches,  are  used,  and    mnst  hvre   their 
handles  rather  long  to  iadlitste  the  openiag* 
of  the  branches.     Some  are  closed;  these 
present  less  bulk,  and  their  introdoetion  hss' 
been  thought  much  easier,  and  their  e^pipby- 
ment  preferable  in  all  casee;  bat  I  cannot 
coincide  with  this  opinion :  their  Introdncfiott 
b  easy  no  .doubt ;  but  the  sepamtien  of  the 
branches  dilates  the  vagina,  without  nllowii^ 
the  external  bbia  to  concur  in  its  eajnrgenwut, 
and  hence  arise  those  dragging  pnina  of  which* 
I  have  previously  spoken.    Bendei  this,  sepa- 
ration leaves  an  intmal  more  or  lea  extensive 
between  the  two  branches,  into  which  tbo 
vaginal %aUs  protrude,  and  obstnict  the  sight, 
unless  the  dibtation  be  carried  to  an  enor- 
mous extent    Lastly;  in  spite  of  all  precao- 
tions,  and  the  most' consummate  practico^  H 
frequently  happens^  that  we  pinch  the  mnoons 
membrane,  and*  cause  pain  that  nright  be 
avoided,  by  withdrawing  the  instrnment  open : 
thb  manoeuvre,  however,  b  not  very  easily 
performed.    To  conclude:  I  should  *  recom- 
mend the  employment  of  thb  kind  of  instrn- 
ment only  in  cases  where  the  superior  part  of 
the  vagina  requires  immense  ditalatioo,  fer 
example,  in  order  to  seixe  its  neck  for  anpn- 
tation ;  andj  as  regards  the  still  more  eompli- 
cated  form  of  specttlume»  their  use  I  never 
have  reconree  to. 

Some  circumstances  contra-indieate,  or  ren- 
der more  difllcnlt,  the  emph>yment  of  dib  in- 
strument; the  hvmen  exists  altogether  or  in 
part,  and  then,  of  course,  b  an  obetade  fer  its 
introduction,  causing,  if  attempted,  a  very  pain- 
fal  resistance,  so  much  so,  that  unless  the  case 
be  one  of  great  urgency,  we  are  dbliced  to 
desbt  altogether  from  its  introduction.  Never* 
thebss,  shooM  there  be  extensive  disease  ef 
the  internal  parts  of  generation,  it  wosld  be 
preferable  to  make  a  cmcbl  iodsion  in  thb 
membrane,  and  amputate  the  flaps,  or  dse  the 
introduction  of  the  specolum^  or  the  penis, 
might  irritate  and  cause  them  to  degmetate ; 
consequently,  in  these  oases,  it  b  nuamaij 
then  to  make  use  of  the  amaileiA  specnhite, 
Thb  b  abo  necessary  in  old  woosen,  in  ooa- 
seqnenee  of  the  rigidity  of  the  vagina.  Me». 
branoos  bands  are  sometimes  femed  in  thb 
oanaL  I  once  met  with  a  case,  in  whid^  at 
about  an  inch  from  the  nierine  neek,  wae  a 
drcular  membrane— a  sort  of  ^aphingm-. 
having  an  oriflee  in  Ita  centie,  and  at  Mw 
oppoead  all  attenpta  of  fartiodaelloa  ablMr  el 
the  hand  er  ipeoniM. 
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il»  tupcrior  tfaird,  and  becomes  conical,  all  the 
inemoranea  contributing  to  its  contraction. 
Above,  the  canal  resumes  its  calibre,  repre- 
tentincT  the  appearance  of  an  hour>glass.  This 
^UDosttioa  I  have  net  with  five  or  six  times, 
•od  io  one  case  I  was  obli^  to  cauterise  the 
uterine  neck,  and  to  traverse  this  passage  with 
a  camel-hair  pencil,  filled  with  a  solution 
of  the  acid  of  the  proto-nitrate  of  mercury. 
Lastly;  the  vagina  is  sometimes  the  seat  of 
small  tumours,  and  which  must  be  previously 
extirpated,  if  there  is  no  chance  of  their  allow- 
ing toe  instrument  to  glide  over  them. 

I  have  already  mentioned,  in  speaking  of 
tiie  touehte»  cases  in  which  there  is  such  ex<» 
trtmo  sensibility  of  the  vulva,  that  even  the 
introduction  of  the  finger  will  produce  fits  of 
hysteria;  in  such  cases,  it  is  very  important 
to  calm  the  irritation  before  the  introduction  of 
the  speeolara  be  attempted.  An  inflammation 
of  these  parts  is  a  decisive  objection  to  its  use. 
The  presence  of  deep  ulcerations  in  the  uterine 
neck  or  vagioa  will  cause,  easily,  lacerations 
and  serious  hsemorrhages.  I  have  witnessed 
a  case  of  this  kind,  when  the  introduction  of 
the  speculum  at  an  improper  period  produced 
extensive  lacerations  of  the  vagina,  an  un- 
manageable hiemorrhage,  and  the  patient  died 
two  hours  after  the  operation.  When  the 
neck  is  occupied  with  such  voluminous  vege- 
tations that  the  speculum  cannot  embrace 
them,  its  employment  is  useless.  Finally,  it 
18  important  to  defer  the  use  of  its  application 
when  there  exists  great  hypertrophy  of  the 
uterus,  accompanied  with  sub-inflammation, 
in  short,  since  it  is  not  possible  to  cauterise  or 
to  treat  locally  the  superficial  excoriations  and 
ulcerations  unless  the  tumefaction  has  nearly 
abated,  the  use  of  the  speculum  would  be  use* 
aad  atlenided  with  some  inconvenience. 
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Sur^etm^Extraordmari^  io  the  Manchetter 
Lying'In  Boapttal,  ^c,  ^c. 

NO.  1. 
Cam  of  Protracted  Labour  from  Malpotitim 
nf  tk$  Fmtal  Head  at  the  SHperior  Aper* 
ture  of  the  PdvUt  with  Detcent  of  the 
Funis;  with  Obiervatumt, 

Aaotrr  five  o'clock  in  the  morning,  September 
18, 1825,  I  was  requested  to  visit  Mrs.  Car« 
penter,  who  was  represented  to  be  in  severe 
laboor  of  her  second  chiki.  Mrs.  Buckley, 
Ihe  midwife,  informed  me  that  she  was  called 
to  this  patient  at  eight  o'clock  the  preceding 
flight,  and  in  consequence  of  not  being  able 
to  ascertain  the  pfcsentation,  she  mptnred  the 
■wmbiaaefc  In  thacowtaofashortliBe^sbe 
ymB9§^  CTiminid, per Tigiiii», bat  atytt 


BO  part  of  the  child  was  aoeenibla  to  the 
finger,  but  she  found  the  funis  pfotrudiag 
v9Ty  considerably  through  the  os  uteri.  After 
hearing  this  statement,  I  proceeded  to  in.* 
vestigate  the  real  nature  of  the  case.  I  found 
the  OS  uteri  dilated  to  about  the  siae  of  half  a 
crown,  and  situated  very  high,  and  very  much 
backwards;  it  was  also  extremely  rigid,  and 
projected  into  the  vagina.  The  hesd  was  so 
distant  as  to  be  with  very  great  diffloultjf 
touched;  so  that  it  was  impossible  at  this 
period  to  ascertain  its  exact  relative  position 
to  the  pelvis.  The  funis  was  very  consider^ 
ably  prolapsed,  and  pulsated  very  strongly* 
The  pains  were  vety  feeble,  and  the  intervals 
between  them  long. 

The  OS  uteri  being  so  rigid,  a  temporising 
practice  was  recommended;  the  funis  was 
passed  into  the  vagina,  and  retained  by  means 
of  a  napkin  applied  externally  and  a  T  band* 
age.  The  operation  of  version,  or  an  attempt 
made  to  carry  the  funis  upwards  into  the 
uterus,  in  order  to  save  the  child,  would  prove 
equally  unsuccessful;  whilst  the  forcible  di<- 
latalion  of  the  os  uteri,  and  the  unwarrantable 
introduction  of  the  hand  Into  the  contracted 
uterus,  the  liquor  amnii  having  been  dis* 
charged  eight  hours,  would  have  been  a  most 
formidable  and  dangerous  operation. 

At  noon  the  funis  had  ceased  to  pulsate, 
but  in  other  respects  no  great  change  was  ob« 
served, — indeed,  the  descent  of  the  head  was 
so  slow,  that  an  advance  was  scarcely  to  bo 
perceived  the  next  day  at  11  o'clock,  a.m» 
In  the  afternoon  of  this  day  the  pains  became 
stronger,  so  that  now  the  os  uteri  was  ren* 
dered  tense  during  their  continuance,  from 
the  pressure  produced  upon  it  by  the  head* 
At  this  time  the  head  lay  over  the  superior 
aperture  of  the  pelvis,  and  I  was  able,  for  the 
first  time,  to  ascertain  its  precise  relative  si* 
tuation  to  the  pelvis.  It  was  found  entering 
in  a  very  unfavourable  position ;  the  posterior 
fontanelle  was  placed  behind  and  above  the 
symphysis  pubis,  the  sagittal  suture  in  a 
direction  from  this  point  backwards  to  the 
promontory  of  the  sacrum.  The  lefl  parietal 
bone  was  more  accessible  to  the  touch  than 
its  fellow,  in  consequence  of  a  slight  obliquity 
of  the  head.  The  edge  of  this  bone  wu  very 
considerably  raised,  and  ofllbred  through  the 
OS  nteri  a  sharp  edge,  not  unlike  an  ivory 
paper-foUer.  This  change  ftiUy  proves  tho 
great  priMiuii  iostainad  by  tha  head  in  Iti 
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loDg^  diaBMter*  During  evcxy'  pain  the  oi 
nten  wa8*m6it  violently  ttiet^ed  upon  thii 
jtdpLi  Jto  much  so,  as  to  make  the  writer 
di^d  its  laceration.' 

;  The  .difficulties  produced  by  malpositions  of 
the  foetal  head  are  fully  appreciated  by  obsle- 
triQians.  In  none,  is  the  influence  upon 
labour,  for  this  want  of  reUttve  -adaptation^ 
more  conspituouif  than  in.the'caae  under  con- 
sideration. *  The  head  eaters  the  brim  of  the 
pelvis  with  its  long  diameter,  which  measures 
from  four  inches  and  a  half  to  four  inches 
and  three-quarters,  parallel  to  the  short  one  of 
this  cavity,  which  does  not  i)iually  measure 
more  than  from  three  inches  and  half  to  four 
inches.  It  appears  quite  evident  then  from 
this  statement^  that  a  long  time  muat  elapse, 
and  a  considerable  change  in  tbe  figure  of  the 
cranium  must  take  place,  an  alteration  which 
is  frequently  &tal  to  the  child,  before  it  can 
get  into  the  pelvis.  In  the  present  case  the 
perforator  was  used;  and  as  the  child  had 
been  dead  for  some  hours,  and  the  time  was 
at  hand  when  some  decided  steps  must  be 
taken  to  protect  the  mother  from  danger,  no 
compunction  was  felt  in  having  recourse  to 
this  destructive  instrument  As  soon  as  an 
opening  was  made  into. the  cranium,  the  brain 
was  forcibly  discharged  through.it,  in  cour 
^uence  of  ;its  beiAg  so  comptetely  destroyed 
by  the,  pressure  it  had  •  previously  sustained; 
Not^  i(h$taKdilig  this,  considerable  limeeUpsed 
before -ihe -head  passed  through  the  os  ex- 
iernum.  This  delay,  doubtless,  was  caused  by 
the  position  of  the  base  of  the  cranium,  which 
is  an  incompressible  part,  and  consequently 
it  is.  not  influenced  in  any  material  degree. by 
perfdration.  The  ancients  regarded-this  position 
of  the  foetal  bead  as  the  ro^st  frequent,  and  .the 
most  natural ;  but  this  opinion,  as. experience 
has  proved,  is  entirely  untrue ;  it  cannot  be 
doubted  they  judged  this  to  be  the  case,  from 
what  they  occasionally  observed  in  tbe  situa- 
tion-of  tbe  head,  when  it  emerges  from  the 
inferior  aperture  of  the -pelvis. 
•  Baudelocque,  Gardien,  Dubois,  Flamao^ 
Dewees,  Desormeaux,  Velpeau,  James,  and 
Madame  Boivin,  admit  this  variety  of  labour 
into  their  classifipation ;  but  these  writers  con- 
sider that  it  is  of  rare  Obcurretice.  ,  Naegele, 
Maygrier,  'Dtpuron,  Duges,  Dr.  Bums,  Dr. 
Campbell,  and  Dr.  Rigby,  deny  in  toto  the 
possibility  of  its  happening,  which  ophiion 
the  case  now  related,  as  also  those  of  Dr. 


Dewew  and  llai^st  Boiwo;  tiUlMf  H^ 
prove*  Notwithstanding,  my  ofMONMi  i^  thai 
this  position  of  the  fesUl  head,  at  the  brim  oC 
the  pelvis^  does  occasionally  happen ;  yet  I 
ipnst  in  some  measure  qualify  this  slalilMai^ 
by  remarking,  thai  I  eonsider  it  to  be  the 
result  of  an  undue  interference  on  tbe  part  of 
the  obstetrician  at  tbe  commencement  of  labour. 
To  the  same  unjustifiable  oondnct  any  be  at- 
tributed the  prolapsioQ  of  the  frmis,  which  ii 
so  frequently  hui  to  the  chiU.  When 
uterine  pains  take  plaoa,  and  no  prearatatien 
can  be  felt,  we  hava  groisnda  for  swepacting  a 
preternatural  porition  of  tbe  child ;  dchoogh 
this  is  presumptive,  it  is  not  poeftiTe  evideaca 
of  such  being  the  case,  and  does  not  warrant 
the  practitioner  to  make  any  iateHncnee.  It 
sometimes  happens  that  this  reaMte  sitaatioa 
of  the  presenting  part  of  the  child  depeadi 
upon  the  condition  of  the  cervix  alavi,  this 
paK  not  being  obliterated  or  fully 
or,  in  other  words,  the  ftiU  period  of  j 
not  being  completed. 

Previous  to  the  commencement  «C' 
labour,  arid  subsequent  to  the  complete  d»> 
velopment  of  tlie  cervix  uteri,  tbe  head  of  Ae 
child  falls  down  upon  this  extended  portioa  of 
the  organ;  and,  as  a  nextstepinthe  procemef 
labour,  tbe  uterus,  and  its  contents  also,  nalL 
down,  so  as  to  be  supported  by  the  margin  of 
the  superior  aperture.  Before  these  changes 
take  pla've,  the  presenting  part  of  tbe  child  is 
with  great  difficulty  disoovmd,  if  the  ex^ 
mination  is  made  through  the  os  uteri ;  bat  if 
the.  finger  is  applied  to  the  cervix,  behind , the 
symphysis  pubis,  it  is  much  more  readily  ML 

In  many  instances  also,  where  the  tiqaor 
amnii  exists  in  large  quantity,  the  fycsewiing 
part  wilt  be  obscurely  felt,  as  it  so  readily 
recedes  before  the  touch  even  when  only  alight 
pressote  is  made.  The  practice  of  roptari^g 
the  membranes,  in  all  the  cesiesaAw  mta- 
tioned,  in  order  to  ascertain  the'prescntatiua, 
is  universally  to  be  oond^maetl,  as  highly 
detrimeolal  to  the  .wdlare  of  both  the  mathfr 
and  the  child.  When  tbe  ^lead  of  tbe  cbiU 
is  not  in  contact  with  the  lower  portioQ  of  the 
.nteriis  at  the  time  the  liquor  amnii  issuddealy 
liisfeharged,  there  Is  great  danger  of  the  laaB 
falling  down  bdbre  theprrsenting  p«rt»  aad 
passing  though  the  oa  uteri ;  the  riak  of  sack 
an  OocurreiH:e  is  amcfa  greater  if  it  happens 
ihat  the  cord  is  of  an  annsaal  length;  this 
the  stalffafthaeertiathecaaejaaifaiaiad 
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*f  11  brnch  pmootttidnty  Uwre  is  a  gmter 
•diAiice  of  proltpsion  taking  place,  if  the  ob- 
•jteiriciaii  adopts  the  practice  which  I  have 
just  been  animadverting  upon.  If  the  mem- 
tnaiies  are  ruptured  before  the  uterus  is  pre- 
pared for  action,  the  head  will  rarely  enter 
the  pelvis  &voorably;  for  previous  to  the 
atnking-  of  the  uterus  and  its  contents^ 
into  the  superior  aperture  of  the  pelvis,  the 
child  is  easily  moveable  in  the  waters ;  this 
•doating  of  the  child  may  be  readily  ascer- 
4ained,  when  it  becomes  necessary  to  make  an 
examination  per  vaginaro,  before  the  com- 
pletion of  pregnancy.  Bat  when  the  uterus 
has  undeqrone  the  preliminary  changes,  pre- 
paratory to  active  labour,  the  head  of  the  child 
may  be  felt  through  the  substance  of  the 
nterus,  as  a  gbbuiar  body,  presenting  con- 
siderable resistance  to  the  finger.  At  this 
period  it  assumes  its  final  position,  in  relation 


'fixed  upon  the  anterior  edge  of  the  parietal 
bone,  or  upon  the  coronal  suture,  of  the  op« 
posite  side  of  the  cranium..  Then,  So  tl(e 
absence  of  the  pains,  the  head  must  be  slightly 
raised,  and  turned  by  a  double  action  of  tb« 
thumb  and  fingers,  so  as  to  place  it  in  the 
oblique  diameter  of  the  brim  of  the  p^hfH,  / 
'  The  bulk  of  the  foetal  head  offers  agMttt 
obstacle  to  any  attempt  made  to  change  ib 
position  by  the  hand  alone.  The  difficultia 
are  increased  by  the  contracted  uterus  after  the 
escape  of  the  liquor  amuii.  These  circum- 
stances induce  me  to  give  a  preference  to  the 
second  method  mentioned,  or  the  applicatioti 
of  the  long  forceps.  The  blades  of  these  in- 
struments must  be  placed  on  the  sid?s  of  the 
pelvis,  and  over  the  lateral  parts  of  the  head. 
The  first  object  must  be,  slightly  to  raise  the 
head ;  afterwards  a  very  limited  rotatory  move- 
ment must  be  made,  only  sufficient  to  place 


to  the  pelvis. '  These  pre(»ratory  steps  of     the  face  opposite  to  the  sacro-iliac  symphysis. 


When  this  is  eff^ted,  the  instrument  must  b^ 
withdrawn.  If  the  energy  of  the  uterus  i^ 
impaired,  then  sucli  means  must  be  adopted 
as  are  known  to  excite  the  contractions  of  this 
organ,  friction,  secale  comutum,  Ac.  If  these 
means  fail,  the  forceps  must  be  re-applied  over 
the  face  and  occiput,  and  the  delivery  finished 
in  the  usual  manner.  The  perforator  must  be 
used,  if  the  child  is  dead.  This  is  ascertained, 
by  the  funis  being  prolapsed,  and  by  the|  sen- 
sations of  the  woman. 


adaptation  are  beautifully  illustrated  in  the 
graphic  delineations  of  Hunter  and  Smellie. 
When  the  membranes  are  ruptured  prema- 
turely, the  head  sinks  down,  as  also  the  body 
of  the  child,  embraced  by  the  contracting 
uterus,  and  it  is  then  prevented  entering  the 
pelvis  in  a  favourable  manner.  From  such 
interference  the  child  generally  foils  a  sacri- 
fice,-and  all  the  evils  of  protracted  labour  are 
produced  upon  the  mother. 

We  come  now  to  speak  of  the  treatment 
of  those  labours,  in  which  the  head  is  placed 
with  its  long  diameter  parallel  with  the  short 
one  of  the  pelvis,  as  happened  in  the  case  now 
detailed.  The  means  which  have  been  recom- 
mended are  rectification,  turning,  and  per- 
foration. .  The  operation  of  rectifying  the 
position  of  the  head  must  never  be  attempted 
if  the  OS  uteri  is  rigid  and  undilated.  Those 
measures,  which  have  a  tendency  to  relax  the. 
soft  parts,  and  protect  the  adjacent  organs  from 
injury,  must  be  adopted.  Bleeding,  carried 
to  the  extent  that  the  case  demands,  or  the 
powers  of  the  constitution  admit,  emollient 
enamatAy  the  catheter,  and  the  recumbent  po- 
sttioa  must  be  prescribed.  Two  methods  of  every  part  of  the  empire, 
operaiiog  are  to  be  considered;  one  by  the  He  informs  us  that  one  of  the  most  interesting 
use  of  the  hand  alone,  the  other  by  the  aid  of    scientific  periodicals  in  Germany  is  a  weekly 


NOTJCBS  OF  WORKS  ON  THE  PRAC-, 
TICB  OF  PHYSIC,  8UROSRY,  FA* 
THOLOQY^  AND  PHYSIOLOGY,  RBn 
CBNTLY  PUBLISHED  IN  GERMANY, 

From  the  Dublin  Journal  of  Medical  and 
Chemical  Science,  Jan,  1834. 

PaoFBssoR  Graves  has  enriched  the  pages 
of  our  contemporary  by  translations  from 
recent  German  works,  and  few  in  this  emphre 
are  so  well  acquainted  with  foreign  medical 
literature.  His  important  clinical  lectures  in 
our  pages  have  elicited  the  highest  praise  iii 


the  long  forceps.  If  the  first  method  be 
adopted*  the  head  must  be  seized  in  such  a 
manner  that  the  thumb  be  placed  on  the  pos- 
terior edge  of  the  parietal  bone,  cbse  npon  the 
Uinbdoi^  suture,  whilst  the  fiogeri  u«  to  bft 


medical  newspaper,  published  at  Berlin,  and 
edited  by  Dr.  Hecker.    AH  the  hospital  phy- 
sicians and  surgeons  of  the  capital  are  con- 
tributors, and  the  work  is  also  supported  by  * 
piavindal  pnctitioneBk    In  the  number  fyi  ^ 

9« 


TW 


Kotieei  of  WMu  m  A«  PrnOia  ^fhtfilc,  4«. 


^vk.  30«  1883,  Dr»  Klnge  has  pHbliabed 
very  valuable  remarks. 

'  0^  Todbie  in  chechmg  Meramtd  SaUvafion. 

This  writer  states  that  Professor  Knod  Vob 
JBelmeostreiity  io  Ascbaffeoburg,  was  tbe  fint 
urbo  recommended  iodine  io  mercurial  saliva* 
ij^n.'-liufeland'*  Joum^  Afoy,  1833.  He 
jnve  it  io  aereoleen  cases,  twelve  of  whick 
were  women,  and  five  men.  The  foUowinf 
Is  the  prescripticn :— 4odin6  5  gnuos,  spirits 
of  wioe  2  draohms,  cinnamon-water,  and  half 
juk  ouoce  of  syrup.  The  doee  a  tablespooafnl 
four  times  a  day.  The  quantity  of  iodine  was 
increased  in  some  cases  to  eight  grains  daily* 

Strychnine  cautmg  Salivathn, 

A  patient  in  the  Meath  Hospital  and  County 
ef  Dublin  Infirmary,  under  the  care  of  Vr^ 
6raves,  labouring  under  painter's  colic,  after 
appropriate  treatment,  took  one-twelfth  of  « 
grain  of  strychnine  three  times  a  day.  When 
he  had  taken  six  doses  he  was  salivated, — ho 
bad  never  taken  a  grain  of  mercury  in  his 
life. 

We  have  given  strychnine  in  such  doses  to 
a  great  number  of  patients  at  St.  John's  Hos« 
pital  and  Dispensary,  as  mentioned  at  a  latt 
meeting  of  the  Medico-Botanical  Society,  and 
have  never  seen  ptyaUsm  induced;  neither 
has  it  been  noticed  by  any  of  our  colleagues. 

Iodine  in  Strictures  of  the  Urethra, 

Dr.  TrUsted,  in  the  Berlin  medical  news-, 
paper,  has  related  a  case  of  stricture  of  the 
mthra,  enlargement  of  the  prostate  gland  and 
testicle,  with  fistula  in  perioeo,  in  which  he 
ordered  five  drops  of  tincture  of  iodine  three 
times  a  day,  and  a  small  portion  of  the  oint- 
ment of  the  hydriodate  of  potass  to  be  rubbed 
into  thcswoUen  parts  morning  and  evening. 
The  sw^ing  of  the  prostate  began  to  yield 
and  diminish  very  considerably  in  eight  weeks. 
Bougies-  were  employed  and  gradually  in* 
ci|eased  in  size. 

,  The  treatment  of  this  case  commenced  June 
25th,  18^2,  and  the  patient  left  the  hospital 
nearly  quite  cured  Sept.  11th. 

The  narrator  describes  two  other  very  obeti- 
sate  cases  of  strictures  relieved  by  the  internal 
and  external  use  of  iodine  with  bougies. 

^Pr.  Ryan  proposed  to  use  iodine  in  stricturei 
of  t)ie,u^ra,and  enlargement  of  Aepraettli 
g\Mad,9X  th9  Medical  .and  MtdicorBeluM  i 


JBocietiea  IB  1832.  Ha 
surgical  instrument-maker,  CaaUe-aireel»iii^ 
^esters-square,  to  make  him  a  wooden  syna^i 
for  the  purpose  of  injecting  the  iodureued  a^ 
lutioD,  proposed  by  Leydel,  into  thebladder  aoS 
.rectum  io  prostatic  enlargement.  He  alH>  le. 
quested  his  friend  and  colleague,  fifr.  Cmmpi,  l» 
ascertain  the  influence  of  iodine,  on  the ' 
kinds  of  bov^ies  and  metals,  so  as  to 
the  ieasibiiity  of  applying  it  Io  strktues  of  the 
urethra.  Mr.  Crump  informed  faini  that  sodina 
had  scarcely  any  inflnence^ei  an  ordiaary  le^ 
peiaiure,  on  metallic  bovgies,  and  he,  Dn 
Ryan,  has  smeared  bougtea  with  the  ontsasBl 
of  iodine  with  the  best  efleela.  He  easplofel 
iodine,  both  internally  and  estanaUy,  ia  eei^ 
largement  of  the  prostate*  in  •  ease  at  9l 
John'a  Hospital,  which  was  koewB  In  Dk 
Negri,  Mr.  Jenkins,  and  Mr.  NellleMd,  wVk 
great  benefit 

When  the  aolntion  was  injeeted  ime  thi 
rectum,  the  man  was  desirBd  to  take  fepese 
by  lying  on  the  anterior  snHaoe  ef  tlie  body; 
and  the  fluid  was  thrown  into  the  Madder,  as 
there  was  reason  fo  suppose  that  the  enlaigel 
prostate  projected  into  it,  as  nnnmdy  da- 
scribed  by  Mr.  Brodie  in  liis  Clioical 
on  Diseases  of  the  Urinary  Organs. 


Corroitve  SuhKmale  Baikt  m  CSkvNse 

Dr.  Ebel,  in  the  paper  already  quoted,  em- 
ployed  a  bath  composed  of  half  an  onoeei,  end 
finally  an  onnee,of  the  oxymnriate  ef  mesuu  t , 
with  a  sufficient  quantity  of  water.  Hie  tern- 
pemture  at  94^  or  95*  Pah.,  and  sweating  «« 
producbd. 

Bir^  of  an  Infant  after  the  death  of  thg 
MMer> 

Dr.  Trfisted  relates  a  case,  in  which,  an 
hour  after  death,  a  noise  was  heard,  and  an 
infant  found  between  the  limbs  of  the  mnthsr 

BUROBONS'  HALL. 

Tbbbb  having  been  snbmilted  to  the  Royal 
College  of  Surgeons  of  Edinbntgb,  an  entfaen- 
tieated  copy  of  "  Regnktiona  <br  granting 
Medical  Degrees,  by  the  Senatus  Acadeaucns 
of  the  University  of  8t  Andrew  V  of  dateSih 
December,  1638,  it  was  resolved  t— 

Iflt^  That  tiM  Callage  esrpeiteaee  nmcfa  sat* 
pilia  In  lemit«  thai  in  liiihgeiMaBt  \m 


tftirifcoil^*  Uatt. 


W 


^•m  Mltnd  latd  bMwMB  th»  Univvttity  of 
S(*  Andir«w^i  and  otrtaia  mtmben  of  ihmt 
own  body,  engaged  in  teaching  diffeitnt 
bftncbw  of  mtdieal  science,  in  Edinburgh, 
/or  conf«rriDg»  in  tht  nan^  of  that  Uniyersi|^» 
defTM6  in  turgcry  as  well  aa  in  lAedicine. 

Sod.  That  the  College  cannot  but  legaid 
thie  novel  aasuoiption,  on  the  part  of  the  Unl* 
veiBt^  of  St.  Andrew*!^  of  a  right  to  eonfer 
degreea  in  6uigtr)r,  tliough  not  poeBcasing  in 
ibtir  own  body  a  single  profiMSor  in  that 
branch  of  science,  as  being  wholly  wMallsd 
for  by  any  considerations  >  of  public  expe- 
diency or  utility,  as  a  violation  of  the  rights 
and  privileges  of  this  College,  and  as  cal- 
culfttad,  in  as  &r  as  a  smaller  extent  of  eda- 
cation  is  demanded  of  candidates  for  that 
degree,  than  for  the  diploma  of  the  College, 
to  impede  the  exertions  which  this  College 
bAV«  fw  maoy  years  been  making,  to  nisi 
tJM  qualiftoations  of  thoee  who  receive  their 
licence. 

3rd.  That  in  issuing  at  the  present  time  n 
new  code  of  regulations  for  conferring  degrees 
in  medicine  and  surgery,  the  Senatus  Aca- 
demtcus  of  the  University  of  St.  Andrew's 
appear  to  have  altogether  overlooked  the 
opinion  so  decidedly  expressed  by  the  late 
royal  commissioners  for  visiting  the  Uni- 
versities and  Colleges  of  Scotland,  viz.: — ^That 
the  possession  of  this  privilege  by  universities, 
circumstanced  as  theirs  is,  is  **  inconsistent 
with  sound  principle ;  and  that  the  exercise 
of  it,  while  it  is  directly  opposed  to  the 
interest  of  the  public,  can  be  productive 
neither  of  credit  nor  legitimate  benefit  to  those 
establishments." 

4th.  That  the  College,  independently  of  the 
doubts  they  entertain  as  to  the  right  of  a 
University  to  delegate  any  part  of  its  duties 
or  privileges  to  persons  unconnected  with  it, 
cannot  but  consider  it  as  an  unheard  of  and 
unwarrantable  aggression  in  one  university, 
to  establish  an  examining  board,  chiefly  con- 
sUtuted  of  persons  residing  at  the  seat  of 
another,  and  to  appoint  to  that  board  teachers 
necessarily  engaged  in  rival  competition  with 
the  professors  of  their  sister  institution. 

5th.  That  the  College  cannot  overlook  the 
coincidence  in  time  between  the  promulgation 
of  this  new  code  of  regulations  by  tlie  Uni- 
versity of  St.  Andrew's,  and  the  announce- 
ment of  certain  extension  of  the  course  of 
study  required  by  the  UniTersity  of  Edinburgh 


from  eandidttM  lot  its  ittdieal  degfM(  nor 
&il  to  perceive,  in  this  instance,  a  practical 
exemplification  of  the  difficulty  which  (in  the 
want  of  any  general  system  of  medleal  legits 
lation)  must  always  attend  the  cflbHs  of  poblla 
boards,  to  extend  and  inpr<»ve  the  edneatien 
of  those  on  whom  they  eenflbr  testimenials  i 
vis.  the  possibility  of  the  same  titles  and 
equal  pdvilegea  being  obtained  horn  ntbet 
boards  on  a  smaller  amount  of  quaUlltadenft. 

6th.  That  the  College  filing,  as  they  neees* 
larily  do,  a  warm  interest  in  the  character  tt 
the  University  of  Edinburgh,  and  in  the  re« 
ipectablUty  of  its  medical  graduates,  coneehrn 
themselves  called  on  to  express,  upon  tbn 
present  occasion,  the  satisfhetton  they  have 
derived  from  the  progressiye  Miension  of  Ihn 
eonrse  of  study  prescribed  by  that  Unhrerslty 
to  oandidaiee  for  Its  medieal  degree^  so  as  tn 
insnre  that  its  holders  shall,  in  lespeet  of  eda« 
cation  and  acquirements,  be  worthy  ef  tht 
dignity,  and  of  their  eennesion  with  the  in- 
stitution— meesurcs  that  could  not  fail  to  b^ 
more  agreeable  to  the  College*  from  being  so 
completely  in  unison  with  those  which  they 
have  themselves  pursued  in  framing  regula* 
tiotts  for  candidates  for  their  diploma. 

7th.  That  it  is  to  the  College  a  source  of 
much  regret,  that  any  members  of  their  owa 
body  should  have  engaged  in  a  scheme  for 
conferring  surgical  degrees  prejudicial  lo  the 
rights,  liberties,  and  privileges  of  the  College^ 
which,  on  admission  into  it,  they  bound  them- 
selves faitlifully  to  maintain  and  defend— and 
which  scheme,  if  it  operate  at  all,  must  be 
injurious  to  those  interests  which  they  at  the 
same  time  undertook  to  promote  to  the  utmost 
of  their  power. 

8th.  That  a  dutiful  and  loyal  address  be 
presented  to  the  King's  Most  Excellent  Ma^ 
jesty,  praying  that,  in  the  exercise  of  thel 
power  of  superintendence  over  the  Univer* 
sities  which  the  constitution  has  placed  in  the 
crown,  he  will  be  graciously  pleased  to  interdict 
the  University  of  St.  Andrew's  from  allfurthw 
proceedings  in  this  matter,  till  the  report,  pre^* 
sented  to  his  Majesty  by  the  late  Royal  Com. 
roissioners  for  visiting  the  Universities  and 
Colleges  of  Scotland,  shall 'have  been  duly 
considered  by  his  M^jes^'s  advisers. 
By  order  of  the  Royal  College^ 

John  CaMpsBLfc,  M.D.«  Prss&denC. 
Sdmburgh,  m  Jan^  1834. 
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Report  afiheWeHmmier  Medical  Society. 


BOTAL  COLLfiOB  OP  8UBOBON8, 
DUBLIN. 

Tub  Royal  College  of  Surgeons  held  a  meeCiog 
yeilerday  to  elect  officers  for  the  present  year. 
The  following  were  duly  elected ; — ^President, 
f.  Kirby ;  Vioe-Piesidenty  A.  Read. 
.  Court  of  Cenaort^— James  Kerrin,  Thomas 
lUmley,  Maurice  Collis,  William  Tagert,  Ro* 
bert  Adamsj  Ephraim  M'Dowel. 
.  Coiir/o/^imlfm/f.— Abraham  CoUeSyRo. 
bert  Harrison,  Abraham  Palmer,  Edward 
Uutton,  James  W.  Cusack,  J.  O.  Beime,  W 
Corbet,  W.  Hargrave,  B.  M'Namara,  John 
)iart,  Charles  Benson,  Andrew  Ellis. 
^  Midwifery  Court  of  Excunmen* — 1$.  H. 
Btlahan,  Chairman;  E.  W.  Whiteston,  De- 
puty Chairman ;  Robert  Shackleton,  L.  Arm« 
ftroqg,  S.  Cusack,  J.  Peebles,  T.  £.  Beatf, 
H'  H«  Maunsell;  J.  W.  Cusack,  Seeretary; 
R.  Harrison,  Assistant'Secretary. 

OLAIVS    TO    THB    BlfPLOTMBNT    OF 
BBPIiBTION  IN  PBVBB. 

9T  THOMAS  SCITON,  M.D  ,  GRBBNWICH. 

J  OBSBBVB  in  No.  97,  page  636,  of  your  Me- 
dical and  Surgical  Journal,  that  you  attribute 
to  *'  the  scrutinising  mind  of  Broussais,  and 
the  active  mind  of  Clutterbuck*'  the  introduc- 
tion of  the  depleting  and  antiphlogistic  treat- 
ment of  fevers,  by  attention,  as  you  state,  to 
some  locale;  likewise  the  relief  from  that 
panic,  which  had  occupied  the  minds  of  me- 
dical practitioners,  respecting  the  proneness 
of  all  fevers  to  run  into  a  putrid  and  typhoid 
state,  to  be  owing  to  their  exertions. 

On  this  subject  I  beg  to  observe,  that  it  is 
probable  tljat  I  had  treated  one  thousand 
patients  in  fever  on  the  depleting  and  anti- 
phlogistic plan,  in  reference  to  local  affections 
observed  by  post  mortem  examinations,  before 
the  gentlemen  you  mention  ever  thought  on 
the  subject.  In  the  year  1794,  this  plan  was 
adopted  by  me  in  Holland ;  and  such  was  my 
confidence  in  it,  that  when  I  was  taken  ill  of 
fever,  I  requested  to  be  bled,  which  was  done 
by  the  late  Mr.  Johnson,  then  a  surgeon  to 
the  forces.  In  1797,  this  treatment  was 
adopted  at  Ashford,  in  Kent,  in  a  fever  pi«« 
vailing  at  that  time  among  the  troops  of  that 
garrison,  consisting  of  four  regiments  of  mi- 
litia. The  practice  was  afterwards  followed 
up  under  fnj  direction  for  three  years  ia 


Beal  General  Military  Hospital,  eonmettdng 
in  the  year  1 796,  and  the  morbid  appeeianoes 
diligently  noted. 

An  abridged  acooont  of  this  pnctiee,  with 
the  satisfectory  results,  was  poblisfaed  by  me 
in  1805.  I  must  further  remark,  that  tfak 
treatment,  pursued  under  the  eyes,  and  with 
the  knowledge  of  many  medical  meii,  both 
regimental  surgeons  and  such  as  belonged  to 
the  General  Hospital,  could  not  fiul  to  find 
its  way  to  the  public,  and  to  be  diseeounated 
in  various  directions. 

IfUpom  of  fyfcittin. 

WBSmiKflTBB  XBDtCAL  flOCIBTT. 

Mondatf,  January  13M,  1834. 
Professor  Bubnbtt  in  the  Chair. 

Petiariei-^Imfterforatwn  of  Me  yagima  ■ 
Secaie  Comutum  m  Am0morrhma.^odm0 
in  Pvimonary  ConwrnpAan. 

Thb  usual  business  having  been  transacted, 
and  notice  given  that  the  paper  on  venered 
aores,  by  Mr.  H.  Johnson,  was  niiaToklably 
postponed. 

Dr.  Jewel  exhibited  to  the  Society  a  large 
box  wood  pessary,  which  had  been  extracted 
from  the  vagina  of  a  woman  aged  52,  and 
which  had  remained  in  that  situation  for  15 
years ;  extensive  ulceration  of  the  parts,  and 
offensive  discharge  had  been  caused  by  its 
presence,  and  as  it  is  of  large  siie,  being  eleven 
inches  and  three  quarters  in  drcumfereoce, 
considerable  difficulty  occurred  in  its  remoraL 

Mr.  Costello  mentioned  the  case  of  a  fennle 
in  the  country  in  whom  there  was  obliteraUon 
of  the  YSgina,  which  had  existed  for  some 
months ;  at  the  time  of  the  menstrual  periods 
she  had  great  pains,  similar  to  those  of  labour, 
and  there  was  a  tumour  in  the  situation  of  the 
rectum;  about  12  months  since  the  patient 
had  been  confined,  and  it  was  since  that  time 
that  the  vagina  had  l>ecome  imperforate.  A 
case  somewhat  similar,  in  which  there  was 
complete  obliteration  of  the  vagina*  lad 
occurred  lately  in  Paris,  in  the  practice  of  M. 
Amusat,  who  proceeded  to  tear  through  the 
obliterated  parts  with  his  finger ;  the  whole  of 
the  operation  was  performed  with  the  hand 
alone,  and  with  perfect  success;  the  lady,  who 
was  a  German,  shortly  afterwards  BBairied  & 
medical  man*  The  gentleman,  who  was  at- 
tending the  case  first  alioded  lO)  was  doobtftd 
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.M  Degvded  the  treaUnent,  and  he  should  be 
^lad  to  hen  the  opioion  of  Dr.  Jewd,  or  any 
other  member,  as  to  the  proper  operation  to 
be  performed. 

•  Or.  Jewel  said  it  was  not  very  nnosnal  for 
the  vagina  to  become  obliterated  after  labour 
4ior  waait  diiBenlt  to  remedy  it;  he  had  seen 
cases  in  wbieh  there  was  great  contraction, 
yet  when  labour  came  on,  the  vagina  dilated, 
and  the  patiento  did  well. 

Mr.  Greenwood  suggested  the  dilator  in- 
Vented  by  Mr.  Weiss,  as  an  instrument  likely 
to  be  of  service  where  there  was  any  opening, 
however  small  it  might  be. 

Dr.  Johnson  thought  that  the  slow  use  of 
caustic  might  effect  a  cure;  he  had  no  doubt 
that  the  tumour  was  a  collection  of  the  men* 
strual  fluid,  and  he  should  not  hesitate  to  use 
Weiss's  dilator,  for  the  purpose  of  seeing  where 
the  obstruction  was  situated,  and  then  to  punc- 
ture it  with  a  trocar,  and  he  did  not  think  that 
there  could  be  any  possible  danger  attending 
snch  an  operation. 

Mr.  Chinnock  said  he  would  not  hesitate  to 
treat  such  a  case  as  one  of  imperforate  vagina, 
and  use  the  knife. 

Mr.  Beevor  had  met  with  three  cases  in 
which  the  use  of  the  knife  had  proved  &tal; 
peritoneal  inflammation  had  supervened,  and 
notwithstanding  the  use  of  the  lancet,  and 
other  antiphlogistic  remedies,  speedy  death 
took  place. 

Mr.  Costello  had  attended  in  Paris  a  groom 
who  died  after  the  introduction  of  a  bougie ; 
the  cellular  membrane  between  the  bladder  and 
peritoneum  was  found  in  this  instance  to  join 
hi  the  inflammation  with  the  peritoneum. 

Dr.  Johnson  said  although  peritonitis  might 
occur,  he  did  not  think  that  snch  a  termination 
ought  to  influence  our  practice,  since  it  was 
Very  rare.  Ague  was  a  more  common  conse- 
quence of  the  introductbn  of  a  boogie,  and 
he  had  seen  great  alarm  excited  by  it  in  the 
minds  of  young  practitionen. 

Mr.  Walker  recommended  a  trial  of  Mr 
Staflbrd's  instrument  in  the  case  mentioned 
by  Mr.  Costello  ^  he  had  seen  a  case  of  stric- 
ttnre  in  a  man,  in  which  the  smallest  bougie 
conld  not  even  be  passed,  terminate  favour- 
sibly  under  the  use  of  Mr.  Staflbid^s  instru- 
ment 

Dr.  Johnson  mentioned  some  instances  in 
which  intense  periodical  pains  in  the  breast  of 

linokaeiih  'withoatobviooiCMAei  had  ledto 


an  examination,  when  scirrhns  of  the  utenis 
was  found  to  exist. 

Some  farther  discussion  having  taken  place 
on  this  subject, 

BIr*  Chinnock  spoke  of  the  beneficial  eflbcts 
of  secale  comutum  in  amennonlioea;  he  had 
seen  in  two  cases  half  drachm  doses  of  this 
medicine  prove  of  decided  benefit. 

Dr.  Jewel  had  never  used  it  in  snch  eases, 
but  in  leuoorrhosa  he  had  found  its  adminis- 
tration  successful. 

Dr.  Epps  then  called  the  attention  of  thft 
Society  to  the  sympathy  which  existed  between 
the  lungs  and  the  uterus;  jn  pulmonary  con- 
sumption  where  the  patient  only  expectorated 
frothy  mucus,  he  had  frequently  observed  that 
at  the  time  of  the  menstrual  period,  if  the  dis* 
charge  did  not  take  place,  pus  was  ejected 
from  the  lungs,  and  that  when  the  discharge 
could  be  produced,  great  benefit  ensued. 

Dr.  Johnson  considered  this  connexion  very 
remarkable;  it  was  not  unusual  for  hmmor* 
rhage^  to  a  considerable  extent  from  the  iungs^ 
to  take  place  op  the  suppression  of  the  cata* 
menia,  but  in  such  instances  the  same  degree 
of  alarm  was  not  created  as  in  haemorrhage 
from  different  causes. 

Dr.  Jewel  had  seen  violent  symptoms  of 
croup  usually  preceding  thecatameoial  period; 

Several  remarks  upon  the  treatment  of  puU 
monary  consumption  were  then  made  by  dif- 
ferent members,  and  difl^erent  plans  of  treats 
ment  were  recommended,  amongst  otheis  suU 
phato  of  sine,  with  excess  of  sulphuric  acid^ 
prussic  acid,  iodine,  mist,  cretm  comp.,  and 
small  bleedings. 

The  time  for  dtseusston  now  having  elapaed« 
the  Society  separated  until  next  Saturday. 

MBDICAL  eOCIBTY  OF  LONDON. 

Monday^  January  13, 1834. 

Ma.  KiNGDON  in  the  Chair.  ' 

Ma.  Rob  ARTS  related  the  case  of  a  young  goi^ 
tleman,  aged  24,  whom  he  had  attended  for 
pains  in  the  bowels,  and  tenderness,  on  pros* 
sure,  in  the  left  iliac  region ;  pulse  110,  hard 
and  fall;  pain  in  the  head,  and  cough;  he 
was  bled,  and  purgative  medicines,  followed' 
by  spermaceti  mixture,  were  prescribed ;  the 
medicine  operated  freely,  and  the  pain  in  the' 
head  left  him,  but  there  was  stUl  a  slight 
degree  of  pain  in  the  abdomen ;  leeches  were 
applied,  and  on  the  following  day  the  tender* 

vm  hid  diwppewed.    JSix  days  after  ^thii 
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tivft  bt  WM  nbid  with  •icrufliatiiif  paias  te 
the  bowels,  his  pulse  became  timdl  and  fr»* 
^^tttatt  the  eitrenitiea  cold;  and  the  eoun- 
teoance  denoted  anxiety;  he  grew  weiee^ 
v«aiUiiif  ctoM  on,  and,  at  the  end  of  SO  hours 
ftom  the  attadt,  he  eipired.  No  traces  ef 
diaeeae  were  Iraiid  in  the  head,  but  the  to* 
testines  were  slightly  agglutinated,  and  a 
^paatity  of  pus  wet  Ibnnd  in  then ;  they  were 
-tha  Ibvad  to  be  perforated  in  two  placce,  and 
there  were  other  ulcerations,  withoat  elevated 
Margins,  and  abianon  of  the  mneous  mem- 
bnme.  He  bad  eonsideKd  this  as  a  ease  ef 
tgphus  fever. 
Mr.  Headland  did  not  think  that  the  pwsent 
bore  any  rasembhmce  to  $ny  of  thoea 
mentioned  by  Dr.  Aramtroag,  as  easea 
al  typhus ;  he  alluded  to  the  iaet,  that  peri« 
lenaal  inflammation  might  occur  without  the 
existenoe  of  pain :  modem  pathologisis  were 
in  the  pnetioe  ef  terming  any  niettased  red- 
nem  of  parts  m  iniaromatioii,  althongh  no  in<* 
iammatary  symptenm  had  manifested  theai« 


Dr.  U  wins  mid  it  mattered  not  whether  they 
called  this  case  one  of  typhus  or  not;  it  ap« 
peered  to  him,  that  the  symptoms,  terminating 
ia  a  changed  state  df  the  viscera,  had  especial 
tafereace  to  the  condition  of  the  aervoua 
system* 

Mru  Roberts  did  not  think  that  peritoneal 
iaflammation  had  taken  place,  until  after  the 
perforations  of  the  intestine;  it  is  probable 
that  a  auddca  escape  of  faioal  matter  into  the 
Ibdomen  might  have  cauaed  the  andden  eoU 
lapse  which  took  place. 
-:'  Mr.  Field  thoai^  the  awre  acute  aymptoms 
might  have  existed  previous  to  the  period 
mentioned  by  Mr.  Roberts,  since  the  intestines 
were  found  in  a  sUte  of  adheeiom 

Mr.  Klngdou  said,  that  he  had  been  called 
to  a  child*  which  had  died  suddenly,  and  was 
aapposed  to  have  been  poisoned*  in  conse* 
f  aaqct  of  its  having  been  in  a  state  of  good 
health  the  day  before;  the  intestines  were 
found  lying  ia  one  mass  of  lymph,  and  aggln- 
tiaated  together.  The  discussioB  upon  this 
gabject  having  dropped, 

Mr.  Dendy  rose  to  call  the  attention  of  the 
Society  to  the  great  sympathy  now  existing  ia 
apmc  patieata  ia  Loadoa  betweea  the  stomach 
aad  head.  He  bed,  at  the  prawat  time*  twa 
cases  under  his  cere,  bi  which  the  cerebral 
eMiteyMt  was  vfqr  groiti  lk$  paiieata  wan. 


meichaaiSi  add  probably  dia  great 
atleadiag  that  oocupalioB,  might  have 
valid  the  symptoam ;  purgatives^  sadi  aablos 
pill  and  castor  oil,  had  given  tempecaiy  lalis^ 
•bat  the  slightest  coastipatioii  caused  the  retam 
of  the  pains.  Ha  should  be  glad  to  bear  the 
opinion  of  any  aiaafoer  respaetfaig  tba  pi»> 
priety  of  treatiag  the  eerebial,  or  gastom 
sympmam*  aad  the  use  of  purgaiivasb  or  d»> 
pleting  remedies. 

Dr.  Uvine  was  dispoaed  to  attribata  this 
prevalent  complaint  to  the  sudden  batouMtihai 
changesy  which  had  eocarred  wlihm  tba  Isst 
six  weeks.  In  the  Peokbam  Lttoalic  Eemblsib* 
meat  be  had  traced  these  barometrical  chaages 
as  influenciag  lunatics ;  he  had  baaa  foiled  ia 
the  treatment  in  some  casee»  for  thaea  was  jan 
enough  cerebral  irritation  going  on  lo  ahew 
that  there  wu  something  wrong  in  tba  biaia, 
but  Bot  sufficient  to  justify  depleting 
He  had  found  even  the  appUcatioa  of 
iiynrious,  but  he  thought  that  pingatiTSib 
acting  on  the  lower  bowels,  were  a^at  beaa* 
ficial;  in  treatiag  the  symptoms  of  gaatrodyaia 
he  had  found  a  combination  of  pui^ativea  aad 
subnitrate  of  bismuth  very  sifcceealul  i  leecbm 
to  the  epigastrium  had  given  tempotary  relief* 
but  afterwards  appeared  rather  to  have 
valed  the  complaint. 

Dr.  Whiting  said,  that  he  had  a 
patients,  with  insanity*  within  tho  last  ma 
weeks;  indeed  at  one  time  he  had  four  aader 
bis  care;  he  could  aot*  however,  aay  that  he 
had  found  these  cases  connected  with  the 
stomachic  symptom^  these  latter  would  na» 
doubtedly  increase^  or  evea  cause  oefabral 
disturbance,  but  probably  distrem  and  anzistj 
had  mora  to  do  with  the  cases  be  alluded  lo : 
opium,  used  to  a  good  laige  extent,  had  peeved 
useful,  but  he  found  that  if  not  given  in  aaiS- 
9ient  doses  it  did  mora  harm  than  goudj  thia 
remedy  bad  not  however  proved  ahraya 
ccssful,  and  probably  in  those  casas,  ia 
it  was  of  ser\'ice,  the  symptoms  w 
by  anxiety  and  want  of  sleep ;  from  60  to  60 
drops  of  Batlley's  liquor  opii  sadativaa  bad 
been  the  doses  in  which  be  had  givea  tiiis 
medicine,  and  he  found  that  these  laiga  doaei 
did  not  constipate,  but  rather  tended  to  pn^ 
4uce  a  contrary  effect;  a  strict  attention  to  the 
diet  was  also  absolutely  necessary,  and  he  was 
surprised  to  hear  that  mentioDed  in  ao  ali^  a 
way  by  speakers. 
[  Us,  Clifton  thought  that  dbi>»r|aip  aCbisad 
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tPM^rftahtt^to  doteailH  well  ema  bs  Mt. 
Mwmty't}  tbm  &et  of  atttnlioB  to  the  ttooHich 
«ui  bowelv  raUmog  Uio  bead  for  «  time^ 
showed  that  the  cerebral  affectioii  was  only 
sympathetic.  He  thought  a  rigid  attention  to 
llie  stomach  and  bowels,  by  cootinaed  mild 
aperients,  rather  than  drastic  purgatives^  most 
mfel. 

DJ^  UviBS  8ud«  thai  hs  agreed  vifli  Dk. 
lyhUing  as  to  the  propriety  of  administjeriofr 
opiaiQ,  bat  be  was  accastoroed  to  give  it  in 
much  larger  doses,  even  to  the  amount  of  from 
two  te  tliree  grains  of  the  powder;  in  the 
eases  where  opium  could  not  be  ^ven,  he  had 
wed  the  fox^gknre  with  great  benefit 

Mi>  Moori  relattd  two  cases,  ia  one  of 
vhich  there  was  great  excitement  from  want 
of  sleep;  pulse  full;  flashed  countenance; 
confusion  of  manner;  together  with  symptoms 
oT  dyspepsia ;  two  grains  of  opium  and  three' 
of  calomel  procured  him  several  hours'  sleep ; 
digitalis  and  aloes  were  afterwards  ordered 
him,  aad  in  a  short  tiosa  he  was  qvite  well. 
The  other  casa  was  very  similar,  bat  the  ap* 
plication  of  leeches  to  the  temples  was  required 
here,  by  similar  treatment  to  that  of  the  other 
patient  he  did  well. 

•  Mr.  Ktngdon  found  that  in  treating  ^ 
caiei»  JwhasB  pain  m  the  head  and  gaatrodyaia 
existed  together^  by  giving  ten  graiHa  of  blue 
pill  at  oigbty  and  nothing  else  until  the  bowels 
had  been  opened  several  times,  and  then  ad- 
ministering the  decoction  of  aloes,  he  had  been 
successful  in  several  cases.  Some  years  since 
faa  had  opened  several  bodies  with  disease  of 
the  tat-eotic  and  eoiic  portion  of  the  intes* 
tines,  and,  from  what  he  had  seen,  he  £bU 
certain,  that  drastic  poigatives  were  more  in* 
jurious  than  useful ;  and  he,  therefore,  care- 
fully abstained  from  their  employment.  He 
had  used  bismuth  with  extract  of  rhsri  m  a 
cafe  of  dyspepsia,  eomboied  mih  nelanoholiay 
with  perfect  awoess. 

The  further  discussion  of  this  subject  waa 
adjourned  until  next  Monday,  as  tbe  time  had 
expired. 

*  _ 

THE  HUMBLE  PETITION  OF  THE 
PRESIDENT,  VICE  -  PRESIDENT, 
AND  FELLOWS  OF  THE  MEDICAL 
80CIBTY  OF  LONDON, 

SiMsrvrH.— That  the  Society  lo  whidh  your 
PiMili(Biis  jMioiylas  teen  WJahiidwdiarA 


period  of  sixty  yearsi  imd  consisti  of  Phyii- 
Giaiis»  SuigaoDS*  and  Apptliecailei^  who  f«o« 
ciate  togpthait  ^^  ^  pramotien  of  fuedica 
science. 

Tha  yonr  FetiUooeit  liave  long  ao^eri* 
eoced  many  and  serious  grievances  affectiof, 
the  various  branches  of  the  prof<»sion,  and 
are  anxious  to  submit  the  same  to  a  Committer' 
of  your  honourable  House;  and  therefore  in* 
f^ore  that  your  honourable  House  wHl  bv 
pleased  to  iostitu^  an  inquiry  into  the  stata 
of  the  Medical  Profiession,  and  into  the  Regu* 
lations  of  the  different  Colleges,  Corporation^ 
or  Faculties,  connected  therewith;  relying, 
with  perfect  confidence,  that  your  honourable- 
House  will  see  the  propriety  of  legislativa^ 
iBterfefence»  and  will  cause  such  enactaenit 
to  be  made  as  shall  tend  alike  to  the  improve^ . 
nentof  the  profession,  and  the  preservation  of 
the  public  health;  and  your  Petitioners  will 
ever  pray,  &c. 

MEDICAL  COMMISSION  IK  FSANOS 
FOB  RBFOBM* 

Thb  Minister  of  Public  Instruction,  in  Paris^^ 
has  appointed  a  Medical  Commission,  consist* 
ing  of  MM.  Andral,  Dubois,  Orftla,  Previll^- 
Pauset,  Viocens^  Lafond,  Lodebat,  and  Donneii^  • 
to  draw  up  a  project  of  law  for  the  edufiSlioil- 
and  regulation  of  the  practice  of  medicine  and 
surgery. 

We  have  informed  our  readers,  some  weeks 
since,  that  tlie  Academy  of  Medicine  unani- 
mously agreed—"  That  all  men  practising  any « 
branch  of  the  healmg  art  diould  be  BachtlqiAt 
of  Letters,"  a  degree  like  our  B.A.,  a^  tl^m^ 
acquire  the  degrees  of  Doctors  in  Medicine 
and  Surgery.    Tbe  Officers  of  Health  or  Ge* 
neral  PractiUoners,  to    be    suppressed,  the* 
Doctors  to  supply  theb  place  by  receiving 
snail  fees;  the  Apothecaries  to  be  confined 
to  preparing  all    remedies  ordered  in  tha: 
Pjiarmacopoaia,  and  compound  prescriptionS|^ 
and  prevented  from  practising  medicine.  Em-, 
pines  to  be  put  down,  quack  medicines  to  be- 
come patent,  and  every  obstetric  practitioner/' 
male  or  female,  to  have  been  duly  educated.     ' 

There  can  be  no  doubt  but  tha  Medical  ■ 
Commission  will  draw  up  a  proje<;t  of  ^  JaWl 
to  this  effect. 


^  mi      *     S        »««»'*         — ^         •«  ^ 
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PioH  of  Medical  Rrfwm, 


%9Mwx  AlfMcal  ^I^tirgtc«l3k«nial 

Sahifday,  Jamutrg  18, 1684. 
PI.AN  OF  MSDICAL   BSFOBK. 

We  are  of  opinion^  after  the  amplest 
oonnderation,  that  the  legislature  would 
netrer  oonsent  to  the  annihilation  of  the 
nMdical  Colkges  in  London,  or  of  any 
of  our  CoU^cb;  nor  is  it  necessary, 
because  one  act  or  law  could,  without 
the  slightest  injury  to  either,  compel 
every  one  who  intended  to  practise  me* 
dicing  surgery,  and  midwifery,  to  qua* 
Ufy  before  both,  without  interfering  in 


sdentifle  bodiai  ind  whoifisslc 
together.    There  should  be  some 
to  prepare  medicines^  and  oomponnd  pre* 
scriptions  accuratdy  and  sdenttftcaUy. 

Chemists  and  druggists  should  be  oon* 
fined  to  the  ssle  of  dru^  by  wbokssle 
and  retail;  but  not  allowed  to  compgiaid 
piesciq^tions  or  to  pnctiae  medicine^  as 
they  now  do  without  any  kind  of  medi* 
cal  education;  nor  should  they  vend 
poisons  indiscriminately.  General  prae* 
titioners  should  be  entitled  to  fair  re- 
muneration for  their  visits,  and  90^ 
not  to  supfdy  medicines;  bat  after  a 
certain  time,  all  students  eommeDcui^ 


the  slightest  d^ree  with  the  interests  of    attendance  on  lectures  should  be  required 


other  or  any.  Are  there  not  seversl 
Colleges  at  Oxford  and  Cambridge  under 
the  title  of  University  of  dther  place? 
And  does  not  the  public  reopgnise  at 
present^  a  faculty  of  medicine  and  sm> 
gery?  Our  sentiments  on  medical  re- 
form are,  we  believe,  such  as  are  least 
liable  to  olgection.  They  are  briefly 
alluded  to  in  a  former  article.  We 
should  imitate  the  plan  proposed  by  the 
faculty  in  Frsnce.  The  education,  both 
general  and  medical,  should  be  the  same 
in  all  our  Universities  and  medical 
schools.  Every  one  about  to  commence 
the  study  of  medicine^  should  have  re- 
ceived a  good  education  in  classics,  ma- 
thematics, and  natural  philosophy ;  and 
the  courses  of  medical  instruction  should 
be  the  same  in  all  our  Universities  and 
Medical  Schools.  Every  medicsl  practi* 
tioner  should  be  a  Doctor  in  Medicine 
and  Surgery ;  should  have  learned  prac- 
tical pharmacy;  and  should  study  dinicsl 
medicine  and  suigery  in  an  hospital,  or 
dispensary  for  two  years,  previous  to  ap« 


to  become  doctors  in  medicine  and  sur- 
gery, with  liberty  to  practise  cither 
branch  of  science. 

The  remuneration  of  docton  in  modi* 
cine  and  surgery  might  be  regulated  by 
tlie  profession  or  the  legislature,  as  vol 
France,  and  vary  from  five  ghilKiy  to 
on^  two,  or  five  guiness,  lor  each  vkit, 
according  to  the  future  eminence  of  die 
individuaL 

No  person,  male  or  femak,  ahould 
practise  midwifery,  unless  properly  in- 
structed. 

Quackery  should  be  put  down,  and  no 
apothecary  aUowed  to  vend  patent  meds* 
dues. 

Certaia  penalties  for  the  infiingement 
of  such  act  ou£^t  to  be  recoversble  before 
a  magistrate  as  in  France. 

Every  physician,  surgeon,  aad  sqpodie- 
cary,  who  distinguished  himself  by  hia 
wiitings,  discoveries,  or  oeUrity  as  a 
practitioner,  should,  after  a  certain  i^ 
and  a  certain  standing,  be  entitled  to  bo* 
come  a  Fellow,  Examiner,  or  Member  of 


peaiing  before  the  respective  Colleges  of  the  Coundl  in  the  reqieetive  Cdlcges  of 

Physicians,  Physicians,  Surgeons,  and  Companies  of 

There  should  be  scientific  apotheca-  Apothecaries  to  whidi  be  bekmgs. 
ries ;  and  the  Companies  of  Apothecaries        AH  professorships,  lectnicsh^ 

in  Idondon  end  Dublin  ought  not  to  be  qd  ^rrfflintwfnti  to  hnyitiL*^ 


Medical  Rtfarm. 

HttiiSy  ptiiahei,  woridioii8ei»  priicmt,  la* 
Bitie  JMyhuB^  ihoiild  be  made  by  the 
CoDegtB  of  FhyddanBy  Surgeons,  and 
Companiea  of  Apothecaries. 

There  ahould  be  one  or  more  ]^ysi« 
dan%  snrgeonsi  and  apothecaries,  or  as- 
tfstant-iqpothecaries,  to  every  sach  puUic 
duttity,  and  eacb  should  be  fidriy  remu- 
nenued  S»  his  services. 

The  fees  of  physicians  shoold  be  made 
recoverable  like  those  of  surgeons. 

Medical  ethics  should  be  rigidly  en- 
uiroed. 

This  is  only  a  part  of  the  plan  of  Me* 
dieal  Reform  about  to  be  adopted  in 
France ;  and  we  see  no  reason  why  it 
should  not  be  adopted  in  this  country.  It 
fTt^M—  the  education^  and  secures  the 
best  medical  advice  to  every  dass  of 
society. 

We  cannot  agree  with  those  who  stre- 
nuoiuly  purpose  to  institute  a  new  Faculty 
in  England,  Ireiland,  and  Scotland.  The 
aaaeciAtion  of  the  Colleges  of  Physicians 
and  Surgeons  in  each  country,  by  an  Act 
of  Parliament,  under  the  title  of  "Faculty 
of  Medicine  and  Surgery/'  would  answer 
every  reasonable  and  useful  purpose.  If 
the  Apothecaries'  Companies  cesse  to  be 
tradesmen,  let  them  be  associated;  but 
ahonld  they  decline  to  do  so,  (and  the 
liondon  Company  intimated  as  much 
daring  the  last  session  of  Pftrliament») 
then  let  the  Colkge  of  Physicians  examine 
in  pharmacy  and  the  College  of  Surgeons 
in  nEiidwifcry. 

We  repeat  our  firm  conviction,  that 
the  Legislature  wiU  not  sanction  three  new 
Faculties,  but  will  modify  those  now  in 
exifltence.  Let  it  be  remembered,  that 
GoTcmment  refused  to  establish  an  Ob- 
stetric Board:  the  feeling  of  respect  for 
exiating  institutions  is  much  too  strong 
to  admit  of  their  destruction.  This  was 
the  fedhig  of  the  Westminster  Medicsl 

fSodc^  though  groidy  mi  ihaiii«Adly 


—The  UnUtertUUs. 
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misrepresented  by  the  Medicsl  Gasette; 
and  we  call  upon  the  profession  in  every 
town  throughout  the  United  Kingdom  to 
meet  and  petition  Parliament  for  a  reform^ 
baaed  on  just,  equitable,  and  honest  prin- 
ciples, such  as  we  have  proposed. 


UBDICAL   RBFORM. — UNIVBBSITIR9* 

A  strangle  harmonious  inclination 
Of  all  degrees  to  Reformation. 

The  more  they  stir,  the  more  they  're  tangled* 

Hudibroi. 

In  commenting,  on  some  late  occasions, 
upon  the  new  schemes  of  Medical  £du« 
cation,  which  have  been  lately  issued  by 
some  of  the  great  manufacturers  and 
dealers  in  medical  degrees,  we  called  the 
attention  of  our  readers  to  the  necessary 
consequence  of  this  sudden  interference. 
Some  transactions  of  the  past  wedc  lead 
us  to  renew  the  subject;  we  are  now 
furnished  with  a  practical  illustration  of 
the  justice  of  our  comments ;— we  can 
now  exhibit  a  specimen,  not  merely  of 
the  gross  inequalities  of  the  fabrici  which 
is  offered  to  the  puUic  in  the  shape  of 
medical  practitioners,  but  also  of  the 
jealousies,  whidi  the  trading  principle 
engenders  amongst  the  rival  manufac* 
turers.  In  truth,  it  requires  no  great 
degree  of  penetration  to  foresee  these 
effects.  Whilst  the  medical  corporations 
are  attempting,  by  the  exercise  of  their 
separate  powers,  to  introduce  some  ame- 
lioration in  their  systems  of  education  ; 
they  still  leave  untouched— they  actually 
tend  to  produce— that  very  diversity  of 
system,  which  is  one  of  the  greatest  ano* 
malies  and  evils  in  our  whole  medical 
constitution. 

Let  us,  for  a  moment,  confine  our  at* 
tention  to  the  Universities.  It  is  unne« 
oessary  to  inquire  into  the  origin  of  these 
establishments,  and  of  the  privi^ge  which 
tb^  diimi  of  confeniog  medicd  da« 


fOi  Meiical  Rejbrm^ 

grem\  Sofflee  it  to  say,  lihat  the  paltry 
Uniyerrity  of  8t  Andrews  daims  and 
ponenes  at  large  a  privily  of  dubbing 
doctors  as  the  great  aristooratical  esuUish* 
mcnts  of  Oxford  or  Cambridge^  and  thai 
both  the  large  and  small  have,  in  justice, 
an  equal  claim  to  this  lucrative  right, 
Btfice  neither  have  the  slightest  pretence 
to  a  medical  school ;  whilst  the  Univer- 
sities of  Dublin  and  Edinbui^h  possess 
a  complete  establishment  for  medical 
tttldon  in  the  capitals  of  two  great  di« 
visions  of  the  United  Kingdom. 

Originally  the  first  rudiments  of  the 
learned  languages  were  taught  in  Uni« 
irersities.  In  that  state  of  things  it  was 
not  improper  to  require  of  students  in 
physic,  that  they  should  have  graduated 
ill  arts  before  the  commencement  of  their 
medical  studies.  The  English  Univer- 
sities still  insist  upon  this  preliminary, 
notwithstanding  the  altered  eourse  of 
education ;— the  University  of  Dubfin 
pursues  the  same  system :  but  the  Scotch 
Universities  have  long  since  dispensed 
with  the  degree  in  arts,  and  consider  a 
reasonable  school  education  as  a  sufficient 
initiative  to  tlie  study  of  medicine.  From 
the  excellence  of  the  collegiate  education 
in  Dublin,  which  is  obtainable  at  a  very 
moderate  expense  by  persons  of  all  re* 
Ugious  persuasions,  there  is  nothing  very 
unreasonable  in  requiring  medical  stu- 
dents for  the  degree  of  doctor,  to  pass  at 
least  a  couple  of  years  in  the  general 
University  studies  for  the  d^ree  of  arts, 
should  the  four  years,  at  present  requisite 
for  that  degree,  be  thought  too  large  a 
sacrifice  of  time  in  the  spring  of  Ufe. 
But  wheth^   this  arrangement   is  ad- 


*  Those  who  \yish  to  read  a  brief  but  com- 
preheDsive  history  of  the  Universities,  and  of 
their  system  of  education,  will  find  the  whole 
sabject  admirably  treated  in  the  Wealth  of 
N«cu>n^  Book  v.jje*  i»  Art  IT. 


Tiaable,  or  the  8eotdi  ne  ii|^l  in  dlN 

peosing  with  any  cellagiate  at^dSea  1m 
general  literature ;— what  Jastiflcatloii  cm 
be  urged  for  the  system  pursued  at  Os« 
lord  and  Cambridge  ? 

No  person  oan  prenme  to  cnl«  thiit 
sacred  walls,  unless  ondcr  the  buiMsa  of 
the  thirty-nine  artides,  and  at  m  agpense 
of  between  two  and  three  hundred  a  ytir* 
And  then  the  orthodox  mooied  bdiever 
is  compelled  to  reside  at  the  Univcnity 
for  the  greater  part  of  four  years, 
during  which  he  is  altogether  preelnded 
from  all  opportunities  of  stadying  Ua 
fhture  profession.  Were  it  not  fiar  Ae 
kindred  exertions  of  the  London  College 
of  Physicians,  in  giving  mdversity  g»« 
duates  a  mon<^ly  of  its  FeUowshipa,  a 
Doctor  of  Modidne  of  Oxfoid  or  Caa« 
bridge  wotild  have  been  as  great  a  en* 
riocity  as  a  Dodo. 

Some  few  years  ago  medical  dagram 
were  sold  at  8t  Andrew's ;  no  wmj  gieaft 
quantity  of  the  base  coin  got  into  «b» 
eolation ;  the  thing  was  too  shamdeair 
bat  what  little  did,  generally  eseaped 
notice,  and  passed  eurrent  with  nelai  of 
a  purer  standard.  The  degrees  al  Oxferd 
and  Cambridge,  which  were  mere  matten 
of  course  to  the  graduates  of  these  «ni« 
versides,  and  wiiicfa  diiiaed,  fn  dial  re- 
striction only,  from  those  of  8t  Andrew  s^ 
were  never  sought  exeept  as  prdiminaiisa 
to  the  honours  of  the  College  of  Phy- 
sicians. 

Oxford  and  St  Andrew'a  have  both 
been  stirring  in  the  fidd  of  Relbm. 
However  incongruous  and  ineondaleBt 
are  the  schemes  of  edueatioo,  piopoaed 
by  these  bodies  in  their  new-born  sesl 
for  Reform,  they  seem  to  us  to  have  ad- 
mitted some  general  prindples  as  indo- 
pntable,  whidi  may  be  turned  to 
considerable  use  hereafter,  when  die 
whole  state  of  the  professSon  shafl  be 
idquhred  lato  hefiv*  t  W^f^ 


mk  II  is  c  ttniirlnU^  ootaMn^ 
iha.%  both  Aaee  UiiiTmite  ]mv6  tbe 

student  perfectly  open  to  seek  his  medicd 
edacation  where  he  lists.  The  admission 
of  this  fundamental  principle  necessarily 
imw  ftom  their  total  want  of  medical 
•choob.  Whether,  in  £Mt»  they  should 
pOMtts  any  control  in  the  republic  of 
medicine,  is  a  point  sliH  to  be  decided. 

In  the  outset  we  alluded  to  a  recent 
transaction  of  some  importance  in  r^ 
fectnee  to  the  late  reforms.    There  will 
be  fimnd  in  another  page  of  this  number 
a  manifesto,  issued  by  the  Collie  of 
Surgeons  in  Edinburgh,  against  the  ef- 
forts of  St.  Andrew's  to  retrieve  its  char 
vacter^  and  to  induce  applicants  for  a 
dcgvoe   in   surgery  to   visit   iu  wallSi 
The  University  had  appointed  some  of 
the  members  of  the  College  as  co-ex- 
aminers  with  its  Professor;    and  these 
gentlemen,  who  have  been  censured  by 
tbe  College,  have  published  a  replica^ 
tioD,  which  we  shall  insert  in  our  next 
ttmnber*    The  College  of  Surgeons  have 
itesolved  to  address  His  Majesty  on  the 
suliiect.'   We  fully  agree  with  the  Col- 
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iBUBOBOKa    BMTITLVD  TO  DISPBNM 
MBJDICINK8  FOB  DI8BA8BS  BUBBLY 
.     aiTBAlCAL. 

SIMPSON  t).  RAI.PH. 

Applioation  wm  msde  to  tbe  Court  of  £x^ 
chequer  on  Tussday,  to  set  aside  a  verdict 
flained  by  a  surgeon  for  medicine  and  a}tf ^d^ 
ance  on  a  disease  of  tbe  eye,  ptlpiution  of 
the  heart,  and  cough,  on  the  gfronnds  that  the 
plaintiff  was  a  surgeon  only,  and  not  an 
apothecary,  and  bad  no  right  to  compound 
fiedicines.  Counsel  for  the  plaintiff  maln- 
taioed  that  he  had  acted  purely  as  a  surgeon, 
4nd  called  some  medical  men  to  show  that  tbe 
complaints  were  surgical. 
.  Baron  Bayley  did  not  see  why  the  plaintiff 
should  not  be  allowed  to  dispense  such  me* 
dicine  as  was  incident  to  his  practice  as  a 
surgeon.  The  mere  fact  of  administering 
ipedicine  did  not  make  a  roan  an  apotheeary,. 
unless  it  was  his  chief  business— ^ulf  re- 
fused. 


White  Oxide  of  Antimony  in  Acute  Injlamn 
mationt  of  the  Chat. 

This  medicine  has  been  employed  by  Dr. 


Michel,  of  Semur,  (fi&ie  d*Or),  with  such  re- 
lege  in  considering  the  whole  affair  of  markable  success  in  several  cases  of  peripneu* 
Reform,  as  attempted  at  St.  Andrew's     monia ;  that  for  tbe  inflammatory  affections  of 


and  elsewhere,  as  ''a  practical  exemplifi- 
cation of  the  difficulty  winch,  in  the 

JMBKCm  OF  AJfir  OBUAT  STeTEM  OP  MB* 

moAi.  jjEGiBLAYioK,  must  slways  attend 
t)i6  effort  of  public  boards  to  extend  and 
improve  the  education  of  those  on  whom 
they  confer  testimonial^  viz.  thepossi-i 
hsUty  of  the  same  titles  and  equal  piivi<# 
legeafaeiiig  obtained  from  other  boaids, 
on  a  smaller  amount  of  quaUfication." 

It  is,  by  the  by,  a  circumstance  worth 
noting,  that  physidans,  while  they  stre- 
nuously contend  fior  the  separate  education 
mad  practice  of  physicians  and  aurgsons* 
daiai,  at  the  same  tun^  from  the  emniw 
potence  of  their  University  d^ees,  the 
2j^t  to  practise  suiger^ ! 


the  chest  be  considers  it  as  a  specific.  Out  of 
15  cases,  thus  treated,  one  only  died;  this 
person,  who  was  a  bricklayer,  and  much  ad- 
dueled  to  drinking,  bad  been  labouring  under 
a  very  severe  attack  of  severe  peripneumonia, 
five  days  before  the  antimony  was  administered ; 
30  grains  were  given  to  him  on  the  first  day, 
and  on  tlie  second  this  dose  was  increased  to 
40 ;  a  rigorous  diet  was  prescribed,  and,  under 
this  plan  of  treatment,  the  symptoms  diminish- 
ed in  intensity.  From  the  ignorance  of  the 
attendants,  however,  the  medicine  was  omitted, 
and  hot  wine  substituted  for  it,  and  this  so 
aggravated  the  disease,  that  on  the  succeeding 
day  he  died.  Of  the  fourteen  others,  eight 
were  men  and  six  womeni  from  23  to  56  years 
of  age :  eight  of  them  (three  men  and  five 
women)  had  opiy  one  lung  affected,  the  pleura 
participating  in  the  inflammation  only  in  a 
alight  degree.    The  treatment  of  these  cases 
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commenced  on  the  third  or  fourth  day>  and 
consisted  of  the  administration  of  from  15  to 
40  grains  of  the  white  oxide  daitj,  and  a  low 
diet  for  the  first  four  or  five  days;  the  medi- 
cine was  given  with  great  regularity ;  and  in 
the  course  of  seven  or  eight  days  all  the  pa- 
tients became  convalescent.  The  six  others 
had  peripneumonia,  accompanied  by  intense 
pleuritis ;  from  eight  to  ten  leeches  were,  in 
the  first  place,  applied  to  the  most  painful  part 
of  the  chest,  and  in  each  case  with  some  ame« 
lioration ;  after  which  the  oxide  of  antimony 
was  immediately  had  recourse  to. 

The  fact  of  the  disappearance  of  the  pain  in 
peripneumonia  after  the  e\'acuation  of  blood, 
is  a  common  occurrence,  but,  in  general,  it 
manifests  itself  again,  and  requires  a  fresh 
application  of  leeches ;  in  these  cases  the  pain 
either  did  not  return,  or  was  very  slight. 
These  paUents  did  not,  however,  become  con- 
valescent so  rapidly  as  the  preceding  cases; 
but  recovery  took  place  more  quickly  than 
under  the  ordintiry  antiphlogistic  plan  of  treat- 
ment. The  malady  re>appeared  in  one  case 
after  the  cessation  of  the  medicine,  but  on 
again  resorting  to  it  for  two  or  three  days, 
the  unfavourable  symptoms  disappeared.  Fif- 
teen grains  of  this  remedy  were  given  during 
the  course  of  twenty-four  hours  to  a  man  who 


these  opinioDs,  Dr.  Futtd  has  mA  m^ 
cxperinentsy  6f  which  the  JbUowing  is  tiie 
result 

He  inoculated,  with  the  matter  taken  iron 
the  heel  of  a  horse  attacked  with  grease,  foai 
healthy  cows ;  three  punctures  were  made  in 
each  teat,  but  no  satisfiurtory  result  cnsiied,fo 
neither  eruption  nor  pustole  was  caused.  Ht 
afterwards  inocnlated  four  cows  with  oaatkr 
taken  from  a  person  who  had  been  safiriag 
under  confluent  small-pox  for  eight  days;  the 
punctures  made  with  this  matter  did  not  pro- 
duce the  slightest  degree  of  iofiamnatioo. 
Seven  cows  were  then  very  euefully  iaocs* 
lated  with  the  matter  of  small-pox,  takea  at 
the  seventh  day  from  a  3roung  man  aged  23, 
At  the  end  of  the  fourth  day,  in  three  cowsi 
the  teats  which  were  inoculated  presented  t 
slight  red  blush,  but,  by  the  8tb,  this  had  en- 
tirely disappeared.  In  none  of  the  other  eoirs 
was  there  even  this  slight  dq;iee  of  infltBoa^ 
tion  produced* 

After  stating  the  result  of  these  experioent^ 
Dr.  Fiard  expresses,  as  his  opinioo,  that  the 
cow-pox  is  a  malady  peculiar  to  cams ;  that 
it  is  very  rare  in  England,  in  these  ammab; 
and  that,  in  France,  there  is  no  evidence  to 
prove  that  it  has  ever  been  prodoeed ;  bat  in 
that  country  cows  are  subject  to  a  diaesse 
which  very  closely  resemble  cow-pox,  and 


bad  been  aflUcted  for  the  last  day  with  wan- 
dering pains  in  the  chest,  cough,  diflBculty  of  which  has  apparently  led  to  the  error, 
respiration,  sanguineous  expectoration,  and 
symptoms  of  fever.  By  the  time  he  had  taken 
fifteen  grains  his  symptoms  were  much  miti- 
gated, and,  by  continuing  the  dose,  gradually 
increasing  its  quantity,  he  rapidly  got  welL 


Jprtntjb  hospital  SfUpom* 


Mrperimenit  upon  the  Comnnmicaiion  and 
Origin  of  Vaccine  Vinu» 

Vt  DR.  FIARD. 

Three  opinions  exist  as  to  the  origin  of  the 
vaccine  virus.  1st.  That  of  Jenner,  who  sup- 
posed that  it  proceeded  from  a  malady  in  the 
horse,  called  the  Grease,  which  was  contagious, 
and  gave  to  cows  that  form  of  complaint  de- 
nominated cow-pox,  2nd.  That  of  Dr.  Robert 
of  Marseilles,  who  thought  that  the  vaccine 
virus  was  nothing  less  than  the  small-pox 
poison  communicated  to  cows,  and  modified 
by  the  transition.  3rd.  The  opinion  that  this 
complaint  is  as  natural  to  cows  as  the  rot  to 
sheep,  the  small-pox,  measles,  or  scarlatina  to 
man. 


b6tbii  dibit* 

Tuberdet  devdoped  at  the  origin  of  the  iM 
fifth,  ieventh,  and  eighth  pain  ofnttvtt; 
lou  of  hearing,  ofnghi,  and  oftmeU;  pre- 
iervation  of  the  kuie  and  of  the  ientiiSlf 
cf  the  iniegutnentt  cf  the  fact, 

BY  K.  MBtATOK* 

A  TouKG  woman,  setat  21,  was  adautled  isto 
the  Hdtel  Dien  coBq>]Aining  of  imcnss psiiiit 
the  bottom  of  the  head.  The  motionksi  i^ 
of  her  features,  the  eyes  projecting  and  tsA 
her  inanimate  attitude,  and  even  her  voi^ 
all  seemed  to  denote  imbecility.  She  bad  fff- 
feied  from  pains  in  the  head  for  at  yeifs,Bnd 
firom  that  time  until  now  her  sense  of  hMn< 
had  been  gradnaliy  becoming  less  aAteiSBd 
within  the  last  three  months  she  fasd  ea»- 
pletely  lost  her  sense  of  smell ;  the  senability 


For  Uie  purpoM  of  ptoTiPg  tfafii  troth  of   ol  the  akin  wMemjriAeivpcrfK^i*^^ 


Egyptian, 

volimtaiy  motions  were  peHbrmed  with  their 
usual  energy.  At  her  first  admission  the  voice 
was  very  weak,  but  after  she  had  remained 
some  time  in  the  hospital  it  became  completely 
lost.  A  probe^  placed  on  the  conjunctiva*  did 
not  provoke  any  signs  of  sensibility,  although 
this  membrane  was  evidently  inflamed  and  dry, 
the  lachrymal  secretion  being  interrupted.  A 
probe,  introduced  into  the  nasal  fossse,  could 
touch  any  part  of  the  membrane  without  the 
knowledge  of  the  patient ;  ammonia,  placed 
nnder  the  nostrils,  did  not  appear  at  first  to 
produce  any  eflbct*  but  after  some  minutes  it 
excited  efforts  to  cough.  The  gustatory  fiu 
culty  of  the  tongue  was,  on  the  contrary,  pre* 
served,  for  the  patient  recognised  salt  placed 
in  the  mouth,  the  general  sensibility  of  thia 
organ  was  also  untouched. 

The  patient  died  after  being  in  the  hospital 
nearly  two  months. 

Upon  examination,  the  olfactory  and  optic 
nerves  did  not  present  any  lesion  in  all  their 
course;  the  pathetic  nerve,  external  motor 
ocoli  of  the  left  side,  glosso-pharyngeal,  and 
hypoglossal,  appeared  free  from  disease. 

All  the  other  cerebral  nerves  we|;e  at  least 
three  times  the  healthy  size ;  small  spheroidal 
tumours,  from  two  to  three  lines  in  diameter^ 
were  developed  in  the  interior  of  the  nerves 
or  were  attached  to  their  sides ;  some  of  these 
tumours  were  circumscribed  in  shape,  and 
destitute  of  cysts,  whilst  others  were  of  an 
irr^ular  form ;  the  internal  structure  of  all  of 
them  was  similar,  being  of  a  thick  yellow  con* 
sistency.  The  two  common  motor  oculi  nerves 
were  placed  upon  a  tumour  of  this  kind,  and 
they  were  found  also  in  the  nerves  of  the  fifth 
pair  on  both  sides,  but  at  different  distances 
from  their  origin ;  the  external  motor  oculi  of 
the  left  side  contained  one  half  a  line  in  dia- 
meter. The  nerves  of  the  seventh  pair  were 
found  to  be  altered  in  structure,  from  their 
origin  to  the  bottom  ^of  the  internal  auditory 
canaL 

Italian  l^ospftal  3Kq;iortis« 

HOPITAL  DB  MILAN* 

Encysted  Abtcttt  of  the  Brain, 

A  soLDiiR  was  attacked  at  the  age  of  25,  with 
inflammatory  fever,  accompanied  by  intense 
pains  in  the  head,  tumefaction  of  the  left  paro* 
tid  ghind,  and  insomnolency;  these  symptoms 
yielded  lo  antiphlogistic  treatneoty  but  at  the 
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tisM  of  his  departure  from  the  hospital  he  still 
had  pain  at  the  bottom  of  the  left  orbit,  and 
tingling  in  the  ear  on  the  same  side.  Some 
days  afterwards,  the  febrile  symptoms  returned, 
and  a  sweUing  was  observed  in  the  situation 
of  the  squamous  portion  of  the  temporal  bone ; 
leeches,  bleeding,  and  a  fortunate  attack  of 
epistaxis,  arrested  the  symptoms,  but  still  the 
pains  in  the  head  returned  periodically,  and 
with  augmented  violence ;  the  tumour  increased 
in  size,  and  he  became  deaf.  No  remedies 
were  of  any  avail,  and  in  a  diort  time  he  was 
seized  with  vomiting,  his  pulse  became  small 
and  irregular,  and  be  died. 

Autopty, — The  sinuses  of  the  brain  were 
gorged  with  blood,  the  membranes  and  the 
substance  of  the  brain  were  also  injected,  es- 
pecially in  the  left  hemisphere;  the  middle 
and  lateral  portions  of  the  latter  were  much 
increased  in  volume,  and  did  not  present  any 
traces  of  cerebral  convolutions;  there  was  an 
aperture  in  the  dura  mater  corresponding  to 
the  opening  in  the  left  temporal  bone;  the 
right  ventricle  was  diminished  in  size,  and 
above  it  there  was  a  cavity  existing  in  the 
substance  of  the  grey  matter ;  the  medullaiy 
substance  in  its  neighbourhood  was  in  a  state 
of  ramoUissement  and  contained  a  cyst,  as 
large  as  a  hen's  egg,  filled  with  pus;  this  cyst 
had  thick  walls  and  a  fibrous  appearance ;  it 
exhibited  in  its  interior  the  characters  peculiar 
to  inflammations  of  mucous  membranes,  and 
was  a  communication  between  it  and  the 
tumour  situated  upon  the  temporal  bone. 

lEg^ttan  f^ospftal  IStpom. 

HOPITAL  d'aBOU-ZABBL. 

Amputation  of  the  Foot  at  the  Tano-Meta" 
tarsal  Articulation, 

BY  CLOT  BEY. 

Mahonbt,  set.  25,  was  admitted  for  a  wound 
of  the  foot  produced  by  a  wheel  passing  over 
it.  The  accident  occurred  twelve  months 
previous  to  his  admission,  but  he  had  con* 
tinned  his  employment  until  that  time.  On 
examining  the  foot,  it  was  found  to  be  in  a 
state  of  gangrene,  and  there  was  so  great  a  loss 
of  substance  that  cicatrisation  became  impos- 
sible. Disease  of  the  bones  had  commenced, 
and  his  health  was  so  much  injured,  that  Clot 
Bey  determined  to  perform  partial  disarticu* 
lation.  Accordingly,  with  a  long  knife  ha 
made  «o  incisioQ  through  the  integuments 
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dovtrid^  th«  tefto-metatarMl  irticuUtioBw 
lirb«re  th«  wound  termioated ;  h«  then  plunged 
the  point  of  the  iostnimeDt  between  the  arti^^ 
eolation  of  the  bones  of  the  tarsus  and  thos4 
of  the  metatarsus,  divided  rapidly  the  inlegn^ 
ments  and  tendons,  and  then,  by  turning  hia 
knife  horizontally,  made  a  sufficient  flap  be* 
neath  the  bones  to  cover  the  wound*  At  tho 
end  of  two  months  the  patient  Wat  well,  with, 
the  exception  of  a  small  abaeeis  on  the  intemal^ 
side  of  the  foot ;  this  abscess  was  opened  and 
toon  dilappeared. 

I^ospital  l&epotts. 

BT.  dSOROfi's  HOSPITAL. 
Heemorrhoidt. 

Wb  noticed  in  a  former  number  some  clinical' 
rtmarlcs  made  by  Mr.  Brodie  upon  the  case. 
of  Marshall,  a  patient  in  Pitzwilliam  Ward,* 
who  was  admitted  under  his  care  for  piles*' 
These  (three  in  number)  were  tied,  but  the 
operation  was  not  followed  by  that  quick  and 
immediate  relief  to  pain  and  suffering  which' 
it  usually  affords  the  patient.  He  complained' 
ibr  some  time  afterwards  of  great  pain  in  the> 
part,  and  of  iT heavy  bearing  down  whenever; 
he  went  to  stool,  and  he  also  passed  some, 
blood  at  the  same  time.  His  countenance  was' 
sharp  and  anxious;  tongue  clean;  bowek 
open;  pulse  n&turai. 

11.  Gonfectionis  Senne,  Jiss ; 

Sulphur  Sublim.  3iv.«  misee.    Capiat 

coch.  parv.  bis  in  die. 

.  Whilst  examining  tliis  patient,  a  gontjemaii 
present  asked  Mr.  Brodie  whether  he  had  used 
the  balsam  copaibae  in  diseases  and  morbid 
affections  of  the  rectum.  Mr.  Brodie  answered 
in  the  affirmative,  remarking  that  it  was  a  very 
usefol  application,  and  acted  in  such  cases  as  a 
stimulant  to  the  parts,  but  that  he  did  not  con- 
sider it  eo  useful  a  medicine  tn  such  cases  as 
the  confec.  piperis  nigri,  which  acted  also  as  a 
stimulant,  and  when  not  taken  by  the  mouth', 
might  be  introduced  as  a  track  or  suppository 
into  the  rectum,  when  it  became  mixed  with  the 
faces,  and  acted  as  a  stimulant  applied  directly 
to  the  parts.  The  balsam  copaibe,  Mr.  Brodie. 
remarked,  was  also  a  very  good  application  in  old 
obstinate  gleets,  when  introduced  on  a  bougie 
into  the  urethra.  Mr.  Brodie  here  alluded  to 
a  case  of  disease  of  the  rectum  which  he  had 
under  his  care,  and  which  he  believed  to  be . 
carcinoma,  and  which  he  almost  believed  to  be 
so  still,  and  which  had  been  materially  bene- 
filed  by  the  use  of  the  balsam  copaibss  and 
Uquor  potasse  combined  together. 

The  paiier.t  complains  of  less  pain,  but  had 
some  blood  come  away  with  his  stools  a  few 
days  since,  owing  to  tlie  separation  of  on6  of 
the  ligaturei. 


it  CODfac.  Pipirifl  Nigri. 

titat  nncis  moschat  ter  in  die. 
Cont  Electuarium  ut  aniea  prsncript. 

These  remedies  were  ordered  to  be  continued 
fbr  some  time,  till  the  after  symptoms  of  the 
operation  were  completely  checked. 

On  next  visiting  him  lie  complained  of  gieal 
pain  at  each  fiecal  evacuation,  and  said  thai 
the  piles  came  down  as  much  as  ever.  He 
was  ordered  to  eontlnue  the  Use  of  the  eonfecL 
pipeils  nig. 

Mr.  Brodie  ifnuurked  (hat  ftir  one  cast  el 
bssmorrhoids  in  hospital  practice  he  met  with 
twenty  cases  in  private  practice;  and  that 
when  they  ocenrm  In  hospital  practice,  Ibey 
^ra  more  iroubleserae  to  managn,  hnvtef 
generally  lasted  Ibr  a  long  time,  and  being 
complicated  with  disease  of  the  rectiim«  from 
the  nftmorrhoids  having  been  neglected. 

Under  the  use  of  the  confect  piperis  nigri, 
the  man  improved  very  tnnehy  and  ht  mtM, 
therefore,  made  an .  out-patient*  Mid  «fdH«d 
to  eontinue  the  use  of  the  confection. 

Injuria  to  Cellular  MemhroM^^ 

:  A  man  was  admitted  who  had  feoeHnd  a 

hick  from  a  hone  on  the  leg,  wbicli  had  in« 

jiircd  the  cellular  membrane,  and  caused  it  to 
slough  away  through  an  ulcerated  opening  in 
the  skin.  Mr.  BnMlie  remarked  that  the  cel- 
lular membrane  posseased  a  lees  degree  of 
vitality  thp  the  akin,  and  that  a  blow  or  an 
iiyury  which  affected  not  the  latter,  might  atUi 
anect  the  former;  which  would  inflame,  ulce- 
late,  and  slough  away,  as  it  had  done  in  this 
ease.  If  such  oases  were  attended  to  in  tisN^ 
the  skin  over  the  part  receiving  the  blow  might 
be  saved  by  being  freely  indsed,  thereby 
giving  vent  to  the  slough  of  cellular  membrane 
beneath.  The  latter  argument  received  an 
apt  elucidation  in  a  case  to  whidh  Mr.  Bradie's 
attention  was  soon  afterwards  directed,  in 
which  there  was  a  large  unhealthy  sloughing 
ulcer  of  the  leg,  and  the  surrounding  parts 
were  rery  red  and  tumefied,  from  diseased  oeU 
Inlar  membrane  beneath,  and  in  srbieb  Mr. 
Brodie  freely  incised  the  surface  in 
direction. 


Fractured  'Mt^Injwry  €f  Ike 

A  man  was  admitted  labouring  under 
an  accident.  Bleeding,  rest,  bandaging»  and. 
the  otli^r  usual  remedies  in  such  case%  were 
adopted  with  benefit.  Mr.  Brodie  remarked 
that  there  were  two  ways  in  which  ribs  w<ef% 
said  to  be  fractured ;  one  in  which  the  frac- 
ture occurred  at  the  part  immediately  where 
the  bone  was  struck  where  the  ends  of  the 
ribs  were  driven  in ;  and  the  other  where  the 
sternum  was  pressed  in,  ami  the  itbt  snapped 
like  a  bow,  from  being  over  bent.  In  this 
case  the  former  of  these  accidents  had  oocurred, 
and  not  merely  the  plettta  polmonalls,  bnc 
the  pulmonary  atnictura  of  the  Innga  tbom* 
selves  had  been  broken  into,  for  the  man  had 
spat  up  blood,  which  proved  that  the  tnjoij 
bad  not  been  ft  tuperfiaal  one^  for  the  btoM. 
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vesMlt  were  situated  very  deeply.  With 
respect  to  bandaging  In  su6h  cases,  it  was  for- 
fa^y  only  tfmploTed  where  no  emphysema 
^listed,  and  Sir  William  Blizard  was  the  first 
surgeon  who  employed  it  in  cases  of  this  na- 
ture, where  emphysema  did  exist  There  had 
been  some  emphysema  in  this  case,  and  the 
man  had  borne  the  bandaging  tolerably  well, 
takine  all  the  circamstance  of  the  case  into 
eonsideratioii. 

Gout, 

This  man,  gentlemen,  has  got  gont ;  he  has 
had  it  in  the  foot,  and  now  he  has  it  in  the 
elbow,  and  it  has  been  arrested  by  a  good  dose 
of  colchicum.  He  is  a  post-boy :  now  that  is 
not  a  mode  of  life  particularly  predisposing  to 
gout  He  had,  I  believe,  fracture  of  the  leg 
some  time  since,  and  he  had  gout  after  that 
Now  you  will  frequently  find,  that,  in  persons 
predisposed  to  gout,  an  attack  will  come  on 
after  an  aocidenty  such  as  this;  and  I  have 
known  it  to  occur  after  an  operation. 

Condtflomaia. 

Condylomata  freonently  are  caused  by  dirt. 
There  may  be  a sUgnt  eruption  about  the  anus, 
the  acrid  discharge  from  which  may  irritate 
the  parts,  and  induce  condylomata.  A  wo- 
man with  fluor  albus  may  have  condylomata^ 
—any  discharge  or  dirt  will  cause  it.  The 
Case  which  cdled  forth  these  remarks  was 
cured  by  the  unguent,  hydrarg.  prsecip.  alb* 

Ftaeture  of  the  Cervix  Femorif. 

There  are  at  present  three  or  four  cases  of 
this  nature  in  the  hospital,  under  the  care  of 
Messrs.  Keate  and  Brodie.  Rest,  in  the  rc- 
eumbent  position,  with  splints  or  padding  to 
the  part,  as  the  cases  may  seem  to  require, 
are  the  general  methods  of  treatment  adopted 
in  such  cases,  with  attention  to  the  general 
state  of  the  patient's  health.  Tliere  is  nothing 
particularly  worthy  of  comment  or  observation 
in  either  of  them ;  and  we  shall,  therefore, 
take  the  opportunity  of  appending  some  cli- 
nical observations  on  such  cases,  made  on  a 
fbrmer  occasion  by  Mr.  Brodie. 

The  true  fracture  of  the  cervix  femoris  is 
situated  in  that  part  of  the  bone  between  the 
head  and  body,  or  long  shaft  of  the  bone,  and 
which  is  enclosed  or  surrounded  by  the  cap* 
solar  ligament  of  the  joint.  There  are  many 
accidents  of  the  femur  which  may  be  con- 
founded with  this ;  as,  for  instance,  where  the 
fracture  of  the  bone  is  situated  between  the 
trochanter  and  shaft  of  tlie  bone,  and  where 
the  neck  of  the  bone  is  in  consequence  drawn 
up,  or  again,  where  the  fracture  is  situated 
at  the  juncture  of  the  little  trochanter  with  the 
neck  of  the  bone,  the  case  may  be  mistaken. 
The  present  observations,  however,  which  I 
shall  make,  allude  to  fracture  of  the  neck  of 
the  bone  within  the  capsular  ligament. 

Fracture  of  the  neck  of  the  femur  may  be 
distinguished  from  dislocation  of  the  bone 
upwards  and  outwards  on  the  dorsum  of  the 
I,  wHh  which  it  ii  someUmes  eonfoiiiided^ 
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is  dislocation,  you  will  find  a  great  projcetioa 
of  the  trochanter,  which  is  less  in  fracture  of 
the  neck  of  the  bone;  in  fracture  there  is  no 
shortening;  in  dislocation  there  is  shortening 
of  the  limb  from  the  beginning;  in  dislocation 
the  toes  are  turned  inwards,  in  fracture  they 
are  turned  outwards, — it  is  very  rare  to  find 
them  turned  iu wards  in  such  cases;  in  frac- 
ture of  the  neck  of  the  bone  you  can  rotate 
the  limb,  in  dislocation  you  cannot ;  in  dis- 
location the  knee  aud  thigh  are  thrown  for- 
wards to  the  opposite  side,  in  fracture  of  the 
neck  they  are  not;  in  fracture  there  is  great 
pain  felt  on  the  upper  and  inner  parts  of  th6 
thigh  if  it  be  moved;  the  great  trochanter 
also  is  in  its  natural  situation ;  sometimes  the 
limb  is  shortened  and  sometimes  not ;  if  it 
be  shortened,  the  great  trochanter  appears 
less  prominent;  if  not  shortened,  the  brokea 
ends  of  the  bone  are  in  apposition,  and  the 
great  trochanter  is  consequently  in  its  proper 
situation.  Sometimes  you  may  feel  the  ends 
of  the  bones  grating  against  one  another;  if 
you  feel  this  grating  you  may  be  assured  that 
there  is  fracture;  if'^the  limb  be  shortened 
rotation  will  not  produce  grating;  bat  If  it 
be  not  shortened  and  rotated  the  grating  will 
be  felt;  or  even  if  shortened  this  will  be  also 
felt  if  the  limb  be  rotated  at  the  same  time 
that  it  is  extended,  by  which  means  the  brokea 
surfaces  will  be  brought  nearer  together ;  in 
these  persons  you  will  feel  on  rotation  that  the 
great  trochanter  revolves  in  a  smaller  arc  of  a 
circle.  You  will  find  no  extravasation  in  frac- 
ture of  the  neck  of  the  femur ;  it  generally 
occurs  in  elderly  persons,  and  but  seldom  in 
the  young ;  in  old  age  the  neck  of  the  bone 
becomes  brittle,  and  a  slight  blow  will  fracture 
it ;  the  shaft  of  the  bone  is  less  so,  and  there- 
fore this  symptom  will  guide  you.  The  dia- 
gnosis in  such'cascs  should  not  be  made  from 
one  symptom  but  from  many  ;  they  must  be 
all  combined  to  enable  you  to  judge  of  the 
true  nature  of  the  accident.  The  injury  is  at 
first  frequently  overlooked,  owing  mainly,  I 
believe,  to  the  circumstance,  that  there  is  no 
shortening  at  first  immediately  after  the  acci- 
dent. Morgagni  names  this  circumstance; 
and  I  am  now  quite  sure  that  in  many  cases 
you  cannot  perceive  any  apparent  shortening 
at  first,  and  sometimes  not  until  three  weekc 
after  the  accident.  The  edges  of  the  broken 
bone  dovetail  together,  and  the  capsular  liga- 
ment supports  them.  If  there  be  no  short* 
ening,  there  will  be  great  pain  when  the  foot 
is  put  to  the  ground,  the  limb  will  give  way, 
and  the  patient  will  be  lamed.  I  knew  of  one 
case,  however,  which  was  an  exception  to  this 
rule :  the  patient  could  put  his  foot  to  the 
ground;  there  was  no  shortening,  and  yet 
there  was  fracture  of  the  neck  of  the  bone. 

These,  then,  are  the  circumstances  which 
should  guide  you  in  your  diagnosis  in  such 
cases :  the  age  of  the  patient  being  advanced ; 
the  blow  slight;  the  toes  turned  outwards  or 
forwards ;  pain  on  niotion>  felt  at  the  upper 
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and  ianer  curfaoe  of  the  groin ;  if  the  limb  be 
shorter,  and  it  be  extended  and  rotated, 
grating  will  be  felt ;  bat  the  shortening  may 
not  talce  place  till  two  or  three  weeks  after  the 
accident,  and  sometimes  even  later  than  thb. 

BOYAL  COLtBGE  OP  8UBOBON8. 

VnroUmg  of  the  Mummy  of  Hortien. 

On  Thursday  last,  an  immense  concourse  of 
the  profession  and  other  scientific  individuals 
attended  at  the  theatre  of  the  Royal  College 
of  Surgeons,  to  witness  the  interesting  process 
of  unrolling  an  Egyptian  ecclesiastic,  and 
stripping  him  of  the  cerements  of  a  thousand 
years.  We  are  not  sufficiently  versed  in 
hieroglyphics  to  read  tlie  gentleman's  name 
in  the  original,  but  it  is  said  to  be  Horsiesi, 
and  that  be  was  the  son  of  Naspihiniegori, 
^nd  an  incense-bearing  priest  in  the  Temple 
of  Ammon,  at  Thebes. 

Mr.  Pettigrew,  who  conducted  the  pro- 
cess, entered  into  an  elaborate  and  eloquent 
review  of  Egyptian  hieroglyphics,  and  ex- 
plained manv  purts  of  the  adopted  system 
of  interpreUtion.  The  learned  gentleman  gave 
an  interesting  account  of  the  process  of  em- 
balming in  the  course  of  his  labours  of  evolu- 
tion. The  rollers  were  stated  to  be  of  most 
extravagant  length,  and  were  applied  with 
wonderful  skill.  Amulets,  &c.,  were  found 
on  the  chest,  and  an  Egyptian  idol  was  lodged 
between  the  thighs.  I'hc  process  occupied 
an  hour  and  a  half,  when  the  learned  gentle^ 
man  was  obliged  to  defer  a  verv  delicate  part 
of  the  operation,  in  taking  oflT  the  rollers  near 
the  skin,  to  a  future  day.  The  learned  Presi- 
dent, Mr.  Guthrie,  announced,  that  in  the 
meantime  the  mummy  will  be  exhibited  in 
the  Museum  on  Mondays,  Wednesdays,  and 
Fridays,  for  the  inspection  of  members  of  the 
College,  and  others  introduced  by  them ;  and 
that  the  Secretary  will  be  directed  to  issue 
tickets  of  introduction  to  any  scientific  indi- 
vidual who  is  disposed  to  avail  himself  of  the 
privilege. 

APOTHECABIES'  HALL. 

Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali. 
fication  on  Thursday,  January  9th. 


John  Maurice  Conway 

Alfred  Cooper 

Charles  Cotton      • 
Robert  Hunt 
George  Frederick  Kntpe 
Elias  Thomas 
John  Watkins 
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Lynn  Regis. 
Whetstone, 

Leicestersh. 
Liverpool. 
Hull. 
Hereford. 
Bristol. 
Cardiff. 


LITBRARY   INTELLTGENCB. 

Shortly  will  be  published.  Elements  of 
Medical  Police,  or  tlie  Principles  and  Practice  of 
Legislating  for  the  Public  Healtli.  By  Bissbt 
Hawkins,  M.D.,  Professor  of  Materia  Medic» 
in  King's  College. 


BOOKS. 

A  Series  of  Anatomical  Plates,  with  Re« 
ferences  and  Physblogical  Comments  Ulustrai* 
ing  the  Structure  of  the  different  PaKs  of  the 
Human  Body.  By  Jones  Quain,  M.D.,  Pro- 
fessor of  Anatomy  and  Physiology  >n  the 
University  of  Loncfon.     Parts  V.  IV.  and  VI. 

Principles  and  Practice  of  Obstetric  Me- 
dicine, ftc,  &c.  By  D.  D.  Difvis*  M.D.  Pro* 
fessor  of  Midwifcrv  in  the  London  UniversiU', 
Parts  XXVL  andXXVIL     Taylor. 

History  of  a  Case  of  Epilepsy  of  Twenty 
Years'  standing  cured,  with  the  Tieatmeot  andl 
Remarks  thereon.  By  John  Epps,  MJ)^ 
Lecturer  on  Materia  Medica  and  Chemistry. 

The  Baltimore  Medical  and  Surgical  Journal 
and  Review.  Edited  by  G .  Gbddings,  M.  D., 
Professor  of  Anatomy  and  Physiolo^  in  the 
University  of  Maryland.  No.X  Oct.,  1833. 
London,  Rich,  Red  Lion-souare. 

The  Parent's  Dental  Guide.  By  W.  Ixaii, 
Surgeon  Dentist.  London,  1834.  Joha 
Churchill, 


COBBB8FONDBNT8. 

A  Surgeon  at  Reading. — The  certillcala 
system  was  very  properly  excluded  at  the 
Westminster  Society;  and  the  idea  of  dispens- 
ing with  attendance  on  lectures  is  preposterous 
— *<  a  tub  to  catch  a  whale."  It  is  a  veiy 
palatable  doctrine  to  many  students  and  ap> 
prentices,  who  imagine  that  they  could  acquire 
a  proper  knowledge  of  all  the  medical  sciences 
without  any  instruction  or  assistance.  Were 
self-taught  candidates  to  apply  for  examinatioo, 
not  one  in  Ove  hundred  could  succeed,  and  the 
time  of  the  examiners  would  be  wasted. 

0.  The  consequence  would  be  a  prosecn- 
tion  for  a  misdemeanour;  conviction,  twelve 
months'  imprisonment,  at  least,  and  etenial 
disgrace. 

A  Member  of  Ae  fVegimmster  Medical 
Society, — ^We  shall  withhold  thb  letter  until 
after  the  next  meeting  of  the  Committee, 

The  Gregorians, — ^They  have  lad  enoo^ 
already. 

E>  3f.~Many  thanks  for  the  coiiununica« 
tions,  all  of  which  will  appear  next  week. 

R.  A.  G— If  the  author  of  the  Defience  of 
the  Statutes  of  the  University  of  Oxford,  with 
regard  to  Medical  Dmees,  will  attach  his 
name  to  it,  we  shall  publish  it.  Our  readers 
would  certainly  wish  to  know,  whether  it  is 
the  composition  of  an  Oxonian  Graduate  ia 
Medicine. 

Mr.  Dermoit.^^We  have  reoehred  Mr. 
Dermott*s  letter;  but  we  think  the  publicatioQ 
of  it  in  its  present  shape  would  defeat  fan 
object,  in  which  we  heartily  wish  hin  snoccsa. 

Dr.  Ryan  has  removed  his  residenoe  to  No. 
4,  Great  Queen-street,  St.  James's  Pluk,  West- 
minster. 


All  Communications  and  Books  for  Review 
to  be  forwarded  (free  of  expense)  to  the  ftb* 
Iisher»  356,  Stnod^  near  King's  Coflege. 
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LECTURES  Besides  this  description  of  sore  throat,  gen» 

tlemen,   you  will  see  in  practice  superficial^ 

^^  **""*  bnt  foul  and  wide-spreading  ulcerations  of  the 

Principles,  practice,  ^    ope*  lonsils,  velum  pendulum  palali,  and  upper 

RATIONS  OF  SURG^RYj  portion  of  the  pharynx,— extending,  in  short, 

.BY  PROFB880R  SAMUEL  COOPSB.  and  accompanied  by  a  considerable  deal  of  pain. 

Delivered  at  the  Vnivenity  of  London^  restlessness,  and  fever.    On  account  of  its  ap- 

o     '      1  oort     1  Qoo  pearance,  it  is  frequently  called  the  uicerous 

Sestion  1832—1833.  excoriatim  of  the  throat.     Mr.  Carmichael 

""^""^  ****  •^.«-.  thought  he  had  traced  it  to  be  an  effect  of 

^icTUR.  i.xxni.,  DBLivRRED  MARcn  22. 1833.  what  he  terms  the  papular  venereal  disease, 

GENTtsMEN,— One  of  the  most  common  se-  or  that  which  he  conceived  to  arise  from  the 
oondary  symptoms  is  ulceration  of  the  fouces,  simple  primary  sore,  patclies  of  excoriation  on 
tonsils,  and  soft  palate, — in  other  words,  a  the  prepuce,  or  o^onorrhoea  virulenta. 
sore  throat.  What  has  generally  been  con-  You  will  also  be  called  upon  to  attend 
sidered  as  the  most  unequivocal  specimen  of  cases  in  which  the  ulcers  of  the  throat  have 
^-philitic  ulceration  of  the  throat,  is  remarked  •  truly  phagadfenic  character,  and  are  dis- 
to  come  on  without  much  previous  inflamma-  posed,  under  improper  treatment,  to  destroy 
tion,  to  begin  on  the  surface  of  the  part  af-  the  whole  of  the  soft  palate,  and  to  extend 
fected,  and  to  extend  more  and  more  deeply;  their  rava&res  to  the  pharynx,  and  even  some- 
to  that,  when  situated  on  the  tonsils,  an  ap-  times  to  the  larynx,  causing  necrosis  of  its 
pearance  is  produced,  as  if  a  portion  of  them  cartilages,  and  endangering  life.  You  will 
nad  been  scooped  away.  The  sore  has  a  sharp  also  find  in  this  form  of  sore  throat,  when  the 
prominent  margin,  and  its  excavated  surface  constitution  is  in  an  unfavourable  state  from 
IS  covered  with  yellow  adhesive  matter,  that  the  injudicious  use  of  mercury,  a  tendency  to 
eannot  readily  be* separated  from  it.  It  is  not  the  production  of  caries  and  necrosis  in  the 
uncommonly  believed,  that  a  sore  throat,  cor-  bones  of  the  palate,  and  even  in  the  upper 
responding  to  this  description,  is  peculiar  to  jaw-bone  and  the  ossa  spongiosa ;  but  if  the 
true  syphilis,  or  the  scalv  form  of  the  venereal  disease  be  properly  treated,  and  the  employ- 
disease — that  disease,  all  of  whose  symptoms  m^nt  of  too  great  a  quantity  of  mercury  be 
are  sometimes  thought  more  particularly  to  avoided,  tlie  patient  will  generallv  escape  the 
require  larger  quantities  of  mercury  for  their  serious  mischief  to  which  I  have  alluded.  Yoa 
eure,  than  other  varieties  of  the  venereal  dis-  should  be  careful  not  to  confound  common 
ease.  On  this  point,  however,  I  may  observe,  abscesses,  and  chronic  scrofulous  enlargement 
tbat  the  doctrine,  to  which  allusion  has  here  of  the  tonsils,  with  venereal  affections  of  them. 
been  made,  is  not  so  much  insisted  upon  at  One  species  of  iritis,  or  inflammation  of 
tlie  present  day,  as  it  was  some  years  ago.  the  iris,  is  an  affection  ranking  as  a  seooudary 
In  fact,  this  kind  of  sore  throat  has  frequently  symptom  of  syphilis.  After  the  appearance  of 
been  eured  by  sarsaparilla,  as  you  may  learn  disease  of  the  skin,  or  sore  throat,  or,  after  the 
from  the  statements  in  Mr.  Rose's  valuable  patient  has  suffered  pains  in  the  bones,  you 
eesay ;  and  it  sometimes  follows  sores,  which  will  find  that  the  iris  sometimes  inflames, 
have  no  kind  of  resemblance  to  chancre,  with  This  afl^tion  may  follow,  or  accompany, 
an  indurated  base  and  circumference.  At  the  various  kinds  of  syphilitic  eruptions,  and  is 
tame  time  I  am  of  opinion,  that,  whenever  usually  attended  with  pains  in  the  limbs  and 
Ibis  kind  of  sore  throat  is  accompanied  by  a  joints ;  but  it  is  not  necessary  for  me  to 
scaly  eruption,  or  by  pain  in  the  shafts  of  the  dwell  on  this  part  of  the  subject  at  present, 
long  bones,  or  by  true  nodes,  it  will  be  more  as  I  shall  have  to  notice  it  again  in  a  few 
benefited  1:^  mercury  than  any  other  kind  of  days,  when  syphilitie  iritis  will  be  considered, 
nedieioe.  with  other  diseases  of  the  eye. 
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With^'regard  to  venereal  affections  of  the 
bones  and  joints,  if  the  swelling  has  come  on 
suddenly,  seems  to  be  chiefly  seated  in  the 
periosteum,  and  the  pain  is  not  remarkably 
aggravated  at  night,  you  may  generally  cojqh  ', 
elude  that  it  is  not  a  venereal  affection.  True 
syphilitic  nodes  are  more  indolent  and  sluggish 
in  their  progress,  than  the  swellings  to  which 
I  have  now  referred;  and,  tliough  they  be- 
conie  painful  in  time,  they  are  not  remarkably 
■d  at  first.  In  tme  syphilitic  nodes,  too,  the  ' 
pain  is  always  more  severe  at  night  than  in  the 
day.  The  swellings,  most  likely  to  be  mistaken 
fbr  venereal  ones,  are  inflammations  of  the  pe- 
ri9Steunb  And  not  of  the  bonQ  itself,  attended 
with  pain  in  their  very  commencement,  and 
iven  with  redness  of  i|ie  skin ;  they  arise  sud- 
denly, and  frequently  disappear  in  a  short 
time,  without  the  use  of  mercury.  They  ar» 
i^,  therefore,  to  have  more  ^of  the  inflam- 
matory character  about  them,  than  usually 
belongs  to  venereal  nodes.  The  best  plan  in. 
these  cases  is  to  inquire  into  their  history;  in 
til  suspected  cases  of  svphilis,  indeed,  you 
ihould  inquire  into  the  other  symptoms  which 
ipay  have  previously  existed,  the  order  in. 
which  they  have  occurred,  and  any  treatment 
that  has  been  tried ;  and  vou  must  form  your 
conclusion  by  connecting  the  present  symptoms 
with  all  the  others  which  you  can  ascertain  to 
have  previously  existed,  not  omitting  the  con* 
sideratton  of  what  may  have  been  done  in  th* 
way  of  treatment  before  you  are  consulted. 

J  here  is  one  curious  circumstance  deserving 
your  attention  in  relation  to  nodes,  namely, 
that  they  are  alleged  to  be  rarely  produced  in. 
syphilis,  unless  toe  patient  has  been  using 
mercury.  This  is  a  curious  fact;  but  it  is  so 
much  the  case,  that  Dr.  Hennen,  a  man  of 
considerable  observation  and  great  experience, 
affirms  that  he  never  saw  more  than  two  cases 
of  nodes  in  patients  who  had  not  taken  mer- 
cury. I  know  that  some  surgeons  maintaio 
that  the  fact  is  otherwise ;  but  I  believe,  that 
there  is  a  great  deal  of  truth  in  Dr.  Hennen's 
obiiervation,  and  that  you  will  rarely  meet 
with  paiieots  who  have  nodes,unless  they  have 
been  taking  mercury.  But  here  the  question 
arisfSy  how  far  the  mercury  is  concerned  in 
producing  these  nodes?    In  considering  this 

2tte$tiou,you  should  recollect,  that,  though  yoa 
0  not  see  nodes  in  syphilitic  affections,  unloM 
mercury  has  been  given,  yet  in  liver  com* 
plaints,  for  which  mercury  is  often  ^iven  in 
considerable  quantities,  and  for  an  immense 
]tn«{th  of  time,  there  will  never  be  any  nodes 
produced.  On  the  other  band,  it  is  asserted^, 
tbat^if  no  mercury  be  given  in  the  treatment  of 
Bvphilis,  nodes  will  not  be  produced.  It  seems, 
then,  as  if  the  action  of  mercury,  and  the  in- 
fluence of  the  svphilis  together,  had  a  share  in 
bringing  on  these  osseous  sweliiogs.  You 
will  not,  as  I  have  said,  see  nodes  arise  in 
liver  complaints,  though  great  quantities  of 
mercury  be  employed.  The  venereal  disease, 
therefore,  is  ceruinly  concerned  in  the  pro* 
duction  of  nodes.    At  the  aamt  tims^  it 


to  me  that  we  have  snflldent  evidence  to  show, 
that,  unless  mercury  be  given  in  some  quantity 
or  another,  great  or  small,  for  the  cure  of  that 
disease,  nodes  and  other    aflSsctions  of  the 
oiSbous  system  will  rarely  be  excited.     I  en* 
'teftain  not  the  slightest  doubt  also,  that  there 
is  some  truth  in  the  opinion,  that  caries  and 
necrosis  of  the  bones  are  not  so  much  the  con- 
sequence of  the  venereal  disease  itself,  as -of 
the  baneful  infloenee  of  mercnry,  when  it  ir 
rapidly  atid  unskilfully  thrown  into  the  system,^ 
at  a  period  when  the  patient  is  exposing  him- 
self to  the  weather,  not  confining  hinsself  H 
home,  and  committing  the  most  impmdeiit 
excesses  in  diet.    I  believe  that,  under  aeh 
circumstances,  an  individual  is  Ur  more  likis|y> 
to  have  his  osseous  system  affected,  than  one 
who  observes  a  more  prudent  regiinen  daring 
a  mercurial  course ;  and  it  is  mv  firm  con- 
viction, grounded  oi»  reonrks  which  I  have 
made  in  practice,  that  caries  and  aeausis  o( 
the  bones  of  the  nose  wouU  very  rarely  occur, 
if  mercuiT  were  not  given  in  immoderate  «na> 
titles^  and  the  patients  took  doe  ctfo  of  mm 
selves  while  taking  that  medicinal 

Gentlemen,  in  the  treatment  of  the  seeomdary 
symptoms  of  syphHis,  the  sasM  general  rules 
and  principles,  respecting  the  use  of  mercnrr, 
are  necessary  to  be  attended  to,  si  I  expiaiaed 
to  you  in  describing  the  tvettmeot  of  tb# 
primary  complaints.  I  may  say,  then,  that 
mercury  will  generally  expedite  the  cure  of  th» 
secondary  symptoms ;  but  that,  in  sosne  states  gC 
the  constitution,  even  when  tme  sypbiiitk  af« 
fectioos  are  present,  or  when  ulcers^  which 
were  originally  of  this  nature,  havo  assamed 
the  phagedsenic  or  sloughing  character,  and  are 
accompanied  by  considerable  inflaBsmatioi^ 
or  much  derangement  of  the  health,  nieicmy 
will  prove  the  most  pemicioas  medicine 
that  can  be  employed.  Mercury  will  also  b« 
improper  where  any  extraordinary  inflsmmsi 
tion  b  present  with  the  sscondary  sore.  Mcr* 
cury  will  not  benefit  the  secondary  lympti— 
of  syphilis  in  many  disordered  stales  of  tho 
constitution.  Then,  gentlemen,  I  can  wmam 
you  that  yon  will  never  treat  either  the  se» 
condary  aymptoms,  or  any  other  farms  of  the 
venereal  disease,  with  judement  nod  dis* 
crimination,  uuIms  yon  recollect  variovis  tei 
connected  with  this  subject  \  and  ono  of  them 
is,  that  mercury  will  generally  benefit  net  only 
the  ordinary  forms  of  the  venereal  diseases  bnl 
many  other  complaints ;  it  will  care  not  only 
syphilis^  but  many  other  diseases  which  m* 
semble  it,  and  omov  also  which  are  totallT 
different  from  it  Yon  sboold  liknwise  in» 
collect,  that  many  diseases,  which  are 
fully  treated  with  mercury,  sarsopariUa, 


iacum,  antimonials,  mineral  acids,  lb&, 
generally  ^tx  well  of  themselves  In  thn 
the  constitution  conld  bear  the  mqutsiin 
struggle.  And  with  Mpect  to  meicuiy,  or 
any  other  powerful  sMdidoes^  bn  it  niso  ro> 
membered,  tint  if  they  era  not  admurialsned  in 
such-  doses  an  totally  to  .denngn  ifan  wlmia 
economy,  if  only  moderate  gnsntitiei  eC  i  ~ 


Wf^aASMkd,  iBHtf  will  not  eomvonly  pMvfdt 
aoY  diietM  from  taking  afavoorable  coant^if 
it  M  M  dispoted.  Such  reflections  will  render 
tbe  ftct  very  intelligible,  how,  in  forminc  aa 
opinion  of  ttie  nalorc  of  syphilii»  and  of  the 
emcti  of  nereory  upon  the  diieaie,  to  much 
deception  has  frequently  occurred*  A  patient 
takea  mercury  in  moderation,  and  hit  dieeait 
fltts  well,  and  then  tha  practitioner  ia  con« 
irmad  in  hia  idea,  that  the  diseata  was  vene» 
Mai,  and  ban  yielded  to  the  tpeoific  remedy* 
Bat  it  will  beaufficient  for  vou  to  reooHeet  the 
&ett  J  have  ipecified,  to  be  convinced*  that 
mercury  is  by  no  rnnns  a  test  of  the  venereal 
character  of  a  diseaie.  With  respect  to  Uie 
treatment  of  sroondary  symptoms  generallpr,  I 
vuiy  observe,  that  when  mercury  is  given,  it  it 
preferable  to  give  it  In  moderate  doses.  In 
particular  instances  it  may  be  necessanr  t» 
push  the  mercury  beyond  what  may  be  deno«> 
mioated  a  mild  mercurial  course,  but  suoh 
•lamplea  are  uncommon ;  at  all  events,  they 
•re  not  eo  numereos  aa  they  are  supposed  to 
bava  been  in  former  times.  Aa  a  general 
piace  of  advice,  however,  I  recommend  yon  to 
adiiere  to  the' maxim  of  not  exciting  a  profusi 
and  violent  sidivation. 

When  the  cutaneous  aruption  consists  of 
Ksly  copper-cobured  blotches,  presenting  tha 
duracter  of  either  peoriasis  or  ieprs,  and  not 
Attended  with  much  febrile  disturbance  of  tha 
•TStem,  and  perhaps  associated  with  that  affbo* 
tion  of  the  tonsils,  which  is  sometimes  thought 
to  be  tbe  greatest  test  of  true  syphilitic  nloera4 
tion  in  the  throat,  namely  the  deep  excavated 
ttlceratkm,  frequently  accompanied  by  pains 
in  the  shafts  of  the  long  bones;  all  surgeons 
af  experience  agree,  that  mercury  should 
be  prescribed,  and  the  majority  recommend  it 
to  ba  employed  aeoording  to  the  principles  I 
have  explained  to  you,  namely  in  moderate 
doses,  and  not  so  u  to  excite  a  profuse  and 
viQlent  salivation,  or  to  bring  on  severe  da* 
ffingement  of  the  health. 

With  respect  to  secondary  symptoms  geno* 
tally,  it  has  been  noticed,  andii  believed  by  a 
great  number  of  excellent  surgeons,  that  when 
mercury  is  useAil  in  this  sUge  of  syphilis,  it 
ahews  its  eQcaey  with  even  greater  prompti- 
tude than  in  the  first  siage^  orln  tbe  trestment 
of  tho  primary  sorea  and  boboeat  I  mean  to 
iay,  that  mercuiy  will  frequently  remove  the 
teoendafy  symptoms  witb  greater  rapidity,  and 
a  smaller  quantity  of  the  medicine  wiU  tie  snl^ 
Hclent 

Ulcers  hi  the  throat  may  be  Ibmigated  with 
tha  red  sulphuret,  or  with  the  grsv  oxida  of 
mercury,  or  they  may  be  washed  with  a  solu- 
tion of  the  chloride  of  soda,  with  tbe  black 
wash,  or  with  garglea  oontainuig  oxymuriatlc 
ackl,  or  with  any  other  detergent  gargle ;  but 
those  applications,  which  I  have  mentioaed, 
ieem  to  deserve  your  particular  attentioa  on 
aeeount  of  their  very  frequent  goad  eflbetSb 
Secondary  ulceia  in  otiler  situatieos  may  also 
be  fumigated  with  benefit,  and  either  pouMeed 
«tllL  they  graanlnio,  er  fcmiid  witk  vnifeMm 
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applications,  as  witb  tbe  watarytolation  of 
opium,  or  henbane,  when  they  are  painful,  or : 
with  the  blsck  wash  (which  is  so  common  aa; 
application  to  primary  soretX  or  even  with  tho« 
yellow  wash,  consisting  of  lime  water  and  oxy«j 
muriate  of  mercury;  or,  if  thev  are  of  a  mora 
indolent  character,  you  may  drem  them  wiUi^ 
the  ointment  of  the  nitrate  of  quicksilver^  Ai^ 
with  the  red  precipitate  ointment.  .« 

When  the  eruption  is  papular,  and  haa  beaai 
preceded  by  a  great  deal  of  fever,  and  con^.. 
derable  disturbance  of  the  syslem,  and  Wliea^ 
such  eruption  ends  in  detquamatkins  (for  you 
will  find  the  papular  eruption  will  somctimea. 
desquamate),  then  you  may  employ  blood  let«; 
ting  in  the  eommenoftment,  with  the  oompound 
calomel  pill  and  saline  aperient  medicines^ 
Tbe  same  practice  should  be  pursued,  if 
there  be  pain  and  swelling  of  tbe  large  joints 
accompanied  by  a  diffused  redness,  an4 
awelling  of  the  tonsils  and  glands  of  tha  neak^ 
Here  you  may  suspact,  that  some  particular^ 
state  of  the  constitution  haa  bad  a  ahara  in 
thus  modifying  tha  diseasa ;  it  has  never  ytl 
been  proved,  that  such  modification  is  owiuf 
to  a  specific  poison,  though  you  know,  it  i| 
Mt4  Carmicbaeri  suspicion*  that  it  may  depend 
on  some  other  poison  diffierent  from  that  Oi 
true  svphiiis;  but  this  still  remains  a  queat 
tionable  point;  and,  at  all  events,  the  state  of 
the  eonstitution  must  have  more  or  less  shai4 
in  modifying  the  svmptoms.  After  continue 
ing  the  treatment  that  I  have  mentioned  for  a 
time^  it  is  to  bo  changed  for  small  doses  of 
James's  powder  or  antimonial  powder  and  sar« 
sapariila.  Mr.  Carmichael,  who  is  cartel nljf 
a  good  practical  surgeon  in  these  cases,  entirely 
disapproves  of  the  use  of  mercury  in  the  comt 
anenoement  of  the  treatment  of  what  he  ternia 
ihepaptUorformof  ih§9tnertal  disfOMi  ha 
does  not  even  give  the  compound  calomel  pillg 
which  contains  but  a  small  quantity  of  mer« 
cury;  in  short,  ha  expremly  avoids  adminia* 
taring  mercury,  till  the  eruption  desquamate^ 
and  &en  he  admita  that  such  medicine  in  mo* 
derate  doess  will  bo  superiorly  useful.  With 
respect  to  that  form  of  iritis,  which  is  met  with 
in  syphilis,  mareury  is  highly  necessary,  and 
ahovki  be  given  freely,  lor  reasons  that  wUl  ba 
explained  in  a  subeeqaent  lecture,  ia  oa^ina^ 
tion  with  bleeding  and  blistering. 

When  the  seoondary  symptoms  are  assodatad 
with  ajNcilM/iaren^adfi,  yon  should  begin  tha 
treatment  witb  alterative  BMdidnes,  espedallv 
anttaonialsb  or  tha  compound  eaiomai  piU. 
TheM  madidaes  should  ba  foUewed  up  by  tim 
oompound  deeoetioo  of  sarsaparilla,  or  bailc 
and  the  nitrie  or  sulphuric  acid.  Whatiseallad 
the  JMhAnroiit  baik,  is  frequently  highly  beaa- 
fidal  m  this  form  of  the  vewered  disease ; 
though  yon  will  not  alwaya  have  oppcrtunitiea 
of  procuring  your  patienia  tbe  advantagea  of 
it.  The  nhro-mariatie  acid  bath,  and  bathing 
the  shin  with  lotions  of  tho  suhifaiirec  of  potash, 
aia  also  iimqaantly  aerviceabtab  Mr.  Ga»- 
akhaei  daos  ao4  gtvo  matcary  in  tho  postal^ 
iwB  af  8yphili%  imlsM  tho  pa^tals^ 
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into  scaly  blotches  whicb,  be  wys,  Ihey  wUl 
sometimes  do;  but  be  cbiefly  trusts  to  sana- 

Krilla  and  guaiacum,  with  small  doses  of 
mes's  powder,  or  of  the  compound  powder 
of  ipecacuanha. 

When  white  aphthous  ulcers  of  the  mouth 
•cooropaoy  syphilis,  they  may  be  touched  with 
aeolution  of  the  nitrate  of  silver,  or  with  diluted 
muriatic  acid ;  some  surgeons  particularly  re- 
commend the  oxymel  eruginia,  and  others  the 
black  wash,  or  a  strong  solution  of  the  chloride 
of soda. 

•  It  would  appear  from  Mr.  Carmichaers  te- 
aearches,  that  these  forms  of  syphilis,  com* 

risinv  those  termed  oapular^  yuttuiar,  and 
might  add,  hib&reular,  do  not  require  any 
mercury  in  their  early  stages,  though  it  is 
admitted,  that,  in  all  of  them,  afurr  they  have 
lasted  a  certain  time,  mercury  will  c(vne  in 
beneficially,  bring  the  patient  completely  out 
of  danger,  and  do  what  it  would  not  have  done 
If  fsiven  in  an  earlier  stage  of  such  diseases. 
.  One  observation,  made  by  Mr.  Carmichael, 
agrees  with  what  I  have  seen,  namely,  that 
when  the  knee  joint  is  enlarged  and  swollen 
Irom  any  cause  connected  with  venereal  com^ 
plaints,  you  will  never  find  that  mercury  will 
do  any  good,  but,  on  the  contrary,  will  make 
the  case  worse  than  ever. 

With  respect  to  the  treatment  of  the  phage* 
dssnic  ulcers,  which  occur  in  the  advanced 
•tages  ol  syphilis,  and  generally  accompany  or 
follow  the  tubercular  eruption,  they  are  cer- 
tainly never  benefited  by  mercury  in  their 
early  stases.  Some  of  these  tubercles,  aflbct* 
log  the  skin,  begin  as  -ulcers,  and  scabs  form 
on  them,  which  assume  a  conical  shape.  In 
Mr.  Carmichaers  book  there  is  a  drawing  of 
one  of  these  conical  scabs  projecting  from  the 
forehead,  so  long  as  to  resemble  a  hum.  I 
believe  that,  in  this  form  of  disease,  mercury 
b  injurious;  and  that  one  reason  why  the 
osseous  system  is  so  often  affected,  is  the  exhi- 
bition of  mercury  in  the  commencement  of 
phagedanic  venereal  ulceration.  In  the  earlv 
■tages,  blood-letting  should  not  be  omitted, 
unless  there  be  some  peculiar  symptom  or 
condition  of  the  health  prohibiting  it.  Anti* 
menials,  saline  purgativesi  and  small  doses  of 
tiie  compound  powder  of  ipecacuanha,  may  also 
be  employed  with  advantage.  In  all  cases  of 
}>hagedaenic  venereal  ulceration,  opium  and  its 
fliffbrent  preparations  are  truly  beneficial ;  in- 
lieed,  I  believe  the  most  useful  of  all  medi- 
cinef*  Sometimes  opium  may  be  combined  with 
•cooium  or  byoscyamus.  The  mineral  acids  are 
also  frequently  of  particular  service  in  the  pha- 
gedsenic  varieties  of  syphilis;  and  the  nitrous 
-acid  has  long  enjoyed  very  great  celebrity. 

When  phagedaena  affects  the  throat,  the 
mme  general  treatment  will  be  of  advantage; 
and,  as  for  applications  to  the  ulceration  itself, 
you  may  use  fumigations  with  the  red  sul- 
phuret  of  mercury,  or  you  may  apply  the 
blaek  or  yellow  wash  as  a  gargle,  or  touch  the 
parts  affected  with  the  nitrate  of  silver.  An* 
OtbcE  good  plan  ia  to  touch  the  sofe  with 


diluted  nitrous  add,  applied  by  tncaas  of  a 
camel-hair  brush.    In  many  cases  tbtr  plan 
has  considerable  effect  in  cleaning  the  sore. 
The  solution  of  the  chloride  of  soda  is  another 
application,  which  is  now  very  mudi  in  fovoor. 
It  is  found,  that  phagedenic  ulceration  of  the 
throat  is  sometimes  disposed  to  extend  to  the 
larynx,  and  ulceration  is  then  excited  in  the 
mucous  membrane  of  that  organ,  and  even 
necrosis  and  exfoliation  of  its  cartilages.  When 
you  have  reason  to  suspect  this  sort  of  mis- 
chief to  be  going  on,  you  should  apply  a  blister 
over  the  larynx,  or  rub  the  neighboorin^  skin 
with  antimonial  ointment,  so  as  to  prance 
counter-irriution.     I  shouU  say,  that  in  the 
treatment  of  the  secondary  symptoms  attcndhi; 
this  form  of  the  venereal  disease,  you  should 
always  try  alterative  medicines,  as  antimoniabg 
guaiacum,   sarsaparilla,  conium,  the  nitroos 
acid,  or  nitro-muriatic  bath,  &c.,  before  having 
recourse  to  mercury;  and  yon  will  find,  that, 
under  such  treatment,  the  health  will  g«t  into 
a  more  &vourable  state  for  the  reception  of 
mercury ;  and  though  at  first  yon  cannoi  ad- 
vantageously give  this  medicine,  yet,  when  the 
health  is  improved,  it  will  become  of  important 
service,  snd,  by  giving  moderate  doKs  of  it, 
you  will  bring 'the  patient  safely  out  of  all  his 
dangers. 

The  treatment  of  nodes,  and  of  swriliqgst, 
and  pain  in  the  periosteum,  is  to  be  regulated 
by  the  history  of  the  case,  and  by  attend'ra; 
to  various  circumstances,  to  whicli  I  have  al* 
ready  invited  your  attention.  When  the  pais 
or  inflammation  in  a  joint  or  bone  seems  to  be 
more  acute  than  belongs  to  the  character  of 
syphilis  and  true  nodes,  or  those  which  follow 
that  kind  of  primary  ulcer  which  is  called  the 
Hunterian  chancre,  then  you  shook!  have  re- 
course to  alterative  medicines.  Tlie  best  phm 
is,  to  apply  leeches  to  the  integ^uments  over 
the  inflamed  portion  of  bone  or  periosteum, 
and  use  fomentations  and  poultices,  with  ape> 
rient  and  antimonial  medicines,  or  small  doaes 
of  the  compound  powder  of  ipecacnaaha. 
Such  treatment  will  mostly  give  coosidenUa 
relief.  After  the  affection  has  been  rendered 
more  chronic,  if  it  be  still  obstinate,  tiy  Uls- 
ters, which  may  sometimes  be  kept  open  with 
advantage  for  two  or  three  weeks.  In  sobk 
cases,  pus  will  form  under  the  periosleom,  and 
then  nothing  will  afford  relief  but 
incision,  and  forming  an  outlet  for  the 
that  is  confined. 

True  nodes  require  a  mercurial  coitr»^  bad 
this  only  in  moderation,  and^  geneially,  if  yon 
were  to  use  all  the  blue  ointment  in  ftpo&t 
caries'  Hall  you  woukl  not  completely  ~ 
them  by  this  means.  It  is  oompletelj  an 
roneons  notion,  that  mercury  wilt  briii|^ 
the  bones  ouite  to  their  natural  level;  dus 
cannot  be  aone  by  any  kind  of  mertaiial 
course.  If,  therefore,  after  yon  hare  {iren 
mercury  to  a  certain  extent,  yon  find  tbat  the 
nodes  become  stationary,  that  all  paia  has 
ceased,  and  all  appearance  of  spedfie 
js  at  an  ead>  the  practice  shoold  ba 
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.«nd  local  HkeasQres  principally  trusted  to.  Of 
co«rso>  at  this  period,  the  parent's  health  is, 
,for  the  most  part,  a  ^ood  deal  reduced,  and 
'  therefore  you  are  called  upon  to  endeavour  to 
rectify  trhatever  derangement  of  the  constitn- 
tioD  may  be  obvious.  Such  derangement  is 
partly,  perhaps,  the  effect  of  syphilis,  but  cer- 
tainly, in  many  instances,  more  the  effect  of 
the  mercury  that  has  been  eiven.  You  may, 
.therefore,  give  Uie  compound  decoction  of  sar- 
sapariUa,  £irk,orthe  sulphate  of  quinine,  with 
or  without  the  mineral  acids ;  but,  as  for  the 
nodes,  trust  chiefly  to  local  treatment,  and 
with  this  view,  you  can  try  frictions  with  mer. 
curial  ointment  over  the  part,  or  with  an  oint- 
JDent,  composed  of  ^.  of  mercurial  ointment 
and  5i-  of  the  hydriodate  of  potass,  or  3j.  of 
the  tincture  of  iodine,  blendea  with  an  ounce 
of  soap  liniment  Many  practitioners  prefer 
joovering  nodes  with  the  empl.  ammoniaci  cum 
hydratg^yro ;  others  apply  soap  plaster,  but, 
when  you  want  to  produce  mucn  effect  on 
them,  jTOu  must  use  either  iodine  embrocations, 
or  blisters,  kept  open  with  savine  ointment. 
When  the  surgeon  trusts  chiefly  to  internal 
-treatment,  it  is  perhaps  a  good  plan  to  cover 
the  node  with  soap  plaster,  or  the  emplastmm 
«mmoniaci  cum  hyclrargyro. 

The  last  venereal  case,  which  I  intend  to 
bring  under  your  notice,  is  that  variety  of  the 
'daeoie  which  is  eeen  in  infants.  1  have 
already  mentioned  to  you,  that  syphilis  is  oe* 
casionally  communicated  to  the  fcetus  in  utero, 
through  the  medium  of  the  blood  of  the 
JDother.  The  effiscts  of  the  syphilitic  poison, 
thos  developed  in  in&nts,  may  be  said  there- 
ibre  to  be  secondary  ones,  as  they  arise  from 
the  introduction  of  the  poison  into  the  circu- 
lation of  the  foetus,  such  poison  not  having 
been  applied  directly  to  the  parts  aff^ted  ;-*> 
of  course  then,  the  ftstus  must  receive  the  in« 
fection  through  the  medium  of  the  bloocL 
Whether  the  chiM  is  ever  primarily  aff*ected, 
that  is,  whether  at  the  time  of  birth  it  ever 
contracts  syphilis,  in  consequence  of  the  direct 
application  of  the  virus  of  a  chancre,  with 
which  the  urethra  happens  to  be  affected,  is  a 
questionable  point.  Where  the  infant  is  ac- 
tually ttom  with  the  diieaie,  the  latter  mode 
of  communication  is  of  course  impossible. 
I  have  told  you,  that,  in  adults,  with 
the  exception  of  the  parts  of  generation 
and  of  the  mucous  texture  of  the  eye- 
ball and  eyelids,  the  venereal  virus  will  not 
operate  upon  the  general  surfiKe  of  the  body, 
unless  there  has  been  some  excoriation,  or 
wound  at  the  period  of  its  application.  But 
if  it  be  the  fact,  that  an  infant  may  contract  a 
primaiy  sore  on  any  part  of  the  general  sur- 
lace  of  the  body,  by  such  part  coming  in 
contact  with  venereal  matter  in  the  birth, 
then  the  remark,  which  I  have  told  you  applies 
to  adults,  cannot  be  extended  to  infants.  But 
I  believe  that  few  or  no  unequivocal  cases, 
illustrative  of  this  mode  of  communication 
from  the  adult  to  the  child,  are  on  record.  I 
tm  ftr,  bowovcri  from  denying  Uio  poMibili^ 


The  symptoms  of  syphilis  in  the  n^w-bom 
child,  or  soon  after  birth,  arc  mostly  uni- 
versal desquamation  of  the  cuticle,  which  peels 
ofl^  very  extensively  and  freely ;  copper  cd^ 
loured  blotches  and  scaly  eruptions  over  a  con- 
siderable part  of  the  boJy ;  various  rednesses 
and  superficial  ulcerations  about  the  anus  an4 
nates,  and  sometimes  about  the  parts  of  gene- 
ration; also  ulcerations  and  fissures  at  Iha 
comers  of  the  mouth,  and  in  the  mucous  mem^ 
brane  of  the  fiiuces,  and  sometimes  on  the  eve- 
lids.  Besides  these  symptoms,  there  is  fr^ 
qnently  an  obstruction  of  the  nostrils,  with  4 
thick  yellow  secretion,  so  that  the  child  cannot 
breathe  freely,  and  the  respiration  is  attended 
with  a  snufllmg  noise.  There  is  also  an  ex- 
traordinary degree  of  emaciation,  the  infiint 
continuing  to  lose  flesh  daily,  and,  if  not 
speedily  relieved,  it  soon  perishes.  Abroad  it 
is  usual,  in  these  cases,  to  ^ive  mercury  to  the 
mother,  so  as  to  aflTect  the  infiut  through  her; 
bat  here  it  is  found  so  e^sy  to  cure  the  diseasn 
by  certain  preparations  of  mercury  given  to 
the  child,  that  the  latter  pbin  is  commonly 
adopted.  In  this  country  the  disease  readily 
yields  to  small  doses  of  calomel,  about  half  a 
grain  for  a  dose,  or  to  five  grain  doses  of  the 
hydrargyrum  cumcreta;  the  latter,  as  the 
mildest  preparation,  is  perhaps  the  better  me- 
dicine of  the  two ;  it  hardly  ever  fails. 

On  the  subject  of  the  influence  of  syphitit, 
an  interesting  question  arises,  whether  the 
child,  that  has  received  the  infection  from  its 
mother  in  the  womb,  is  capable  of  communi- 
cating the  disease  to  others  7  We  find  many 
cases  on  record  of  wet  nurses  having  become  dis- 
eased by  suckling  children  thus  affected,  and,  if 
the  statement  be  correct,  this  is  rather  an  in- 
teresting fact ;  for  syphilis  exists  in  such  infanti^ 
as  it  were,  in  the  secondary  form,  and  the  occur- 
rence would  therefore  prove,  that  syphilii^ 
even  in  the  secondary  form,  is  capable  of  pro- 
pagating itself,  wbich  is  at  variance  with  the 
Hunterian  doctrines,  and  with  what  is  com- 
monly believed  with  reference  to  its  nature  in 
adult  subjects. 

LECTURES  ON  THE  THEORY  AND 
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Delivered  ai  the  Medical  School,  Park  Sineip 
Jhiblin.'^Seuion  1833-^. 

LBCTURK  V. 

Pathology  and  Treatment  of  GoMtritit. 

GBNTLVMiN,^There  is  one  point  connected 
with  the  treatment  of  gastritis  whKb  I  have 
not  yet  touched  upon— the  use  of  blisters; 
and  as  this  is  the  first  time  1  have  spoken  of 
them,  I  shall  make  a  few  remarks  on  their 
general  application. 

It  is  a  great  error  to  think  that  blistering  is 
a  matter  of  course  in  infiammatory  diseasesy 
or  that  the  proper  period  for  their  application 
should  not  be  carefully  marked.  It  is  a  com* 
swn  idn,  that  if  «  blister  docf  BO  good  it  frill 
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-^  too  harm ;  that  it  it  prohabia  tome  benefit 
may  reaalt  fron  ila  employneiit,  and  that  yiw 
ttMy  try  it  at  all  events.  'I  need  not  tell  you 
•that  all  this  is  wronnf,  and  that  we  mast  be 
xuided  by  eiaet  principles  in  this  as  well  as 
in  avery  other  part  of  practical  medicine.  I 
M  afraid  there  is  a  f^reat  deal  of  loose  reason- 
•inif  and  empirical  practice  eonneeted  with  this 
•ttbjeet,  eren  at  the  present  day.  Here  is  the 
l^tntral  mla  by  which  you  should  be  Invari* 
wy  ipiided.  No  matter  what  kind  of  disease 
4ron  have  lo  deal  with*  if  it  be  inflammatorv, 
iUslerinir  m  the  early  staj^  of  It  is  decidedly 
Impioper.  I  might  amplify  thiy  rule,  and 
»»y»  that  if  the  disease  be  inflammatory  and  in 
Hs  early  stage,  or  if,  under  each  circumstances, 
th«  symptoms  require  the  general  or  local  ab- 
M«ctioa  of  blood,  blisters  cannot  be  used  with 
propriety.  The  truth  is,  that  many  peieoffs 
'lake  a  very  limited  view  of  this  subject;  they 
Ml  npon  blisters  as  merely  revulsive  agents, 
'Vhicb,  by  their  action  on  the  surface,  have 
the  property  of  diminishing  visceral  inflam* 
lAatmn.  This  I  am  willing  to  allow  Is  true 
io  a  cerUin  extent,  bat  there  is  abundant  evi- 
dence tn  prove,  HuU  bHsi^n  hnv4  tomeHmeit  tt 
ifireci  timmkmt  efeet  oh  tke  tufering  organ. 
.That  this  occasionally  occurs  has  been  esta- 
-blished  by  many  facU  in  medicine;  and  I  have 
not  the  slightest  doubt,  that  the  application 
ef  A  blister  over  an  organ  in  a  sute  of  high 
inflammatory  excitement  will  certainly  be  pro* 
ductive  of  injurious  consequences.  But  if  yon 
«ppl^  them  at  the  period  when  stimulation  is 
-idmissible  and  useful  (and  there  will  always 
be  anch  a  period  in  every  inflammation),  you 
then  act  on  just  principles,  and  will  generally 
•have  the  satisfaction  of  finding  your  practice 
jnecesifiil.  The  greatest  empiricism  is  some- 
•limes  practised  in  the  application  of  blisters  to 
the  head  in  acute  inflammation  of  the  brain. 
-Yea  will  see,  in  Mr.  Porter's  admirable  work 
«n  the  Pathology  of  the  Larynx,  how  strongly 
In  la  opposed  to  the  early  use  of  blisters  in 
Acuta  laryngitis.  Dr.  Cheyne,  also,  may, 
among  many  others,  be  quoted  in  lupport  of 
this  doctrine. 

Hif  there  is  one  system  more  than  tnolHler 
likely  to  be  injured  by  early  blistering,  it  is 
the  digestive.  Broussais  says,  that  blisters 
should  not  be  applied  in  any  of  the  stages  of 
Aaote  gastro-enteritis,  and  that  in  the  eariy 
stage  their  application  is  the  very  height  of 
malpractice.  I  do  not  go  so  far  as  to  say  that 
they  should  not  be  applied  in  any  period  of 
the  disease,  for  when  the  skin  is  cool,  the 

£uTs<s  lessened,  and  the  local  inflammation  to 
ir  reduced  as  not  to  require  the  abstraction 
l^f  any  more  blood,  I  think  rou  may  employ 
Ihem  with  very  considerable  advantage.  I 
ihall  again  return  to  the  subject  of  blisters ; 
knd  will  for  the  preseirt  merely  remark,  that 
blistering  is  almost  always  mismanaged,  in 
^nsequence  of  persons  who  apply  them  being 
Ignorant  of  their  stimulating  eflects  on  organs. 
Jhey  generally  allow  them  ta  tvmahi  on  too 
pnf,  and  Ae  nonstqneiiee  «f  ihh  is  nften  vio. 
Ml  «Kit«imt  wf  Hhe  «fgaii  ^fcr  wfa!dk1bBfy 


are  applied,  great  cmititntlsMl  hii<aih% 
itrattgiiry,  and  bad  toree^  The  htm.  Mii«eC 
using  them  is  to  direct  the  peieon  who  pi«^ 
pares  the  blister  to  oover  it  with  a  pieet  ef 
tilver-paper  before  it  b  applied,  and  haviw 
put  it  on  with  the  paper  next  tho  akin,  to  l£ 
it  remain  untU  a  decided  aensn  of  amarting  is 
produced,  when  it  ahoaU  be  imoscdjateiy  re- 
moved. By  adopting  this  plan,  yoa  will  save 
yoonelf  and  your  nauent  a  great  Mai  of  ineea- 
yenienee ;  you  will  have  no  strangury,  ettmn- 
latioa  of  the  whole  eoonomy,  or  exeaasivt 
local  irritation,  and  the  inflamed  aorfiiee  wfll 
•heal  kindly.  The  mode  (too  often  pvactbal) 
<of  applying  a  blister  sprinkled  all  owr  with 
«n  additional  quantity  of  posrdered  eantharUti^ 
and  leaving  it  on  fbr  twelve,  tweniy-lbur,  er 
even  thirty-six  hours,  particularly  In  the  east  ef 
females,  is  nothing  better  than  hone  doeloring. 
During  a  seven  yean^  experienea  in  the  he»> 
pital  at  Toure,  Brettonneao,  by  attending  ts 
this  principle,  never  had  a  eaae  followed  by 
these  trooblesome  syenplomt,  and  yet  he  aeytr 
&ilcd  in  producing  the  necettary  dtftta  ef 
eounter-rrritation.  The  active  principle  ef 
cantharidea,  being  toloble  in  oil,  exodee  tfafo«sk 
the  tilver-paper  in  luflkieBt  quantity  to  pre- 
duce  the  necessary  eflbct  on  the  ekin,  wiCMt 
exposing  the  patient  to  the  risk  of  fceavhig  top 
much  irritation  excited  by  the  direei  applica- 
tion of  the  blistering  plaster  to  the  eutaaeoM 
enrfbce. 

With  respect  to  emetics,  I  need  not  tell  yet 
that  they  can  be  very  seldom  used  In  acute 
nstritis,  and  that  all  your  efforts  shooM  be 
directed  to  obvkte  and  remove  vooiiting.  Bat 
•re  we  to  interdict  their  use  altogether  t  Then 
ere  some  few  cases  where  we  are  compdled  te 
nee  them ;  as  for  instance,  hi  cnsea  ef  ncott 
gastritis  caused  by  swath) wing eorroslye  poison, 
by  the  Irritation  of  indigestible  flmd  reoseiaing 
in  the  stomach.  The  first  step,  to  be  taken  in 
a  case  of  corroeive  poisoning,  is  to  evncoaic 
the  stomach,  (n  the  same  way,  when  yen  ate 
called  to  treat  a  case  of  gastntia  pmiueed  by 
indigestible  aliment,  yon  must  eoesaience  by 
riving  an  emetic.  Eku  even  here  the  emetic 
tt  admissible  only  in  the  eariy  period ;  and 
you  shonM  never  trust  to  its  openiioQ  for  re* 
moving  the  gastritis  altogether^  nwaideil  hf 
oHier  therapeutic  aseans;  nor  are  yon  to  eon* 
clnde^  that  becanse  yon  have  prodoeed  eomat* 
ing  yon  have  succeeded  hi  earing  the 
The  same  prineiplea  apply  le  the  wse  of 

Stives  In  enterilif  as  te  emetics  fai  gt 
lammatk>n ; — ^we  should  never  have  rceoetta 
te  them  except  where  Inflanunatloa  b  kindled 
end  kept  op  by  the  pieaenee  ef  Mtaling 
matter. 

There  are  two  cases  in  which  eertaia  a^ 
fcetions  are  eomplicated  with  an  acnte  gastritis ; 
and  aa  these  eomplfcatioas  are  not  aoocieMly 
known,  and  have  been  seaieely  aotieed  by 
systemaiie  writers  on  gastritis,  (  ana  aaxieos 
to  draw  year  parlleuiar  atlentloa  le  tbem. 
One  of  these  is  //# laiwweiii,  the  ether  <hal 
^asease  wdot  Baa.eeea  tswea  tHssMBMR  sp^^ 
mens^    There  are  cues  of  tuniiliH^fhiw^ 
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Knit  mtm  Ihui  aoite  gutritas,  la 
vliach  thflM  if  a  wpiow  aeeretioa  of  biood 
feon  t]ie  mnoms  lorface  of  Uw  stontdi. 
Vomita^  of  blood  may  mmt  frooi  varioiit 
CMMB.  It  May  be  ykkioim,  u  in  the  caw 
of  feaaley,  trhm  the  menslrtial  tf ox  is  sap- 
piCMed;  it  any  bo  aeeideatel,  as  iiom  tfao 
ittptaw  of  a  Uood-vesee);  or  it  nay  be  eaueed 
kf  medwaieal  obelractieii  to  the  drcalatioo, 
•rther  in  the  Hver,  spleen,  heart,  or  loat^. 
Bat  there  is  a  epeeies  of  gailritte,  in  which 
titan  St  a  oopioas  voaHliBg  of  blood ;  or  there 
k  an  hsBwatemeaSs,  of  which  the  cause  it 
fietrie  irrilatiefi.  How  are  yoa  to  reco^ise 
fhit  form  of  Ihe  dvNase  T^The  patient  is  vo- 
wMngbktoA;  hot  then  be  has  lever,  hot  skin, 
tad  «cciled  pahe*  Again,  yoa  will  see  some 
^•esfiar  nodtfication  of  the  tongue ;  you  wiR 
Ind  ardent  ^Hrtt  and  longing  4br  cold  drinks; 
yoa  will  observe  fulness  and  leademess  of  the 
apifCaHrtam ;  yon  may  hare  severe  local  pain ; 
wally,  yon  will  have  all  these  symptoms  oc- 
carring  in  a  person  who,  previously  to  tlie 
attach,  exhibited  nothing  capable  of  accounts 
an^  ibr  the  barniatemesis.  Here,  ttieo,  we 
■kiarB  an  hsnnerrbagic  gastritis,  very  little 
known,  and  too  often  improperly  treated. 
>The  ordinary  practice,  in  such  cases,  is  to 
five  BstrtngeDts.  Astringents  are  very  good 
-and  useful  where  they -are  clearly  indicated; 
^t  there  are  many  forms  of  disease  where 
^Ibeir  routine  employment  is  productive  of  a 
^freat  deal  of  mischief;  and  I  believe  lives 
ate  sometiaies  lost  by  lookin«;  upon  this  af- 
'feetion  as  a  simple  hsematemesis,  and  by 
inaetttioners  contentinl^  themselves  with  the 
use  of  astringents.  But  where  you  have  the 
•ayraptoms  c?  this  form  of  gastric  irritation 
present,  where,  in  addKion  to  the  vomiting 
of  blood,  you  have  ft^er,  and  thirst,  and  hot 
akin,  and  pain^  and  epigastric  tenderness,  you 
may  be  tare  that  it  is  a  gastritis,  and  that  the 
1>est  treatment  is  leeches,  iced  water,  and  the 
ather  means  recommended  in  the  treatment  of 
gastric  inflammation.  It  may  happen  that, 
«nder  this  treatment,  the  vomiting  of  blood 
.wilt  not  entirely  subside;  but  the  pain,  tlie 
tbirst,  the  fever,  and  epigastric  tenderness 
%ill  subside,  and  then  you  can  with  propriety 
fliiw  astringents.  The  best  thing  you  can  do 
3n  the  commencement  is  to  leech  freely,  give 
ieed  lemonade,  and  cold  water ;  prohibit  every 
thing  purgative,  stimulant,  or  astringent;  and 
then,  when  you  have  reduced  inflammation,  if 
<he  hsematemesis  continues,  have  recourse  to 
•■trin^ents. 

A  few  words  now  with  respect  to  the  other 
complication,— dehriuan  tremens.  You  have 
lU  seen  cases  of  delirium  tremens,  but  you  are 
oot,  perhaps,  aware  that  it  arises  under  two 
^posite  classes  of  causes.  In  some  cases,  a 
patient  who  is  in  the  habit  of  taking  wine  or 
apiritous  liquors  every  day  in  considerable 
quantities,  meets  widi  an  accident  or  gets  an 
itlKk  of  fever.  He  is  con  Sued  to  b^,  put 
91/K  an  amiphlogistie  diet,  and  in  place  of 
wine  ai  vhiskeyptUMsr^^ett  whey  and  bar  ny* 


arater.  An  attack  of  deKrtam  lremn»  eoana 
on,  and  symptoms  of  high  cerebral  excitemeat 
appear.  Another  person,  not  in  the  habit  oC 
frequent  intoxication,  takes  to  what  is  called  a 
fit  of  drinking,  and  is  attacked  with  delirinai 
tremens.  Jo  the  first  case  the  delirium  arisai 
from  a  want  of  the  customary  stimulns,  in  tba 
second  from  excess.  In  each  the  cause  of  the 
disease  is  difTerent;  and  consequently,  with 
this  view  of  the  subject,  it  would  be  a  maoiMl 
departure  from  sound  practice  to  treat  bolli 
cases  in  the  same  way.  Yet,  I  believe,  thia 
error  is  frequently  committed,  even  by  persdDI 
whoee  authority  is  high  in  tbe  medical  worl^ 
and  is  part  of  a  system  not  yet  exploded,-^ 
ihe  wtiem  of  pretcribing'  for  namei  and  ftvi 
for  iXin^t,  Tbe  patient  is  treated  for  a  dis- 
ease which  has  been  called  delirium  tremens^ 
the  present  symptoms  are  only  attended  to* 
and  the  cause  and  origin  of  the  aflection  are 
overlooked.  What  are  the  true  principles  of 
treatment? — In  the  first  variety,  where-  the 
delirium  is  produced  by  a  want  of  the  cus- 
tomary stimulus,  there  is  no  doubt  that  pa- 
tients have  been  cured  by  the  administration 
•of  the  usual  stimulants,  by  giving  them  win^ 
brandy,  and  opium.  Indeed  this  seems  to  ba 
the  best  mode  of  treating  this  form  of  tlia 
disease.  But  b  it  proper  or  admissible  in 
the  second  variety,  where  tbe  delirtum  is 
caused  by  an  occasional  excess  in  the  use  of 
ardent  spirits?— Certainly  not.  Yet  what  da 
we  find  to  be  the  ordinary  practice  in  boa^ 
pitals  when  a  patient  is  admitted  under  such  ctr^ 
cnmstances? — A  man,  who  has  been  attacked 
hy  delirium  tremens  after  a  violent  debauch,  h 
ordered  a  quantity  of  porter,  wine,  brandy, 
and  opium ;  and  the  worse  he  gets,  the  mura 
4s  the  quantity  of  stimulants  increased.  Now 
this  practice  seems  to  me  as  ridiculous  as  tha 
old  principle  of  treating  a  case  of  h^'dro- 
phobia  with  a  hair  of  the  dog  that  bit.  Let 
us  consider  wliat  the  state  of  the  case  is. — A 
large  quantity  of  stimulant  liquors  have  been 
taken  into  the  stomach,  the  mucous  surface  of 
that  organ  is  in  a  state  of  intense  irritatioo« 
the  brain  and  nervous  system  are  in  a  highly 
excited  condition  from  the  absorption  of  af* 
cobol,  or  in  consequence  of  the  excessive  sym- 
pathetic stimulation  to  which  they  have  beea 
subjected.  Are  we  to  continue  tnis  stimula- 
tion?— I  think  not.  What  would  be  the  ob- 
vious and  natural  result? — Increased  gastrit 
irritation,  encephalitis,  or  infiammalion  of  the 
membranes  of  the  brain.  The  supervention  of 
inflammatory  disease  of  the  brain  in  delirium 
tremens  isnot  understood  by  many  practitioners, 
and  they  go  on  administering  stimulant  after  sti- 
mulant, totally  unconscious  that  they  are  bringv 
ingon  decided  cerebral  disease.  1  have  witnessed 
the  dissections  of  a  great  many  persons  who 
died  of  delirium  tremens,  and  one  of  tlie  most 
common  results  of  the  dissection  was,  the  dis^ 
covcry  of  unequivocal  marks  of  inflammatico 
in  the  l>rain  and  stomach.  Broussais  con* 
skiers  all  such  cases  as  merely  examples  itf 
^astritts>  and  ridicules  Brkith*  practitioners  lot 
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inventing  "  a  new  disease;**  bnt  in  this  he  ii 
certainly  wrong,  for  there  have  been  several 
cases  in  which  no  distinct  marks  of  gastric  in* 
flanimation  could  be  discovered.  In  all  cases, 
however,  where  the  deliriom  supervenes  on 
an  excessive  debauch,  there  is  more  or  less  of 
gastritis;  and  though  it  may  occasionally 
happen,  that  a  patient  under  such  circum* 
stances  mav  recover  under  the  stimulant  treat- 
ment, yet  1  am  convinced  that  the  physician 
will  very  freauently  do  harm  by  adopting  it. 

This  complication  of  delirium  tremens  with 
gastritis  is  also  exceedingly  curious  in  another 
point  of  view,  as  it  illustrates  how  completely 
the  local  s}*mptoms  are  placed  in  abeyance, 
and,  as  it  were,  lost  during  the  prevalence  of 
strong  svmpathetic  irriution.  The  patient's 
belly  will  not  be  tender ;  the  tongue  may  not 
oe  red;  the  symptoms  present  may  be  in* 
dicaiive  of  a  mere  cerebral  affeciion,  and  yet 
Intense  gastric  inflammation  may  be  going  on 
9}\.  the  time,  and  all  the  appearances  of  cere- 
bral disease  be  quickly  removed  by  treatment 
calculated  to  subdue  a  gastritis.  Is  this  all 
theory  t  No ;  for  we  have  practised  on  this 
principle  with  the  most  extraordinary  success 
in  the  Meath  Hospiul.  We  have  seen  cases 
of  violent  outras^eous  delirium  subside  under 
the  application  of  leeches  to  the  epigastrium, 
and  iced  water  without  a  single  drop  of 
laudanum.  I  be^  of  you,  if  you  meet  with 
any  cases  of  delirium  tremens  under  such  cir- 
cumstances, to  make  trial  of  this  mode  of  treat* 
inent,  and  record  its  effects,  for  it  is  important 
that  they  should  be  more  extensively  known. 
1  have  seen  the  whole  train  of  morbid  phe- 
nomena, the  delirium,  the  sleeplessness,  the 
excessive  nervous  agitation,  all  vanish  under 
the  application  of  leeches  to  the  epigastrium. 
In  some  cases  where  after  the  sleeplessness 
and  delirium  were  removed  by  this  practice^ 
and  the  tremors  alone  remained,  we  have 
again  applied  leeches  to  the  epigastrium,  and 
succeeded  in  removing  the  tremors  also.  On 
the  other  hand,  where  a  stimulant  plan  of 
treatment  was  employed,  and  the  patients 
died,  we  have  most  commonly  found  inflam- 
mation in  two  places,  in  the  stomach,  or  in  the 
brain  or  its  membranes.  The  rule,  then,  is 
this, — in  a  case  of  delirium  tremens  from  the 
want  of  a  customary  stimulus,  use  the  stimu* 
lant  and  opiate  treatment ;  but  when  it  conies 
on  after  an  occasional  violent  debauch,  such 
remedies  must  be  extremelv  improper.  Adopt 
here  every  thing  calculated  to  remove  gastric 
irritation.  We  have  facts  to  show  that  most 
decided  advantage  may  arise  from  the  appli- 
cation of  leeches,  even  where  the  symptoms  of 
gastritis  are  absent. 

We  come  now  to  consider  chronic  gastritis, 
an  extremely  interesting  disease,  whether  we 
look  upon  it  with  reference  to  its  imporUnce, 
its  frequency,  or  its  Protean  character.  It  is 
commonly  called  dyspepsia,  and  this  term, 
loose  and  unlimited  in  its  acceptation,  often 
proves  a  stumbling  block  to  the  student  in 
jiwdicine«    P^tpeptii^  you  koow,  means  dif* 


ficnlt  digestion,  a  drcanotaaoe  wUdi'iBl^ 
depend  on  many  causes,  but  perhaps  oo  nooe 
more  frequently  than  upon  chronic  gastritis. 
In  the  great  majority  of  dyspeptic  cases,  thi 
exciting  cause  has  been  overstimulation  tif  the 
stomach,  either  from  the  coostaat  caceaa  in 
strong  highly  seasoned  meals,  or  indulging  in 
the  use  of  exciting  liquon.  Penoos,  who  leeil 
grossly  and  drink  deeply,  are  genmlly  the 
subjects  of  dyspepsia ;  by  constanUy  stimnjating 
the  stomach  they  produce  an  tnfiamiiiatofr 
condition  of  that  organ.  Long  cootimied 
Ainctional  lesion  will  eventually  prodncae  matt 
or  less  organic  disease;  and  jfoa  wtU  fiod^thaft 
in  most  cases  of  old  dyspepsia  tliere  is  more 
or  less  gastritis.  But  let  us  go  farther,  and 
inquire  whether  those  views  are  borne  oot  bf 
the  ordinary  treatment  of  dyspeptic  caae^ 
When  you  open  a  book  on  the  practice  of 
physic,  and  turn  to  the  article  dyspepsia, 
one  of  the  first  things  which  strikes  yo« 
is  the  vast  number  of  cores  for  indigcstioiL 
The  more  incurable  a  disease  is,  aind  the 
less  we  know  of  its  treatment,  the 
numerotts  b  the  Ibt  of  remedies,  and  tlie 
empirical  in  its  treatmenL  Now  the 
stance  of  having  a  great  variety  of  *'  cura**  fcr 
a  disease,  is  a  strong  proof,  either  that  there  is 
DO  real  remedy  for  it,  or  that  its  nature  b  very 
little  understood.  A  patient  afllictcd  with 
dyspepsia  will  generally  run  through  a  varidy 
of  treatment,  Jie  will  Be  ordered  (>ark  by  one 
practitioner,  mercury  by  another,  paigativcs 
by  a  third,  in  tact,  he  will  be  subjected  to  every 
form  of  treatment.  Now  all  thb  is  proof  posi- 
tive that  the  disease  is  not  suffideoUy  noder- 
atood.  What  does  pathology  teach*  in  snch 
cases  T  I  n  al  most  every  instance  where  patients 
have  died  with  symptoms  of  dy^ieps^a,  patho- 
logical anatomy  proves  the  stomach  to  be  in  a 
state  of  demonstrable  disease,  it  appeal^ 
therefore,  that,  whether  we  look  to  the  uacer^ 
tainty  and  vacillations  of  treatment,  or  the 
resqtts  of  anatomical  examination,  the  case  b 
still  the  same ;  and  that,  where  dysepsin  has 
been  of  ccnsiderablc  doration>  the  clianoe  b 
that  there  b  more  or  less  of  organic  disease, 
and  that,  if  we  prescribe  for  dyspepsia  neglect* 
iog  this,  we  are  very  likely  to  «io  mtschjdi.  I 
do  not  wish  you  to  believe  that  every  case  of 
dyspepsia  is  a  case  of  gastritis.  Thb  opinion 
has  brought  disgrace  on  the  school  of  Broosaabk 
His  diaciples  went  too  far,  for  whether  the 
^stric  derangement  depended  on  nervoos 
irritation,  or  amemia,  or  disease  of  the  fiver, 
or  mental  emotion,  they  prescribed  leeches 
and  water  diet,  and  thus  very  oHen  bronght 
on  the  disease  they  sought  to  core.  We  may 
have  functbnal  disease,  independent  of  stmc* 
tural  lesion  in  the  stomach,  as  well  as  in  any 
other  organ ;  it  is  no  unusual  dicuiBstanoc^ 
and  the  practical  physician  meets  with  it  every 
day.  A  great  deal  of  confusion,  however. 
arises  from  the  similarity  of  the  sympionn.  I 
remember  an  accomplished  friend  of  asiat 
getting  into  dtsgmoe  with  one  of  the  meabos 
pf *  bwttd  of  ciaminrci  on  ibm  wljecti   Bn 
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wat  naked  to  tdl  the  dUTereooe  between  the 
^*mptons-of  chronic  gastritis  and  dyspepsia, 
and  in  reply  stated  that  he  could  not.  For 
Ihb  he  was  nearly  rejected,  bat  I  believe,  on 
II  xandid  review  of  the  circ>:mstances,  you  will 
agree  with  me,  that  he  knew  more  of  the  matter 
than  the  learned  professor.  In  ninety-nine 
Cftws  oat  of  a  hundred  of  chronic  gastritis 
there  is  no  fever*  scarcely  any  thirst,  often  no 
fixed  local  pain,  and  this  leads  persons  away 
Iroffl  any  idea  of  the  existence  of  an  inflaroma* 
toiy  condition  of  the  stomach.  What  arc  the 
^mptoms  of  a  chronic  gabtritis  7  pain  of  occa* 
atonal  occurrence,  flaluTence,  acidity,  swelling 
of  the  stomach,  foetid  eructations,  sensation  of 
faeat  and  weight  about  the  epigastrium,  and 
perhaps  vomiting.  Well,  these  are  also  the 
aymptoma  of  dyspepsia,  whether  it  be  accom- 
panied bv  inflammation  or  noL  How  then, 
when  called  to  a  case  of  this  kind,  are  you  to 
determine  the  point  T  1  must  mention  to  you 
iiere»  that  it  is  often  hard  to  do  this  with  cer^ 
tainiy.  There  are  two  circumsunces,  how- 
ever, which  you  should  always  bear  in  mind, 
as  they  will  afford  you  consicierable  assistance 
in  coming  to  a  correct  diagnosis;  fini,  the 
length  of  time  which  the  dueate  hat  lasted  ; 
secondly,  the  result  of  the  treatment  which  has 
•been  employed.  You  will' find,  that  where  the 
disease  is  a  chronic  gastritis,  that  it  has  been 
t>f  some  duration,  that  it  has  come  on  in  an  in- 
aidious  manner,  and  that  it  has  been  exaspe- 
rated by  the  ordinary  treatment  for  dyspepsia. 
Many  persons  think,  that  if  you  give  a  patient 
tnedicine,  without  regulating  his  diet  or  issuing 
m  prohibition  against  full  meals,  that  you  can 
core  him,  and  that,  as  he  has  no  fever,  and  can 
go  about  his  usual  businessy  there  is  no  neces- 
sity for  antiphlogistic  regimen.  But  as  the 
disease  goes  on,  he  complains  of  pain  in  tlie 
atomach  during  the  process  of  digestion,  feels 
uneasy  after  dinner,  there  is  an  unpleasant 
iiegree  of  fullness  about  the  epigastrium,  he 
also  experiences  a  variety  of  disagreeable  symp- 
toms, sometimes  being  annoyed  with  pain  in 
the  chest,  sometimes  he  says  he  feels  it  in  the 
region  of  the  heart,  and  sometimes  about  the 
cartilages  of  the  eighth  and  ninth  ribs.  These 
S}*mptoms  subside  after  the  process  of  diges- 
tion is  completed,  but  during  its  continuance 
they  harass  the  patient.  Very  often  relief  is 
obtained  by  vomiting,  and  hence  some  per- 
sons are  in  the  habit  of  throwing  up  their 
food  for  the  purpose  of  relieving  themselves, 
and  consequently  can  have  no  benefit  by  it. 
In  some  cases  digestion  soes  on  until  the  food 
seems  to  reach  a  particular  point,  and  then  an 
acute  feeling  of  pain  is  experienced.  In  these 
cases  the  gastritis  is  generally  circumscribed, 
and  is  likely  to  terminate  in  circumscribed 
ulceration.  Various  fluids  are  rejected  from 
the  stomach,  during  the  course  of  a  gastritis ; 
aometimes  acid,  sometimes  alkaline,  sometimes 
insipid  and  sweet,  sometimes  bitter  and  bilious. 
There  is  generally  a  degree  of  fullness  about 
the  stomachy  and  the  epigastrium  is  tender  on 
fitenuie^  hat  no  decided  tanoai  either  of  tha 


pylorus,  liver,  or  spleen,  althongh  the  eptgas- 
trium  presented  that  appearance  of  fullndib 
and  tension  termed  by  the  French  "renp' 
ience."  The  bowels,  too,  arc  constipated,  and 
this  is  a  matter  wortliy  of  your  attention,  for 
it  sometimes  unfortunately  happens  that  the 
practitioner,  mistaking  the  gastritis  ibr  simple 
constipation,  goes  on  prescribing  purgative 
after  purgative,  until  the  patient  gets  incurable 
disease  of  the  stomach.  I  know  a  case  of  a 
lady  who  gets  one  stool  a  week  bytakine  eight 
drops  of  croton  oil.  Some  years  ago,  she  was 
in  the  enjoyment  of  excellent  health;  her 
bowels  happened  to  get  confined,  and  she  was 
treated  by  a  systematic  practitioner  with  con- 
tinued purgatives ;  her  bowels  are  now  com- 
pletely torpid,  except  when  they  are  subjected 
to  this  unnatural  stimulus.  There  are  thou- 
sands of  persons  treated  in  this  way,  because 
practitioners  look  to  consequences  and  not  to 
causes. 

There  is  one  remarkable  difference  between 
acute  and  chronic  gastritis,  which  deserves 
your  attentive  consideration,  as  it  exemplifies 
a  law  applicable  to  all  viscera  under  similar 
circumstances,  and  this  is,  that  the  sympathetic 
irritations  are  not  so  frequent  or  so  distinct  ia 
chronic  inflammation  as  in  the  acute  form,  and 
hence,  in  a  case  of  chronic  gastritis,  we  almost 
never  have  fever,  and  the  affections  of  the 
nervous  respiratory  or  circulating  systems  are 
by  no  means  so  well  marked.  It  may  even 
go  on  to  actual  disorganisation  of  the  stomach, 
and  yet  the  patient  will  not  complain  of  any 
particular  symptom  during  its  whole  progress, 
which  you  could  set  down  as  dependinc;  ex- 
clusively on  the  sympathetic  irritation  ot  gas- 
tritis. Some  of  these  cases,  called  d\speptic 
phthisis,  by  Dr.  W.  Philip,  are  most  probably 
examples  of  the  sympathetic  irritation  of  the 
lungs  from  chronic  gastritis.  Another  case, 
respecting  which  much  error  prevailsi  is  what 
has  been  called  hypochondriasis.  Persons  la- 
bouring under  these  affections  are  condemned 
to  run  the  gauntlet  of  every  mode  of  treatment, 
sometimes  (and  fortunately  for  themselves) 
they  are  sent  to  travel,  sometimes  they  are 
treated  with  musk  and  antispasmodics,  then 
with  the  mineral  acids,  then  with  purgatives 
and  mercurials,  and  lastly  with  bark,  nitrate  of 
silver,  and  stimulants.  They  go  about  like 
spectres  from  one  practitioner  to  another,  trying 
remedy  after  remedy,  alternately  sanguine  with 
hope  or  saddened  by  disappointment,  until  at 
last  they  die,  and,  to  the  astonishment  of  all 
the  doctors,  the  only  disease  found,  on  dis- 
section, is  inflammation  and  thickening  of  the 
mucous  surface  of  the  stomach.  A  condition, 
which,  under  these  circumstances,  it  was  diffi- 
cult to  say  whether  it  was  the  original  disease, 
or  produced  by  "fair  trials"  of  a  number  of 
powerful  agents.  Hypochondriasis  is  not 
always  gastritis  ;  but  it  is  now  found,  that  in 
many  cases  it  commences  and  terminates  with 
disease  in  the  upper  portion  of  the  digestive 
tube  and  the  assisting  viscera.  This  you  most 
always  bear  ia  niod* 
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Chronie  gutritiatemuiates  in  various  wayi. 
•Sometimei  the  inflammation  is  limited  to  a 
particular  spot  of  the  stomach,  and  here  wa 
mquently  discover  circumscribed  ulcerations. 
In  very  bad  cases  these  ulcers  go  on  perforating 
Ihe  various  coats  of  the  stomach,  until  at  last 
ihe  contents  of  that  organ  escape  into  the 
'Jerous  cavitv  of  the  abdomen,  and  the  patient 
tepidly  rinks  under  a  &ul  peritonitis.  It 
4o9a  not  follow,  however,  that,  in  all  cases  of 
^foration,  the  contents  of  the  stomach  get 
into  the  peritoneum,  causing  death.  Very 
often  adhesions  are  formed)  and  the  base  of 
Ihe  ulcer  is  the  serous  covering  of  some  other 
^portion  of  the  digestive  system,  or  a  false 
JMSssge  may  be  formed  into  the  colon.  One 
'Of  the  most  common  terminations  of  a  chronic 
-gastritis  is,  that  the  inflammation  extends  to 
other  viscera ;  the  patient  gets  disease  of  the 
4iver,  spleen,  peritoneum,  or  lungs,  and  sinks 
under  a  complication  of  disorders.  It  was 
aomewhat  in  this  way  that  Napoleon  died. 
■He  laboured  for  a  considerable  lime  under 
chronic  disease  of  tbe  stomach,  which  seems 
to  have  been  overlooked  by  his  medical  at- 
■Itndants,  and  this  terminated  in  the  extension 
^f  disease  to  various  other  organs. 
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Ablactation  continued — Sleeping  and  Watch' 
ing'-MuiCular  Moiton-' Exercise—Placing 
an  Infant  on  itt  Feet — Locomotion,  or 
fVdlking, 

Gbntlbmkn, — At  our  last  meeting  I  was 
describing  the  received  opinions  upon  ab- 
lactation, or  weaning,  when  our  time  expired ; 
and  I  shall  now  conclude  the  remaining  ob- 
lervations  on  the  subject. 

It  is  very  generally  maintained,  that  the 
-truption  of  the  teeth  is  a  natural  indication  of 
the  necessity  of  a  more  solid  aliment  than 
milk  for  the  nutriment  of  infants,  and  that 
weaning  should  be  commenced.  As  a  gene- 
fal  proposition  this  is  a  valid  one,  but,  like 
all  others,  is  liable  to  exceptions.  It  may 
guide  us  when  the  infant  is  healthful,  but  not 
when  it  is  delicate  or  infirm.  Every  medical 
practitioner  knows,  that  the  process  of  den- 
tition varies  very  considerably,  as  regards  the 
lime  of  its  commencement ;  some  infants  have 
teeth  before  the  sixth,  and  others  no  sooner 
than  the  twelfth  or  sixteenth  month  of  tlteir 
«ge;  for  the  first,  it  would  be  too  soon  to 
mdvisa  ablactation ;  for  the  latter,  it  would  be 
400  long,  to  delay  it. 

Some  writers  hold  that  the  age  of  an  iniknt 
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is  the  beat  guide;  IratthisGiniQltbolUUovi^ 
because  constitutions  and  growth  dUfer  ao 
widely,  that  an  in&nt  of  six  months  old  najr 
be  more  vigorous  than  aogther  of  eighteen 
months.  As  a  general  rule,  however,  tbo 
propriety  of  weaning  may  be  detenninod  bjr 
the  presence  of  the  milk  teeth,  the  vi0ow  of 
the  infant,  the  health  of  the  mother  or  ooni^ 
And  the  season  of  the  vear. 

When  tlie  norae  becomes  thin,  ddkaM^ 
nervous,  dyspeptic  or  when  she  laboaio 
any  acute  or  chronic  diseaee,  she  will  be 
jured  by  lactation ;  the  in&nt  will  not 
a  sufficient  nutriment,  and  cooaoqiiMitljr  k 
will  emaciate  and  becomo  diseaaerf  Aa  a 
general  rule,  we  may  say,  whenever  the  bnait 
milk  is  altered  in  quality,  or  diminiabed  in 
quantity,  other  food  is  necessary  for  the  nfrnts 
and  ablactation  must  be  •^ouneocod,  or  atti* 
ficial  aliment  supplied. 

The  oocurreuce  of  pregnancy  or  nioBsIr 
ation,  is  generally  supposed  to  ailer  tbe  qoah^ 
and  diminish  the  quantity  of  breast  aoilk,  aa  in 
such  cases  the  determination  of  blood  to  the 
womb,  diminishes  the  supply  of  thia  flnid  la 
the  breasts,  and  consequently  thero  is  a  ksa 
secretion  of  milk.  This  propositioo,  as  a 
general  one,  is  valid,  but  is  of  coniae  UdUe  to 
exceptions.  Thus  some  pregnant  won 
tinue  to  supply  an  abundanoe  of  milk, 
Ihe  hour  of  parturition, 
states  positively,  that  he  ''haa 
instances,  where  chiklren  were  sackled 
impunity  until  others  were  bom  ;  and 
cases  more  numerous,  where  chUdrcii 
weaned  at  the  usual  time,  though  the 
was  some  time  advanced  in  pregnancy,  with* 
out  tlie  smallest  ii^ary  having  been  done  It 
children  so  circumstanced ;  while  others,  agaia, 
were  obliged  to  be  taken  from  the  breaat  at  a 
very  early  period,  in  consequence  of  tho  io- 
jurious  effects  of  deteriorated  milk.'*  The 
rule  he  lays  down  is  tfais^— when  tho  milk  dir^ 
agrees  with  the  infknt,  ablactation  is  necsa 
aary  ;  when  it  does  not,  lactation  ought  to  be 
continued  for  the  usual  period. 

The  same  experienced  author  infems  n^ 
that  he  liad  seen  iu&nta  applied  to  tho  breasto 
during  continued  and  yellow  fevos,  withont 
the  slightest  injury,  this  immnoity  was  re- 
peatedly observed  in  thia  conntty,  during  ths 
epidemic  or  malignaht  cholera  of  1832,  aa  wcfi 
as  on  many  former  occasions,  and  is  known 
to  all  observant  physiciana.  Neverlhdesi^ 
these  facts  do  not  controvert  tbe  validity  of  tbt 
axiom,  that  the  breast  milk  is  deteriorated  by 
all  acute  and  chronic  diseasea,  and  its  pbysiou 
properties  modified  by  the  passions  of  tbi 
mind  and  the  varnus  aliments.  It  aeldoB 
happens  that  infants  are  applied  to  the  bfeast 
during  acute  diseases  or  fevers,  or  sufTeied  la 
receive  aliment  from  this  aonree  only ;  tndee^ 
common  sense,  as  writ  as  physiology  ana 
pathology,  would  oppose  such  a  proceediag. 
As  the  infiint  receives  other  fbod  oemdes  ths 
mother^s  milk  In  such  cases,  wo  must  fcir^ 
Infer,  that  wo  wiat  moce  oviAnne'toicoaAnR 
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dit  con^uaaoB,  that  it  would  escape  injury 
and  aeqoire  soflcient  nourishment  under  the 
'cxiitMce  of  acute  disease. 

Some  auihon  have  entertained  the  position, 
^diat  the  degree  of  intelligence  of  an  infant 
'must  influence  our  decision  on  the  propriety 
of  ablactation.  The  degree  of  iotelligence 
Will  depend  upon  the  health  of  the  infant  in 
most  casea,  though  it  often  happens  that  weak 
rickety  children  eviuoe  a  greater  portion  of  it. 

Dr.*  Strure  was  of  opinion,  tnat  weaning 
should  take  place  at  the  sixth  month,  because, 
^er  this  age,  the  mental  faculties  begin  to 
'expand,  the  recollection  is  slronser,  so  that  the 
'infant  cannot  easily  forget  the  breast.  There 
is  tome  truth  in  this  position ;  but  the  appear- 
mnce  of  teeth,  the  state  of  the  health,  and  the 
^rength  of  the  infantile  constitution,  and  the 
^ther  circumstances  already  mentioned,  are 
tmr  surest  guides  as  to  the  proper  period  for 
tblaetation.  It  would  be  an  injudicious  prac- 
tice to  advise  weaning,  when  the  child*s  health 
isliad,  while  it  is  teething,  or  labouring  under 
^vere  diarrhoea,  or  acute  disease  of  any  kind, 
4»  th«  breast  is  a  certain  source  of  tranquillity, 
t  kind  of  sedative,  in  all  the  diseases  and 
varieties  of  temper  of  infants. 
*  When  the  infant  is  vigorous  and  lively,  it 
nay  be  allowed  more  solid  food  than  milk,  as 
loon  aa  the  teeth  appear,  and  even  earlier; 
tnd  by  accustoming  it  to  this  change  of  diet, 
ind  amusing  it  very  much,  it  will  forget  the 
"breast,  and  only  require  it  occasionally  during 
the  day,  and,  after  some  time,  once  or  twice  at 
night.  It  is  an  objectionable  practice  to  smear 
the  nipple  with  bitter  substances,  such  as 
•oftened  aloes,  soot,  &c.,  to  disgust  the  infant; 
t  plan  adopted  by  many  of  the  lower  and 
Middle  classes  of  society,  and  even  recom- 
mended by  Dr.  Dewees.  He  advises  us  to 
excite  the  infiaint's  aversion  to  the  breast,  by 
touching  the  nipples  with  some  bitter  or  dis- 
IfQsting  substance,  as  aloes,  garlic,  assafcetida, 
tr  covering  them  with  a  forbidding  one,  as 
t^lack  wool,  ink,  court  plaster,  Ac.  When  the 
thild  is  gradually  accustomed  to  take  other 
food,  and  very  much  amused  by  Its  mother  or 
^ber  attendant,  it  will  forget  the  breast,  or 
leidom  require  it;  and  therefore  exciting 
tveraion  to  it  Is  unnecessary,  and,  in  general, 
decidedly  unnatural. 

The  change  of  diet  from  breast  milk  to 
Other  fbod  deserves  due  consideration.  The 
proper  mode  of  nourishing  a  child,  about  to  bo 
weaned,  is  to  exhibit  bread  and  milk,  not 
boiled  together,  but  the  bread  steeped  in 
boiling  water,  reduced  to  a  pulp  or  pap,  and 
tepid  or  warm  milk  added,  with  a  small  portion 
tf  loaf  sugar.  This  may  be  given  with  a 
Spoon,  the  head  of  the  child  being  raised 
tietween  the  recumbent  and  erect  positions, 
and  nature  will  point  out  the  quantity  neces- 
sary for  a  repast  An  excellent  diet  is  com- 
posed of  the  gravy  of  any  of  the  red  meats, 
mixed  with  breaa  crumb,  mealy  potato,  the 
March  of  which  tortm  most  of  the  arrow-root  of 
€omineice,'ftrrow»ib6t,  sago,  tapioca,  pearl 


barley,  semolina,  rieei  salep,  ftc.  Let  this  bt 
the  principal  diet,  and  the  breast  presented  as 
seldom  as  possible. 

The  process  of  weaning  is  very  much  fa* 
cilitated  by  allowing  the  infant  to  drink  from 
a  cap,  which  it  seizes  with  avidity,  care  bein^ 
taken,  not  to  sufTer  it  to  swallow  too  rapidlyi 
as  whatever  fluid  it  takes  may  get  into  the 
larynx,  *' go  with  the  breath,'*  and  excite 
convulsive  coughing.  Milk  alone,  or  mixed 
with  a  sixth  part  of  tepid  water,  or  tea,  may 
be  given  in  this  manner.  Though  an  infant 
may  be  allowed  to  drink  from  a  cup  or  other 
vessel  after  the  fourth  or  sixth  month,  it  is 
bad  it  should  do  so  at  an  earlier  age,  or  when 
It  is  nourished  by  the  breast,  for  this  reason^ 
that  suction  excites  the  secretion  of  salivat 
which  facilitates  digestion,  and  is  as  necessary 
to  an  infant)  as  mastication  is  to  an  adult. 

It  is  a  great  error  to  over-feed  children  at 
the  time  of  weaning,  or  to  exhibit  solid  food, 
such  as  meat  of  any  kiud.  The  farinaceous 
aliments  already  recommended  are  prepared* 
as  if  by  mastication,  for  the  action  of  the  sto- 
mach ;  but  solid  animal  food,  however  weA 
minced,  cannot  be  duly  acted  on  by  the  gastfie 
fluid.  It  passes  partially  changed  from  the 
stomach,  irritates  the  bowels,  causes  griping, 
and  excites  scrofula,  rickets,  water  in  the 
head,  consumption,  and  other  diseases  of  the 
lungs.  In  fact,  a  child,  even  of  two  or  three 
years  of  age,  is  injured  by  solid  animal  food, 
as  the  process  of  mastication  is  imperfectly 
performed,  or,  to  use  a  popular  expression, 
the  child  "  bolts  its  food."  Hence  we  daily 
observe  gastro-lntestinal  irritation,  depraved 
motions  from  the  bowels,  vitiated  urine,  en- 
larged abdomen,  picking  at  the  nose  and  lips, 
variable  or  voracious  appetite,  intense  fever 
at  some  time  of  the  day,  infantile  remittent 
fever,  enlarged  mesenteric  glands,  rickets,  &c. 
These  are  the  commonest  diseases  of  children. 
If  we  inquire — ^lias  the  mother  been  particular 
about  the  infant's  diet,  she  usually  replies  in 
the  negative,  and  says,  "  she  allows  it  to  take 
food  with  the  family."  This  is  acting  con- 
trary to  nature  and  the  laws  of  physiology, 
and  hence  it  is  followed  by  serious  evils. 

The  last  precaution  I  have  to  mention,  with 
regard  to  ablactation,  relates  to  the  season 
of^year  most  congenial  to  this  process.  It 
would  be  manifestly  improper  to  commence 
weaning  in  the  winter,  or  in  the  early  part  of 
spring,  because  certain  infantile  diseases  are 
most  common  at  these  seasons,  and  these 
would  be  aggravated  by  this  process.  The 
end  of  spring,  the  whole  of  summer  and 
autumn,  are  therefore  considered  the  best 
seasons  for  ablactation. 

The  treatment  of  the  nurse  deserves  at< 
tention.  Mothers  and  nurses  often  suffer 
considerable  inconvenience  in  weaning  in< 
fiints.  The  secretion  of  milk  generally  con* 
tinues  for  some  time,  aud  may  be  abundant. 
It  may  distend  the  breast,  and  excite  inflam- 
fDation.  To  obviate  or  prevent  these  ocr 
^oirences,  the  diet  and  drink  ihotdd  1)e  di- 
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JDiDisbed,  the  breasts  partially  drawn  when 
distended^  and  fomeoled  with  a  decoction  of 
poppy-h^ds  and  chamomile,  and  afterwards 
smeared  with  warm  almond  or  olive  oil,  and 
the  bowels  should  be  regulated  every  other 
day.  The  irritation  of  the  bowels  by  pur- 
gatives will  determine  both  blood  and  nervous 
inliuencet  as  in  all  cases,  to  these  parts,  di- 
minish both  in  every  otlier  organ  of  the  body, 
and  consequently  in  the  breasts,  and  there- 
fore there  will  be  less  blood  sent  to  these 
organs,  and  less  milk  secreted.  Purgation  is 
therefore  one  of  the  best  means  of  suppressing 
the  lacleous  secretion.  Some  writers  recom- 
mend the  local  application  of  vinegar  and 
water,  and  others,  belladonna  and  hyoscyamus. 
The  following  formula  is  strongly  advised  by 
Dr.  Ranque,  of  Orleans,  which,  he  saya^  will 
prove  effectual  in  three  or  four  days:— 

R.    Aqun  lauri  ceras.  J  ij, 
Sp.  aether,  sulph.  J  j, 
Extract.  belLadonnsB  Q  ij. 

A  piece  of  linen,  moistened  with  this  lotion,  is 
to  be  applied  to  the  breasts  three  or  four  times 
a  day. 

This  remedy  is  often  effectual,  but  it  some- 
times fails.  The  German  writers  employ 
belladonna  and  hyoscyamus  internally.  1  have 
lately  tried  this  plan,  at  the  recommendation 
of  Dr.  Belluomini,who  has  been  administering 
the  homoeopathic  medicines  to  some  of  my  pa- 
tients at  St.  John's  Dispensary.  He  £ivoured 
me  with  a  few  doses  of  belladonna  and  hy- 
oscyamus, but  these  had  not  the  slightest 
effect  in  suppressing  the  milk.  I  may  also 
add,  that  the  homoeopathic  medicines  were 
fairly  tried  in  several  cases  at  the  dispensary, 
but  without  any  benefit  in  a  preponderating 
majority  of  instances.  In  some  nervous  and 
dyspeptic  affections,  they  appeared  to  afford 
temporary  relief. 

The  next  part  of  the  physical  education  or 
management  of  infants,  which  deserves  con- 
sideration, is  sleep  and  watching.  Infants 
have  great  need  of  sleep  during  the  first  years 
of  life.  It  is  Nature's  nurse,  the  soft  re- 
storer of  strength,  and  of  all  fatigue  caused  by 
the  constant  motion  of  this  age.  Aristotle 
first  observed,  that,  of  all  animals,  man  slept 
the  most  immediately  after  birth.  A  new- 
born infant  does  nothing  but  eat  and  sleep. 
Sound  sleep  is  as  necessary  to  its  well-l>eiug 
as  aliment.  It  sleeps  when  it  does  not  eat» 
and  it  awakes  but  to  take  food.  Some  authors 
have  held  that  it  must  not  be  allowed  to  sleep 
too  much;  but  this  is  an  error;  for  natural 
instinct  will  awake  it  when  necessary.  It  is 
still  more  absurd  to  force  sleep  by  violent 
rocking,  or  by  soothing  syrups,  both  of  which 
Induce  cerebral  congestion,  or  determination 
of  blood  to  the  head,  which  predisposes  to 
hydrocephalus,  and  to  many  other  diseases. 
The  exhibition  of  wine  or  spirit  of  any  kind 
Hot  only  causes  the  same  effects,  but  irritates 
tlie  stomach  and  boweb,  and  excites  gastro« 
Intestinal  iaiUiiunation.    When  the  inlknt  ie 


reared  properly,  and  is  in  faeahh,  H  reqiiires 
no  remedy  to  induce  sleep ;  and  it  onglit  to 
be  allowed  to  awake  of  itself.  It  is  daii^eioiB 
to  awake  an  infimt  suddenly,  as  the  dingree- 
able  surprise,  or  the  fright,  might  induce  con- 
vulsions, and  will  inevitably  injure  the  ionc- 
tion  of  the  brain,  and,  through  it,  that  of  eveiy 
organ  in  the  body.  It  is  highly  condocive  lo 
health,  to  accustom  the  infiuit  to  go  to  sleep 
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and  to  rise  at  an  early  hour, 
advises  to  habituate  it  to  noiae^  as  the 
of  hearing  is  not  acute  at  birth ;  and  hence,  if 
the  apartment  is  kept  quiet,  it  may  aieep  too 
much.  It  appears  to  me,  that  there  is  im 
objection  to  accustom  it  to  the  ordinary  noisc^ 
which  is  inevitable  in  the  nursery,  but  i 
cannot  assent  to  the  latter  sentioaeDt.  I 
agree  with  this  able  professor  in  the  optokm, 
tliat  the  nursery  should  not  be  kept  too  aaien^ 
because  the  infant  might  be  suddenly  awoLe 
by  the  slightest  noise.  There  is  no  objection 
to  accustom  it  to  moderate  noise;  but  any 
observant  physician  is  aware  of  the  great  in* 
jury  sustained  by  infants,  when  exposed  lo 
much  or  incessant  noise.  It  ought  to  be 
placed  in  a  dark,  quiet  situation,  or  it  Bsty 
be  kept  on  the  lap  of  the  mother  for  a  short 
time.  Some  autliors  advise  the  singing  of 
soft  monotonous  airs  to  induce  sleeps  a  pta^ 
tice  first  used  by  the  Greeks  and  Pythago- 
reans, and  since  generally  adopted,  llie 
monotonous  humming  of  nursery  tunes  vciy 
readily  induces  sleep;  and  this  state  is  further 
encouraged  by  gently  patting  the  in&Dt  om. 
the  back,  or  any  part  of  the  tiody. 

As  a  general  rule,  an  infant  may  be  pot  to 
sleep  about  a  quarter  of  an  hour  after  having 
taken  the  breast,  or,  when  older,  after  its  repast. 
In  proportion  as  it  developes  and  observes  ex- 
ternal objects,  it  has  less  need  of  sleep,  and 
the  period  of  rejiose,  during  the  day,  may  be 
abridged,  by  attracting  the  attention  and  di- 
recting it  to  various  amusing  objects.  When 
it  awakes  of  itself,  it  should  be  allowed  to 
remain  in  bed  for  some  time  afterwards,  so 
that  it  may  not  be  frightened  when  left  alone. 
It  should  be  accustomed  to  be  put  to  bed  and 
to  rise  early,  as  it  generally  awakes  as  soon  as 
day-light  appears.  It  is  better  that  the  bed 
should  be  rather  hard  than  soft,  and  moderaiely 
warm,  so  as  to  induce  a  tranquil  and  restor- 
ative sleep.  When  the  infiint  is  a  few  nKMuhs 
old,  it  will  derive  more  benefit  from  aierping 
by  itself,  than  with  its  parents.  It  sbouki  be 
kept  sutiiciently  warm ;  but,  in  coU  weather, 
it  often  becomes  so  chilled,  that  it  muss  bo 
placed  in  bed  with  its  mother,  or  Duise,  in 
order  to  receive  sufficient  warmth.  In  such 
cases,  the  neck  and  chest  of  the  parent,  or 
nurse,  will  be  uncovered,  by  the  infsnt's  beaqg 
placed  on  her  arm,  and  sliding  down  in  the 
bed,  and  many  women  are  attacked  with  coiigh 
and  chest  complaints  from  this  cause.  To  otH 
▼iate  the  danger  of  exposure  to  cold,  the  mi 
should  wear  a  shawl,  cr  warm  bed-gown. 

The  position  of  the  infant  in  bA 
attention.   It  ii  usual  to  pbM  it  on 
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aide>  but  the  right  is  preferable,  especially 
nhet  feeding,  because  this  posture  expedites 
tiie  passage  of  the  food  through  the  stomach. 
Jn  case  of  romitiiig,  were  the  infant  on  its 
back,  it  might  be  suffocated.  It  is  also  ne* 
CflBsaxy  to  change  the  position  of  the  infant 
ytry  frequently,  as,  like  an  adult,  it  will  be- 
oome  fetiffued  and  inconvenienced  by  remain* 
vag  too  long  in  any  posture.  It  has  been 
lield  by  some,  that  the  lateral  position  is  to  be 
preferred,  as  it  favours  the  escape  of  the  saliva 
from  the  mouth,  and  that  this  is  secreted  ia 
•soess  during  dentition.  This  opinion  appears 
to  me  to  be  of  little  consequence,  and  indeed 
untenable.  It  often  happens,  that  tlie  infiint 
yfilW  turn  on  its  face  when  left  too  long  in  one 
position,  or  that  it  will  approach  the  mother 
too  closely,  which  will  expose  it  to  the  danger 
of  suffocation,  or,  what  is  popularly  termed, 
b^iag  overlaid  by  tlie  motlier.  This  is 
likely  to  happen  when  the  parent  sleeps  very 
•oundly,  or  after  she  has  been  deprived  of 
test  fur  several  successive  nights,  and  is  aft 
length  overpowered  by  sleep. 

When  the  infiint  is  kept  too  warm  it  per- 
spires profusely,  it  becomes  extremely  suscep- 
tible of  cold  in  the  head,  which  renders  the 
nostrils  almost  impervious,  causing  sneezing 
and  snuffles,  interrupts  the  respiration,  dis- 
orders the  brain  and  motion  of  the  heart,  in- 
terrupts the  sleep,  and  completely  prevents 
the  infant  from  sucking.  To  obviate  Uiese 
derangements,  tlie  infant  ought  to  be  kept 
inoderately  warm,  and  a  few  drops  of  almond 
oil  should  be  introduced  into  each  nostril. 

Dr.  Underwood  is  of  opinion,  that  young 
infants  are  often  suffered  to  sleep  too  much  in 
the  day  time,  and  that  they  shou  d  be  gradually 
broken  of  it;  ''and,  indeed,  if  not  indulged, 
ihey  will  not  be  so  much  disposed  to  sleep  as 
|s  generally  imagined,  and  will  therefore  take 
more  rest  in  the  night,  which  is  mutually  be- 
neficial to  the  child  and  the  mother,  who, 
especially  if  she  suckle,  will  be  less  disturbed, 
at  a  time  when  she  particularly  requires  the 
refreshment  of  sleep."  When  infants  are 
aleepless  in  the  night,  be  advises  to  keep  them 
awake  during  the  day,  by  playing  with  them, 
dandlinff  on  the  knee,  or  amusing  them.  This 
advice  I  think  should  be  adopted  with  some 
caution,  for,  if  the  infant  is  in  good  health,  it 
will  not  sleep  too  much,  and  its  repose  should 
not  be  interrupted.  Besides  dandling  on  the 
knee  is  a  dangerous  and  unsafe  mode  of  exercise 
fiir  a  new-bom  or  very  young  infant,  and  can- 
not in  general  be  adopted  before  the  second  or 
third  month,  for  the  reasons  1  shall  explain 
when  describing  exercise  or  motion.  The 
same  author  is  a  strong  advocate  for  the  cradle, 
and  contends  that  moderate  rocking  is  not  in- 
jurious :  when  the  child  is  in  health  it  does  not 
require  rocking  in  either  a  cot  or  cradle*  and 
when  it  is  feverish,  its  head  and  skin  hot,  such 
motbn  is  highly  injurious.  An  adult,  affected 
with  headacb, cannot  bear  motion,  neither  can 
an  infant*  Rocking  an  infant  to  sleep  produces 
bad  effects  on  the  brain;  the  infant  skepa 


because  it  isstupified,  it  is  in  a  state  of  stupor 
bordering  on  apoplexy ;  the  digestion  becomes 
impaired,  the  rocking,  or  jolting,  occasions 
vomiting,  alters  the  milk  in  the  stomach,  and 
causes  violent  griping ;  yet  some  infants  are 
so  accustomed  to  it  that  they  will  not  sleep 
without  it.  There  is  no  inconvenience  in 
leaving  the  infant  to  repose  in  its  cradle  or 
cot,  the  inaction  of  its  senses  will  induce 
sleep,  and,  if  rocked  at  all,  it  should  be  very 
gently.  This  custom  has,  however,  been  uni« 
versaily  condemned  since  the  time  of  Galen. 
The  position  of  the  cradle,  or  cot,  must  ba 
attended  to ;  it  should  not  be  exposed  to  a 
vivid  light,  or  placed  laterally  towards  a 
window,  as  the  infant  would  instinctivelv  look 
to  one  side,  and  might  acquire  the  oisease 
called  strabismus,  or  squinting.  The  samo 
rule  is  to  be  obsen'ed  with  respect  to  the  po« 
sition  of  a  candle  or  lamp  in  the  nursery,  but 
neither  is  necessary.  Some  contend  that  the 
infant  should  face  tlie  light;  others  that  it^ 
head  should  be  turned  towards  it;  but  all  agree, 
that  exposing  it  to  a  lateral  light  is  improper. 
When  it  awakes  from  sleep,  it  is  very  improper 
to  expose  its  eyes  to  a  strong,  or  vivid  light  of 
any  kind.  It  is  a  bad  practice  to  cover  the 
cot,  or  cradle,  so  as  to  exclude  the  air,  which, 
ought  to  have  free  circulation,  because  other- 
wise the  breathing  will  become  difficult  and 
laborious,  the  child  will  ga^p  or  sigh,  its  sleep 
will  be  disturbed,  and  Snally  it  will  be  af-* 
fected  with  fatal  disease  of  the  cbest  or  brain. 
Children,  of  a  year  old,  should  not  sleep  in 
tlie  same  bed  with  their  parents,  when  an* 
other  can  be  procured,  as  they  would  be  loo 
warm,  might  be  overlaid,  or  suffocated.  Some 
writers  hold  it  injurious  to  allow  children  to 
sleep  with  aged  persons.  They  should  not  be 
spoken  to  at  night,  or  carried  about  the 
chamber,  as  the  mother,  or  nurse,  will  be 
exposed  to  cold,  fatigue,  and,  finally,  to  various 
diseases.  It  is  important  to  put  the  infant  to 
bed  at  a  certain  hour,  and  it  should  not  be 
awoke,  or  taken  up,  during  the  night,  unless 
to  remove  its  dress  when  soiled  or  wetted.  It 
generally  awakes  once  or  twice  to  take  the 
breast,  but  soon  falls  asleep,  bnless  spoken  to. 
When  it  b  deprived  of  sleep,  it  is  either  by 
mismanagement  in  dress, or  diet,  or  by  illness. 
The  cause,  whatever  it  may  be,  should  be  re* 
moved,  and  the  effect  will  cease.  It  is  highly 
improper  to  rock  the  cradle  or  cot  with, 
violence,  or  to  exhibit  narcotics,  or  soothing 
svrups,  such  as  syrup  of  poppies,  diacodiumj^ 
sleeping  drops,  either  alone  or  combined  with 
wine,  gin  and  water,  or  spirituous  liquor  of 
any  kind,  for  the  purpose  of  inducing  sleep, 
as  these  will  produce  cerebral  congestion,  or 
determination  of  blood  to  the  head,  which  may 
be  followed  by  hydrocephalus,  or  water  in  the 
head,  or  by  gastro-cnteric  irritation,  which  will 
induce  vomiting,  griping,  convulsions,  or  fatal 
inflammation  and  ulceration  of  the  bowels.  It 
is  most  lamentable  to  observe  the  very  com- 
mon  practice,  among  mothers  and  nurses,  of 
violently  rocking  infants  to  sleep,  and  of  6x« 


Sl4 


Dr.  ^ynn^s  LtoiHres.-^MuahUdr  Jfofipn* 


HiMtin^  narcotics  for  th«  lame  purpose.  Thit- 
elass  of  medicines  k  extremely  dangeroot, 
and  should  never  be  prescribed  but  by  medical 
practitioners. 

When  the  nurse  has  occasion  to  suckle  her 
infant,  she  need  not  sit  up  to  perform  that  duty, 
because  it  is  easily  roused,  and  may  not  sleep 
again  for  some  time.  She  can  apply  it  to  the 
breast,  by  lying  on  either  side. 

Tliough  the  infiint  requires  clothing,  food, 
and  sleep,  it  also  stands  in  need  of  motion,  or 
exercise,  without  which  it  would  soon  cease  to 
•xist.  Muscular  motion  is  the  chief  means  of 
accelerating  the  circulation  of  the  blood  through* 
Out  the  body,  on  which  the  health  of  every 
part,  and  the  due  performance  of  every  fuoc« 
tion  ^chiefly  depend.  The  motion  of  the  limbs 
and  of  the  body  depends  on  muscular  action  ; 
and  even  the  infant  in  the  womb  moves  and 
exerts  its  muscles.  Immediately  after  birth 
It  moves  and  contracts  its  liml>s,  it  breathes. 
It  discharges  the  contents  of  its  bowels  and 
bladder,  all  of  which  functions  are  performed 
by  the  action  or  motion  of  a  great  number  of 
teuscles.  We  observe,  that  the  infant,  as  soon 
as  it  is  washed  and  dressed,  stretches  its  upper 
and  lower  extremities,  and  here  again  it  throws 
many  muscles  into  action ;  its  circulation,  res- 
piration, digestion,  &c.  are  effected  by  the 
same  power.  It  is,  therefore,  an  error  to 
maintain,  that  the  body  of  an  infant,  at  birth« 
depends  entirely  on  its  mother  or  its  nurse  for 
muscular  action,  or  exercise,  a  want  so  essential 
to  its  welfare.  It  is,  however,  true,  that  the 
parent  or  nurse  can  excite  muscular  action  in 
the  infant  by  a  moderate  and  proper  exercise, 
by  communicating  a  degree  of  motion  with 
her  arms,  as  in  dandling  in  the  arms,  or  on 
the  knees,  or  by  gently  rocking  it  in  a  cot  or 
eradle,  or  by  usinv  gentle  friction  over  its 
body  and  limbs.  These  modes  of  exercise  are 
txtremely  requisite  for  a  new-born  infant;  but 
they  should  be  employed  with  proper  caution. 

As  soon  as  the  infant  is  dressed,  the  nurse 
places  one  of  her  hands  under  its  head,  and 
the  other  on  its  back  or  breech,  and  supports 
it  in  a  horizontal  position ;  or  she  places  its 
head  and  trunk  on  her  lap,  or  on  one  of  her 
arms,  or  carries  it  on  a  pillow  round  the  room, 
which  enables  it  to  move  its  limbs,  and  enjoy 
the  advantage  of  a  free  circulating  atmosphere. 
It  is  highly  necessary  that  the  nurse,  when 
carrying  the  infant  in  her  arms,  should  fre« 
^uently  change  it  from  side  to  side,  and  not 
hold  it  more  on  one  side  than  the  other,  be« 
eause,!by  so  doing,  curvature  of  its  spine,  and 
other  deformities  would  be  induced.  Her  own 
feelings  oblige  her  to  vary  the  position  of  the 
infant  very  frequently ;  but  some  nurses  prefer 
holding  it  on  one  arm  more  than  on  the  other; 
and  when  young,  thev  are  soon  seised  with 
pains  in  the  back  arfsing  from  the  strained 
position  of  the  vertebne,  which  I  have  repeat- 
ediy  known  to  terminate  in  lateral  curvature 
of  the  spine.  In  anch  cases  one  of  the  nursery'- 
maid's  shoulders  becomes  elevated,  of,  to  me 
m  popular  (ervi "  grows  ont.*' 


When  the  inflatlt  pladtd  la  ft  ahUw  ^ 
tyre  too  soon,  the  woight  of  th»  hMA  atabs^ 
bends  the  apins  outwards,  or  oxeorvata  H, 
and  feross  the  sacrom  (tho  bock  bote  at  tkl 
lower  extremity  of  tho  spine,  and  belvsea  tN 
hip  bones)  inwards;  and  tho  aaiae  thing  ba^ 
pens  when  tho  infant  is  held  too  ioof  oa  ths 
back.  When  placed  too  long  with  the  ht$ 
downwards,  the  pnblo  or  front  booss  will  bs 
Ibroed  Inwards  t  and  if  too  long  on  either  lida^ 
the  hip-bone  will  bo  poshed  in  the  saaM  diiM* 
tion.  These  deviations  of  the  booea  laay  htp* 
pen  in  scrofulous  or  rickoty  ehildrM,  diiaiaiife 
the  capacity  of  tho  polvis  so  much,  as  to  rflkkr 
parturition  impoasiblo  witbont  the  aid  sf  si^ 
and  often  faul  both  to  mother  aad  ivfiat 
The  poaitions  in  which  an  lufent  Is  bald  iff 
therefore  much  more  important  thaa  sipi^ 
ficial  minds  may  imagino.  It  is  maoifeit  (torn 
the  foregoing  statomenU,  that  tho  postois  «f 
tho  infant,  whilo  in  tiie  ami  of  the  nwsi^ 
should  be  fluently  ehangod.  It  is  a  rSMik* 
able  fact,  that  inputs,  nnloaswkta  stoepio^sr 
taking  food,  are,  from  tb«  earliest  age,  ia  aie* 
tion,  or  makins  mosenlaf  actmn ;  ao  tMSOtial 
b  exercise  to  their  welfare. 

The  first  kind  of  artificial  exerdso  is  oitt* 
log  in  the  arms,  for  the  iofent  icqairai  (s  M 
almost  in  constant  motion :  this  can  be  cftded 
by  dandling,  patting  on  the  back,  body,  Sf 
limbs,  dandling  by  rabing  or  depressing  ths 
arms,  very  slightly  at  first,  and  by  robbisf 
the  surfiiee  of  the  iNxly  and  limbs  night  «m 
morning.  When  the  infitnt  b  about  to  bs 
dressed,  and  after  it  b  undressed,  friction  sbcoll 
be  made  over  the  whole  surface  of  the  body,  a 
source  of  delight,  as  we  observe  bv  itscoonte* 
nance  and  its  stretching  its  limbsi  this  oiedssf 
exercise  can  also  bo  made  on  the  fewer  liabi 
whenever  the  mother  has  ooeasioo  to  cbsooS  ibi 
napkin  worn  by  the  infenu  Tho  haod  aloM,« 
piece  of  soft  flannel,  a  brash,  and  a  esnb,  in 
the  means  most  proper  to  miake  friction,  both 
general  and  local.  Some  peisons  use  hiir 
|)owder  on  tho  hand  or  bmsh,  hot  thb  is  id* 
dom  necessaiy.  It  b  also  advimbb  to  pbei 
the  infant  on  a  pillow  or  ooueh,  or  in  bed,  aad 
allow  it  to  move  its  limbs  in  all  diieeiiOBi 
As  it  advances  in  age  it  grows  stronger,  sod 
will  experienea  great  ploasnre  on  bsiog  ft«» 
quently  dandled ;  bnl  cars  most  be  taken  nsl 
to  elevate  or  toss  it  too  hieb,  as  It  has  an  to* 
stioctivo  fear  of  injury,  and  nader  this  mora* 
ment  makes  convobivo  gwps^  or  nay  bi 
thrown  into  oonvnbiooa.  llie  infrnl  b  elbft 
thrown  very  high,  aomotimes  oat  of  reach,  i^ 
an  attempt  b  made  to  catch  it  white  dasenid* 
log;  but  this  is  a  most  dangerous  pitftie^ 
and  may  dtalocato  the  noek  or  lofttre  toe  dMil 
by  too  much  eompreosion,  or  raptore,  or  o(her> 
wise  injure  the  liver,  spben,  or  sov  of  ths 
visoem  of  the  abdomen,  or  indues  frial  ioflaoi* 
mation  or  hcmorriiago,  examples  of  whKh  vt 
on  record.  It  has  also  happened,  that  the 
Borse  or  parent  eoaM  not  grasp  the  tofrot  b 
itsdeacent:  it  feU  oq  tile  floor  and  WN  UUfd 

oathospot. 
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•  Wbtp  Ibe  model  of  oxerdM  now  described. 

have  been  frequently  tried,  the  infant,  after  a 
lobger  or  shorter  period,  acquires  a  consider- 
able power  of  its  limbs ;  and  if  physically  edu- 
cated., or  reared  acootdiog  10  the  established 
doctrines  of  physiology,  il  will  be  in  good 
health,  and  will  make  attempts  to  assume  the 
[Jrv-emioent  attitude  of  our  species — the  erect 
position.  A  <|uestion  Is  now  proposed  to 
medical  practitioners — How  soon  should  the 
infant  be  placed  on  its  feet  ?  The  answer  to 
this  question  is  not  always  easily  determined. 
The  proper  tinna  cannot  be  lixed,  as  it  must 
depend  upon  the  development  and  strength  of 
the  infant  Every  physician  has  observed, 
that  one  inftnt  will  stand  at  the  age  of  six, 
nine,  or  ten  months ;  while  another  cannot  do 
so  at  the  expiration  of  double  t>»t  period.  We- 
observe^  in  general,  that  healthful  infants,  when 
|$laced  on  a  couch,  bed,  or  on  the  carpet,  move 
their  Ihnbs  in  every  direction,  ?radually  turn 
on  one  side  or  on  the  fece,  and  after  having* 
supported  themselves  for  some  time  on  their 
haAds^  dbowsb  kneea*  or  breech,  they  exeH 
their  muscles,  and  acquire  strength  by  such 
notions  in  the  neck  and  loins,  and  finally  are 
enabled  to  assume  the  erect  or  upright  pos- 
ture. Great  care  is  necessary  to  prevent  them 
ffom . injuring  themselvea  by  such  motions; 
and  to  avoid  falls,  contusions,  blows,  &c.,  the 
French  contrive  a  kind  of  guard-cap,  which 
prcQects  beyond  the  nose,  and  prevents  injuries 
of  the  head  and  face.  An  infant  should  be 
allowed  to  stand  as  soon  as  it  shows  an  incli- 
nation ;  but  its  body  must  be  supported  by  the 
ttiother  or  nurse,  when  it  first  attempts  to  as- 
sume the  erect  position.  This  is  usually  done 
while  it  is  being  dressed,  and  also  after  that 
process  is  finish^.  It  is  a  bad  and  unnatural 
practice  to  place  an  inbnt  prematnrely  on  its 
feet,  because  the  weight  of  the  body  will  bend 
or  deform  them.  It  should  stand  when  it  has 
power  and  inclination  to  do  so,  but  no  sooner. 

When  it  assumes  the  erect  position,  the  mo- 
ther should  give  it  proper  support,  by  placing 
one  hand  across  the  chest,  and  the  other  under 
the  breech ;  or  by  placing  the  open  hands  on 
the  sides  of  the  chest,  below  its  arms.  It  is 
highly  necessarv  to  change  the  support  very 
fluently ;  andnot  to  permit  too  much  weight 
00  any  of  the  bones  of  the  infant,  as  these  are 
imptrfectly  ossified,  they  will  yield  to  pressure, 
ana  become  deformed.  Unless  the  body  is 
supported,  the  legs  will  bend  and  *'  grow  out ;" 
if  too  much  pressure  is  made  on  the  sides  of 
the  chest,  the  breast  bone  will  project,  and 
the  child  will  become  what  b  popularly  termed 
chicken  or  pigeon  breasted.  Besides  the  me- 
thods of  support  already  described,  the  hands 
may  be  placed  under  the  arms  of  the  infant 
for  a  short  time,  while  it  exert  its  lower  extre- 
mities. These  precantiona  are  by  no  means 
M  puerile  u  oiay  be  imagined ;  they  are  most 
essential  to  the  proper  exercise  and  growth  of 
the  infant 

'  Theagh  the  infiuit  should  not  be  placed 
pctnaUttily  9b  it»  fet^  or  onited  by  leading 


strings,  go-eartsy  and  such  like  oootriv«nce%) 
it  would,  on  the  contrary,  be  extremely  impro*. 
per  to  prevent  it  from  attempting  the  erect 
posture,  when  it  has  inclination  and  power  tQ.. 
assume  it.    All  contrivances  for  supporting, 
the  infant  only  tend  to  cause  deformities  oif  its 
limbs  and  spine ;  because  the  inferior  extra* 
mities,  not  being  sufficiently  o.^ifieda  will  bend, 
under  the  weight  of  the  body,  and  the  shouldem 
or  chest  must  support  the  whole ;  the  neck- 
will  become  sunk  between  the  shoulders  aod 
awry,  and  the  shoulders  elevated.     It  is  only 
necessarv  to  place  the  infiint  on  the  floor,  car* 
pet,  or  body  when,  after  the  series  of  motions 
already  described,  it  will  soon  acquire  sufficient 
muscular  power  to  assume  tlie  erect  position. 

It  has  been  urged  by  Dr.  Hugh  Smith,  thai 
the  infant  should  be  prematurelv  placed  on  its 
feet,  because  the  lower  animals  assume  thia< 
position  immediately  after  birth.  To  this  it 
is  properly  replied*  that  nature  has  fitted 
animals  to  accomplish  this  end,  by  making, 
their  bones  solid.  It  should  be  always  borna. 
in  mind,  that  the  whole  weight  of  tlie  body  of 
the  infant,  in  the  erect  posture,  rests  upon  its. 
legs,  whereas,  in  the  animals,  only  one  half  of 
the  weight  is  thus  supported.  Dr.  Underwood 
has  well  observed,  that  if  infants  are  left  to 
their  own  spontaneous  endeavours,  no  defor*. 
mily  will  happen ;  and  that  it  is  by  urging, 
them  to  stand  and  walk  by  means  of  our  own- 
awkward  contrivances,  that  mischief  is  pro*. 
duced.  I  may  here  observe  that  it  is  highly 
improper  to  secure  female  infants  in  chairs,  or. 
to  leave  them  sitting  too  long  in  bed;  as  both 
practices  induce  rickets,  and  distortion  of  the 
spine,  hip  bones,  and  inferior  limbs ;  thereby 
predisposing  them  to  fatal  labours  at  a  fu^ 
ture  period  of  life.  Hence  the  frequency 
of  rickets  and  deformities  among  the  children-^ 
of  the  poor.  The  infants  of  the  middle  and« 
lower  classes  are  committed  to  the  care  of. 
other  children,  or  giddy  young  girls,  who  let 
them  fall  and  injure  themselves ;  or  they  are 
left  sitting  for  several  hours  in  bed,  or  fixed 
in  chairs,  causes  which  deform  the  back, 
enlarge  tlie  abdomen,  distort  the  ankles,  and 
bring  on  rickets.  Such  is  generally  the  fate, 
of  children  when  sent  out  to  nurse,  as  every 
experienced  practitioner  has  repeatedly  wit. 
nessed. 

When  children  are  rickety  or  delicate^  they 
may  be  placed  in  a  little  chaise  or  go-cart,  and: 
take  air  and  exercise  in  these  contrivances. 

From  the  preceding  remarks  it  follows,  thai 
an  infant  will  sooner  or  later  raise  itself  into, 
the  erect'  position,  aod  ultimately  stand  alone 
by  taking  hold  of  some  external  object  It 
should  now  be  taught  to  move  one  leg  before 
the  other,  and  also  to  walk.  It  is  much  better^ 
that  it  should  crawl  before  putting  it  on  its. 
feet,  for  all  its  muscles  and  organs  will  have, 
obtained  considerable  strength.  When  it  is 
taught  to  move  its  lower  extremities,  it  must  be 
supported  by^  placing  the  hands  nnder  ita. 
arms,  which  is  preferable  to  holding  its  dress 
or  employing  leading  strings,  both  of  whidi 
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obmpxtSB  ttie  chest  and  abdomeoi  and  do  mis- 
chief. All  rolling  machines,  on  which  the 
infant's  hands  are  placed  for  support,  expose 
it  to  Cadis  and  injaries,  and  are  now  generally 
condemned*  The  infiint  stands  alone  about  the 
eighth  or  ninth  month,  and  after  it  has  been 
taught  to  move  one  leg  before  the  other,  its 
attendant  should  present  some  object  to  its 
view,  which  will  induce  it  to  attempt  to  walk ; 
or  she  should  hold  it  by  the  hands,  or  let 
it  grasp  her  fingers,  which  is  a  much  safer  plan. 
Every  care  must  be  taken  not  to  allow  it  to 
fall,  or  to  have  any  object  in  its  hand  which 
might  injure  it.  All  infantile  attempts  at 
walking  should  only  be  continued  for  a  few 
minutes  each  time;  because  the  infant  very 
speedily  becomes  sad  at  its  inability,  or  fiitigaed 
by  its  exertion.  A  very  slight  faft  may  induce 
such  injury  of  the  brain  as  will  cause  death, 
or  fracture  of  any  of  the  bones.  Thousands 
of  children  lose  their  lives,  in  consequence  of 
the  injury  inflicted  by  falls  or  contusions;  ge- 
nerally by  congestion  or  water  in  the  brain ; 
and  when  we  say  to  parents,  *'  this  child  has 
had  a  fall,**  they  \iien  recollect,  when  too  late, 
that  such  an  injury  had  been  sustained.  Se- 
veral children  from  a  year  and  a  half  to  five 
years  old  are  destroyed  by  slight  external 
injuries ;  and,  thereforie,  we  should  impress  this 
fact  upon  the  minds  of  parents.  Lastly,  *we 
should  caution  mothers  and  nurses  against 
the  practice  of  allowing  infants  to  crawl  on 
theirabdounen,  chest,  or  neck,  as  serious  injuries 
may  be  done  to  the  parent  and  ofTspring. 
Such  pressure  over  the  stomach,  which  is 
generally  delicate,  and  over  the  breasts,  which 
are  extremely  sensitive,  is  prejudicial  to  the 
nurse. 

Children  are  extremely  active  while  awake, 
and  are  instinctively  fond  of  motion  or  ex- 
ercise; but  care  must  be  talcen,  when  they 
are  very  young,  not  to  allow  them  to  walk  too 
much.  Tliey  soon  become  fatigued,  and  re- 
quire rest,  in  genera!,  a  child  of  three  or 
four  years  of  age,  who  is  permitted  to  play 
al)outi[  takes  a  vast  deal  of  exercise  during  the 
day,  and  falls  asleep  at  seven  or  eight  o'clock 
in  the  evening,  it  is  therefore  necessary  to 
put  it  to  bed,  and,  as  it  will  sleep  soundly,  it 
usually  awakes  at  daylight,  or  soon  afterwaids, 
and  will  wish  tarise. 

*  When  the  child  is  able  to  walk  with  the 
nurse,  it  should  be  recollected,  that  it  must 
make  three  or  four  steps  in  proportion  to  one 
cf  hers ;  and  the  consequence  will  be,  that,  if 
too  much  fatigued,  its  hip  or  knee  joint  may 
be  readily  inflamed,  and  a  most  painful  and 
destructive  disease  of  the  joint  produced. 

It  is  likewise  highly  improper  to  dra^  a 
diild  by  the  arm,  and  com|)el  it  to  walk  when 
it  is  tired,  because  its  shoulder-joint  may  be 
so  nmch  injured  as  to  become  inflamed. 

These  precautions  ought  to  be  enforced  on 
parents  and  nurses,  as  the  neglect  of  them 
often  does  the  most  serious  injury  to  children* 


CONTIKUATIOK      OP     THF^ 

UPON   THB    BS-ORGANISATION   OF 

MEDICINE. 

By  the  Commtanoit  of  the  Aeadamtf  of  Mt» 
dtcine  of  Parity 

translated  bt  alex.  thomson,  m.b.  of  st« 
John's,  Cambridge. 


[The  great  importance  of  the  Tolumiiioas 
reports  on  the  subject  of  Medical  Reform  io 
France  compels  us  to  abridge  then,  to  the  ex« 
elusion  of  other  matter,  as  the  meeting  of  par- 
liament is  so  near  at  hand.— Eds.] 

The  reporter  resumes,  in  a  few  wonlj»  the 
principal  considerations  he  sopported  in  llie 
first  part  of  this  report,  and  then  reads  the 
legislative  articles  whk:h  resume  the  con* 
cluMons  of  the  commission. 

Arti^fi  of  LfgidaHon  propo§td  by  Ae  Cam- 
mitnon  upon  tAe  question  of  the  OjfUien 
de  Santi,  or  General  Medical  Prodis 
tkfnertt 

Art.  I. — ^The  medical  juries,  created  by  the 
law  of  the  19th  Ventose,  an  XL,  lor  the  exa- 
mination  and  reception  of  the  offiders  de  aani^ 
are  suppressed. 

Art.  II. — ^I'here  shall  be  henceforth  but  t 
single  Older  of  practitioners,  namely,  docton 
of  medicine,  or  doctors  of  surgery. 

Art.  hi. — The  oflBciers  de  santc,  received 
up  to  the  promulgation  of  the  present  law, 
will  continue  to  enjoy  their  right  as  beie« 
tofore. 

Art.  IV.— These  officiers  de  sant€  may  ac* 
quire  the  title  of  doctor,  by  means  of  aa  exa- 
-mination,  a  written  consultation,  and  a  thesis 
passed  before  a  faculty. 

Art.  V. — There  shall  be  in  France  six 
faculties,  which  shall  have  the  right  of  re» 
ceivingthe  doctors  of  medicine  andof  sorserr* 
namely,  one  at  Paris,  one  at  Strasiboiif|r,  one 
at  MoDtpellier,  one  at  Lyons,  one  at  Rcnoes 
or  Nantes,  and  one  at  Bordeaux  ot  at  Toa<« 
loose. 

The  secondary  schools  of  medicine  acAoaUy 
existing  shall  be  preserved.  Two  years*  study 
in  a  secondary  school  shall  be  equivalent  to  a 
two  years*  study  in  a  liicul^. 

Art.  VI — ^The  examination  and  the  re* 
ception  of  doctors  shall  no  longer  be  intiiated 
solely  to  the  members  of  the  faculties.  The 
medieal  men,  practising  in  the  dty,  and  in  ihe 
suburbs  of  the  seat  of  (he  facolty,  ihafl  hsva 
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the  riglit  of  entering,  in  the  proportion  of  a 
third,  into  the  composition  of  the  jury  of  ad- 
nisnon* 

Abt.  VIl.^-The  councils  of  the  department 
shall  have  the  power  of  paying  for  the  ex- 
penses of  a  certain  number  of  reception,  on 
the  condition  that  the  candidates,  admitted  to 
enjoy  this  favour,  are  to  establish  themselves 
in  a  rural  commune.  If  they  quit  that  com- 
mune, they  shall  be  bound  to  refund  the 
amount  of  the  expenses  of  their  reception. 

Art.  Vni. — There  shall  be  created,  through- 
ont  France,  cantonnal  medical  men,  in  the 
localities  where  the  want  of  them  shall  be 
recognised. 

Abt.  IX. — ^There  shall  never  be  salaried  me- 
dical men  inthecA«/i-/i>iAr,prefectorial  towns 
of  the  departments,  nor  in  the  ehefa-lieux  of 
the  cantons;  but  their  real  domicile  must 
always  be  in  a  rural  commune. 

Abt.  X. — ^The  cantonnal  medical  men  shall 
be  chosen  exclusively  from  among  Uie  doctors 
of  medicine. 


Artidei  of  Legulaiion  relative  to  Secret 
Remediet. 

Art.  I.— To  dale  from  the  promulgation  of 
the  present  law,  there  shall  no  longer  be  any 
secret  remedies. 

Art.  II. — The  inventor  of  a  secret  remedy 
sfaall  alone  have  the  right  to  a  guaranteeing 
patent  for  the  exclusive  sale  of  his  remedy, 
during  a  certain  number  of  years,  to  be  limited 
by  himself. 

Art.  III. — That  patents  shall  be  delivered 
by  the  Minister  of  the  Interior,  but  solely  for 
remedies,  and  shall  have  obtained  the  appro- 
bation of  the  Royal  Academy  of  Medicine. 

Art.  IV. — In  order  that  a  remedy  yield  to 
its  inventor  a  right  to  a  patent  of  guarantee, 
it  must  be  well  determined,  first,  that  it  is 
new,  and  secondly,  that  it  is  useful. 

Art.  v.— -Changes  in  the  form  of  composi- 
tions already  known,  or  in  the  number  of  their 
ingredients  shall  not  be  admitted  as  new  reme- 
dies. 

Art.  VI.— The  sale  and  the  retail  of  secret 
remedies  shall  not  take  place  elsewhere  than  in 
the  shops  of  apothecaries,  lawfully  received  and 
furnished  with  diplomas. 

Art.  VII. — The  patent  shall  be  granted  for. 
ten,  fifteen,  or  twenty  years,  at  the  will  of  the 
demander. 
VOL.  IV. 


Art.  Vni ^To  obtain  this  patent  the  in- 
ventor shall  be  required  to  deposit  two  sealed 
packets  containing  the  exact  formula  and  tho 
mode  of  preparation  of  this  remedy,  and  ako 
a  specimen  of  that  remedy  prepared ;  the  first 
packet  at  the  office  of  the  Secretary  of  the 
Minister  of  the  Interior,  and  the  second  at  the 
Royal  Academy  of  Medicine. 

Art.  IX — ^There  shall  be  published  every 
year,  by  order  of  Government,  a  complete 
catalogue  of  the  secret  preparations,  of  which 
the  sale  is  permitted  by  patents  of  guarantee. 

Abt.  X. — None  shall  counterfeit  the  reme- 
dies thus  privileged  under  pain  of  damages,  to 
be  awarded  by  the  tribunals. 

Art.  XI Every  proprietor  of  a  secret  re- 
medy shall  be  allowed  to  establish  for  it  one 
or  several  dep6ts  throughout  the  kingdom,  but 
exclusively  with  apothecaries. 

Art.  XII. — At  the  expiration  of  the  patent 
the  official  journals  shall  publish  the  formula 
and  the  mode  of  preparing  the  remedy. 

Art.  XUL^The  brevet  shall  be  null  and 
void  if  it  be  proved,  first,  that  the  remedy  is 
not  new ;  secondly,  that  the  inventor  has  given 
at  the  two  depots,  prescribed  by  Art  8,  an 
incorrect  description ;  and  thirdly,  that  he  his 
contravened  in  some  of  its  dispositions  the  pre- 
aentlaw. 

Art.  XIV — ^The  being  declared  null  and 
void  implies  the  loss  of  the  ux  for  the  patent* 
the  restitution  of  which  cannot  be  reclaimed. 

[We  were  not  able  to  catch  the  exact  sense 
of  Arts.  XV.  and  XVI.,  which,  however,  ap-' 
peared  to  us  of  an  importance  altogether  se* 
Gondaiy. 

Art.  XVII.--That  the  tax  for  the  right  of 
patent  vary  according  to  the  duration. 

Art.  XVIII— The  tax  for  a  patent  of  five 
years  shall  be  500  francs  (about  20/.  sterling) 
for  ten  years  1000  francs,  for  fifteen  years 
1500  francs,  and  for  twenty  years  2000  firancs. 

Here  follow  two  other  articles  imposing 
still  further  obligations  upon  the  bearer  of  a 
patent;  and  finally.  Art.  XXI.  declares  thfr 
antecedent  laws,  and  the  decrees  that  are  con- 
trary to  the  present  law,  abrogated. 

BOYAL  COLLEGE  OF  SUBOEOMS. 

Edinburgh^  4th  January,  1834.  - 
Wc,the  undersigned,  Examinators  to  the  Uni- 
versity of  St.  Andrew's,  and  Fellows  of  the 
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818  lUnful  Colkg$  qf  Surgeons,  Edinturgk 

Roy«l  College  of  Sargeons  of  EdiolniTgb«  do    or  eMtrmUd  School  of 

hereby  protest  agiiost  the  Petition  of  the  uid    oeived 

lloyal  College  to  the  King  and  Council,  pray. 

ing  that  the  Uoivernty  of  St.  Andrew's  may 

be  interdicted  from  carrying  into  effect  their 

late  Regulations  for  conferring  Degrees  in 

Medicine  and  Surgery,  and  for  the  following 

reasons:^. 


vfnbt 


6th.  Because,  according  to  the  RcfolitioQi 

of  the  Universities  of  Edioborgh,  Glaigov, 

and  Dublin,  it  is  impossible,  that  eren  ths  Bmt 

disliuguisbed  members  of  the  profeaioo  on 

receive  what  is  termed  the  highest  boooonis 

medicine,  without  relinquishing  their  ivooi* 

tions,  and  attending  as  students  (or  four  j«n 

Iftt  Because  any  exercise  of  the   Royal     **>«  demenUry  classes  within  the  wsllsof  % 

Authority,  so  is  to  interim  with  the  Chartw    university,  although  they  may  have  isMfid 

of  any  Uoiyendty,  would  be  illegal  and  un*    *  '"^^  ^">^  ^^  medical  education  voder  tfae 

eeastitotioiMl.  ^^^  distinguished  teachers  in  the  kiofdom 

Sod.  Beemse  the  alteiaUons  complained  of    ^  ^^  Astley  Cooper,  Sir  Charles  Bell,  Ab«^ 

in  the  mode  of  oonferring  Degrees  om  an     °^%»  Brodie,  Guthrie,  Lawrence,  ElhotM, 


Usprovement  upon  that  which  has  been  in 
•peratioa  since  1826.  They  insure  a  more 
•fllcient  course  of  study,  and  a  lull  and  fair 
examination  of  the  Candidates  before  they  can- 
fioeive  the  Medical  Degrees. 

M.  Beeauie  the  Royal  CoUege  of  Surgeons 
never  attempted  to  interfere  in  regard  to  the 
affiurs  of  the  University  of  St.  Andrew's,  until 
it  appeared  likely  that  the  JmprtwMMiilf,  made 
by  appoinUog  a  respectable  Board  of  £x« 
amioers^  and  enaeting  a  most  efllcient  course 


&c.,  fto< 

7th.  If  the  power  of  oonierring  Depeei  is 
Medicine  be  limited  to  Universitiei,  enetioi 
attendance  upon  thehr  own  school^  cither  wbit 
may  actually  be  the  best  schools  nnat  bed^ 
sorted,  or  the  persons  who  attend  then  mA 
be  excluded  from  professional  hoooQis»  b 
other  words,  this  would  be  to  establiih  s  m- 
nopoly,  where  monopoly,  from  every  priocipie 
of  humanity,  is  most  to  be  deprecated,  sad  to 
sacrifice,  for  the  benefit  of  a  few  Univefiitf 


Of  study,  would  add  so  much  to  the  value  of    Professors,  the  wellkre  of  all  dasKS 


the  Degrees,  oonfbred  by  the  University  of 
St.  Andrew's,  that  the  number  of  Candidatet 
for  these  Degrees  would  increase,  so  u  to  eflbct 
the  pecmiarjf  mtermU  of  the  Royal  College 
of  Surgeons,  and  more  particularly  of  those 
members  of  that  body  who  are  Professors  in 
the  University  of  Edinburgh. 

4th.  Because  it  is  absurd  in  the  Royal  Col* 
lege  of  Surgeons  of  Edinburgh,  to  object  to 
the  course  of  study  required  of  Candidates  by 
the  Uoiveieity  of  St.  Andrew's,  seeing  that  it 
is  nesrly  the  same  as  that  required  by  the  said 
Boyil  College^  and  more  extensive  than  that 


8th.  Such  monopolies,  and  such  eidsiirt 
privileges,  are  no  longer  required  to  pionote 
the  science  of  medicine,  as  the  highest  bnb- 
bers  of  the  profession,  without  these,  here 
enrolled  themselves  in  the  lists  of  teeehen. 

9th.  If  the  Regulations  of  St  Andrew's  be 
carried  into  effect,  the  most  salutary  competi- 
tion will  be  established  between  therengmietf 
pubiic  Medieai  SehooU  and  (hose  of  Uoivo^ 
sities,  by  which  the  science  of  medictoe  moA 
be  benefited,  and  the  public  good  prooMted. 

10th.  If  the  Universities  do  their  detTi  tbcf 
have  nothing  to  f^,  possessing  many  sdfis* 
tages  which  their  rivals  do  not  enjoy.    Ifthef 


required  to  obtain  Degrees  in  the  Universities       ^  ^^ 

of  Oxford,  Cambridge,  or  Glasgow,  or  th»    should  relax  fti  their  exertions,  then  ess  be 
College  of  Surgeons  of  London.  no  resson  why  they  shouhl  have  adonn 

5lh.  Beoauae  it  is  evidently  absurd  in  the  privileges  for  their  own  ^peemia^  hnA, 
Royal  College  of  Surgeons  to  objeot  to  those  to  the  injury  of  the  public, 
esrtifleates  of  attendance  upon  lecturars  qaa» 
lining  for  a  medical  degree,  which  are  re* 
ceived,  not  only  by  their  own  body,  but  by 
every  other  College  of  Surgeons  in  Great 
Britain  and  Ireland.  In  the  Regulations  of 
the  University  of  St  Andrew's,  published  in 
1626,  It  is  expressly  declared,  that  certificates 
ti  attendance  upon  lectores^in  any  University, 


11th.  Degrees  in  Medicine  are  coefcRedis 
a  manner  similar  to  that  of  St  Andfev'8,bf 
the  Universities  of  Oxford  and  Csmbridfe^asd 
the  petition,  if  applicable  to  the  Unhrenitjr  of 
St  Andrew's,  must  be  equally  so  to  thoee  of 
England,  which,  however,  are  not  notioed  is 
the  petition. 

19th,  BeeaufttheFdlewsofdkdColi^o^ 


Dimett  mti  Ftmm  m  tie  Mattriaiity  ^  tilt  Mmd. 
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— JMteii,  havt  wA  im  any  nw— w  inftinfed 
the  declaratSo*  aitdt  oo  beoomiDg  membcnof 
lfc«t  bodjr. 

In  short,  tlie  altentioiis  compltiaed  of  are 
improtementi  on  iht  msde  oi  coakmnfi  Me» 
dical  Degrees,  in  as  nnich  as  Itt,  tfae  cooist  of 
^Mff  Mqvirod^  ombftees  ercrj  snfaject  cans* 
tial  to  (be  education  of  a  Badkal  awn ;  2nd, 
tbm  atiideiit  nay  procure  that  edoeatioB  in 
liMdea,  DMiojOlufoir,  Edittbaffgli»  or  my 
odMT  Medioal  School  of  celebritjs  and.ard, 
fha  Ezaoiloatoiv  have  no  /oeiwigiy  iatanal 
hi  Iba  NMdt  «f  the  ataniHiatioii. 

(Stgned) 

RoBiKT  LcsroN,  F.R.C.S.B. 

Jomt  Mackimtosb,  M>D.,  F  JUC.8.B. 

Albx.  J.  LuARs,  F.R.C.S.E. 

J«  A*  RoBiKTsoify  M.D«y  F.RXr.8.B» 

Jg  WUliam  Gregory*  Ezauunator  to  the  UoU 
Tarsity  of  St,  Andrew's,  and  Fellow  of  tha 
Royal  CoUifo  of  Physicians  of  Edinbuigh, 
•ppiDve  of  the  abore  retsons  of  protest. 
(Signed) 

lUbfebs. 

ji  Lecture  ItUroduclory  to  a  Course  of  LeC' 
iurei  on  Anatomy  ^  PhytMogyt  oiii  Sur^ 
fery.  By  G.  D.  Prrmott,  Lecturer  on 
Anatomy,  Physiology,  and  Surgery. 

ThoughU  on  MmmaUim  :  and  on  Rdighut 
^ettwaU  ond  Sabbaike,  By  Hsiwt  Brajp* 
f HAW  FaAJsoN.  8vo.  pp.  214.  JiOodoQ  t 
1833.    LoogBMD  and  Co. 

Twfl  flr&t  part  of  Mr.  Paaron's  book  {s  a  pro« 
par  subject  for  medieal  eritieisa,  and  we  think 
it  right  to  notice  U,  as  wa  have  Mr.  Deraott's 
•pinions  now  before  ns.  Both  these  authors 
Mtempt  to  prore  the  maleridity  of  the  mind 
from  Seripture,  and  both  have  in,  onr  opinion, 
completely  fluled. 

Mr.  Fearon  Is  erideofly  a  writer  oi  great  ra- 
aearch  and  learning,  aa  is  apparent  by  his 
kisloiical  sketch  of  im  materialism,  and  his  eii- 
Heism  on  (he  raiioua  transiatioiM  of  the  Bible. 
In  his  historidd  sketch  he  intradnoea  the  im« 
maleriaKam  of  the  heathens,  and  asserts,  with- 
mil  a  shadow  of  proof,  that  the  priaidUv» 
Christians  adopted  this  In  beBering  In  the 
sttflBOftaiiitgr  of  the  aowt   cie,howQfer>  wnteB 


no  aUB«on«e  the  aaifiii»oltmt  i*  tUs  part  «f 
hmwmk;  and  ht  aonclndes  the  histoty  wiihaiit 
adducing  MiSBrencas  to  the  wriUngs  of  Iha 
ancient  faihen  In  support  of  his  sCatemanta 
He  stales  that  the  fcthersboRiaved  their  vioms 
from  paganism. 

In  his  aecond  chapter,  he  intradnoes  ofganir 
ssHoo^aaid,  like  ail  maimdMis, makes  this  hia 
strong  hold ;  ha  aapias  from  Mr.  lAWimmia^ 
who  copied  rcry  largely  from  otham.  We 
Aali  five  a  few  astracis. 

«^  Wa  ioak  to  man,  ef  whom  we  read  In  the 
Seriptnres  that  ha  Is  mnda  of  the  dnat  of  th« 
earth ;  thai  his  Graalar  prodimiag  respiration 
by  breathing  <  inta  him  the  bramh  of  KIb,* 
and  thaa  impasting  maiien  i»  his  Inngi,  te 
a  living  aoul  ar 


**  Wa  abaanre  man  at  his  birth,  and  4«rmf 


thaflmt  BBoothsofhIs 
estTo  tlw  irst  dawninga  of  his  mind;  that 
they  are  aa  weak  and  intetiia  as  the  body • 
As  tlw  aenaes  aaqnira  their  power,  the  asM 
gtndnally  ateangthans,  and  advanom  with  Iht 
body  from  childhood  to  p^ibarty,  and  bacagsai 
adult  whan  the  development  of  ths  brain  is 
aomplatad.  (Lawveina.)  When  the  orgaaim^ 
tion  advaaeesy  then  the  mind,  aa  it  regards  its- 
▼igoqr  and  its  naAnral  powors,  adrancas  alaa. 
We  obaerre  this  machine  inintecy,  HMahoad, 
in  seeottd  childhood  i  wa  see  its  thmfcing 
powers  grow,  matnre,  and  decay  with  tha 
growth,  the  malnrlty,  and  decay  of  tha  organic 
sation.** 

The  correspondence  between  the  mind,  or 
sevi,  and  body,  does  not  prow  their  idanHty , 
nor  doea  it  apply  la  onr  first  parents,  whasa 
bodies  were  created  of  the  adult  siae*  ptrfeel 
in  all  organs,  befera  they  raeaivad  lifr  and 
aovl,  and  whose  minds  wore  aandered  adult  la 
an  instant.  Thia  ihot  eanaoC  be  qnesHonad 
by  onr  opponents,  as  both  ara  bdi^rars  In 
rowhition.  Behold  theee  examples  of  a  paifeeC 
organlntion  befbra  the  &enlties  of  life  and 
mind  were  eomaramcated,  and  therefore  or- 
ganiaatlott  and  mind  are  totally  diftrant  fram, 
and  independent  of,  eadi  other. 

That  the  soul  in  infcney  Is  no  moN  than  tha 
body  in  a  state  of  perfection,  is  no  proof  of  its 
materiality ;  it  has  not  as  yet  the  power  of 
acquiring  the  ideas  that  oanse  senmtions ;  it 
cannot  eiercise  its  judgment,  it  has  not  formed 
or  dereloped  lis  dMTerent  foenllles.  if  when 
the  corporeal  organs  are  enfeebled,  tha  sonl 
«|9p  loam  its  rigonr,  ii  hi  baennse  dm  MnsMi^M 
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are  enfeebled  with  the  organs  that  transmit 
them;  and  the  phjrsical  sensibility  enfeebles 
faculties,  which  have  a  close  connexion.  It 
would,  however,  be  bad  logic  to  contend, 
from  the  dependence  or  connexion  of  two 
things  on  each  other,  that  they  are  identical. 
Aecording  to  such  reasoning,  as  all  our  organs 
are  affected  by  disorder  of  the  stomach,  the 
stomach  is  all  the  other  organs. 

It  is  not  invariably  true,  in  the  course  of 
life,  that  the  mind  undergoes  all  the  changes 
with  the  body.  It  is  very  true  that  the  vicis- 
situdes of  the  body  often  affect  the  mind ;  but 
It  is  equally  true,  that  the  mind  is  not  always 
altered  by  the  changes  or  diseases  of  the  body. 
We  often  see  children,  feeble,  delicate,  and 
rickety,  with  much  more  ideas,  judgment, 
and  reason,  than  others  that  are  better  de- 
veloped; we  see  the  same  thing  in  man;  many, 
robust  and  strong  men  have  much  less  intel- 
ligence than  those  enfeebled  by  diseases.  If  dis- 
eases and  old  age  sometimes  enfeeble  the  mind ; 
aometimes  also  in  the  decline  or  disease  of  the 
body,  the  mind  does  not  lose  all  its  energy 
and  vivacity.  We  see  this  feet  proved  in  the 
clearest  manner  in  the  last  stage  of  pulmonary 
consumption,  when  the  corporeal  structure  is 
nearly  gone, and  it  was  remarkable  in  malignant 
cholera,  after  the  loss  of  circulation  of  the  blood 
eeaaed  for  houn.  Is  it  not  also  notorious  that 
some  men,  who  are  strongly  influenced  by 
moral  virtue  and  religion,  conquer  their  tem- 
perament, or  natural  disposition,  ropress  the 
most  violent  passions,  reform  the  most  tyran- 
nical corporeal  inclinations  T  This  feet  affords 
a  new  proof  of  the  difference  between  mind 
and  body. 

If  the  corporeal  affections  were  the  nniqne 
principle  of  our  spiritual  qualities,  should  they 
not  prevent  men,  who«  actuated  by  a  sense  of 
duty  or  perfection,  do  that  which  is  contrary 
to  corporeal  affections?  Again,  wero  the 
mind  identical  with  the  body,  if  it  was  the 
same  substance,  it  would  be  only  the  body 
considered  relatively  to  certain  of  its  functions ; 
or,  as  a  part  of  the  body,  it  should  always 
undergo,  and  without  exception,  all  the  vicis- 
situdes of  the  body.  The  same  impulsion, 
given  to  the  same  body,  necessarily  impresses 
it  with  the  same  motion.  So  in  the  identity 
of  the  mind  and  body,  the  soul  ought  always 
to  be,  without  exception  or  variation,  as  the 
the  body ;  the  most  vigorous  body  will  then 
possess  the  strongest  mind.  The  robust  plough- 


man shouki  have  man  intelligence  than  the . 
delicate  philosopher.  The  legitimate  oodcIq- 
sions,  therefore,  from  the  preceding  incontro- 
vertible fects,  are,  that  the  affections  of  the 
body  are  oflen  communicated  to  the  mind, 
because  mind  and  body  are  two  snbsUncei 
intimately  united  ;  but  they  do  not  coostaotly 
communicate,  because  the  mind  and  body  are 
different  substances. 

Mr.  Fearon,  like  former  materialists,  takes 
one  of  his  strongest  objections  from  a  compa- 
rison between  men  and  beasts.  He  adduces 
many  facts  from  natural  history  to  prove  whit 
was  admitted  before  by  Pereira,  Descartes,  and 
many  others,  tliat  the  inferior  animals  have 
received  from  God.  thought,  ideas,  aaemoiy, 
deliberation  and  judgment,  and  also  ui  imma- 
terial and  pure  .spirit  Some  of  the  ancieit 
fethers  were  of  this  opinion.  St  Angostia 
said  positively,  that  beasts  had  sonls,  and  tbat 
the  principal  difference  between  these  and 
those  of  men  was,  that  man  could  discern  good 
from  evil.  (Enar.  in  ps.  xx.  4,  No.  2.)  St 
Gregory  the  Great  distinguished  three  sorts 
of  souls;  that  of  the  an^el,  whidi  was  not 
clothed  with  body,  that  of  man  united  to  body, 
and  that  of  animals  which  perished  with  their 
bodies.    (Greg.  Mag.  Dial.  1.  iv.  c.  3.) 

That  which  produces  in  animals  nprratwn^ 
which  resemble  those  caused  by  hunaan  intel- 
ligence is  instinct,  which  bears  the  same  rela- 
tion to  these  as  reason  does  to  man.  It  is 
scareely  to  be  believed  that  any  materialtst  will 
seriously  assimilate  animal  instinct  and  hoaaa 
reason.  What  an  immense  difference  between 
these  two  things  ?  Beasts  have  their  inchna- 
tions,  but  each  species  has  invariably  its  own 
and  cannot  form  others.  The  most  general 
and  remarkable  is  the  love  of  their  oflspiing, 
which  is  a  natural  and  necessary  impolae,  flow- 
ing from  laws  esublished  by  the  Crenlor  for 
the  conservation  of  the  species.  Their  habits 
are  always  the  same  from  the  beginning  of  the 
world.  They  are  unable  to  invent  or  perfect 
Their  inarticulate  sounds  are  formed  by  na- 
ture ;  their  accents  are  as  invariable  as  their 
operation.  The  language  is  the  product  of 
convention,  convention  supposes  idcas^  reaaon, 
and  spirituality.  Our  ouran-ontang,  whkh 
approaches  nearest  to  man  in  organisation,  bas 
the  vocal  organs  well  fomcd,  but  has  sot  the 
fecttlty  of  speech.  It  brings  a  pitcher  of  water 
on  its  head  to  the  door  of  its  master,  and  on- 
lesB  some  pecaon  is  present  to  tike  the  vcsasl. 
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^the  amimal  spills  i(,  because  jadgment  and 
reason  are  wanting. 

Our  author  next  discusses  the  scriptural 
proofs  of  the  immateriality,  spirituality,  and 
immortality  of  the  soul.  He  observes,  that 
whenever  the  prophets  or  apostles  reason  upon 
the  being  and  attributes  of  the  Deity,  they  are 
clear,  distinct,  and  intelligible.  They  are  so 
on  the  forgiveness  of  sins,  on  repentance,  a 
'future  staite  of  existence  by  means  of  a  resur- 
rection. 

"  And  can  it  be  believed,"  he  continues, 
**  that  had  the  materiality  and  mortaUty  of  the 
soul  been  a  Bible  doctrine,  it  would  have  been 
taught  with  equal  plainness  and  distinctness  7 
And  if  so,  then  would  it  have  derived  its  chief 
support  from  popular  ignorance,  have  called 
for  aid  from  Socrates  or  Plato?  Would  its 
elucidation  have  depended  upon  Catholic 
councils  or  Protestant  confessions  of  faith  ?  or^ 
like  the  system  which  Tillotson  advocates,  be 
required  '  to  be  rather  supposed  than  taken 
for  granted.' 

"  Neither  Jesus  nor  the  apostles  required 
their  adherents  to  take  their  principles  for 
granted;  and  it  is  diflBcult,  if  not  absurd,  to 
conceive,  that  the  whole  foundation  of  the 
future  hopes  of  the  believer  should  rest  upon 
a  doctrine  not  BXpaassLv  taugrt  in  thb 
BIBLE."  The  last  assertion  is  unsuccessfully 
attempted  to  be  proved  by  an  examination  of 
the  terms  mml  and  irpm/,  and  the  uses  to 
which  they  have  been  severally  applied  by 
the  translators  of  the  Scriptures.  He  states, 
that  the  Hebrew  nqitheth,  anima,  spiritus, 
may  be  rendered,  mind,  soul,  breath,  life; 
body,  person,  will.  The  Greek  pnfche  may 
be  translated,  breath,  life,  soul,  spirit,  mind> 
or  person.  The  Latin  omma,  life,  soul,  breath, 
or  wind.  The  word  has  a  different  derivation. 
The  Hebrew  ruach  is  rendered,  wind,  spirit, 
the  power  of  the  Deity,  mind,  vigour,  life, 
breath,  person*.  The  Greek  word  pneuma 
is  translated,  breath,  spirit,  wind,  air.  The 
Latin  jptnlut,  breath,  wind,  spirit,  mind^ 
souL  Our  author  accuses  the  various  trans- 
lators  of  having  adopted  the  popular  doctrine 
of  immaterialism,  and  allowed  the  authorised 
version  to  be  deeply  tinged  with  the  corrupt 
theology  of  the  state;    He  next  quotes  many 


*  Lordner  givei  thiie  acphuiatioii8»  except 
the  word  j»«riort« 


passages  of  Scripture,  and  after  the  word  soul 
or  spirit,  he  inserts,  life,  body,  person,  &c., 
so  as  to  suit  the  text  to  materialism.  His 
interpolations  in  most  cases  render  the  import 
obscure  and  untenable,  as  must  appear  to  the 
meanest  capacity. 

According  to  a  late  learned  scholar,  the 
Greek  word  pneuma,  or  spirit,  refers  distinctly 
to  the  soul  :~respiration,  2  Thess.  ii.  8:  the 
human  soul.  Matt.  v.  3,  26,  41 :  of  the  soul 
after  its  departure  from  the  body^— a  spirit* 
soul,  AcU  xxiii.  8,  9 ;  Heb.  xit.,  xxxiii :  as 
referring  to  the  qualities  of  the  mind,  Luke  ix. 
55 :  a  simple,  spiritual,  iucorporeal,  intelligent 
being,  spoken  of  God,  John  iv.  24 :  of  angels, 
Heb.  i.  14:  of  evil  spirits.  Matt.  viii.  16; 
Mar.  ix.  20 :  a  divine  spirit,  spoken  of  the 
nature  of  Christ,  1  Cor.  xv.  45;  1  Pet  iiL 
18 :  of  the  holy  spirit.  Matt.  iii.  16 ;  xxviiu 
19;  John  xv.  26;  Acts  i.  8;  v.  3 ;  Rom.  ix. 
1;  1  Cor.  ii.  10, 11;  Eph.  iv.  30,  &c.,  &c. 
See  the  Polymicrean  Greek  Lexicon  to  the 
New  TesUment,  by  W.  Greenfield,  editor  of 
Bagster's  Comprehensive  Bible,  &c.,  1832. 
Numerous  other  texts  might  be  quoted,  but 
the  following  prove,  in  the  clearest  manner, 
the  immateriality,  spirituality,  and  immortality 
of  the  soul :— -Wisdom  ii.  23;  Matt.  x.  15, 16>. 
21,  22,  23;  Gen.  i.;  Lev.  iv.  17,  23,  26; 
Kings  v.;  Tob.  iv.;  Job.  xiii.;  Psalms  ix., 
X.,  Ixxxv.,  cxviii.;  Cant  vii. ;  Eccles.  x.,xviii., 
xxiv.,xxxviii. ;  2ach.  xii. ;  John  x.,  &c.,  ftc. 
The  word  ment  is  employed  to  signify  the 
intelligent  substance — mens  cui  regnum  totiut 
animi  4  naturi  tribntum  est. 

The  remainder  of  the  volume  before  us  is 
occupied  with  a  vain  and  fruitless  attempt  to 
subvert  the  doctrines  of  Christianity,  and  can 
scarcely  make  a  single  convert  in  an  age  so 
enlightened  as  the  present.  The  introduction 
to  the  heathen  doctrines  of  the  immortality  of 
the  soul  before  the  scriptural  proo&,  and  the 
gratuitous  assertion,  that  the  Jews  and  pri- 
mitive Christians  adopted  this  doctrine,  could 
scarcely  be  expected  from  any  one  who  ac- 
knowledges the  authenticity  of  the  Bibl^-« 
the  eldest  of  all  histories.  Upon  the  whole, 
we  consider  this  production  calculated  to  do 
no  good,  and  very  little,  if  any,  mischief.  We 
shall  now  introduce  Mr.  Dermott's  proob  of 
the  materiality  of  the  mind,  and  clearly  show 
that  they  are  as  untenable  as  the  preceding. 

"  Having  stated  thus  much  regarding  the 
m^teriali^  of  the  mind,  it  is  nest  vy  du^  to 
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ilMw  tbit  liiU  dIoetrifM  Is  quit«  eompttibia  wttii 
fleripCiirej  and  that  many  things  netttioMd 
i«  th«  Bible  corroborat*  the  tbeofy  wfaieb  I 
idhrMate.  ToMif»f>os6thatt  pefMm,fa?oorlBg 
MileriilHjrj  iavovn  failldelttj,  ii  a  Mtiott  be- 
gotten only  by  bigotry  and  ignoruiee.  Sorely 
the  eb)eetiani«tsagaiDsl  antrrkdHy  covkl  never 
here  wad  their  Bible-i-i/  to,  let  Me  arit  then 
A^h  Mt  tai  the  power  of  Oawiptftefice,  to 
ifeake  lialertalky  iniaaieriility,  to  tfMfltvaliiB 
tiM  niteria  Tlt»  or  th«  material  ffliiid,  or  to 
i»  Bodiiy  the  Utter  ir  veil  aa  the  materfal 
hedy  Iteelf,  ae  to  adapt  both  flbr  aa  exittenee 
hi  another  world.  That  Mcfa  a  efaaage  In  mar 
vital  matter  takes  place  it  beastifony  eieai* 
pBfied  ift  the  peraon  of  Jeeu  Christ }  for  When 
CShrlet  sppoared  to  his  dls^pled  subse^utiiily 
to  hii  renoteetioft,  the  doors  being  shot,  lie 
MHl  bare  been  spiritnaKssd  body,  life,  and 
•IUmw  the  giwas  muter  of  a  comaDO*  human 
body  coold  nerer  have  permeated  the  matter 
«f  thd  deori  aad  walls ;  but  when  Thomas  put 
Mi  hand  ktto  his  sidei  he  was  for  the  time 
fturaeukniely  mattrialleed  |  and  when  he  dis- 
appeared from  th«  mkbt  of  them,  and  asMided 
It  heaved,  he  was,  like  SHjah,  mlraeiilously 
ijpiritttaliied,  ae  wi  thattb^  at  the temrfsttion 
h$  an  Omnipotent  Power  $  for  though  Christ 
wil  ih4  Divioltyi  still  it  is  asserted  thai  he 
was  the  fint  fraits  of  them  that  slept.  This 
mlraettlouB  phonomtnoa  is  quite  in  eerrsspoa- 
danee  with  what  9t.  Paul  wys  ia  his  seeofld 
epistle  to  the  Corinthhini^  ehap.  vt.  44.^ 
'  It  ia  aowii  a  nttorai  hoAy>  it  is  faisad  a 
spiritual  body.  There  la  a  natwal  bedyi  atai 
Iboia  is  a  spiritaal  body.  Howbelt  that  was 
not  lliat  which  is  spiritttaly  bat  that  whieh  k 
itttntal  (materhil),  and  aftarwards  that  which 
is  splritoal 9*  or,  as  the  materialiste  might  lay, 
iboN  k  a  amterial  mtaid,  aad  there  will  be  a 
OphfitMd  wiod.  Agaia:  fsrses  M,  b1^*  We 
shall  ttot  all  sleep,  bat  we  shaHatt  heshangad, 
ia  A  amaseat,  in  the  twmkling  of  aa  eye)  fcr 
the  tnnapet  shaU  soaad,  aad  thadmid  shall  be 
nised  incorrttptihle,aDd  wo  shall  bo  chasgad.' 
'  For  flesh  and  blood  oaahot  iaherit  the  khigu 
doia  of  Ood;  aeitber  doth  oorfuptkm  faiborlt 
Ittoorrtiptton/^v.  Ui.  Is  aot  this  traaama- 
tatlon  hi  tho  power  of  OmaipoteaooT  Lot 
then  answer  tUs  ia  tho  negatiire,  aad  show 
»stioror,  that  their  aegatiyo  reply  ie  proved 
by  aisarikna  hi  tho  liblo,  aad  thoa  I  wil 
]Md  ap  my  ootloae  of  matsriaUty,  aad  wiU 
Wiaia  tint  ay  ftaiio  foaoM  M^r  bo  ailiiahSA 


ao  to  tho  works  of  tho  Creator  in  this  pot  if 
organised  life ;  but,  until  this  is  the  cm^  I 
thiah  that  this  apology  fm  malrridityfkyiQ 
roligloas  peisons,  sfaoald  bo  coaiidSRd  nUi 
The  days  of  r^igious  teqaiiition  sn^  Ikop^ 
psot  The  porsecatioas  of  the  imtwali*, 
aad  stamping  thorn  giataiteoriy  (aetmy  ga- 
ciously)  iafidels,  rssembka  the  pHiratiMi 
agaiaet  the  ilhmtrioas  GaHloo,  aai  em  o« 
own  Nowten,  in  reiwwaes  to  thilr  sMriil 
doctrines  of  the  planetary  system,  lad  vfe 
were  also  stamped  as  matsriaBst  aod  iaftMs. 
I  liavo  moatiottod  these  fiicti,  is  i«aMri»  If 
poHiible^  the  aaaoosssaiy  strife  new  aiajsg 
between  materiaUsts  and  smaa  rsfigkoiasii- 
malerialists.  Tho  pre|Bdieo  of  nsay  mOy 
well  inteationed  poiaoaa,  ia  soppoaaf  thu 
materiality  is  iooompatible  with  CbiiiliiiniT. 
aad  that,therefbi«,a  matoriafistsimtof  seen- 
sity  be  an  infldel,  has  tended,  I  bslitrs,  nat 
than  anything  else,  to  diock  ths  dlMoa  of 
the  belief  of  Christianity ;  aad  happjr  MI 
be,  if,  under  the  dispensation  of  Pioriiesd, 
thOBO  obsorratioas  shall  lead  ia  any  depce  to 
Nmorotho  barrier  ofaOpaiataea  hsiaeea^ 
¥oBt  roligiookts  aad  amny  sMa  of  loifsfii. 
aad  shall  rsdaoo  naterialfem  dooa  isinoc 
seiontifte  opialoB,  not  at  all  aftrtiBf,  isasf 
taiponaat  maaaef,  rsiigios.  IdcemibMob- 
sertatioBs  ako  noeessary >  hscsms  ths  piq"* 
dieo  against  aaaleriallty  ssay  heissto,  i  I* 
donaoied,  seriously  cripple  the  pnT*"  ^ 
Physiological  Sdenee.** 

The  apparottraasmotatioa  of  ths  kriyif 
Christ  fioai  aa  iataMlstlal  to  a  aarfsriii  m> 
Is  no  proaf  of  the  identity  of  adadas^Mf- 
Many  iMtsneso  aiiglit  bo  qaeisi  hm  ^ 
•sciod  folaaie,  to  show  that  angsfe  sppta^ 
la  a  corporeal  imn,  aad  then  bssm  i>* 
ffaMo  to  tho  haaiaa  eywj  hat  thii  is  ss  cfi- 
dsaeo  of  tho  atatstion  oTsoal  iato  bo4r.  It 
voald  ho  is  jast  to  coatend,  that  as  the  fl*> 
vioar  fesled  IbHy  days  and  nighUb  latf  i«*  ** 
tho  thM  day^ffoai  daalh,  that  aM  a«  ^ 
tho  lamo  poriod,  aad  riso  on  tho  thhd  d^. 

Tho  qaoiatioiis  Ikma  tlM  CorhMUaB  H  * 

BMit  splsndid  proof  oT  tho  l—iiiw^Hf  ^ 
tha  sool  that  coaU  boaddaoid ;  wd  it  okli|a 

tho  matorialiM  to  admt  a  spiritaal  tfMi  *  "^ 
torialAiad.  If,thoB,hoadaHlsd»isid0M 
of  an  immaterial  mind  at  the  resorreeiiaa  « 
the  body,  there  is  an  end  to  all  his  »^- 
WMiL  Wo  Shall,  hMiorer^pnMiifepfi^^ 
the  non-identity  of  aundy  or 
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ia  our  aast*  and  dtfy  all  the  mtterialists  aod 
pbifttolognU  in  wiatanco  to  relate  otur  aigu* 

Mr.  Dermott  cannot  be  considered  a  ma- 
tarWii^  in  tbe  usual  aoceptation  of  the  term. 
Haadvoealiitba  •piritualjtjof  Uia  mind  or  soul 
at  the  ferarrectioB,  and  doai  not  believe  tbat 
it  dies  and  is  oompled  with  tke  body.  In  a 
weidt  ba  believes  with  St  Paul,  that  there  is 
a.f|nntual  and  a  corporeal  body,  but  he  has 
not  clearly  stated  the  nature  of  mind  during 
]it%$  aod  befiwe  the  time  of  resurrection. 

3KUportt  of  Sbodeties. 

WB8TMZNSTBR  MEDICAL  flOOISTr. 

Saturday 9  January  18M,  1834. 

Dr.  Copbland  in  the  Chair. 

Bxcemve  Discharge  from  the  Noitrilt  of 
Limpid  Fluid. — fFant  of  Sleep  from  Act* 
dity^-^Tic  Dohureux, 

A  iMOLtJTioN^  to  the  foUoving  effect,  was 
nad,  **  That  the  name  of  eveiygentlenian,  da* 
atfoos  of  beloDgiag  to  this  Society,  should  be 
anbmittad  to  tbe  Coounittoe  previons  to  being 
Mktod  lor.*'  Some  slight  opposition  was  at 
first  oflbred  to  this  oMtioo,  but,  on  its  being 
•splaiaedf  that  it  wu  only  a  matter  of  eon- 
vaoicnoe*  the  objections  were  over-ruled. 

Mr.  CostdLo  then  presented  a  projet  de  loi« 
raeeived  ftbm  a  Freaeh  physiciaay  M.  Double^ 
a  pari  of  which  appeared  a  fortnight  since  and 
wother  part  ia  this  day's  Journal ;  be  thonght 
Ihat  ibe  neat  proper  auide  of  dispoeiog  of  it 
vonld  be  to  present  it  to  Dr.  Soraerville,  the 
aMFtr  of  the  Reform  questioo. 

Mf .  King  reiatad  a  case  which  had  ooeund 
to  Mr.  Rees,  of  Finsbiiiy-aqoaiie»  who  bad 
fcansmittiil  the  notes  to  him :— > 

A  teiaJo»  miat  b%  had  eiosssive  dischaigie 
of  clear  limpid  floid>  ham  Ibe  left  nostril,  to 
iba  amonnt  of  a  %aaK  in  24  boute ;  it  had 
dwnaMoead  three  montbabeiiNc,and  was  eon* 
itendyeeerelsd, night  and  day;  itbocaaaene- 
aeswry  to  wear  a  spongOt  for  tbe  porpoee  of 
■benihing  the  dierbarge,  as,  from  iU  oonstant 
trickling  into  the  larynx,  it  bad  several  times 
teaatened  euflbcaUon;  tbe  patient  is  stout, 
bat  aubjeet  to  eaccssive  action  of  the  sangoi* 
lnwus  system ;  her  eye-lids  are  puffed ;  there 
is  a  florid  elato  of  tba  conntonanoe;  and  a 
ftliaal  Ml  AebMAfeMnl  diipoiitiat  to 
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anasarca ;.  and  the  catainenial  discharge^  which 
appeared  at  10  years  of  age,  and  which  has 
continued  to  flow  ever  since,  ia  quite  regular ; 
her  diet  consists  of  vegetebles;  hitherto  no 
local  or  general  treatment  has  been  found  of 
avail. 

Dr.  Johnson  saidf  the  discharge  wu  evi- 
dently a  remedial,  or,  to  use  a  modem  wovd, 
conservative,  process  of  tbe  animal  economy^ 
to  ward  off  disease ;  he  did  not  think  it  would 
be  proper  to  restrain  it,  but  in  such  a  case  ha 
should  rather  endeavour  to  discover  and  if* 
move  the  cause. 

Dr.  King  said,  the  cireumstanee  of  tho  dis- 
chaige  from  the  vagina  having  appeared  at 
10  years  of  age,  and  yet  still  oontinuing,  al« 
though  the  woman  was  now  ^  seemed  to 
confirm  the  view  token  by  Dr.  Johnson, 

Dr.  Johnson  wished  to  draw  the  atteatioo 
of  the  Society  to  a  subject,  which  at  first  ap- 
peared very  trifling,  but  which  frequently 
bafiled  piactitioneis,  and  was  the  canse  of  gnat 
distress,  and  injury  to  tbe  health ;  he  alluded 
to  the  want  of  sleep,  of  which  many  peisona 
complained,  although  apparently,  in  other 
respeeti^  in  perfeot  bealUi,  aoeompanied  by 
starting  of  tbe  limbs,  and  inability  to  lie  long  in 
one  posture ;  tbe  pereon  having  thye  passed 
the  night  in  giaat  diitrea,  rieH  in  the  mora* 
ing  unrefreshod.  The  cause  of  this  want  of 
steep  was,  in  his  opinion,  tbe  existence  of  soma 
acrid  or  acid  matter  in  the  small  intestines ; 
sometimes  eructations,  or  discharge  of  gas»  will 
take  place,  and  then  tbe  irritation  eeaeas  kf  a 
time.  Tbe  remedy  ibr  it  is  to  guard  againet 
taking  late  meals,  but  as  people  will  notslwaya 
adhere  to  aoch  roles,  it  beeomes  necessary  to 
seek  Ibr  other  remedies,  and  none  had  he  fiwid 
so  beneficial  as  carbonate  of  seda  in  half  draebm 
doses,  administered  at  night ;  frequently,  after 
taking  this  medicine,  six  or  seven  booia'  sleep 
bad  been  obtaiaed,  whilst  without  itthepatiant 
bad  passed  a  restless  night  ' 

Dt*  CopUnd  confirmed  the  opinions  of  Df» 
Johnson;  be  had  found  large  doses  of  soda 
combined  with  anodynes  particularly  eftka- 
cioua 

Mr.  Greoawood  thonght  that  Dr.  Johnson 
had  tskea  a  limited  view  of  tbe  case.  The 
restlessness  aod  want  of  sleep,  in  his  opinion^ 
were  only  eymptomatic  of  some  other  disaastw 
perhaps  chronic  duodenitia 

Dr.  King  coincided  with  Mr.  Greenwood, 
tbag  if  va  divtd  deeper  iito .  Hm  mm*  M 
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would  be  found  to  arise  from  chronic  inflam- 
Bfittion  of  some  portion  of  the  bowels;  the 
constant  use  of  soda  bad  frequently  proved  in- 
juriouf,  although  the  person  using  it  eitolled 
the  eflfects;  the  urinary  organs  became  dis- 
turbed, and  deposits  of  saccharine  matter  to  a 
cbnsiderable  extent  sometimes  took  place. 
'  Mr.  Hunt  said  the  habitual  use  of  soda  was 
in  the  end  injurious,  and  he  questioned  whether 
the  presence  of  acid  was  not  eventually  in- 
creased by  it.  Dr.  Prout  coincided  with  him 
in  opinion,  and  had  been  in  the  habit  of  care- 
fully avoiding  the  use  of  this  medicine  after 
meals.  He»  Mr.  Hunt,  was  in  the  habit  of 
giving  small  doses,  for  he  had  observed  that 
those  persons  who  used  it  very  largely,  were 
pallid,  and  unhealthy  looking. 

Dr.  Ckipeland  agreed  witli  Mr.  Hunt,  that 
the  excessive  use  of  it  was  injurious,  but  he 
did  not  consider  that  Dr.  Johnson  had  recom- 
mended it  in  excess. 

Dr.  Johnson  did  not  think  the  habitual  and 
daily  use  of  soda  serviceable ;  but  because  it 


highly  respectable  dentist  on  the  sniqeet,  wlie 
thought  with  him,  that  probably  the  eiistace 
of  a  tooth  at  the  extremity  of  the  jaw  Diightbe 
the  cause. 

Mr.  Waite  said  he  had  agreed  with  Bir. 
Hunt  in  bis  view  of  the  case;  he  letootsone 
matter,  and,  after  much  trouble,  soececded  in 
extracting  a  tooth,  after  which  the  tommr  dis- 
appeared. He  then  entered  into  a  ludd  a- 
planation  of  the  anatomy  and  diseases  of  (he 
gums,  together  with  the  sympathy  eintiD* 
between  them  and  the  constitution,  to  which 
sufficient  attention,*  in  his  opinion,  vas  not 
paid  by  surgeons  in  general. 

Some  cases,  illustrative  of  the  complaBt 
under  consideration,  were  related. 

Mr.  Waite  made  some  remarks  onthe  tieit- 
ment  of  ticdoloureux,  and  of  the  plan  of  tint- 
ment  adopted  by  Mr.  Scott,  of  the  Limdoii 
Hospital,  which  was  the  empbymeot  of  caoKk, 
and  which  was  reported  to  have  been  suoccd> 
ful  when  other  remedies  had  failed. 

In  the  course  of  the  discussion  on  this  stb- 


was  not  useful  in  excess,  we  were  not  to  be     jedt,  the  case  of  the  Marquis  of  Anglewy  m 


prevented  giving  it  when  it  was  indicated  by 
the  presence  of  acid .  If  eructation  of  air  took 
place  after  using  soda,  then  we  might  con- 
clude that  acid  was  present;  he  was  aware 
that,  if  we  referred  to  the  cause  of  the  com- 
plaint, we  must  have  recourse  to  bitters  and 
tonics;  but  he  had  merely  mentioned  this 
distressing  symptom  as  forming  part  of  the 
disease. 

Some  remarks  were  then  made  by  several 
gentlemen,  as  to  the  beneficial  effects  of  this 
remedy  in  gout  and  rheumatism. 

Mr.  King  wished  to  ask  Mr.  Costello, 
whether  he  had  any  objection  to  have  the 
subject  of  llthotrity  brought  forward  for  db* 
cussion. 

Mr.  Costello  should  rather  decline  entering 
into  the  subject  for  the  present,  as  he  was 
engaged  with  Dr.  Civiale  and  Dr.  Ammussat 
in  preparing  a  work  on  the  subject,  and  too 
much  of  his  time  would  be  occupied  by  such  a 
discussion. 

Mr.  Hunt  related  the  case  of  a  gentleman, 
who  had  swelling  of  the  right  parotid  gland, 
no  pain  in  it,  but  a  constant  uneauness,  red* 
ness,  tnmefiiction  of  the  fauces,  and  difficulty 
of  swallowing.  The  tumour  at  first  appeared 
at  the  anterior  part  -of  the  gland,  it  then  would 
subside,  and  afterwards  appeared  at  the  pos- 
tenor  portion.    He  t^ok  the  opinigii  of  » 


referred  to  by  Mr.  Waite  and  Mr.  Gosldls. 
aYid  as  some  erroneous  notions,  upon  this  sub- 
ject, had  obtained  credence.  Dr.  Rysn,  tho 
had  been  consulted,  was  called  upon  fcr  n 
explanation  of  the  real  state  of  the  cue. 

Dr.  Ryan  replied,  that  he  was  indoeel  to 
make  the  inquiry  as  to  the  period  the  Dobk 
Marquis  was  free  from  his  distressing diaoider, 
as  he  was  aware  that  he  had  suffered  sevwdr 
from  it  immediately  before  be  left  this  coostif 
for  the  continent.  With  respect  to  hii,  Dr. 
Ryan's,  informing  the  Society  of  the  hitlory  of 
the  Marquis's  case,  he  should  have  mvA 
pleasure  in  doing  so,  but  he  feltsooe  besiinioi 
in  complying  with  the  evident  wish  of  th«^ 
meeting,  on  ethical  grounds  only.  IfthePw- 
sident  and  members  of  the  Society  sanctioBed 
his  conduct  in  stating  the  outlines  of  the  d«f 
he  should  be  most  willing  to  do  so. 

Dr.  James  Johnson  observed,  that  he  ut 
no  delicacy  in  the  matter,  the  whole  profe*" 
was  aware  of  the  disease  of  the  Maiqni*  ti 
Anglesey,  and  the  case  of  a  marquis  did  sot 
difl)>r  from  that  of  ahyother  man.  Thewhole 
Society  concurred  in  this  opinion. 

Dr.  Ryan  then  said,  that  he  wis  ooe  rf 
a  great  number  who  had  been  eonsaW  is 
the  case  of  the  noble  Blaiqais.  He  wM 
very  briefly  describe  the  outline  of  Wi  <■»• 
Many  of  ths  moat  CBriiMit  |*^*«"  ^ 
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tdrgeoBi  of  this  and  other  comitria  were  coiw 
siltcdy  but,  as  a  matter  of  course,  took  different 
views  of  the  cause  of  the  malady.  Some  con- 
sidered it  purely  nerrous ;  others,  tiiat  it  was 
eidted  by  pressure  on  the  fiicial  nerves ;  more, 
that  it  was  caused  by  concussion  of  the  spine, 
induced  by  riding  on  hor8el>ack,an  exercise  to 
which  the  noble  Bfarqois  wasextremely  partial, 
and  that,  as  the  weight  of  the  body  was  on  one 
inferior  extremity  (the  other  having  been  lost 
at  Waterloo),  the  spine  was  frequently  con- 
cussed by  the  plunging  of  the  spirited  horses 
on  which  the  noble  Marquis  was  accustomed 
to  ride,  because  whenever  this  occurred,  though 
he  might  have  been]  free  from  neuralgia 
for  several  days  previously,  the  disorder 
was  instantaneously  excited.  It  was  right  to 
mention,  that  the  disorder  was  much  less  severe 
since  Sir  James  Murray,  bis  experienced  and 
judicious  phjrsician,  had  discovered  some  Uime- 
fiwtion  in  the  abdomen,  and  snccessfuUv  re« 
moved  it.  This  arose  from  two  alvine  concre- 
tions ;  the  nucleus  of  one  was  a  mercurial  piU 
covered  with  silver  leaf;  that  of  the  other  was 
ft  tea  leaf.  After  these  were  expelled,  the 
noble  patient  suflbred  much  less  from  his  com- 
plaint than  at  any  former  period  since  its 
supervention.  Every  remedy  hitherto  pro- 
posed by  British  or  foreign  physicians  was 
^rly  tried,  but,  unfortunately,  with  only  tem- 
porary benefit.  When  the  noble  Marquis 
was  last  in  London,  and  on  the  eve  of  depart- 
ing from  this  country  to  the  continent.  Sir 
James  Murray  and  himself.  Dr.  Ryan,  most 
maturely  deliberated  upon  the  case,  and  he. 
Dr.  Ryan,  related  some  cases  of  neuralgia 
which  yielded  to  the  use  of  strychnine,  and 
read  the  details  from  his  note-book  to  Sir 
James,  who  promised  to  try  the  remedy.  He 
had  not  since  heard  from  Sir  James,  but  enter- 
tains no  doubt  that  he  tried  the  strychnine. 
He,  Dr.  Ryan,  therefore  thought,  that,  under 
this  circumstance,  it  was  not  quite  iair  to 
ascribe  tlie  mitigation  of  the  disorder,  if  any 
took  place,  which  he  sincerely  hoped  there 
had,  to  the  diange  of  air  only. 


MBDIOAL  80CISTV  OF  LONDON. 

Mondojff  January  20,  1834. 


W.  Kingdom,  Esq.  President,  in  the  Chair« 

PerforctHon  cf  the  Stomach* 
Mb.  Mooaa  related  the  following  case,  which 
IumL  Jttdy  ooflM  imdar  Ut  obMrvation*   A 


gb),  et.  15,  tall  and  delicate,  apparently  in  the 
enjoyment  of  good  heakh,  after  givhig  a  vio- 
lent scream,  suddenly  became  insensible.  She 
was  cold  and  pallid}  the  pupils  were  much 
dilated,  and  the  pulse  was  scarcely  perceptible ; 
there  was  vomiting  of  a  glairy  matter.  As 
the  symptoms  appeared  to  be  those  of  com* 
pression,  and  as  the  pulse  was  small  and  feeUe, 
he  had  given  a  stimulating  and  aperient  dys- 
ter.  By  this  treatment  the  system  was  slightly 
roused,  and  she  was  then  bled :  this  blood  was 
perfectly  arterial  in  colour,  and  did  not  coagu- 
late. Her  hand  was  placed  on  the  region  of 
the  stomach ;  and  as  this  appeared  to  indicate 
distress  in  that  viscus,  a  mustard  poultice  wat 
applied.  Dr.  Clutterbnck  saw  the  patient  in 
the  evening,  and  again  prescribed  venesection, 
which  was  performed,  but  without  avail,  for 
the  next  morning  she  expired.  About  thirty 
hours  after  death  a  very  careful  examinatioB 
of  the  brain  was  made,  but  no  traces  of  lesioB 
or  disease  (with  the  exception  of  about  t 
drachm  of  fluid  in  the  ventricles)  were  found. 
In  the  stomach,  about  two  inches  from  the 
cardiac  oriflce,  there  was  an  ulceration,  with« 
out  elevation,  penetrating  through  all  the 
coats,  and  allowing  of  the  escape  of  some  fluid 
into  the  peritoneal  cavity.  The  mucous  mem* 
brane  was  red,  and  was  eroded  for  rather  n 
greater  extent  than  the  muscular  coat;  and 
the  peritoneum,  upon  which  the  fluid  lay,  wai 
slightly  rough,  but  in  no  other  way  injured  by 
the  contact.  The  fluid  was  rather  acid,  and 
on  being  strained  through  paper  left  a  deposit 
of  a  fatty  matter.  Inquiries  were  made  ie« 
specting  her  health  previous  to  the  occurrenci 
of  the  foregoing  symptoms,  and  from  what 
could  be  ascertained,  it  appeared  that  she  had 
been  cheerful  and  in  good  health,  with  th« 
exception  of  a  slight  loss  of  appetite.  Sh# 
had  menstraated  six  months  prevfous  for  the 
first  and  only  time. 

Dr.  Whiting  said,  that  the  symptoms  wertf 
so  similar  to  those  which  occurred  after  thtf 
administration  of  some  of  the  narcotic  poisons, 
that  it  was  not  improbable  but  that  she  had- 
taken  some  deleterious  substance  of  this  nature. 
It  became  a  question  whether  the  opening  into 
the  peritoneal  sac  occurred  before  or  after 
death ;  if  before,  then  no  doubt  it  was  the 
cause  of  that  event;  but  it  was  diflScuIt  to 
account  for  tlie  cerebral  symptoms  which  wer^ 
present ;  and  it  was  from  the  existence  of  these 
that  he  «o&ndered,  that  she  had  been  tutfoirlf 
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daalt  with— in  fact,  that  poison  of  tome  kind 
bad  been  admioislered. 

Mr.  Proctor  considered  it  curious,  that,  as 
the  symptoms  certainly  referred  to  the  head, 
no  appearances  of  disease  were  found  there. 
From  the  examination,  it  would  appear,  that 
these  symptoms  were  the  result  of  the  sym* 
ptthy  existing  between  the  two  organs,  some- 
what analogous  to  those  produced  by  the 
presence  of  worms. 

Air.  Kingdon  said,  that  this  caae  diflered 
from  the  generality,  for  usually  in  perforations 
•f  the  stomach  we  had  time  for  observation, 
•s  the  ulcerations  were  longer  in  their  pro- 


Dr.  Williams  thought,  that  disease  must  bavn 
been  going  on  longer  than  would  appear  from 
the  information  which  Mr.  Moore  had  ob* 
tained.  They  all  knew  the  little  dependence 
there  was  sometimes  to  be  placed  on  the  state- 
ment of  relations  and  friends  in  such  cases, 
and  he  thought,  in  the  present  instance,  a 
wrong  statement  must  have  been  given. 

Mr.  Stevens  perfectly  agreed  with  Mr. 
Moore  as  to  the  perforation  being  the  cause 
of  death ;  but  he  had  known  several  casea 
Where  symptoms  of  apoplexy  had  been  fol* 
lowed  by  death,  and  yet  no  effusion  of  blood 
ar  serum  was  found  on  examination.  In  such 
cases,  however,  the  sinuses  were  found  gorged 
with  blood. 

Mr.  Proctor  spoke  of  the  length  of  time 
ie<{uired  to  occasion  lesion  of  the  stomach. 
He  had  seen,  in  cyder  countries,  vomiting  and 
purging  occasioned,  and  kept  up  for  a  oon- 
aiderable  time,  by  the  unlimited  use  of  this 
liquor,  and  yet  no  ulceration  or  other  ill  con- 
ssquences  ensued.  It  would  almost  appear 
from  this,  that  country  stomachs  and  town 
•nes  were  of  a  different  nature. 

Mr.  Headland  wished  to  know  whether, 
in  cases  where  the  stomach  had  been  per- 
forated by  the  gastric  fluid.  Dr.  Whiting  had 
usually  found  the  marks  of  inflammation. 

Dr.  Whiting  said,  colouring  of  the  mucous 
aoat  was  no'  criterion  of  inflammation,  for  it 
often  existed  when  it  was  impossible  to  sup- 
pose that  there  was  any  inflammatory  action 
present. 

A  Member  thought,  that  the  cerebral  symp* 
loms,  present  in  this  case,  were  exactly  such 
tt  we  might  expect,  from  the  sympathy  which 
invariably  exisU  between  the  head  and  sto* 
mch;  ha  did  not  inugtea  that  the  blood 


woold  ba  found  of  such  abrightaitaiialaaloar 
in  disease  of  the  brain. 

Dr.  Uwins,  after  stating  that  too  niiich 
value  should  not  be  placed  on  the  appeaiaikesi 
of  the  stomach,  wished  to  know  if  ranM>UisBe- 
ment  of  the  brain  wu  capable  of  spoDtaaaaos 
cure,  since  from  aaaM  obeenratioiia  which 
he  had  made,  it  would  appear  that  andi  was 
the  foot ;  but  cerebral  symploaia  were  not  to 
be  depended  on,  for  in  one  ease,  where  all  the 
marks  and  signs  of  hydrocephalus  vera  pre* 
sent,  not  the  slightest  appearance  of  disease 
was  to  be  found;  the  brain  was,  bowaver, 
sli^tly  bhmched. 

Dr.  Whiting  thought,  that  the  deaciai^  of 
blood  in  the  head,  in  such  instances,  would  be 
the  cause  of  apoplexy  or  disease.  He  then 
related  a  case,  in  which  a  man  had  paralysis 
of  one  side,  from  which  he  partially  feoovared, 
hot  at  the  end  of  two  years  ha  had  another 
attack,  and  died.  On  examination,  ia  tha 
hemisphere  of  the  brain  from  which  procaeded 
the  orignal  attack,  there  was  found  a  aasall 
slit  lined  with  an  adventitbus  membrana. 

Several  cases  of  lamollissement  were  than 
related,  after  which  the  Society  aepanttd. 

THE 

lUnHon  :RIf H  teal  &r|kttrg{c«l9o«nuI 

Saturday,  January  25,  1S34. 

MBDTCAL  RBFORV.«—  1IUMO0B8  OT 
NBW  OPBRATION8  IN  THX  C0]> 
LBOB  OF  FHYSICIANS. 

We  do  not  daim  the  merit  of  originafity 
for  the  communicAtion  we  are  about  to 
make  to  oar  leaden^  nor  can  m  pUgt 
omwlvei  to  ita  aoemsoy  in  ererjr  ifipoel? 
--«a£Hi^  qubnhtm  tohai^cehahk  it  ia 
that  a  rumoor  of  some  most  important 
events  being  likely  to  occur  in  the  CdBcge 
of  Physicians  is  afloat;  of  which  romoor 
we  can  trace  the  origin  to  **  no  oisr,  nei- 
ther man  nor  woman  *.''  It  ia  said,  in 
the  ftrat  place,  that  the  lemicd  PierfJeat 
has  made  arrangements  fbr  entertaining 
his  iUnatrious  visitors  at  F^  Man  Em(^ 
in   more  than  the  customary  manner. 


«  Saattalfediesl 


X>pmawns  In  ih€  CoO^t  rfPhgndam. 


897 


OttdiiviB  bt  MoniflRiad  to  tbote-dit- 
ttegnidiid  ptfaooagei,  and  a  certain 
mmilMr  «f  the  profcariim  wiU  be  lieowed 
to  attend.  Every  member  of  the  hum- 
bkat  rank  nmet  participate  in  the  hoaonr 
lafleoled  tipaB  the  heada  of  hie  profeBMon, 
by  thif  agreeable  tanemn  of  all  that  ia 
iMdonabk  and  eminent  in  chnrdi  and 
atate  wltliin  the  walla  of  ita  aanctnaiy: 
and  hie  pride  will  be  wounded  in  the 
taidewrt  point  if  the  honaetepcr  Aould 
ftU  to  aapply  tea  and  coffee  of  the  moat 
esqaiiite  flavoor  for  the  diatingniihed 
eoterie.  We  fed  Msnred  the  learned 
Praddent  haa  not  ncgleeted  thia  eeaential 
partieQlar^  aa  Ikr  aa  it  falla  within  the 
dotiea  of  hia  office.  Snch  matten  may 
be  triflee,  hot,  aa  Horace  aaith,  it  is  in 
Cheie  little  thhiga  a  maftter-ndnd  ia 
ahown. 

In  order  to  give  a  profeMional  tone  to 
the  oonvttaation,  not  unanited  to  the 
feniaa  of  the  phice;^  nor  pedantic  nndcr 
the  dreamatance^  esiaya  npon  medical 
lopica  of  gencnd  intereet  will,  without 
doubt^beocoiaioiiallyread.  The  rumour, 
we  have  afaready  allnded  to,  aanctiona  ns 
in  annonndng,  that  the  first  evening'a 
emay  will  be  from  the  pen  of  the  accom- 
plished Preddent  hinudf )  and  that  he 
liaa  taken  Ibr  his  anljeot  a  matter  moat 
totereiting  at  the  present  crisia.  From 
Ida  ^aoriminathig  judgment  and  refined 
laate  aa  a  sdiolar,  from  hia  endnent  sno- 
esaa  in  hie  ptolesaioni — ^and  preanming 


caqplanation  he  had  to  make  weald  aaiia 
the  Chamber  from  the  trouble  of  liateoi* 
ing  to  an  infinitude  of  haranguea  from 
other  membera.  Respect  alone  ibr  the 
modcety  of  the  learned  President  pro- 
Tcnta  ua  from  attributing,  by  antidpa* 
tioo,  the  same  result  to  the  Ibrthooming 
essay*  But,  what  a  magnificent  ideal 
With  one  grey-gooae  quill,  or  sted  pen, 
or  gdd  tipped  with  rhodium,  to  pro- 
soribe  the  laws  of  medicd  morals;  to  fix 
the  hmita  ^  educationj  and  harmoniae 
the  discordant  aystems  of  the  mediod 
ooqporadons;  to  outatrip  the  dreaded 
operations  of  a  parliamentary  inquiry,  by 
leaving  nothing  to  inquire^  or  prescribe 
ita  foregone  condudona  to  a  royd  com-i 
ndsaion;  to  produce,  in  short,  the  Koran 
of  profeasionud  education  and  ethica,  and 
supersede  the  puny  labours  of  jour« 
nalista,  of  pamphleteers,  of  medicd  so- 
cieties, and  of  the  legislature  I  ShouL^ 
however,  the  essay  fail  to  accomplish 
theae  admirable  fffinctaj  should  the  storm 
which  threatens  the  College  not  be  d- 
layed  by  the  modifications  of  ita  laws 
which  the  same  rumour  infonna  us  are 
in  contemplation,  the  learned  President^ 
who  haa  already  enlightened  hia  iUua* 
trioua  audience  by  an  esaay  on  Dying 
made  Kaay,  or  a  Royd  Road  to  Death, 
can  add  an  interesting  section  on  the 
Euthanasia  of  corporation^^  very  much 
suited  to  the  timea. 
We  have  add,  that  the  same  rumour 


Hiat  auooasa  ia  in  the  compound  ratio  of    informs  us  of  certdn  modifications  in  the 


ddD  and  knowledge  of  the  world,  we 
mayaddr-fromthe  extent  of  the  learned 
Vrsaident'a  medicd  attainments,  and  his 
profound  anatomy  of  human  diaracter, 
we  expect  a  most  vduahle  essay  on  the 
edueation  and  dutiea  of  a  phyddan.^-^ 
On  a  late  oecaaion,  a  French  omtor 
Opened  a  debate,  by  asamlng  hia  au- 
dfenee  diat  ha  had  obtruded  hhnaalf  ao 
#Bd^  en  thair  Attstttio^y  only  baeauaa  die 


laws  of  the  College  of  Phyddans,  which 
that  learned  body  has  in  contemplation. 
This  second,  and  no  less  interesting^ 
branch  of  thia  wedi's  communication  de- 
ihanda  a  few  worda  in  explanation.  A 
Committee  of  Fdlows  is  sdd  to  have  rtm 
ported  its  opinion  in  favour  of  an  exten* 
don  of  education  in  the  candidates  for  a 
licenoOi  To  such  a  change  we,  who  have 
uniformly  contended  lor  an  img^ofmk 
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Operations  in  the  College  of  Pkifeiaai^e. 


6diioitM>n,atthtveiiool:gectioii.  Absoxd 
•as  the  Tariedes  of  the  new  canicaU  are, 
the  ambition  of  novelty,  in  their  forma- 
tion, is  useful  to  the  general  cause ;  as 
every  pdditton  points  at  some  defects,  real 
tir  supposed,  in  the  others,  and  leads  to 
'inquiry.  The  report  is  said  to  recommend 
a  period  of  five  years'  study,  an  increased 
hospital  pupilage,  and  an  education  in 
surgery.  Ifthe  College  of  Suigeons  should 
exact  a  corresponding  education  in  me- 
dicine, as  it  must  do  in  ita  own  defence, 
if  this  report  is  adopted,  we  see  nothing 
to  prevent  that  happy  amalgamation  of 
the  objects  of  the  two  Corporations,  which 
*we  have  already  recommended.  Every 
surgeon  would  be  a  physician  and  every 
physician  a  surgeon;  this  is  the  desired 
result,  and  it  matters  little  how  we  sirive 
at  it,  whetlier  by  assuring  the  public, 
that  the  members  of  each  distinct  cor^ 
poiation  possess  the  requisite  qualifier* 
tions,  or,  according  to  our  plan,  by  in« 
sisting  on  every  member  of  the  medical 
profession  belonging  to  both  corporations, 
in  their  present  distinct  characters  *  • 

With  r^;ard  to  the  constitution  of  the 
CoU^,  the  new  plan,  which  is  sanctioned 
by  the  Committee,  consists,  it  seems,  in 
Ihis.  TheFdlows  areto  be  MofMtoa 
new  station,  not,  indeed,  in  name,  but  in 
character.  They  are,  as  at  present,  to 
be  essentially  the  governing  bpdy  of  the 
College  so  that  the  names  of  Fdkw  and 


*  In  our  Leader  of  No.  102,  an  error  of 
the  press  occurs,  which  we  take  this  opportu- 
iiity  of  correcting.  The  passsge,  in  the  second 
voluron  near  the  bottom,  should  have  stood—. 
"  If,  now,  the  authority  of  the  College  of  Phy- 
sicians was  extended  over  the  whole  kingdom, 
so  that  none  should  practise  physic  but  such 
as  were  members  of  that  corporation;  and  if 
it  were  required  of  every  practitioner  in  physic 
that  he  should  be  a  member  of  the  College  of 
'Surgeon*;'  &c.  In  place  of  the  last  woid 
%as  printed  Fhymciimi* 


•Governor  are  to  be  synonyinoqs :  tfa^  ate 
now>  no  doubt,  the  whole  carpofatioo ; 
but  every  graduate  of  Oxford  and  Cam« 
bridge  (and  by  an  essy  process  of  trsiw- 
lation  the  privily  extends  to  Dublin) 
has  a  ric^t  to  the  Fdlowship,  and  the 
numberof  FeQowsisthusttnlimifeed.   By 
depriving  the  graduates  of  this  privilege 
the  number  of  the  Fdlows  wiU  be  at  Aor 
own  discretion,  and  must  be  limited  even 
bdow  the  standard  of  the  present  oom- 
parativdy  open  system.    If  it  exeeeds  the 
reasonable  limitaof  a  Court  of  Cenaon»or 
Council,  we  sfaaU  have  the  same  aanuniH 
tion  of  superiority,  which  is  intokraUe  at 
present,  with  the  additional  evils  of  a  li* 
nuted  aristocncy.    If  the  number  is  to 
be  reduced  to  that  of  a  ooundl,  we  will 
not  stickle  about  the  title,  but  we  have 
still  to  inquire,  how  is  this  council  to  be 
appointed?  is  it  to  be  self-dective?    Our 
readers  will  not  be  surprised  to  find  diis 
question  answered  by  the  Committee  in 
the  affirmative.    The  next  altctalioa  con- 
sists in  degrtuUng  the  present  candidates 
for  Fellowship  into  the  mob  of  lieen- 
tiates;~£ngjlish  University  Graduates  are 
no  longer  to  be  dubbed  incqitor  can& 
dates*  or  candidates,  they  are  to  aink  into 
the  rank  of  Licentiates;  out  of  this  oOa 
podiida  the  Fdlows  are  annually  to  ooopt 
into  their  body  sudi  additioDal  memben 
for  the  govenmient  of  the  College,  as  the 
wear  and  tear  of  death,  or  other  aoddent, 
may  render  necenaiy.   A  lioentiafee  most 
be  [of  a  certain  standing  before  he  csn 
•receive  this  favour— it  ia  not  to  be  a  mat- 
ter of  ri^t: — ^bnt  the  time  of  promotion 
for  an  English  University  Doctor  is  to  be 
shorter  thsn  that  of  the  other  laoentiateib 
and  he  hai^  besides,  in  his  fiavonr,  the 
chances  of  a  proper  undcntanding  be> 
tween  the  FcHows  and  Univemties. 

The  pretended  liberality  of  the  Golkqge 
to  the  Lioentiatei^  in  ita  resdineBB  to  de- 
tliie  thwn  digiUe  fe  f  dkndbip%  If 
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they^  the  Fellows^  should  think  proper  to 
admit  them  as  a  mere  fayoar^—whilst  it 
carefully  abstains  from  acknowledging 
the  right  of  the  Licentiates  to  the  ho- 
nours of  their  profesdoni—has  failed,  on 
former  occasions,  in  conciliating  that  de- 
graded body.     Three  successive  kings 


feding  the  pulse  of  persons  covered  with  fire- 
proof metallic  coats,  and  exposed  to  the  flamet 
for  some  minutes,  constantly  found,  that,  with 
those  deaf  and  dumb,  the  pulse  was  increased 
twenty  or  thirty  beats  in  the  minute  more  than 
ordinary ;  whilst,  with  persons  enjoying  the 
sense  of  hearing,  the  pulse  was  augmented 
sixty  beats,  and  even  more.    Thus,  with  the 


resolved,  that  a  Licentiate,  now  full  of    *"*'  ^^  pulse  was  from  ninety  to  ninety-four, 

whibt  with  the  latter  it  mounted  as  high  as 
130.    From  the  preceding  experiment  the  fol. 


years  and  honours,  should  hold  the  distin- 
guished rank  of  their  physician ;  his  public 
services  had  entitled  him  to  the  confidence 
of  his  royal  masters.  Sir  Henry  Halford 
would  have  willingly  extended  the  boon 
of  a  Fellowship  to  Sir  Gilbert  Blane;— 
we  believe  he  repeatedly  ofibred  it,  but 
the  independent  veteran  refused  to  receive 
as  a  favour  what  he  deemed  to  be  his 
just  right ;  and  not  his  only,  but  the  just 
rig^t  of  every  Licentiate  of  talents  and 
experience. 

Considering  the  authority  we  have  for 
all  this  Reform,  we  must  reserve  our 
comments,  if  any  further  be  necessary, 
for  another  occasion,  tiD  we  see  whether 
it  may  not  turn  out,  after  all,  to  be  the 
mischievous  drolleries  of  Nobody. 

Jpoteign  ilitebtcfne. 

New  Insirumentfor  relieving  Incontinence 

of  Urine. 
An  instrument  has  been  recently  invented  by 
Signor  G.  B.  Chiesa,  for  the  purpose  of  re- 
medying the  inconvenient  apparatus  now  used 
lor  incontinence  of  urine ;  it  is  called  the  ur^- 
trotlibe,  or  compressor  urethne,  and  consists 
of  a  small  ring  of  silver,  nearly  elliptical,  and 
consequently  adapted  to  the  shape  of  the  penis ; 
it  is  about  an  inch  and  a  half  in  length,  and 
half  an  inch  broad,  and  is  divided  into  three 
parts,  which  are  united  together  by  means  of 
a  screw ;  the  middle  segment  is  pierced  in  its 
centre  by  a  small  screw,  having  a  well  padded 
button  at  the  extremity,  which  serves  to  com- 
press the  urethra,  and  by  turning  the  screw 
allows  the  degree  of  pressure  to  be  reguhted. 

Acceleration  of  the  PuUe  in  deaf  and  dumb 
Permmt  exposed  to  a  high  temperature. 

Pcofessor  Bemsrdioo  Mcrjon,  of  Geneva,  in 


lowing  question  arises  :.^Does  congenital  deaf- 
ness tend  to  diminish  the  organic  sensibility  7 
or  does  it  so  happen,  that  individuals,  en-^ 
dowed  from  their  birth  with  a  slight  degree  of 
sensibility,  cannot,  on  this  account,  enjoy  the 


sense  of  hearing  T 


Experimenti  upon  Digestion, 

BY  CARLO  MATEVCCI. 

Carlo  Mateucci,  desirous  of  following  up  the 
experiment  of  Dr.  Wilson  Philip,  upon  the 
influence  of  the  Galvanic  battery  on  digestion, 
&c.,  in  which  he  perfectly  coincides  in  opinion, 
devised  the  following  experiment,  for  the  pur- 
pose of  proving  the  manner  in  which  the  elec- 
tric current,  transmitted  to  the  stomach  by  the 
eight  pairs  of  nerves,  acts  in  transforming  ali- 
mentary matter  into  chyle.  He  took  a  piece 
of  boiled  meat,  and  having  added  some  water, 
in  which  were  dissolved  salt  and  subcarbonate 
of  soda,  kept  it  at  an  equable  degree  of  heat, 
triturating  it  until  it  was  reduced  to  a  pulpy 
mass,  analogous  to  that  which  is  formed  by 
mastication.  He  then  put  this  pulp  into  a 
bladder  moistened  with  a  solution  of  salt,  and 
placed  it  in  contact  with  a  platina  wire,  an- 
other wire  being  plunged  into  the  interior  of 
the  mass.  As  soon  as  these  two  wires  were 
brought  into  contact  with  a  Voltaic  battery  of 
eighteen  to  twenty  plates  of  copper  and  zinc, 
decomposition  commenced  about  the  extremi- 
ties of  the  wires.  At  the  negative  extremity, 
which  was  in  the  centre  of  the  mass,  white 
bubbles  of  hydrogen  gas  were  perceived ;  the 
liquid  did  not  contain  any  traces  of  albumen, 
and  was  found  to  be  alkaline.  Along  the 
walls  of  the  bladder,  and  especially  about  the 
positive  end  of  the  wire,  there  was  formed  a 
dense  white  coat,  acid,  and  dutended  with 
bubbles  of  oxygen  gas.  The  collected  sub- 
stance was  flocculcnt,  and  coagulated  if,  after 
having  been  dissolved  in  water,  it  was  exposed 
to  heat; 


French  HoifiUA  R$portiJ^H6Ul  Dieu. 


b6tel  DiEtr. 

Untmial  Quantity  of  Fluid  in  the  Spinal 

Canal, 
Tm  patient  in  this  case  was  an  old  man  of 
689  who  bad  always  enjoyed  good  beallb.  On 
the  12tb  of  Jane,  after  being  intoxicated,  ac* 
cording  to  his  wont,  be  remained  in  a  state  of 
delirium,  witb  difficulty  of  movement,  for  some 
days.  When  he'was  admitted  into  the  Hdtei 
Dieuj  the  tongue  was  covered  with  a  thick 
white  coat;  be  moved  bis  limbs  more  freely 
than  at  first  (  his  intellects  were  not  completely 
destroyed,  but  be  answered  questions  with 
difllcnlty ;  the  pulse  was  feeble ;  be  died  on 
the  19tb,  after  remaining  24  hours  in  a  coma- 
tose state.  On  opening  the  spinal  chord,  12 
ounces  7  drachms  and  a  half  of  fluid  were 
found  in  the  cerebro-spinal  canal,  and  the 
membranes,  witb^  which  the  liquid  was  in 
contact,  were  of  a  thick  white  colour,  and  in- 
filtrated. 

Acuie  Pleufo  Pneumonia  cured  by  the  Use 
of  the  ffhiie  Oxide  of  Antimony, 

An  artificer  was  seised,  on  the  20tb  of  De^ 
eembcTj  with  rigors,  cough,  and  pain  in  the 
side;  on  the  following  day  the  lespiration  was 
quickened,  the  expectoration  sanguineous,  and 
there  were  symptoms  of  acute  fever.  Bleeding 
to  a  considerable  amount  was  practised  on  the 
third  day,  and  was  foUowed  by  moBentary 
relief.  The  disease,  however,  returned,  and 
the  dyspnoea,  cough,  and  all  the  other  symp- 
toms noticed  in  pneumonia,  were  present  As 
his  state  did  not  present  any  thing  very  dan* 
gerous,  M.  Trosseau  contented  himself  for 
two  days  with  the  employment  of  deamileeola. 
On  the  third  day  the  symptoms  became  mora 
violent,  and  the  expectoration  was  stopped ; 
the  brain  became  ail^ed,  and  be  was  deli« 
rious*  The  white  oxide  of  antimony  was 
now  given  in  doses  of  a  drachm,  and  on  the 
succeeding  day  the  patient  was  decidedly 
better :  the  dyspnosa  was  less  intense;  the 
pulse  of  100  had  follen  to  76;  the  expectora« 
tion  was  abundant,  and  the  delirium  had  com* 
pletely  left  him ;  the  tongue  was  moist,  and 
he  neither  bad  nausea,  vomiting,  or  diarrhoea  ( 
the  urine  more  copious  than  ordinary,  and  tha 
skin  moist.  After  a  few  days  the  forther  con* 
tinuance  of  any  remedies  became  uDneomwy. 


9T.  OSOBOS  8  HOSPITAIi. 

Secondary  SypMUe. 
Mart  Cain  was  admittedf  noder  the  caitef 

Mr.  Wall^er  with  symptoms  of  this  sfledioa. 
The  eruption  occupied  the  Cice,  arms,  tnd 
body,  and  sU^tir  aflhetad  the  threat 

Seven  or  eight  months  ago,  she  had  a 
chancre  with  gonorrhoea,  for  the  relief  of  vbieh 
she  took  mercorr,  which  alReeled  her  mUsa, 
and  the  sore  and  discharge  w«»  got  rid  sf  ia 
six  weeks.  She  remained  well  for  sx  or 
aeven  weeks,  and  was  then  attacked  with  nee- 
tumal  pains  afifecting  the  tibi»  and  uUa,  wilb 
eruption,  ftc 

R.  Decoct  Sardae  comp.  Oj., 

Bxtraet.  Saiav,  5q-» 

Tinct  Unction.  3iv.    Mi|CietfMli4i 
sumend. 

R.  Ly.  Calcw,  Jviij., 

Oxymellis  owaginis^  3^v.    llimti  fist 
gargarisma,  guttun  utend. 
R.  PU.  Hydrarg.  gr.  v.,  bis  in  die  wnnd. 

She  pttrsned  this  oounc  of  treatment  Mm 
nearly  two  months  when  a  few  ooppcr-colooid 
spots  only  remained  on  some  parts  of  the  skis, 
which,  however,  dissppeared  on  prewvc,  aal 
she  was  soon  afterwards  discharged  cond. 

Tumom'  of  the  Own, 

Jane  Sweten,  et  16,  was  admttlsd  nte 
the  care  of  Mr.  Walker,  and  gave  the  folloW' 
in?  history.  About  three  years  since,  the  gno 
belonging  lo  one  of  the  upper  incisor  teeth 
began  to  enUrge  until  it  increased  to  the  size 
of  a  small  bean ;  it  was  then  excised,  tod 
afterwards  grew  slowly  again,  until  aboot 
twelve  months  since,  when  it  was  said  »• 
moved.  It  appeared  to  have  eilimiy  S""* 
away  for  some  time,  but  fifteen  weeks  sioce 
it  again  comoMnced  growing,  and  is  at  pri^ 
sent  of  the  size  of  a  pea.  It  was  sgain  remoTsd 
with  a  lancet  and  some  hmar  caustic  sppM 
to  the  anrlaoe ;  there  was  aome  lendsaey  te 
bleed,  which  was  nsstraiiied  by  the  appfies* 
tion  of  some  blue  lint 

She  had  had  amenorrhoea  for  fifteen  weeks; 
her  general  health  is  otherwise  veiy  good. 

R.  Mistur.  Camphor. 

Deooct  Aloes  comp.  ia  3«j.> 
Sp.  A'mmon.  Aromatjss.  ybtehkk 
baustus  ter  in  die  sumendt 
Id  a  month's  time,  her  general  beaitb  bad 
greatly  improved ;  there  was  no  return  ofwjl" 
ing  of  the  gum,  and  she  was  dtschaigedanw. 


Tubercular  Dioooie  of  the 
Ann  Webb,  set  13 ;  six  yesrs  sinoe  she  kd 
a  gathering  under  the  chin,  which,  after  beiog 
poulticed,  burst;  it  soon  healed,  and  thsdrt^ 
trU,  which  is  sligluly  raised  above  tte  t^ 
rounding  skin,  and  is  sometimes  more  red  tnta 
•I  othecsbta  |wniAed«v«siacei*«itw 


Ho$fiid  ReporiMj'^L  6e&rgt^i. 


About  tlirM  ymn  aco,  anotber 

rappaared  on  the  cbio,  which  appeared 
a  Hnall  pimple,  but  has  lince  spread  to 
the  aiae  of  a  bean- 
She  complains  of  having  sick  beadachs; 
has  not  yet  menstruated ;  appetite,  Ac.  good, 
thoogh  she  does  not  appear  to  be  of  strong 
constitution. 

R«  Hydrarg.  submnr.,  gr.  iij., 

Pulris  Jalapm  eomp.  gr.  xiL     Cras 
mane  samend. 

Jnlj  16th^R.  PoWis  Rhei,  gr.  iij., 

Hydrarg.  c.  Greta,  gr.  vj. 
PulvisZingib.gr.ij.  Misce, 

flat  polvis  bis  quotidie 

sumendus. 

dOth.~-UngQent.  Zinei  parti  aflbct.  fkciei 
applicand. 

Ang*  6th. — Snmat  Vin.  Ferri,  Su,  terdie  e 
cyatho  aquap. 

16th — ^Ungnent.  Hydrarg.  prtecip.  alb.; 
parti  aflbct.  hinti  applicand. 

This  last  remed?  was  changed  after  a  cer- 
tain time  to  the  following, 

R.  Unguent.  Hydrarg.  Nitoxyd.  3i*> 
Cent!  Calamios,  ^ss.    Misce,  fiat  un- 
guent, parti  affect,  applicand. 

Sept.  27th.— The  disease  appeared  at  fiist 
to  be  improving  under  the  use  of  these  reme- 
dies ;  but  their  good  effects  after  a  time  failed, 
and  the  following  lotion  was  used. 

R.  Argent.  Nitrat.gr.  ij., 

AqusB  fontan.,  Jk    Misce,  parti  affbct 
applicand. 

'  This  application  was  tried,  and  after  a  time 
the  ele?ation  of  the  tumour  above  the  sur- 
rounding integuments  was  much  less,  and  its 
▼ascularitv  was  diminished,  and  in  time  it 
perfectly  healed,  and  she  was  discharged  quite 
welL 

Uleeraikm  of  the  Inter*  Vertebral  Substancet, 

A  female  patient  was  transferred  from  the 
care  of  Dr  Seymour  to  Mr.  Brodie,  owing  to 
a  weakness  in  her  spine  and  tottering  in  her 
walk,  of  which  she  had  complaioed  for  some 
short  time.  Mr.  Brodie,  on  examining  her 
back,  found  that  she  complained  of  pain 
principally  in  the  lumbar  r^on  of  the  spioe, 
and  that,  a  little  above  the  seat  of  pain,  there 
was  a  projection  of  the  spinous  process  of  one 
of  the  donal  vertebrae.  1  he  hbtory  she  gave 
of  her  case  was,  that  she  had  felt  pain  and 
weakness  in  the  back  for  seven  months  past, 
prevknia  to  which  period  she  had  been  attacked 
with  fever,  cough,  pain  in  the  chest,  &c.  Mr. 
Brodie  remarked,  that  this  case  was  one  of 
ifl^ecUon  of  the  spine,  and  that  it  was  a  very 
common  thing  for  pain  to  be  felt  by  the  patient 
below  the  actual  seat  of  the  disease.  The 
aflbcUon  in  this  case  was  not  of  the  bones  of 
the  vertebras  themselves,  but  of  the  inter-ver- 
tebral cartilage  between  them,  part  of  which, 
hy  being  nloerated,  caused  the  body  of  the 
donal  vertebra  above  to  tilt  forwanis,  and 
$he  bog  sfunotts  pxocea  to  project  backwards. 


Thb  caat  WIS  not  one  of  a  acrofblouf  oatnre  s 
first,  because  of  the  patient's  age  (between 
thirty  and  forty),  which  was  beyond  that 
period  at  which  scrofulous  afflBcttons  show 
themselves ;  and,  secondly,  from  the  aspect  of 
the  patient's  countenance,  which  was  certainly 
not  scrofulous.  Mr.  Brodie  hinted  to  Dr« 
Seymour,  that  be  should  employ  caustic  issuaa 
and  put  on  the  patient  a  pair  of  stays. 

Lithotomy^ — Mr,  WeUt*s  New  Iruirumeni. 

I  operated  for  lithotomy  on  a  patient  a  few 
days  since ;  the  case  wastbis.  A  gentleman 
came  to  me  some  time  since  for  my  advice  \  I 
found  that  he  had  some  small  calculi  in  Uie 
bladder,  with  inflammation  and  irritation  of 
its  coats,  and  a  discharge  of  thick  ropy  mucus ; 
he  could  not  retain  his  water,  which  on  being 
evacuated  gave  him  intolerable  pain.  I  really 
did  not  like  the  appearance  of  the  case  at  first; 
it  was  not  fit  for  Baron  Heurteloup's  operationj 
as  the  bladder  would  hold  no  water.  I  there* 
fore  commenced  by  injecting  a  weak  solution 
of  nitric  acid  into  the  bladder.  In  the  proportion 
of  one  drop  to  one  ounce,  a  remedy  which  | 
have  found  very  useful  in  such  cases.  After 
using  this  for  a  time,  I  found  the  patient  so 
far  improved,  that  he  was  enabled  to  retain 
his  water  for  a  longer  period  of  time,  and  I 
introduced  a  sound,  and  again  detected  the 
presence  of  urinary  calculi.  These  had  been 
originally  formed  by  calcareous  and  earthy 
matters  oein^  deposited  in  the  badder,  whicn 
had  irritated  its  coats,  and  caused  the  secretion 
of  ropy  mucus,  which  in  its  turn  had  facilitated 
the  further  deposition  of  lithic  matter,  and  thus 
the  presence  of  these  calcub  was  continued. 
It  now,  however,  became  necessary  to  de« 
stroy  them;  and,  for  this  purpose,  I  em- 
ployed an  instrument  manufactured  by  Mr. 
Weiss,  of  the  Strand,  and  which  I  consider  a 
very  excellent  and  ingenious  one, — it  is  formed 
on  the  same  principle  as  Baron  Heurteloup's; 
but,  instead  of  a  hammer,  it  breaks  the  cal- 
culi down  by  the  force  of  a  screw.  It  answers 
very  well  for  soft  stones,  which  they  were  in 
the  case  I  allude  to ;  and  1  suppose  it  would 
do  the  same  for  hard  ones,  for  its  power  is 
very  great  Mr.  Brodie  here  referred  to  an- 
other case,  somewhat  similar  to  the  preceding 
one,  but  in  which  the  small  calculi  had  been 
glued  together,  forming  one  large  one.  With 
reference  to  Baron  Heurteloup's  instrument, 
Mr.  Brodie  remarked,  that  it  was  a  most  ex- 
cellent one,  and  the  most  perfect  of  the  kind 
ever  invented  ;  but  that,  though  he  had  seen 
many  recover  very  well  from  the  operation, 
with  it  he  bad  also  known  many  very  nearly 
die  from  it ;  that,  although  from  the  bladder 
being  filled  with  water,  much  injury  to  its 
coats  from  the  broken  fragments  of  calculi 
striking  it  was  materially  prevented,  yet  that 
sometimes  great  irritation  and  inflammation 
of  the  coats  of  the  bladder  followed.  Mr. 
Brodie  added,  that  he  thought  the  use  of 
the  screw  in  an  instrument  preferable  lo  that 
a  hamm«r«  the  former  breaking  the  stone  into 
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lira^ents  quite  as  certainly,  and  with  less 
▼iolence  than  the  latter.  A  pupil  who  was 
present  said,  that  in  Baron  Heurteloup*s  in- 
strument the  branches  consisted  of  pieces  of 
steel  joined  and  riveted  together,  and  not  of 
one  piece  of  metal,  whereas  Mr.  Weiss  manu« 
Pictured  and  cut  his  out  of  one  piece  of  finely 
tempered  steel. 

Ute  of  Mercury  in  SyphiHi  combined  with 

Scrofula, 

There  is  a  man  at  present  in  Winchester 
Ward,  under  the  care  of  Mr.  Brodie  for  se- 
condary symptoms  of  syphilis,  with  eruption 
of  rupiae  on  the  skin,  &c.;  combined  with  this 
also  he  had  enlarged  scrofulous  glands  in  the 
neck ;  yet,  notwithstanding  this,  he  has  de- 
rived niuch  benefit  from  taking  the  oxymuriate 
of  mercury,  and  calomel,  and  opium.  The 
swelling  of  the  glands  has  abated,  and  his 
general  aspect  much  improved.  With  refe- 
rence to  this  case  Mr.  Brodie  remarked,  that 
it  was  communly  said  that  mercury  was  a  bad 
thing  to  give  in  scrofulous  cases.  The  fact 
was,  that  In  this  case  the  mercury  had  done 
the  man  a  great  deal  of  good, — the  scrofula 
had  lain  dormant  in  the  system,  and  the  mer- 
cury had  acted  as  a  stimulant,  and  thrown 
the  disease  out.  The  man  is  evidently  much 
better.  On  his  first  admission  here  he  took 
the  oxymuriate  of  mercury,  which  was  after- 
wards changed  for  the  calomel  and  opium; 
and  you  see  how  much  he  has  improved 
under  it. 

apothbcaribb'  hall. 

Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali- 
fication on  Thursday,  January  16th. 

Robert  Anderson  .        .        .  London. 

fp.  Di  ,.  \    Tolleshunt 

ThomuBlyth      .       .      J      g^j^^^ 

Thomas  Cofliu  .  .  Exeter. 

Samuel  Harrisou  Evans  .  Belpcr. 

John  William  Kimpton  .  Ware. 

Robert  Haldane  Paterson  .  Edinburgh. 

Frederick  Phil  pot  .  .  

William  Alexander  Tuach  . 
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MiDica  Sacra,  or  Short  Expositions  of  the 
more  important  Diseases  mentioned  in  the 
Sacred  Writings.  By  Thomas  Shapteb,  M.D. 


BOOKS. 

An  Introduction  to  the  Study  of  Human  Ana- 
tomy. By  James  Paxton,  M.R.C.S.,  &c., 
&c.  With  numerous  Engravings.  In  2  vols. 
Vol.11.  London:  1834.  Sherwood  and  Co. 
This  is  a  most  useful  work  for  anatomical 
students,  and,  indeed,  for  all  medical  practi- 
tioners who  wifh  to  keep  up  their  knowledge  of 
anatomy.  It  is  executed  in  the  best  manner. 
It  b  concise  yet  comprehensive,  and  every 
offtn  is  illustrated  with  the  greatest  accuracy. 


An  Ezanioation  into  the  Onaes  of  the* 
Declining  Reputation  of  the  Medkal  Faculty 
of  the  University  of  Edinburgh,  and  the 
Origin  of  another  class  of  Medical  Prdiesncs, 
commonly  called  **  Private  LecUtren;**  with 
some  Remarks  on  the  History  of  the  Univer- 
sity of  Edinburgh.  8vo.  pp.58.  Ediabuigh: 
1&34.    Burness. 


CORRBSFONDSNTg* 
Scoiut. — ^We  shall  be  happy  to  receive  the 
clinical  reports.     The  other  communicatioa 
cannot  be  inserted.     It  refers  to  a  period  long 


Dr.  Gravet^t  communicatioa  shall  be  duly 
attended  to. 

Dr.  O^Bam^M  rejoinder  to  Mr.  Salnon  is 
our  next. 

E.  C,  W. — The  article  has  been  inserted. 

A  MedictMi  Student, — It  is  impossible  to 
know  what  changes  mav  be  made  in  the  regu- 
lations of  the  Royal  College  of  Surgeons. 

Medicus, — The  new  by-laws  of  the  College 
of  Physicians  are  the  most  Jesuiticai  inagin- 
able.  The  election  of  Fellows  from  ansoi^ 
the  Licentiates  will  be  confined  to  Oxfonj^ 
Cambridge,  or  Dublin  graduates.  The  prcseot 
Licentiates  remain  in  statu  qw>»  there  may  be 
one  or  two  of  them  elected  for  the  first  year  or 
two,  but  these  will  be  physicians,  who  bad  a 
right  to  the  Fellowship  ten  or  twenty  years 
ago.  The  Licentiates,  as  a  body,  must  not 
relax  in  the  cause  of  reform. 

A  Liverpool  CorretpondenL — ^Tfae  repoit 
of  the  reform  meeting  reached  us  last  week 
after  our  number  was  at  press ;  and,  as  a  ge- 
neral meeting  is  called,  we  request  our  Irieods 
to  forward  us  an  account  of  the  proceedings  as 
soon  as  possible.  The  profession  of  evezy 
lai^e  town  in  the  United  Kingdom  sfaoukl 
follow  the  noble  example  of  our  Liverpool 
brethren,  and  petition  both  Houses  of  Par- 
liament as  early  as  possible,  and  oppose  the 
grant  of  a  Royal  commission. 

Dr.  Slade's  communication  is  under  coa- 
sidcration.  We  feel  obliged  for  bis  exertions 
in  Devonshire. 

An  Anonymous  Reviewer. — ^We  never  in- 
sert anonymous  reviews  or  articles,  unless 
when  the  writer  communicates  bis  name  to  us 
in  confidence. 

Several  communications  are  under  conn- 
deration. 

Dr.  Ryan  has  removed  his  residence  to  No. 
4,  Great  Queen-street,  St.  James's  Puk,  West* 

minster. 


Errata — ^In  our  report  of  the  Westminster 
•  Medical  Society,  an  inaccuracy  occurred  in 
the  observations  of  Dr.  Jewel :  for  **  frequent 
contraction  of  the  vaf  ina,"  read  "  occasional 
contraction,  which  yielded  during  a  subsequent 
parturition  without  any  artificiafud. 

All  Communications  and  Books  for  Review 
to  be  forwarded  (free  of  expense)  to  the  Pub- 
lisher, 356,  Strand,  near  King's  College. 
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ginea  of  the  testicle,  removal  of         .  544 
Fungus  hematodes  ofthe  kbee-jnint,  93 ; 

excision  of 253 

Fungus  of  the  testicle  .  .  1 88 

G. 

Ganglions,  137 ;  situation  and  structure 
of^  138;  caaesof     .        .     139,  140,610 

Ganglion  otticum         ....  666 

Gangrene  of  the  lungs  cured  by  chlorine 
inhalations 295 

Gastritis,  742,  774 ;  different  forms  of, 
742 ;  phenomena  and  symptoms  cha- 
racterising, 743;  diagnosis  of,  746; 
sympathetic  relations  in,  775 ;  tieat- 
of  the  acute  fonn  of,  776  ;  pathology 
and  treatment  of,  805;  complicated 
with  luamatemesis  and  delirium  tre- 
mens, 807 ;  treatment  of  this  form  of  808 

Gastrodynia,  38,  species  of,  39 ;  symp. 
tomatolosy  of,  40  ;  cases  of,  41 ;  treat- 
ment andrarieties  of  .42 
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Generosity  «.••..  442 
Genital  oi|[aiis  in  children,  irritatkna 
and  suppuratiotts  of  the,  44 ;  physical 
and  mechanical  causes  of  these  aflee- 
tions,  46;  diseaaea  caused  by,  45; 
spontaneous  irritation  of,  46;  unna- 
tural excitation  of,  46;  eaoaes  and 
general  treatment  of  .  .  .  105, 108 
Glasgow  faculty  of  medicine  .381 

Gonorrbeeal  virus,  inoculation  with  mat- 

ter  of 648 

Government,  intentions  of    .  .  477 

Greenock  Medics,!  and  Chinirgical  As- 
sociation .        .  381 
Gregory,  Dr.,  ballot  of    '    .  .  700 
Gun-ahot  wound  of  the  chest   635,  669,  701 
Gun-shot  wound  with  fracture  of  the 
bone,  747 ;  tendency  of  to  run  into 
gangrene,  748 ;  treatment  without  am- 
putation •                .        .        .        .  750 
Guthrie's,  Mr.,  clinical  lectoies,  298. 

325,  459.  491, 517,  715 
Guthrie's,  Mr.,  introductory  lecture      .  325 

H. 

Halford,  Sir  Henry,  travels  of  .  .409 
Hare-lip,  190 ;  double  in,  an  adult,  221 ; 

single,  in  an  adult,  221  ;  in  a  child   .  222 
Haematemesis  and  delirium  tremeoa  com- 
plicated with  gastritia        •        •        •  807 
Hemorrhage  from  the  gums,  190 ;  se- 
condary, 291  ;    intestinal,  456  ;  be- 
tween the  envelopes  of  the  uterua       .  753 

Hnmorrfaoides 798 

Harveian  Society  ,  .  •  •  406 
Head  and  face,  erynpelas  of  the  .  .189 
Heart,  ossification  of  the  valves  of  the, 

633  ;  partial  dilaution  of  .  .  732 
Hemiplegia,  cases  of  •  .  .  543,  671 
Hepatic  abscesa  .  - .  .  •  .9 
Hernia,  inguinal,  94.  125 ;  ventral  .  189 
Hernia,  femoral,  126,  160;  operation 
for,  158 ;  cured  by  the  use  of  croloa 

oil 604 

Hernial  sac,  strangulation  at  the  neck  of, 
201  *,  internal  and  external  strangu- 
lation of,  201 ;  anatomical  structure 
of,  202  ;  strangulation  at  the  ring  of  •  202 

Hfrpes 670 

Hip,  injuries  of 299 

Hip-joint,  diseases  of,  580 ;  treatment 

of,  582  ;  anchylosis  of     •        •        •  583 
History  of  syphilis       •        •         .613,641 
Hooping-cough,  10 ;  symptoms  and  prog- 
nosis of,   11;  complications  of,  12  ; 
treatment  of,  14;  cases  o^  13;  pro- 
minent  causes  of       •        *        .        .14 
Huddersfield  Infirmary         .        •        .511 
Hunger  in  the  infant,  ugQ  of        •        .  536 
Huoterian  Society        .        .        •        •  596 
Hunterian  chancre       •        •        •         .  739 
Hydrocele,  spontaneous  cure  of    •        .31 
Hydrophobia,  cure  of  .        •         •        .  625 
Hydrops  articuli,  547;  the  cause  of, 

M7;  treatment  of    ...        •        •  547 
Hydrothorax        ....  456,  606 
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Hydrocjanic  acid         •        •        •        .122 
Hygteoe  of  pregnancy,  369 ;  of  paita- 
rition,  360 ;  of  the  puerperal  aUte, 
361 ;  of  lacUtioD,  or  suckling,  362 ; 

of  infancy 4^9 

Hypochondriac  cobbler         •        •        •  320 
Hypochondriasis  .        .        .        •  809 

I. 

Iliac  artery,  ligature  of         .        .        .  755 
Illness  of  Dr.  Paris,  608  ;  of  Baron  Du- 

puytren 640 

Illustrations  of  Morbid  Anatomy  by  J. 

Hope,M.D 147 

Importance  of  mercury  in  the  venereal 

disease •  705 

Importance    of   studying    the  ancient 

writers     .         .        .        .        •        •  652 
Importance  of  theory  and  practice  of 

medicine  .        .        .        .        •  660 

Incision  of  the  amygdala  in  scarlatina    •  759 
Incontinence  of  urine,  new  instrument 

for .829 

Inductive  system,  the  science  of  the  an- 
cienu  based  on,  653  ;  first  taught  by 
Hippocrates  and  others     .        .        •  652 
Infancy,  hygiene  of      ...        •  429 
Infants,  on  the  sex,  vigour,  and  defor- 
mity of,   170  ;   absurd   tales  about. 
172;  365  at  one  birth!!    .        .        .174 
Inflammation  of  the  elastic  coats  of  the 

nretbra 718 

Inflammation,  essay  on,  341  ;  of  bone, 
treatment  of,  388;  Broussais's  the- 
ory of  .  .  .  -  .  .  419 
Injuries  to  cellular  membrane  .  •  798 
Inoculation  of  pox,  by  P.  Ricord  .  394 
Intellectual  powerv,  enquiry  concerning  539 
Intemperance,  bad  effects  of  .  .  678 
Intervertebral  substances,  ulceration  of  831 
Intestinal  hsmorrhage  .  .  •  456 
Introductory  lecture  of  Mr.  Guthrie  .  325 
Iodine,  efficacy  of  .  .  •  •  200 
Iodine  in  consumption  ....  788 
Ireland,  meeting  of  the  profession  in, 

444;  lunatic  asylums  in  .  .  .  698 
Irish  Infirmary  and  Dispensary  Act  .  211 
Iritis, characters  and  treatment  of,  by  C. 

W.  Rigije  ....  800,  435 
Itch,  cbloride  of  lime  against        .        .  124 

J. 

Johnson,  Dr.,  and  the  Medical  Gazette 

697,  767.  762 
Joints,  diseases  of  ...  .  545 
Joints,  wounds  of,  545 ;  treatment  of, 

545  ;  indication  of  .  .  •  •  546 
Justice,  beauties  of  the  administration  of  250 

K. 

Kierman  on  the  Liver  •        «        .  659 

King's  College,  advantages  of      *        .  253 

L. 

Lactation,for  suckling,  hygiene  of        .  362 
Laming  on  Prussic  Acid      •        .        .    60 


PAQB 

Lawrence  on  Diseases  of  the  Eye  .    91 

Lawrence's,  Mr.,  remarks  after  amputa- 

ton  of  the  thigh  •  .  •  •  378 
Laryngitis  •..-.•  127 
Larynx,  inflammation  of  •  •  •198 
Leeching  in  nephralgia,  by  R.  Eminson  756 
Leeches,  the  respiratory  organs  of,  by  G. 
Newport,  660 ;  novel  mode  of  ap- 
plying       l^ 

Legacy        47z 

Legislature,  the.  and  faculty  .216 

Licentiousness,  bad  effects  of  .  •106 
Life  and  organisation,  by  Dr.  Slade  •  559 
Life  the  cause  of  function  .  .  •  560 
Ligature  of  the  common  iliac  artery  •  349 
Lisfranc  on  Amaurosis  .        •         .124 

Lisfranc's  clinical  lectures  on  surgery  779 
Lithotripsy  379,  437,  734;  at  the  Dub- 

lin  Infirmary  ....  720,  731 
Lithotomy,  5()9  ;  new  instrument  for  .  831 
Liver,  the  anatomy  and  physiology  of, 

659;  mortification  of  .  .  .  191 
Local  affections,  symptoms  of  .  .421 
Local  diseases  .  -.  •  •  •  710 
London  University  charter  .  .  27,  55 
London  Medical  Association  .        .  664 

Longitudinal  splitting  of  the  humerus, 

cases  of,  492  ;  treatment  of      .         •  493 
Loose  cartilages  in  joints,  547  ;  treat- 
ment of 548 

Lunatic  asylums  in  Ireland   .                 .  698 
Lungs,  gangrene  of,  232  ;  symptoms  and 
morbid  appearances  of,  233 ;  atethoa- 
copic  phenomena  in  .                         .  233 
Lymphatic  vessels,  structure  of,  by  Pro- 
fessor Mojon 765 

M. 

Mac  Adam,  Dr.,  clinical  lectures  of,  10,39, 164 
Manual  of  £x|}eriments,  illustrative  of 

Chemical  Science,  by  J.  Murray  .  469 
Mammary  gland  enlarged  .  190 

Marshall  Hall  on  the  Reflex  Functions  of 

the  !\Jedulla  Oblongata  and  S)>inalis  .  6^0 
Mariachail  College,  Glasgow  .  .  881 
Maternal  Isctation,  or  suckling  .  .  524 
Maxillary  bone,  excision  of  a  portion  of 

the  superior  .....  508 
Mayo  on  the  Rectum    .  .    213,  247 

Medical  Association,  London,  86,  664  ', 

of  the  county  of  Lincoln  .511 

Medico-Botanical  Society  .  603,  576,  627 
Medical  degrees  in  London    .  312.  346,  372 

Medical  ethics 505 

Medical  Gaiette,  misrepresentations  of  700 
Medical  practiiiimers,  s  ct  of  .  653 

Medical  refonn,  477, 570, 665, 697, 760, 

792,  826;  meeting  at  Sbefiield  on  .  667 
Medical  science  and  literature  in  Ire. 

land,  state  of 605 

Medical  session  of  1833-34  .  .  .312 
Medical  Society  of  London,  reports  of 

the  310,  439,  475.  503,  536,  575, 

598,626,701,790,825 
Medical  works  lately  published  in  Ger- 
many         785 
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llledicioe  and  surgery  one  icieace         .  651 
Medicine  more  than  surgery,  the  neces- 
sity of  studying  .        .         .  651 
Medulla  oblongata  and  spinalis,  on  the 

TeBex  functions  of,  by  Marshall  iiall  .  660 
Meeting  of  the  profession  at  Cork,  381  ; 
in  the  metropolis  and  in  the  country  .  479 

MeJsna 450 

Mercury,  internal  and  external  use  of, 
707  ;  caution  on  the  use  of,  707  ;  in 
scipfulous  constitutions,  771,  832  ;  on 
the  use  of,  676 ;  contra-indicatioos  to 

the  use  of 677 

Mercurial  erythema      ....  709 

Mercurial  erythismus  •         .         *         .710 
Midwifeiy,  contributions  on.  by  T.  Rad- 
ford ...        .        .        .784 

Milk,  influence  of  difTerenl  vessels  upon, 
732;  physical  and  chemical  proper- 
ties of,  677  ;  influence  of  diet  on,  6/8  ; 
used  as  an  aliment    ....  679 

Misreptesentatiop         ....  479 

Misrepresentations  of  the  Medical  Ga- 

lette        . 700 

Mode  of  studying  medicine  .  .  653 

Mollities  osi>ium,  483  ;  causes  and  effects 

of .484 

Monomania  in  relation  to  le^al  medicine    29 
Monstrosities,  effects  of    frights,  acci- 
dents, imagination,  &c.  in  causing      .  172 
Morbid  anatomy  over  estimated    .        .  654 
Mortification  of  the  liver        .  .  191 

Mummy,  opening  of     .  .         .  800 

Murray  on  Chemical  Science  •  .  469 
Muscular  motion  in  infants  .  .814 

N. 

Narcotism  from  a  few  drops  of  laudanum  63 
Necrosis,  387,  417  ;  portions  of  bone. af- 
fected by  it,  417  ;  bones  most  fre- 
quently 'affected  by  it,  418  ;  facts  re- 
lating to,  418  i  causes  of,  418 ;  eymp- 
tomi  of,  449 ;  attacking  the  head  of  a 
bone,  481 ;  treatment  of  .  .  482 

Negri,  Dr.,  on  Secale  Cornuium  553,  588 
Nitric  acid,  poisoning  from  .  .  .  767 
Nodes  and  swellings,  treatment  of  .  804 

Non-mercurial  treatment  of  the  venereal 

disease 737 

Northampton  Infirmary,  meeting  at  .437 
Nottingham  School  of  Medicine  .  .410 
Number  of  students  at  King's  College 

and  the  London  University  •  .  704 
Nux  vomicd  in  paraplegia  .  .  633 
Nymphotomania 669 

G. 

Obituary,  Dr.  John  Gordon  Smith,  287  ; 

Mr.  Alcock,  160;  Dr.  Darwall,  128  ; 

Charles  Jhackrah,  Esq.,  .416  ;  Baron 

boyer  •  .  '  .  •  •  •  640 
Observations  on  pericarditis  .  .  .  094 
Observatious   on   blennorrhagia,   by  P. 

Ricofd 235,  363 

Obstetric  auscultation,  by  E.  Kennedy  .  465 
Obturator  neive^   distribution   of,   463, 
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529  ;  connexion  of    •  •  463, 496 

Obstruction  in  peising  a  bougie  from  a 

false  membrane  •  .  •  .719 
(Esophagus,  structure  of,  220 ;  acirrhut 

of,  447  ;  affections  of  .  .  .  455 
Olecranon,  fracture  of  .        .  .218 

Outlines  of  a  Course  of  Lectures,  by  Sir 

George  Ballingall    ....  403 
Ophthalmia,  chronic     .        .         .         «    96 
Organic  nature  of  tubercles,  by  A.  Thom- 
son, M.H 623 

Originality  of  the  practice  of  making  in- 
cisions in  erysipelas  phtegmonodes     .518 
Ossification  of  the  valves  of  the  heart    .  633 
Ovary,  extirp.niion  of     .         .  .32 

Oxford  regulations  for  medical  degrees  .  690 

P. 

Paraplegia  cured  by  nux  vomica  .        .  633 

Paralysis 607 

Paral^sisof  the  oMOphagtts  .  •  297 

Paraceutesii 646 

Parents  and  preceptors,  duties  of  .        .46 
Parliamentary  inquiry  into  medical  re- 
for.n        ......  536 

Partiblity  for  difference  of  studies  .  488 

Parturition,  hygiene  of  .         .         .  360 

Patella,  diseas^,  159;  fracture  of  the  .  ^7 
Patiiological    anatomists    and     Hippo- 

cratists 655 

Pathology  of  cholera,  439;   of  the  di- 
gestive system,  454;  of  fe^er    .         .  636 
Pathology  and  treatment  of  diseases  of 

the  digestive  system  .  741 

Pelvis,  separation  of  the  bones  of  the  .  129 
Penis,  sloughing  of  ...  •  671 
Perforation  of  the  stomach    .  .  825 

Pericarditis,  diagnosis  of, 208;  combined 
with  abdominal  disease,  332;  seme- 
iology,  pathology,  and  treatment  of, 
412;  observations  on        .         .         .  694 
Periosteal  action  ....  452 

Periostitis,  observations  on,   110,  356; 

symptoms  and  treatinent  of        .         .  357 
Peritonitis  from  peifoiaiion  of  the  sto- 
mach, 328 ;  diagnosis  of,  329 ;   treat- 
ment of  by  opium     ....  330 

Pessaries 788 

Petition  to  Parliament  for  medical  re- 
form   572 

Phag«>d8enic  sore,  739;  treatment  of  741,  804 
Phalanges,  aachylusis,  and  deformity  of 

Phillips*s  Essay  on  Inflammation  .  341 

Phlebitis,  322 ;  symptoms  aud  cause  of 

323;  tieatmentof  .321 

Phlegmasia  dolens  ....  323 
Phlegmonous  erysipelas,  517 ;  treatment 

of    .  .        .        .        .        .619 

Pnrhisis  laryngea,  case  of,  199;  comph- 

catiun  with  phthisis  pulmonalis,  199; 

treated  by  chloride  ....  29t 
Plithisis,  by  E.  C.  Waring  .  .  .751 
Physical  and  moral  disqualifications  .619 
Physician,  conspiracy  against,  542;   in 

Ireland,  remunerstion  of   .        .         .  756 
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Physiology  applied  to  pothology  .  .  343 
Physiology  of  bone,  550;  of  deglutition  699 
Pleoro  pneumonia  ....  126 
Fleuro  pneumonia  cured  by  white  oxide 

of  antimony 830 

Pleuritisy  diagnosis  of,  by  percussion  .  331 
Poisoning  by  digitalis  .        .        .    63 

Poisoning  by  Morisou's  pills  .  .  598 
Polypus  of  the  ooso      .  *        .  255 

Porrigo  lupinosa  .         .         .  .  713 

Pneumonia  in  La  Chariie,  treatment  of  415 
Power  of  granting  medical  degrees  in 

London 346 

Precaution  against  syphilis    .  .  641 

Precautions  respecting  the  walking  of 

infants     ..*...  815 
Pfircepts  on  lactation,  526;  on  ablacta- 
tion ......  682 

Pregnancy  and  delivery,  signs  of,  by  W. 

F.  Montgomery,  M.D.       .  .  465 

Pregnancy,  hygiene  of  .         .         .  359 

Premature  labour,  induction  of  .  .124 
Preventives  against  cold        .  .  524 

Process  of  nature  in  repairing  injured 

bone 551 

Prize  essay  of  the  Medical  Reform  Asso- 
ciation, 16 ;  of  the  Royal  College  of 
Surgeons,  86  ;  of  the  Zoological  So- 
ciety of  Dublin  ....  122 
Profession  in  England,  Ireland,  Russia, 
Germany,  and  Italy  .  .  684 

Prolapsus  recti 639 

Procreation,  hygienic  precepts  on,  109; 

writers  on  the  subject  of    .  .110 

Prostate  gland,  catheters  in  affections  of  298 
Protiodide  and  deutiodide  of  mercury,  by 

Dr.  Epps 58 

Prussic  acid,  process  for  making  .  •  60 
Psoriasis  diffusa  .      -  .         .  .  605 

Puerperal  state,  hygiene  of  the      .        .  361 

Pure  fever,  rare 711 

Pulse,  in  insane  persons,  656;  accelera- 
tion of,  in  the  deaf  and  dumb     .        .  829 
Ptts  and  coagulating  lymph  to  veins      .  322 

Q. 
Quacks,  knavery  of,  107 ;  their  imposition 

on  the  public 108 

Qualification  of  wet  nurses    .  .  621 

Qualifications  for  a  medical  and  surgical 

student 487 

Quarantine  in  France,  abolitions  of  .  29 
Quinine  in  odontalgia   .        .  .119 

R 
Rachitis,  485 ;  pathology  and  treatment 

of    .        .  .  .  514 

Radius,  fracture  of       ...        ,  254 
Rectum,  cancer  of,  57 ;  injuries  and  dis- 
eases of,  213,  247 ;  stricture  of,  220 ; 
contains  fsces  ....        .  5g3 
Reform  petition  of  the  Medical  Society 

of  London 791 

Reform,  medical  association  for    .        .20 
Regulations  agreed  to  at  the  meeting  at 
the  Aldersgat«-street  Dispensary       .  432 
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Regulations  and  by-laws  of  the  College 
of  Physicians    ...  .         .75 

Removal  of  chancres  by  excision  or 
caustic 741 

Reply  of  Dr.  O'Beirne  to  Mr.  Salmon  .  114 

Reproduction       .        ,         .         .         .451 

Reproduction  of  bone  ....  349 

Resignation  of  the  officers  of  the  Alders- 
gate-street  Dispensary       .  .215 

Resolution  on  the  conduct  of  the  late 
medical  officersof  the  Aldersgate-street 
Dispensary        ....  438,  475 

Resolution  passed  by  the  profession  in 
Liverpool  and  Birmingham        .        .  505 

Retraction  of  the  fingers  from  burns, 
causes  of,  103;  of  their  differing  dia- 
gnostic .        .  .  103 

Revulsion  and  sympathy,  421 ;  cases  il- 
lustrative of     .        .      •  .        .        .  421 

Rheumatism,  treatment  of    .  .8 

Rhinoplasiic  operations,  604;  cynara 
scolymus  in      .  ^        .        .  150 

Rice,  deteriorated,  the  cause  of  cholera 
and  plague 506 

Rovtfl  College  of  Surgeons,  82. 181, 186, 
377 ;  false  certificates  at,  511 ;  protest 
against  the  petition  of       .      '  .        .  818 

Royal  College  of  Physicians,  20,  75,  81,  378 

Royal  College  of  Surgeons,  Edinburgh  381 
Royal  Society  .        .628 

Royal   Dispensaiy  for  Diseases  of  the 

Ear  ......  628 

Rules  for  the  u^e  of  milk  in  the  diet  of 

infanta 680 

Rumours  of  changes  in  the  College  of 

Physicians        .        .         .         .         .  826 
Rupture  of  the  left  kidney,  287  ;  of  the 

eye-ba*I 348,424 

Ryan,  Dr.,  Lectures  of,  44.  105,  170, 

358,  522.  619,  677,  810 
Ryan,  Dr.,  and  Mr.  Stanley's  opinion  on 

the  morbid  preparations  of  Mr.  Salmon  586 

S. 

Salmon's,  Mr.,  reply  to  Dr.  O'Beirae  .  583 
Salmon,  Mr.,  note  from  .  628 

Silivation 707 

Salivation  a  criterion  of  the  influence  cf 

iiieicoiy 708 

Sanctum 320,  384 

Sa^aparilhi  aud  mineral  acids  iu  sy- 
philis       .        .        .        .         .        .7.37 

Srald  head 305 

Scalp,  laceration  of  the  .  .  .218 
Scapula,  exostosis  of  the  .  '  .  .191 
Scarlatina,  596  ;    swollen  sute  of  the 

tonsils  in 759 

Scarlatina  tnaligtia  treated  by  cold  water, 

by  Samuel  Jackson,  M.D.                  .     18 
Schools.  Medical  and  Surgical,  in  Lon- 
don       262 

Scirrhos  of  the  oesophagus  .  ,  447 
Scott's  method  of  treating  diseased  jointt  549 
Seat  of  slricture 452 
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